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in  the  hands  of  the  physician 


Often  tlie  critical  evaluation  of  the  drug  to  lie  administered  is  as 
important  to  the  patient  s recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 

notably  effective,  well  tolerated,  broad  spectrum  antibiotic 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarlv,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 

J 

has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  available  in  a variety  of  forms,  including: 

CHLOROMY  CE  I I \ Kapseals,®  250  mg.,  bottles  of  16  and  100. 
CHLOROMY CE  I IN  Capsules,  100  mg.,  bottles  of  25  and  100. 
ClILOROMY'CET IN  Capsules,  50  mg.,  bottles  of  25  and  100. 
CIILOROMY  CETIN  Ophthalmic  Ointment,  1%,  Mrounce 
collapsible  tubes. 

CIILOROMY  CETIN  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 
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ACETATE 

(CORTISONE  ACETATE,  Merck) 


The  many 
indications  for 
CORTONE  JuMip'ht 

o o 

its  therapeutic 
importance  in 
everyday  practice 


Primary  Site  of  Pathology  and  Indications 


1.  EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE— Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis;  Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia ; Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.)  1 1.  LYMPH  NODES — Lymphosarcoma);  Hodgkin’s  Disease). 
12.  ARTERIES  AND  CONNECTIVE  TISSUE  — Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 

■(Transient  beneficial  “fleets. 


Cortone  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK  & CO., Inc. 


Aianu/acturing  Chemists 

RAHWAY.  NEW  JERSEY 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Harrison  F.  Harliacli,  Gettysburg 

Allegheny  ....  John  A.  O’Donnell,  Pittsburgh 
Armstrong  ....  Harry  J.  Thompson,  Kittanning 

Beaver  David  R.  Patrick,  Rochester 

Bedford  Edward  A.  Shields,  Bedford 

Berks  John  C.  Stolz,  Wyomissing 

Blair  Irvan  A.  Boucher,  Altoona 

Bradford  Paul  L.  Shallenberger,  Sayre 

Bucks  Octavius  A.  Capriotti,  Souderton 

Butler  Homer  W.  Filson,  Butler 

Cambria  William  L.  Hughes,  Johnstown 

Carbon  Martin  J.  Nichols,  Lansford 

Centre  Charles  J.  Cullen,  State  College 

Chester  Robert  E.  Brant,  Phoenixville 

Clarion  Sylvester  J.  Lackey,  Clarion 

Clearfield  Thomas  H.  Aughinbaugh,  Clearfield 

Clinton  Robert  E.  Drewery,  Beech  Creek 

Columbia  Otis  M.  Eves,  Berwick 

Crawford  Richard  L.  Bates,  Meadville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle 

Dauphin  William  T.  Douglass,  Jr.,  Harrisburg 

Delaware  Edward  G.  Torrance,  Drexel  Hill 

Elk  Rupert  E.  Kelly,  Ridgway 

Erie  Joseph  M.  Walsh,  Erie 

Fayette  R.  R.  Morrison,  Connellsville 

Franklin  John  W.  Sowers,  Fayetteville 

Greene  Grover  C.  Powell,  Waynesburg 

Huntingdon  . . . Martin  E.  Katz,  Mount  Union 

Indiana  Walter  B.  Cope,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Stephen  I.  Dodd,  Mifflin 

Lackawanna  . . Joseph  F.  Comerford,  Scranton 

Lancaster  Allen  G.  Brackbill,  Paradise 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon 

Lycoming  Marc  W.  Bodine,  Williamsport 

McKean  Edwin  J.  Medden,  Bradford 

Mercer  Charles  G.  Jones,  Grove  City 

Mifflin  Leroy  W.  Schaefer,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg 

Montgomery  . . Charles  E.  Price,  Norristown 

Montour  Isaac  L.  Messmore,  Danville 

Northampton  . . Ralph  K.  Shields,  Bethlehem 
Northumberland  George  A.  Dietrick,  Jr.,  Sunbury 

Perry  Robert  N.  Reiner,  Loysville 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses 

Schuylkill  ....  George  C.  Hohtnan,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset 

Susquehanna  . . Raymond  C.  Davis,  Susquehanna 

Tioga  Ralph  P.  Matter,  Blossburg 

Venango  Maurice  C.  Dinberg,  Oil  City 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren 

Washington  ..  Esten  L.  Hazlett,  Canonsburg 
Wayne-Pike  ..  H.  L.  Masters,  White  Mills 
Westmoreland  . Jo  Crownover  Griffith,  Monessen 

Wyoming  John  S.  Rinehimer,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastowm 


* Except  July  and  August  t Except  June,  July,  and  A 


SECRETARY 

MEETINGS 

James  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Wesley  F.  McCahan,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

Robert  A.  Winstanley,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

William  W.  Thompson,  Ridgway 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  West,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  J.  Henry,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr..  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

John  J.  Foote,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

:ust. 

Semimonthly* 
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Apre  s oline 

Hydrochloride 

(brand  of  hydralazine  hydrochlortde) 

for  Control  of  Hypertension 


'T’OR  better  individualization  of  dosage  with 
Apresoline,  a new,  10-mg.  tablet  has  been 
added  to  the  25-mg.  and  50-mg.  potencies. 

Apresoline  is  a relatively  safe,  single  anti- 
hypertensive drug  with  minimal  side  effects,  pro- 
viding benefits  in  many  cases— complete  control 
in  some.  It  is  recommended  that  Apresoline  be 
used  in  severe  hypertension  and  in  those  mild 
hypertensive  patients  who  have  not  been  ade- 
quately controlled  by  conventional  regimens 
(diet,  mild  sedation,  rest,  etc.).  The  following 
considerations  are  important: 

Effective  in  essential  hypertension  with 
relatively  fixed  levels,  early  malignant  hyper- 


tension, toxemias  of  pregnancy,  and  acute 
glomerulonephritis. 

Induces  gradual  and  sustained  reduction  of 
blood  pressure  with  no  dangerous,  abrupt  fall 
on  oral  administration. 

Affords  uniform  rate  of  absorption  and 
marked  antihypertensive  effectiveness. 

Increases  renal  plasma  flow  in  marked  con- 
trast to  the  decrease  associated  with  certain 
other  hypotensive  drugs. 

Produces  significant  relaxation  of  cerebral 
vascular  tone  without  decrease  in  cerebral  blood 
flow. 

Side  effects  are  minimal  and  often  disap- 
pear as  therapy  is  continued. 


Complete  information  regarding  manner  of  use  and  clinical  application  available  on  request. 


CSftTfosa 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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still  winning 
new  friends 


on  oral  estrogen  therapy  that  imparts 
no  odor  or  after-odor,  no  taste  or  after-taste 


Iour  prudent  and  assuring  explanations  will  help  — 
clearing  away  the  jungle  of  her  doubts  and  fears.  Then 
Sulestrex  will  help — in  controlling  the  physical  symp- 
toms of  the  climacteric. 


Sulestrex 

piperazine  tablets 


(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 


I.  Reich,  W.  J.,  et  al.  (1952),  A Recent  Advance  in  Estrogen  Therapy.  ||. 
Amer.  J.  Obst.  & Gynec.,  64:174,  July.  2.  Reich,  W.  J.,  et  al.  (1951),  A 
Recent  Advance  in  Estrogen  Therapy.  I.  Amer.  J.  Obst.  & Gynec.,  62:427, 
August.  j.q] 


Years  of  search  have  given  you  Sulestrex — an 
odorless,  absolutely  pure,  crystalline  estrogen,  chemi- 
cally standardized  for  unvarying  hormonal  activity. 
Unexcelled — therapeutically  and  esthetically — these 
tiny  uncoated  tablets  will  never  insult  the  breath  or 
perspiration,  never  annoy  with  "after-taste.” 

A new  report  by  Reich  and  associates1  confirms 
and  extends  his  conclusions  from  his  pilot  study2 . . . 

“ Piperazine  estrone  sulfate  (SULESTREX)  is 
a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated. 
Its  action  is  accompanied  with  an  amazingly 
low  incidence  of  side  reactions." 

175  patients  were  included  in  this  latest 
study,  50  of  whom  received  therapy  to  relieve 
postpartum  breast  engorgement. 

Make  your  own  test  — on  your  next 
menopausal  patient.  One  trial  will  give 
impressive  argument  for  this  newest  advance 
in  oral  estrogen  therapy.  Sulestrex  is  avail- 
able in  0.75-,  1.5-,  and  ^-«  pj  ,, 

3-mg.  grooved  tablets.  CJJtIJDtC 
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Upjohn 


less-antigenic 

o 

o 


Cer-O-Cillin 

Trademark  Reg.  U.  S.  Pat.  Off.  POTASSIUM 

Available  as: 

Sterile  vials  containing  200,000 
units  Crystalline  Penicillin  O 
Potassium 


Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


The  Upjohn  Company,  Kalamazoo.  Michigan 
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Most  people  find  foods  unappealing  and  insipid  without  salt. 

Therefore,  when  salt  restriction  is  indicated,  the  patient 

must  he  impressed  with  the  importance  of  a salt-free  diet  and  must 

adhere  faithfully  to  a rigid  regimen.  “With  the  development 

of  such  preparations  as  Neocurtasal  . . . the  problem  of  palatability 

and  a salty  taste  has  been  fairly  well  solved  ...” 1 

Neocurtasal* 

“ . . . trustworthy  nonsodium-containing  salt  substitute” 2 

— lends  the  desired  salty  flavor  to  foodstuffs,  and  can  be  used 

in  all  salt-free  and  low  sodium  diets. 


CONSTITUENTS:  Potassium  chloride,  ammonium  chloride, 
potassium  formate,  calcium  formate,  magnesium  citrate  and  starch. 


and 

Neocurtasal  looks  anti  pours  like  table  salt 
and  may  be  used  in  the  same  manner. 

NEOCURTASAL 

Both  available  in  2 oz.  shakers  and  8 oz.  bottles, 

Iodized 

(contains 

New  York  18,  N.  Y.  Windsor,  Ont. 

potassium  iodide  0.01%) 

1.  Merryman,  M.  P.:  The  Use  of  the  Low  Sodium  Diet. 

Neocurtasal,  trademark  reg.  U.  S.  & Canada. 

South  Dakota  Jour.  Med.  & Pharm.,  2:57,  Feb.,  1949. 

2.  Heller,  E.  M.:  The  Treatment  of  Essential  Hypertension. 

Canad.  Med.  Assn.  Jour.,  61:293,  Sept.,  1949. 

*Author  unidentified.  From  Mencken,  H.  L.:  A New  Dictionary  of  Quotations. 
New  York,  Alfred  A.  Knopf,  1942,  p.  1057. 
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CHAMP  TOMORROW 


Just  as  surely  as  pedigree  and  training  make  champions 
on  the  race  track,  so  do  other  factors  indicate  the  future 
of  even  small  manufacturers  of  fine  pharmaceuticals. 

At  thirty  years  young , having  grown  from  modest  loft 
quarters  to  a modern  plant  and  laboratories,  we  are  es- 
pecially thankful  for  our  American  heritage  of  free 
enterprise. 

This  and  your  confidence  assure  our  continued  growth. 

THE  PAUL  B.  ELDER  CO.,  BRYAN,  OHIO 

Manufacturers  of  Fine  Pharmaceuticals 
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The  menopausa.  - 

. well-being 
welcomes  the  sense  of  we 

imparted  by  “Premarin." 


Estrogenic  Substances  (wafer-soluble) 


.o 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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for  safer,  oral  anticoagulant  therapy 

T ROM  EX AN* 

(ethyl  acetate) 

“Tromexan  appeared  to  be  a safer  and  in  many  respects  a more  advan- 
tageous preparation ” Bronstein,  M.  R.,  and  Witkind,  E.:  Am.  J.  M.  Sc.  222:677,  1951. 

“Tromexan  is  a safer  drug ...  its  shorter  action  and  larger  daily  dose 
allow  more  ready  regulation  of  the  anticoagulant  therapy.  The  risks  of 
prolonged  over-dosage  with  the  associated  hemorrhagic  tendencies  are 
correspondingly  reduced.”  Tulloch,  J.  A.,  and  Gilchrist,  A.  R.:  Am.  Heart  J.  42:864,  1951. 

“Tromexan  appears  to  produce  few  hemorrhagic  manifestations  . . . .” 

Wright,  Irving  S. : Mod.  Med.  19: 55,  1951. 


Indications 

• Thrombophlebitis  • Auricular  Fibrillation  with  Embolization 


• Coronary  Thrombosis  • Congestive  Heart  Failure  (selected  cases) 

• Pulmonary  Embolism  • Postoperative  and  Postpartum  Prophylaxis  (selected  cases) 

A SIMPLE  SCHEDULE  OF  TROMEXAN  DOSAGE  IS  AS  FOLLOWS: 

First  24  hours 

Initial  Loading  Dose—  1500  mg. 

Second  24  hours 
(Suggested  24-hour 
maintenance  dose  in 
divided  amounts) 

If  prothrombin-time  24  hours  after  loading  dose  is: 

Above  therapeutic  range* 300  mg.'i' 

Within  therapeutic  range 600  mg. 

Below  therapeutic  range 900  mg. 

Third  24  hours 
and  each  succeeding 
24-hour  period 

Adjust  maintenance  dosage  (average  600-900  mg.  daily)  to  produce  a 
prothrombin-time  two  to  two  and  one-half  times  normal 

•Therapeutic  range  is  interpreted  as  2-2*4  times  the  normal  prothrombin-time  in  seconds. 

fThia  dose  should  not  be  administered  until  a second  prothrombin  determination  has  indicated  the  prothrombin- 
time has  returned  within  therapeutic  range. 


Despite  its  qualities  which  allow  for  greater  safety,  Tromexan  therapy  should  always  he 
controlled  by  periodic  prothrombin-time  determinations.  A detailed  brochure  fully  describ- 
ing the  method  of  use  of  Tromexan  will  gladly  be  sent  on  request. 

Tromexan  (brand  of  ethyl  biscoumacetate)  : Available  in  tablets  of  150  mg.  and  300  mg. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Company,  Inc. 

220  Church  St.,  New  York  13,  N.  Y.  T im 
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15  now  Mifable 
rCMLiAtt  osc 


You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight  . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 

W hile  Plains,  New  York. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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the  new 


WELL-TOLERATED 


wi (l e - ra nge  a n li h i otic 


‘Ilotycin’  is  a powerful  antibacterial  of  proved  effectiveness*  in  the 
treatment  of  infections  due  to: 


ORGANISMS 

INFECTIONS 

1.  Staphylococci 

Bacteremia,  meningitis,  pneumonia, 
osteomyelitis 

2.  Hemolytic 
streptococci 

Cellulitis,  erysipelas,  peritonsillar  abscess, 
pharyngitis,  pneumonia,  scarlet  fever, 
septic  sore  throat,  tonsillitis,  wound  infections 

3.  Pneumococci 

Empyema,  lobar  pneumonia 

4.  Corynebacterium 
diphtheriae 

Diphtheria  carriers 

5.  Nonhemolytic 

streptococci 

Some  cases  of  endocarditis,  genitourinary 
tract  infections 

* References 

1.  Heilman,  F.  R.,  Herrell,  W.  E.,  Wellman, 
W.  E..  and  Geraci,  J.  E.:  Some  Laboratory 
and  Clinical  Observations  on  a New  Anti- 
biotic, Erythromycin  (‘Ilotycin’),  Proc. 
Staff  Meet.,  Mayo  Clin.,  27:285  (July  16), 
1952  2 Haight,  T.  H.,  and  Finland,  M .: 

Laboratory  and  Clinical  Studies  on  Eryth- 
romycin, New  England  J.  Med.,  247:227 


(August  14),  1952.  3.  Smith,  J.  W.,  Dyke, 

R.  W.,  and  Griffith,  R.  S.:  Erythromycin: 
Studies  on  Absorption  Following  Oral  Ad- 
ministration and  on  Treatment  of  33  Pa- 
tients, to  be  published.  4.  Spink,  W.  W.: 
Personal  communications.  5.  Romansky, 
M.  J.:  Personal  communications. 


DOSAGE:  Adults — Total  daily  doses  of  400  to  2,000  trig, 
are  recommended,  depending  on  the  type  and  severi  t v of  the 
infection.  Lobar  pneumonia,  bronchopneumonia,  and  some 
of  the  milder  types  of  respiratory  infections  caused  by  or- 
ganisms susceptible  to  Ilotycin"  have  consistently  respond- 
ed to  doses  of  100  mg.  every  four  to  six  hours.  For  other 
infections,  larger  doses  of  300  to  500  mg.  every  six  to  eight 
hours  should  lie  employed. 

Children  — 6 to  8 mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  should  be  continued  for  at  least  forty-eight  hours 
after  the  temperature  has  returned  to  normal  anil  acute 
symptoms  have  subsided. 

Available  in  100-ing.  specially  coated  tablets  in  hot  ties  of  36. 
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Elective  Versus  Emergency  Abdominal  Surgery 

FREDERIC  W BANCROFT.  MD 
New  York.  N.  Y. 


VV7HEN  I came  down  to  the 
actual  preparation  of  this 
paper,  I found  it  extremely  dif- 
ficult to  interpret  the  title.  For 
instance,  an  inguinal  hernia,  ob- 
viously a case  for  elective  sur- 
gery, cannot  be  discussed  with  a 
perforated  duodenal  ulcer,  an  emergency  oper- 
ation. 

I wish  to  discuss  acute  abdominal  emergencies 
from  a diagnostic  and  therapeutic  viewpoint, 
placing  particular  emphasis  on  the  time  that 
elapses  after  the  onset  of  symptoms  in  deciding 
upon  or  planning  an  operation. 

It  has  been  my  experience  that  treatment  of 
any  acute  abdominal  emergency  must  be  based 
on  a diagnosis  conceived  primarily  from  an  ac- 
curate history  and  careful  physical  examination. 
Too  often  orders  are  written  for  complete  lab- 
oratory tests  and  x-ray  studies  before  an  ade- 
quate bistory  has  been  taken  and  a physical  ex- 
amination has  been  done.  A careful  history  may 
elicit  many  diagnostic  points  which  could  he 
readily  overlooked. 

For  example,  recently  a 62-year-old  man  was 
admitted  to  a hospital  for  repair  of  a hernia.  The 
resident  surgeon  stated  that  the  patient’s  past 
history  was  negative  and  on  physical  examina- 
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tion  he  failed  to  notice  the  scar  of  a previous 
hernia  repair.  Fortunately,  I knew  that  this  pa- 
tient had  a past  history  of  coronary  thrombosis 
and  intermittent  claudication  in  the  right  leg, 
and  that  his  present  condition  was  a recurrent 
inguinal  hernia.  Therefore,  precautions  were 
taken  which  might  not  have  been  if  the  resident 
surgeon’s  history  had  been  the  sole  therapeutic 
guide. 

When  a patient  with  an  acute  abdominal  con- 
dition is  admitted  shortly  after  the  onset  of 
symptoms,  a careful  history  may  elicit  the  initial 
symptoms  presented  by  the  patient.  Initial  symp- 
toms are  of  the  greatest  importance.  If  trauma 
is  the  background,  one  must  analyze  the  type  of 
trauma  encountered. 

The  next  step  is  the  physical  examination.  It 
is  always  advisable  to  gain  the  patient’s  confi- 
dence before  attempting  it.  It  is  unnecessary  for 
me  to  give  the  details  of  physical  examination, 
but  there  are  three  procedures  that  I should  like 
to  mention. 

1.  Be  sure  to  do  a digital  rectal  examination, 
as  often  an  appendix  lying  in  the  pelvis  may  he 
overlooked  unless  this  is  done. 

2.  Do  an  aspiratory  needle  puncture.  There  is 
little  danger  in  this  procedure  and  it  may  pro- 
vide valuable  data  in  suspected  intra-abdominal 
hemorrhage  and  peritonitis. 

3.  Scout  films  of  the  abdomen  may  be  one  of 
the  most  valuable  diagnostic  aids,  and  I should 
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like  to  discuss  this  more  in  detail  when  the  prob- 
lem of  acute  intestinal  obstruction  is  considered. 

On  admission,  the  patient  with  an  acute  ab- 
dominal emergency  must  he  studied  in  order  to 
differentiate  between  hemorrhagic  shock  and 
shock  due  to  other  causes  to  determine  the  type 
of  therapy  that  must  be  initiated. 

In  hemorrhage,  either  obvious  or  concealed, 
there  is  an  immediate  fall  in  the  specific  gravity 
of  the  whole  blood  and  a drop  in  the  cell  volume 
as  determined  by  the  hematocrit.  The  plasma 
specific  gravity  on  the  other  hand  shows  less 
marked  changes,  and  even  in  severe  hemorrhage 
the  protein  values  as  estimated  from  the  specific 
gravity  of  the  plasma  may  not  be  much  below 
normal  and  do  not  nearly  approach  the  percent- 
age loss  indicated  by  the  fall  in  the  blood  specific 
gravity  and  the  hematocrit  readings. 

If  we  picture  shock  as  a pooling  of  fluids  in  the 
intercapillary  spaces  of  the  tissues,  we  must  base 
our  therapy  upon  the  concept  that  this  fluid  is 
pooled  due  to  ( 1 ) spasm  of  the  peripheral  arte- 
rioles and  (2)  dilatation  in  the  tissue  spaces.  It 
is  known  that  sodium  in  a fairly  high  concentra- 
tion will  relieve  the  arterial  spasm;  therefore,  it 
is  advisable  to  add  sodium  chloride  in  concen- 
trated amounts. 

In  evaluating  the  course  of  shock,  a constant 
study  of  the  blood  pressure  and  the  hematocrit 
determinations  will  help  us;  also  an  indwelling 
catheter,  measuring  the  urinary  output  everv 
hour.  As  the  blood  pressure  drops,  the  urinary 
output  will  drop,  and  when  the  urine  drops  be- 
low 25  cc.  an  hour,  the  patient  is  in  great  danger 
and  should  be  treated  for  severe  shock. 

In  considering  treatment  of  the  acute  emer- 
gency, one  must  evaluate  the  time  that  elapses 
between  the  onset  of  symptoms  and  the  admis- 
sion of  the  patient  for  surgical  therapy.  We  will 
all  admit  that  acute  suppurative  appendicitis  and 
perforated  duodenal  ulcers  are  acute  operative 
emergencies  when  seen  in  the  first  12  to  24 
hours.  If  seen  after  this  time,  the  use  of  anti- 
biotics and  complete  rest  of  the  alimentary  canal 
may  save  lives  that  surgery  might  endanger. 

In  any  decision  to  operate,  the  operating  room 
facilities  are  an  important  consideration.  In 
large  hospitals,  the  immediate  operation  can  be 
safely  performed  at  night,  but  in  the  average 
small  hospital  the  operative  team  and  the  anes- 
thesia are  not  as  good  at  night  as  in  the  daytime. 
Certain  emergencies,  of  course,  require  that  the 
surgeon  go  ahead  and  operate  as  best  he  can  re- 
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gardless  of  the  handicaps  in  the  hospital.  Exam- 
ples are  acute  appendicitis,  early  perforated  duo- 
denal ulcer,  ruptured  spleen,  perforated  abdom- 
inal viscus,  mesenteric  occlusion,  peripheral  arte- 
rial occlusion,  and  continuous  hemorrhage.  If 
hemorrhage  is  extensive  and  continues,  it  is  evi- 
dent that  immediate  surgery  and  plenty  of  blood 
for  replacement  are  indicated.  In  this  type  of 
case  arterial  transfusion  may  be  of  value. 

Let  us  now  consider,  first,  severe  abdominal 
trauma,  and  second,  some  of  the  more  common 
surgical  infections  encountered  in  practice. 

Acute  Traumatic  Injuries 

Diaphragm.  Rupture  of  the  diaphragm  is 
often  overlooked  because  the  evidence  is  largely 
concealed.  Gatch  states  that  he  has  operated  up- 
on six  patients  with  ruptured  diaphragms  in  two 
years  and  knows  of  two  other  cases  discovered  at 
autopsy.  In  all  of  these  cases  the  tear  in  the  dia- 
phragm extended  outward  and  slightly  backward 
from  the  esophageal  hiatus.  All  of  the  patients 
had  been  injured  in  automobile  accidents.  The 
tear  is  evidently  caused  by  the  sudden  great  in- 
crease in  intra-abdominal  pressure  due  to  for- 
ward flexion  of  the  body  when  the  diaphragm 
and  muscles  of  the  abdominal  wall  are  strongly 
contracted. 

Shortness  of  breath  and  pain  in  the  chest  may 
be  all  that  are  discovered  in  the  immediate  post- 
trauma state.  Scout  films  may  show  air  in  the 
stomach  or  colon  above  the  level  of  the  dia- 
phragm. The  patient  is  usually  in  considerable 
shock.  There  may  be  concomitant  injuries  and, 
therefore,  delay  in  immediate  operative  repair  is 
advisable.  It  is  better  to  wait  until  the  mediasti- 
num stabilizes  and  time  can  be  taken  to  study 
barium  x-rays  of  the  stomach  and  colon.  The 
patient  should  be  treated  for  dehydration  and 
shock  preparatory  to  operation.  Suture  of  the 
diaphragm,  particularly  if  done  transthoracically 
with  replacement  of  the  viscera  into  the  abdom- 
inal cavity,  is  the  procedure  of  choice  and  one  of 
no  great  risk. 

Spleen.  Because  a secondary  hemorrhage  is 
apt  to  be  fatal,  primary  diagnosis  of  rupture  of 
the  spleen  is  most  important.  In  lacerations  of 
the  spleen  there  may  be  a primary  hemorrhage 
which  ceases  automatically  with  the  lowering  of 
the  blood  pressure  and  formation  of  a clot.  How- 
ever, on  about  the  fourth  to  fifth  day  this  may 
be  followed  by  a massive  hemorrhage  which  may 
cause  the  death  of  the  patient. 
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Mclndoe,  in  1932,  collected  and  carefully  re- 
viewed 40  cases  of  secondary  hemorrhage  follow- 
ing injuries  of  the  spleen.  Gardiner,  in  1935,  re- 
ported an  additional  case  and  remarked  that 
there  were  fewer  than  50  such  cases  in  the  litera- 
ture. Since  that  time  there  have  been  oidy  rare 
further  case  reports.  Mclndoe  in  his  review- 
stated  that  there  were  seven  patients  who  died 
of  secondary  hemorrhage  before  operative  treat- 
ment could  he  attempted. 

In  injuries  of  the  spleen,  it  has  been  shown  by 
Foster  and  Webb  that  the  left  part  of  the  dia- 
phragm may  be  elevated  and  the  stomach  pushed 
to  the  right  as  shown  by  its  gas  outline.  Inspec- 
tion may  reveal  swelling  or  absence  of  respira- 
tory motion  in  the  left  upper  quadrant.  On 
palpation,  tenderness  and  a sense  of  fullness  can 
frequently  he  detected,  and  on  percussion  gastric 
tympany  w ill  be  obliterated  and  a dull  note  heard 
in  the  lower  part  of  the  chest  posteriorly  and  in 
the  axilla.  Often  there  may  be  fracture  of  ribs. 
As  an  aid  in  diagnosis  in  splenic  injuries,  Max 
Saegesser  of  Berne  advises  use  of  the  left  splenic 
point,  pressure  being  applied  between  the  sterno- 
mastoid  and  the  scalenus  anticus.  In  all  these  in- 
juries seen  by  him,  pressure  here  started  up  vio- 
lent pain,  contrasting  with  the  same  pressure  on 
the  right  side.  The  reason  is  that  sensory 
branches  from  the  capsule  run  to  the  trunk  of 
the  left  phrenic  nerve.  This  sign  is  present  even 
when  rupture  is  incomplete,  and  when  there  is 
a subcapsular  hematoma  with  capsule  intact, 
Saegesser  believes  that  this  sign  alone  justifies 
exploration  of  the  spleen. 

The  diagnosis  of  rupture  of  the  spleen,  besides 
the  tender  point  mentioned  above,  may  be  made 
by  abdominal  aspiratory  puncture  with  a fine 
needle  to  determine  if  there  is  free  blood.  An- 
other important  diagnostic  aid  is  to  give  the  pa- 
tient a small  swallow  of  barium  and  take  an 
x-ray  in  the  Trendelenberg  position.  If  there  is 
free  fluid  in  the  lesser  sac  or  in  the  upper  quad- 
rant, there  will  be  an  area  of  separation  between 
the  barium  in  the  cardia  and  the  diaphragm.  In 
one  case  of  our  own  at  the  City  Hospital,  this 
was  the  final  diagnostic  aid  which  caused  us  to 
explore  a child  with  a ruptured  spleen  and  sec- 
ondary hemorrhage. 

It  is  obvious  that  if  the  diagnosis  of  ruptured 
spleen  has  been  made,  immediate  splenectomy  is 
indicated. 

Liver.  Lacerations  of  the  liver,  unless  hem- 
orrhage is  severe,  are  best  treated  by  waiting.  If 


hemorrhage  persists  and  if  there  are  pain  and 
rigidity  in  the  right  upper  quadrant,  operation  is 
indicated.  We  have  agents  at  present  which  help 
the  tamponade  of  a bleeding  liver — oxycel  and 
gelfoam.  Also,  one  can  utilize  a pedicle  flap  from 
the  rectus  muscle,  as  it  is  known  that  muscle 
helps  to  stop  bleeding. 

Some  late  cases  of  liver  trauma,  where  there  is 
laceration  of  the  liver  substance,  are  better 
treated  by  excising  the  macerated  area  and  su- 
turing with  loose  mattress  sutures. 

Duodenum.  Rupture  of  the  duodenum,  be- 
cause it  is  a fixed  area  of  intestine  as  it  passes 
over  the  spine,  occurs  in  10  per  cent  of  ruptures 
of  hollow  viscera.  Immediate  recognition  and 
immediate  operation  are  vital.  Rupture  of  the 
retroperitoneal  portion  of  the  duodenum  occurs 
in  30  to  35  per  cent  of  this  group.  The  accepted 
mortality  is  90  per  cent.  I believe  that  we  can 
lessen  this  mortality  greatly  if  we  recognize  cer- 
tain salient  diagnostic  points. 

The  danger  in  duodenal  rupture  is  in  the  sep- 
sis that  results  in  the  retroperitoneal  area.  Sperl- 
ing and  Riglet  have  demonstrated  the  diagnostic 
value  of  retroperitoneal  emphysema  as  shown  by 
x-ray.  Butler  and  Carlson  have  pointed  out  that 
pain  in  the  testicles  is  a symptom  of  retroper- 
itoneal traumatic  rupture  of  the  duodenum  due 
to  irritation  of  the  sympathetic  nerves.  W.  H. 
Harris  feels  that  pressure  on  the  abdomen  trans- 
mitted through  the  retroperitoneal  tissue  causes 
pain  in  the  posterior  part  of  the  neck.  He  be- 
lieves that  any  case  of  epigastric  blow  followed 
by  hypogastric  pain  in  which  the  pain  persists 
and  the  pulse  rate  increases  should  be  suspected 
of  suffering  from  a rupture  of  the  retroperitoneal 
portion  of  the  duodenum. 

Upon  making  the  incision,  the  presence  of  gas 
between  the  peritoneum  and  transversalis  fascia 
is  suggestive,  and  retroperitoneal  crepitation  is 
almost  pathognomonic  once  the  abdomen  has 
been  opened. 

It  is  obvious  in  injuries  of  the  duodenum  that 
the  duodenum  must  be  rotated  forward  exposing 
its  posterior  surface.  Simple  closure  of  a small 
perforation  is  the  treatment  of  choice.  In  com- 
plete tears  proximal  to  the  papilla  of  Yater,  clos- 
ure of  the  end  and  a posterior  gastroenterostomy 
have  been  recommended.  In  treatment  of  lesions 
distal  to  the  papilla,  an  attempted  closure  is  con- 
sidered necessary.  The  results  show  a 90  per 
cent  mortality.  The  three  most  important  causes 
of  death  are  (1)  delay  in  diagnosis,  (2)  duo- 
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denal  fistula,  and  (3)  retroperitoneal  phlegmon. 
\\  here  phlegmon  is  suspected,  radical  retroper- 
itoneal drainage,  preferably  through  a lumbar 
approach,  is  necessary.  A sump  drain  should  be 
installed  and  sutured  in  place. 

I he  duodenal  fistula  can  he  obviated  in  a large 
number  of  cases  by  effecting  an  intraperitoneal 
closure  of  an  extraperitoneal  rupture  by  mobil- 
ization and  rotation  of  the  duodenum  with  judi- 
cious use  of  omentum. 

Small  Intestine.  There  are  two  types  of  injury 
that  must  be  differentiated  in  the  treatment  of 
injury  of  the  small  intestine.  In  my  early  expe- 
rience at  the  Lincoln  Hospital,  I was  impressed 
by  the  number  of  children  admitted,  run  over  by 
automobiles,  who  had  all  symptoms  of  shock  and 
many  of  hemorrhage.  If  I had  not  had  advice 
from  Fenwick  Beekman,  head  of  the  Children’s 
Surgical  Service  at  Bellevue,  1 would  have  oper- 
ated on  many  of  them,  thinking  that  they  had 
ruptured  intestines.  Dr.  Beekman  explained  to 
me  that  because  of  the  type  of  trauma  there  is 
usually  retroperitoneal  hemorrhage  and  not  per- 
foration of  the  small  intestine,  and  that  if  these 
children  were  treated  expectantly  with  blood  re- 
placement and  treatment  of  shock  the  great  ma- 
jority would  recover. 

The  second  type  of  injury  is  that  with  a blunt 
instrument,  which  creates  a sudden  increase  in 
interluminary  gas  within  the  intestine  with  rup- 
ture. For  instance,  one  patient  of  my  own  was 
hit  by  the  handle  bar  of  her  bicycle  when  it  over- 
turned. It  was  a sudden,  sharp  blow.  She  was 
admitted  to  the  hospital  and,  because  she  had  no 
external  signs  of  violence,  operation  was  at  first 
deferred.  When  I sawr  her,  I believed  that  she 
had  a perforated  intestine  because  of  localized 
tenderness,  rigidity,  and  signs  of  shock.  At  oper- 
ation, perforation  of  the  ileum  was  found  ; it  was 
sutured  and  the  patient  had  an  uneventful  con- 
valescence. 

Inflammatory  Lesions 

Perforated  Duodenal  Ulcer.  It  is  unnecessary 
to  stress  to  this  audience  the  early  diagnosis  of 
perforated  duodenal  ulcer.  Sudden  epigastric 
pain,  marked  rigidity,  and  loss  of  liver  dullness 
with  air  under  the  diaphragm  usually  make  the 
diagnosis  obvious.  However,  when  the  patient  is 
seen  after  12  hours  and  peritonitis  has  set  in,  the 
prognosis  is  poor  and  the  diagnosis  often  cannot 
be  made.  When  seen  36  hours  or  later  after 
onset,  the  use  of  antibiotics  and  close  observation 


with  the  Ochsner  method  of  treatment  may  save 
the  patient’s  life.  A subphrenic  abscess  may  de- 
velop, which  can  be  drained  later,  but  the  mor- 
tality will  be  less. 

In  the  acute  case,  1 would  suggest  one  aid  in 
the  operative  treatment.  When  there  is  much  in- 
duration around  the  ulcer  and  the  insertion  of 
sutures  is  difficult,  John  Finney  advocates  that 
the  falciform  ligament  be  used  to  help  close  the 
defect.  If  one  takes  the  distal  end  of  the  lig- 
ament, a wide  area  of  fat  and  peritoneum  is 
found  which  can  readily  be  sutured  over  the 
ulcer.  I believe  that  when  a perforated  duodenal 
ulcer  is  seen  two  or  three  days  after  its  occur- 
rence, the  non-operative  treatment,  until  a def- 
inite subphrenic  abscess  or  a localized  abscess 
has  formed,  will  diminish  the  mortality.  As  you 
know,  in  the  operative  cases  the  mortality  jumps 
markedly  after  24  hours. 

Massive  hemorrhage  from  gastric  or  duodenal 
ulcer  demands  surgical  judgment  in  preparing 
the  patient  and  choosing  the  time  for  operative 
interference.  If  the  patient  is  admitted  on  the 
medical  side,  valuable  time  may  be  lost  before  he 
has  been  transferred  to  the  surgical  side. 

We  are  all  agreed  that  quantities  of  blood 
must  be  used.  If  the  hematocrit,  blood  pressure, 
and  urinary  output  show  that  bleeding  is  con- 
tinuous and  not  controlled  by  transfusion,  oper- 
ation is  indicated  provided  1500  to  2000  cc.  of 
blood  is  available.  Operation  mortality  has  been 
greatly  relieved  in  recent  years  wfith  the  use  of 
blood  and  by  careful  attention  to  electrolytes. 

I have  purposely  shortened  this  portion,  be- 
cause you  have  had  a splendid  paper  on  this  sub- 
ject by  Dr.  Aaron. 

Acute  Cholecystitis  and  Acute  Appendicitis. 
A discussion  of  immediate  and  delayed  operation 
might  w'ell  center  about  acute  cholecystitis  and 
acute  appendicitis.  So  often  both  are  mentioned 
simultaneously  as  cases  for  immediate  operation. 
I feel  that  this  is  a dangerous  comparison.  When 
an  appendix  perforates,  fecal  matter  is  spread 
into  the  abdomen.  When  a gallbladder  per- 
forates, it  is  not  fecal  matter  and  often  not  bac- 
teria-laden  fluid,  but  bile,  and  there  is  a tendency 
by  the  omentum  to  wall  it  off  so  that  diffuse  per- 
itonitis is  not  common.  When  a gallbladder  per- 
forates with  evidence  of  spreading  peritonitis, 
there  is  no  doubt  that  immediate  operation  is 
advisable,  but  this  does  not  occur  as  frequently 
as  in  appendicitis. 


24 


THF  PENNSYLVANIA  MEDICAL  JOURNAL 


Ochsner,  in  a review  of  the  mortality  of  acute 
cholecystitis  at  the  Charity  Hospital  in  New 
Orleans  at  a recent  meeting,  stated  that  the  first 
two  days  after  onset  were  the  safest  time  to  oper- 
ate ; that  mortality  was  highest  after  operation 
from  the  third  to  the  sixth  day  after  onset,  and 
that  mortality  decreased  after  the  tenth  or 
twelfth  day.  Often  when  a patient  is  admitted  to 
a hospital  it  is  difficult  to  know  the  length  of 
time  from  onset.  Many  patients  are  kept  at 
home  for  several  days  before  being  referred  to 
a hospital. 

At  this  same  meeting,  Johns  emphasized  the 
dangers  of  operation  in  acute  cholecystitis  as  re- 
lated to  injuries  of  the  common  duct.  ! think 
we  all  agree  that  the  majority  of  bad  results  of 
cholecystectomy  follow  operation  in  acute  cases. 
Johns  stressed  the  advisability  of  cholecystos- 
tomy  in  difficult  poor  risk  cases  and  suggested 
that  cholecystostomy  or  partial  cholecystectomy, 
when  there  is  marked  edema  around  the  cystic 
and  common  duct,  might  readily  prevent  com- 
mon duct  injury.  We  all  know  that  once  there 
is  a stricture  of  the  common  duct  the  percentage 
of  absolute  cures  is  relatively  low.  It  is  my  be- 
lief that  every  case  of  cholecystitis  should  be 
treated,  not  routinely  to  be  operated  upon  at  a 
certain  time,  but  according  to  the  symptoms  of 
the  particular  patient.  The  patients  are  usually 
dehydrated.  A delay  of  several  hours  so  as  to 
put  them  on  a daytime  operative  schedule  is 
worth  while.  During  the  waiting  period  the  re- 
lief of  dehydration  will  benefit  the  patient. 

In  the  average  hospital  where  the  facilities  are 
not  as  good  at  night  as  in  the  daytime,  it  often 
takes  more  courage  to  play  a waiting  game  than 
to  operate.  For  instance,  a three-day  case  of 
acute  appendicitis  with  peritonitis  is  admitted. 
Immediate  operation  seems  inadvisable  because 
of  diffuse  peritonitis.  Surgical  judgment  in  de- 
termining if  and  when  secondary  abscesses 
should  be  drained  and  courage  to  carry  out  the 
waiting  game  are  essential.  One  must  consider 
the  electrolyte  balance  and  the  possibility  of  a 
potassium  deficiency.  Careful  physical  examina- 
tions should  be  done  repeatedly  and  radiologic 
aids  should  be  utilized. 

It  is  very  difficult  for  the  surgeon,  if  he  has 
decided  upon  non-operative  interference  in  acute 
peritonitis,  to  carry  out  the  most  favorable 
regime — for  instance,  nothing  by  mouth,  the  use 
of  a Levine  tube,  hot  compresses  if  possible  to 
the  abdomen  to  quiet  peristalsis,  and  the  avoid- 


ance of  any  rectal  alimentation  such  as  enemas 
or  irrigations  until  the  peritonitis  has  completely 
subsided.  Morphine,  because  it  acts  as  a con- 
strictor of  the  circular  muscular  fibers  of  the 
small  intestine,  is  advisable  even  to  diminishing 
the  respirations  to  12  a minute.  I have  seen  pa- 
tients doing  well  under  the  so-called  Ochsner 
treatment  until  an  attempt  was  made  too  soon  to 
give  an  enema.  Immediately  the  peritonitis 
flared  up  and  one  patient  of  my  own  promptly 
died  from  spreading  peritonitis.  The  use  of  anti 
biotics  is  of  great  value,  but  they  sometimes  act 
to  give  a false  sense  of  security  in  that  the  tem- 
perature may  be  much  lower  than  without  anti- 
biotics and  sepsis  may  continue  without  being 
recognized. 

In  drainage  of  a pelvic  abscess  following  per- 
itonitis, I am  a strong  advocate  of  drainage 
through  the  anterior  rectal  wall.  If  the  examin- 
ing finger  shows  a fluctuating  mass  in  the  ante- 
rior rectal  wall,  it  is  much  safer  from  the  pa- 
tient’s point  of  view  to  drain  this  through  the 
rectum  than  to  make  an  approach  through  the 
abdomen  and  run  the  risk  of  creating  a small  in- 
testinal fistula  by  attempting  to  separate  the  ad- 
hesions to  get  to  the  abscess. 

The  immediate  operation  for  acute  appendici- 
tis needs  no  introduction  to  this  audience.  There 
are  only  two  factors  that  I should  like  to  men- 
tion. 

In  a pelvic  appendicitis,  during  the  early  pe- 
riod the  diagnosis  is  often  missed  because  the 
examiner  does  not  do  a digital  rectal  examina- 
tion. Where  there  is  a low-lying  pelvic  appen- 
dix, there  may  be  leukocytosis  and  a history  of 
appendicitis  without  abdominal  signs  and  with- 
out any  tenderness  over  McBurney’s  point. 
Some  days  later  the  gradual  extension  of  the 
pelvic  abscess  above  Poupart’s  ligament  confirms 
the  diagnosis.  Operation  at  this  time,  until  the 
abscess  is  well  localized,  is  frequently  fatal. 

Where  at  operation  the  appendix  lies  upward 
behind  the  ileocecal  junction  and  there  is  marked 
edema  of  the  terminal  ileum,  after  amputating 
the  appendix  a catheter  may  be  inserted  through 
the  appendiceal  stump  and  teased  by  the  oper- 
ator’s hand  outside  the  cecum  through  the  ileoce- 
cal valve  and  passed  4 or  5 inches  in  the  terminal 
ileum.  This  often  may  prevent  ileus  with  its 
numerous  complications. 

Pancreatitis.  As  acute  pancreatitis  is  to  be 
covered  so  adequately  in  another  paper  at  this 
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meeting,  I have  purposely  omitted  discussion  of 
this  subject. 

Intestinal  Obstruction.  Samuel  McLanahan 
and  Charles  Watt,  Jr.,  of  Baltimore,  brought  up 
a very  important  aid  in  diagnosis  of  early  intes- 
tinal obstruction  by  scout  flat  abdominal  films. 
They  stressed  the  point  that  in  most  small  hos- 
pitals it  is  difficult  to  get  a technician  to  take 
emergency  films  during  nights  and  holidays. 
This  is  a factor  that  1 think  we  must  all  combat. 
Fvery  well-regulated  hospital  must  have  some 
facilities  for  emergency  films  and  surgeons  must 
train  themselves  to  read  them.  McLanahan  and 
Watt  brought  out  beautifully  that  with  a flat 
scout  film  one  can  often  define  the  area  of  ob- 
struction if  one  knows  the  anatomy.  They 
showed  that  valvulae  conniventes  are  circular  in 
the  jejunum;  that  the  ileum  is  a flat  tube  with- 
out valvulae  conniventes,  and  that  in  the  colon, 
the  valvulae  conniventes  are  only  partially  cir- 
cumferential. In  this  way,  if  we  observe  care- 
fully scout  films  in  prone,  erect,  and  right  lateral 
decubital  positions,  we  may  be  able  to  localize 
t be  area  of  obstruction. 

It  might  be  wise  here  to  add  a word  of  cau- 
tion about  the  use  of  the  Miller-Abbott  tube  or 
similar  long  intestinal  tubes.  There  is  no  doubt 
that  intestinal  intubation  has  saved  many  lives, 
but  where  there  is  circulatory  injury  of  the  small 
intestine,  as  in  strangulated  hernia  or  in  some 
cases  of  volvulus,  the  delay  necessitated  by  the 
introduction  of  a long  intestinal  tube  may  in- 
crease the  gangrene  of  the  intestines  so  that  one 
may  lose  the  patient  from  too  long  a wait  and 
also  from  the  false  assurance  that  a Miller- 
Abbott  type  tube  affords. 

In  any  acute  abdominal  emergency  where  it 
may  be  necessary  to  delay  operation,  the  elec- 
trolyte balance  is  our  most  important  therapeutic 
aid.  We  have  all  lost  patients  because  we  have 
almost  drowned  them  with  glucose  and  saline 
given  intravenously ; we  have  lost  sight  of  the 
potassium  shift  from  the  intracellular  to  the  ex- 
tracellular system.  Any  patient  who  has  had 
prolonged  intubation  with  either  a Levine  tube 
or  a Miller-Abbott  tube  is  apt  to  have  alkalosis 
and  a potassium  deficiency.  The  loss  of  potas- 
sium causes  weakness,  intestinal  paralysis,  and 
finally  death.  Its  deficiency  may  be  recognized 
by  analyzing  the  blood  with  a flame  photometer. 
In  smaller  hospitals  where  there  is  no  flame  pho- 
tometer, the  electrocardiogram  may  help  us.  The 


tracing  usually  shows  a low  and  broad  T wave 
with  an  increase  in  the  QT  interval  and  a de- 
pressed ST  segment.  Hypopotassemia  is  likely 
to  be  present  if  hypochloremia  and  alkalemia  ex- 
ist and  is  made  worse  by  the  continued  admin- 
istration of  normal  saline.  Potassium  can  be  giv- 
en intravenously,  one  ampule  of  potassium  chlo- 
ride (40  m.e.)  in  ordinary  5 per  cent  dextrose 
solution.  If  the  patient  is  not  vomiting,  tablets  of 
potassium  chloride,  gr.  5,  three  times  per  day  are 
sufficient  and  less  risky  than  the  intravenous  ad- 
ministration. It  is  important  to  realize  that 
potassium  should  not  be  administered  intrave- 
nously unless  the  urinary  output  is  adequate. 

\\  e are  so  prone  to  interpret  the  radiologist’s 
evidence  as  final  that  we  may  not  utilize  our  own 
reasoning  power.  As  a case  in  point,  a patient 
was  admitted  to  the  Veterans  Hospital  ten  days 
after  onset  of  acute  right  lower  abdominal  pain. 
He  was  running  a moderate  elevation  of  tem- 
perature. He  bad  signs  of  partial  intestinal  ob- 
struction with  rather  general  distention.  A scout 
film  which  was  ordered  immediately  showed 
some  dilatation  of  the  large  intestine  as  well  as 
signs  of  ileus  in  the  small  intestine.  The  radi- 
ologist and  the  resident  were  so  convinced  that 
this  was  probably  a low  colonic  lesion  causing 
obstruction  that  a cecostomy  was  performed ; 
they  entirely  overlooked  the  small  intestinal 
ileus.  It  was  not  until  this  was  discussed  in  con- 
ference that  a Miller-Abbott  tube  was  inserted. 
Five  days  later  the  patient  was  operated  upon 
and  it  was  found  that  he  had  an  appendiceal 
abscess  involving  the  terminal  ileum,  so  that  in 
reality  he  had  an  ileus  duplex.  Due  to  his  ap- 
pendiceal abscess,  he  bad  an  obstruction  in  the 
small  and  large  intestines.  The  outcome  might 
have  been  serious  if  attention  had  not  been  paid 
to  decompression  of  the  small  intestine.  In  this 
particular  instance  the  surgeon  was  guided  by 
the  radiologist,  who  insisted  that  a cecostomy  be 
done  as  the  emergency  procedure. 

If  the  postoperative  patient  is  running  a low- 
grade  temperature,  has  moderate  tachycardia 
and,  often,  mental  perturbation,  one  must  sus- 
pect the  possibility  of  phlebothrombosis  in  the 
extremities.  Careful  palpation  of  the  calves  of 
the  legs  and  the  thighs,  either  utilizing  Homans’ 
sign  by  extending  the  foot  with  the  leg  extended 
or  gentle  compression  of  the  calves  with  the  legs 
flexed,  will  often  reveal  an  early  thrombosis. 
Palpation  along  the  long  saphenous  vein  and  the 
femoral  vein  in  the  thigh  may  reveal  tenderness 
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or  definite  thrombosis  within  the  vein.  Prompt 
administration  of  anticoagulants  if  the  prothrom- 
bin time  is  shortened  may  prevent  a catastrophe. 
In  certain  cases  it  is  advisable  to  expose  the 
femoral  vein  and  suck  out  the  thrombus,  con- 
tinuing the  use  of  anticoagulants. 

A prophylactic  measure  that  should  be  taken 
after  every  abdominal  operation  is  the  preven- 
tion of  venostasis  which  may  he  produced  by 
tight  abdominal  dressings,  dehydration,  and  dis- 
tention. 

The  surgeon  should  see  every  postoperative 


patient  every  day.  He  should  evaluate  not  only 
every  physical  sign  and  symptom  but  the  pa- 
tient’s mental  attitude,  which  may  he  a warning 
of  complications  ahead.  Gaining  the  patient’s 
confidence  and  keeping  him  buoyed  up  is  an  im- 
portant part  of  the  treatment  of  any  condition. 

With  constant  advances  in  preoperative  and 
postoperative  care,  the  surgeon  must  constantly 
improve  his  scientific  knowledge.  He  must  also 
try  to  foresee  and  guard  against  complications 
before  they  develop.  Judgment  based  on  expe- 
rience constitutes  the  making  of  a surgeon. 


PERTINENT  RHMINDERS  TO  JOURNAL 
READERS 

Socialized  Medicine  via  ILO.  A joint  resolution,  co- 
sponsored by  59  senators  and  referred  to  as  the  Bricker 
Resolution,  was  introduced  in  the  last  session  providing 
for  a constitutional  amendment  that  would  prohibit 
U.  S.  participation  in  any  international  agreement  af- 
fecting the  rights  of  American  citizens  or  superseding 
the  U.  S.  Constitution.  The  immediate  target  is  the 
International  Labor  Organization,  which  has  proposed 
setting  up  minimum  standards  of  social  security,  includ- 
ing national  health  insurance,  through  the  avenue  of  a 
convention,  which  has  the  same  force  as  a treaty.  In 
other  words,  the  affirmative  vote  of  two-thirds  of  the 
members  of  the  Senate  present  would  make  it  the  law 
of  the  land.  The  AMA  at  its  December  Clinical  Ses- 
sion in  Denver  reaffirmed  support  of  the  joint  resolu- 
tion. It  is  expected  that  the  Senate  will  act  on  this 
matter  in  the  new  Congress. 

Look  for  New  Emergency  Maternity  and  Infant  Care 
(EMIC)  Legislation  in  1953.  Several  incumbent  mem- 
bers of  Congress  introduced  legislation  at  the  last  ses- 
sion for  Federal  support  of  a program  of  emergency 
maternity  and  infant  care  for  dependents  of  military 
personnel.  Extensive  hearings  were  held  by  the  Health 
Subcommittee  of  the  Senate  Labor  and  Public  Welfare 
Committee,  with  many  witnesses,  including  representa- 
tives of  the  AMA,  testifying  that  there  is  no  economic 
need  at  this  time  for  a program  similar  to  that  of 
World  War  II.  The  AMA  illustrated  this  position  with 
several  surveys  made  in  the  vicinity  of  military  installa- 
tions. Further,  it  was  pointed  out  that  Selective  Serv- 
ice has  not  begun  to  draft  fathers.  Armed  Forces  rep- 
resentatives testified  that  57,118  deliveries  had  been 
made  in  military  hospitals  in  the  preceding  six  months. 
The  charge  has  been  made  by  many  physicians  drafted 
under  the  doctor-draft  act  that  a good  portion  of  their 
time  is  being  spent  caring  for  wives  and  children  of 
servicemen.  A bill  was  reported  out  by  the  full  com- 
mittee in  the  dying  days  of  the  session,  but  it  never 
came  to  a vote. — AMA  Washington  Letter,  Jan.  2, 
1953. 


PROBLEMS  OF  LEADERSHIP 

Dr.  Louis  H.  Bauer,  new  president  of  the  American 
Medical  Association,  goes  directly  to  the  point  in  his 
monthly  message  of  July  26  in  the  Journal  of  the  AMA 
when  he  says,  “I  have  become  increasingly  convinced 
that  the  general  public  and  our  own  members  still  need 
to  know  more  about  the  American  Medical  Association 
and  its  activities.”  * 

Through  the  years  the  AMA  has  grown  importantly 
in  the  scope  of  its  activities,  but  in  the  daily  life  of  the 
practitioner  it  seemingly  has  little  place.  His  personal 
contact  with  the  organization  and  with  its  officers,  its 
councils,  and  its  other  machinery  is  quite  limited,  often 
nil.  True,  he  sometimes  reads  about  it,  but  to  him  it  is 
remote,  impersonal. 

At  county  society  meetings  he  sometimes  hears  re- 
ports of  some  AMA  activities  through  the  local  dele- 
gates to  his  state  society  if  he  happens  to  be  present. 
He  may  or  may  not  receive  the  Journal  of  the  AMA 
or  listen  to  the  various  excellent  broadcasts.  Once  a 
year  he  pays  his  dues. 

Dr.  Bauer  has  shown  in  his  message  that  the  AMA 
is  a truly  democratic  organization.  His  clear  statement 
of  procedure  in  the  House  of  Delegates  points  up  the 
rights  of  the  individual  member  to  a voice  in  the  forma- 
tion of  AMA  policy.  We  hope  that  his  subsequent  mes- 
sages will  continue  to  deal  with  the  relationships  of  the 
individual  member  and  the  national  society.  It  is  evi- 
dent that  in  Dr.  Bauer  the  AMA  has  acquired  energetic 
leadership.  From  vast  experience  he  has  a real  grasp 
of  the  perplexities  of  the  ordinary  practitioner  and  a 
comprehensive  view  of  the  problems  that  face  him. 

If  Dr.  Bauer  can  succeed  in  breaking  down  the  bar- 
rier of  remoteness  which  seems  to  separate  the  AMA 
from  the  physician  in  the  field,  he  will  have  performed 
a distinguished  service  for  both.  We  urge  our  readers 
to  pay  particular  attention  to  the  content  of  his  present 
and  subsequent  monthly  presidential  messages. — Nezv 
York  State  Journal  of  Medicine,  Sept.  15,  1952. 


* J.A.M.A.,  149:  1227,  July  26.  1952. 
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THE  DOCTOR  OF  THE  FUTURE 


THOMAS  PARRAN,  MD.  Dr  P H 
Pittsburgh.  Pa 


TN  1 I I K mountain  country  they  say  that  only 

fools  and  newcomers  try  to  prophesy  the 
weather.  To  forecast  the  type  of  man  who  will 
be  the  physician  of  the  future  involves  a consid- 
eration of  the  economic,  social,  and  environmen- 
tal setting  in  which  he  will  live  and  work,  the 
changes  in  medical  knowledge  which  will  occur, 
the  shifts  in  the  patterns  of  illness  in  the  popula- 
tion,  and  the  evolutionary  directions  of  medical 
education  and  practice  which  lie  ahead.  The  only 
thing  of  which  we  can  be  certain  in  this  time  of 
transition  is  the  certainty  of  change. 

I have  mentioned  first  the  economic,  social, 
and  environmental  setting,  since  in  every  age  and 
in  every  country  medicine  is  congruous  with  the 
type  of  civilization  of  which  it  is  a part. 

During  the  past  half  century,  medicine  has 
contributed  greatly  to  human  health  and  prog- 
ress ; the  increase  of  life  expectancy  at  birth  be- 
tween 1900  and  1950  has  added  20  years  to  the 
average  productive  span  of  life.  It  has  trans- 
formed our  civilization  no  less  than  have  the  bet- 
ter publicized  developments  in  the  physical 
sciences  and  their  wide  application  by  industry. 
Parenthetically,  it  should  be  recalled  that  the 
health  sciences  during  the  same  half  century 
have  been  less  successful  in  extending  the  life 
span  after  age  sixty,  the  gain  in  life  expectancy 
being  only  eight-tenths  of  a year. 

Any  forecast  of  the  future  must  be  based  on 
the  assumption  that  we  shall  not  have  a third 
world  war.  Assuming  a world  in  which  the  cold 
wars  are  kept  within  room  temperature  and  the 
hot  wars  continue  to  he  limited,  the  future 
should  bring  higher  standards  of  living  among 
all  people.  In  our  own  country  we  are  likely  to 
have  shorter  hours  of  labor,  more  opportunity 
for  recreation  and  for  the  enjoyment  of  the  good 
things  of  life.  Since  the  population  as  a whole 
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grows  more  health-conscious  decade  by  decade, 
there  will  he  a greater  demand  for  health  and 
medical  services  and  greater  average  ability  to 
pay  for  it.  This  demand  will  increase  because 
the  health  sciences  will  have  more  to  offer  than 
now  in  the  prevention  and  cure  of  illness  and  in 
the  promotion  of  physical  and  mental  well-being. 

Dr.  Richard  H.  Shryock  1 has  contrasted  “The 
American  Physician  in  1846  and  1946,”  drawing 
attention  to  the  great  changes  for  the  better  in 
his  status  during  this  period  in  which  “medicine 
has  progressed  from  impotence  to  efficiency.” 

In  the  eyes  of  others,  however,  our  status  as 
American  physicians  is  not  yet  all  that  might  be 
desired.  1 remember  that  in  1926  1 was  the  guest 
of  Dr.  Lunsgaard,  professor  of  experimental 
medicine  in  the  University  of  Copenhagen,  who 
then  had  been  newly  appointed  to  the  chair  after 
several  years  of  postgraduate  study  in  the  United 
States,  most  of  it  in  Philadelphia. 

I asked  him  what  he  thought  of  medicine  in 
the  United  States  and  whether  he  had  at  any 
time  considered  the  possibility  of  staying  in  this 
country.  He  replied:  “Your  medical  science  is 
moving  ahead  rapidly.  It  has  a great  future. 
But,”  he  continued,  “your  country  does  not  treat 
your  doctors  well  enough.  It  is  the  bankers  and 
industrial  magnates  and  movie  heroes  whom 
you  honor,  both  with  money  and  prestige.  Here 
in  Denmark  no  one  is  rich ; but  our  doctors, 
especially  our  professor-doctors,  are  as  well  off 
and  as  well  thought  of  as  anyone." 

Every  individual  from  the  beginning  of  time 
has  been  concerned  for  his  own  life  and  health. 
To  mankind’s  age-long  struggle  for  survival 
there  has  been  added  what  Sir  Arthur  News- 
holme  2 has  termed  “the  sentiment  against  suf- 
fering.” He  says  that  “twinges  of  conscience  have 
been  the  greatest  antiseptic  of  our  time  . . . 
avoidable  suffering  is  repugnant  to  national  sen- 
timent.” \Ye  can  accept  this  for  western  civiliza- 
tion. There  are  no  signs  of  it  behind  the  iron 
curtain  in  Europe  or  Asia. 
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To  this  humanitarian  incentive  Dr.  Rene 
Sand  ! adds  an  economic  motive : “Govern- 

ments, formerly  wasteful  of  human  life,  are  led 
to  economize  and  cultivate  this  living  capital. 
Century-old  evils  which  corrupt  and  destroy  it 
disease,  poverty,  ignorance,  and  neglect — are  no 
longer  dealt  with  solely  on  a humanitarian  basis, 
as  the  cause  of  sufferings  from  which  we  should 
spare  our  fellows,  hut  also  on  an  economic  basis, 
as  a waste  and  confusion  unworthy  of  good  man- 
agement.” 

A third  motivation  for  measures  to  control 
disease  lies  in  the  powerful  compulsion  of  fear. 
Shryock  suggests  that  a monument  should  he 
erected  in  the  United  States  to  the  Acdes  aegyph 
mosquito,  since  epidemics  of  yellow  fever  during 
the  last  century  did  so  much  to  promote  the  or- 
ganization of  public  health  services. 

Finally,  there  is  the  struggle  to  promote  na- 
tional strength  epitomized  in  the  slogan  of  World 
War  II : “Let’s  make  our  men  as  fit  as  our  ma- 
chines.” 

These  four  motivations — the  humanitarian  in- 
stinct, the  realization  of  the  economic  values  of 
health,  the  fear  of  disease  both  by  the  individual 
and  the  community,  and  the  patriotic  desire  to 
develop  a body  of  man  power  for  resisting  ag- 
gression— their  cumulative  impact  suggests  the 
probability  of  substantial  future  legislation,  na- 
tional and  local,  in  many  areas  of  health  and  so- 
cial welfare. 

The  form  which  such  legislation  will  take  is 
impossible  to  forecast.  But  if  you  accept  my  ear- 
lier thesis  that  medicine  conforms  to  the  social 
pattern  of  which  it  is  a part — and  this  statement 
is  based  on  the  studies  of  our  greatest  medical 
historians — I venture  the  prediction  that  in 
health  and  medical  policy  we  shall  have  a free 
competitive  system  paralleling  our  free  compet- 
itive economic  system.  One  should  recall,  how- 
ever, that  our  economic  system  of  today  is  quite 
different  from  the  untrammeled  monopolism  of 
the  past  century.  Likewise,  the  current  Federal 
participation  in  public  health  programs,  as  well 
as  in  medical  research  of  universities  and  other 
institutions,  was  unthought  of  during  the  past 
century. 

As  regards  our  future  physical  environment, 
we  can  expect  greater  attention  to  city  planning, 
to  better  housing,  to  conservation  of  natural  re- 
sources, to  alleviating  the  pollution  of  our  air 
and  our  waterways,  and  to  the  greater  develop- 


ment and  more  intelligent  use  of  recreational 
facilities. 

The  hod)  of  medical  knowledge  will  continue 
to  grow,  hut  new  problems  of  illness  will  replace 
our  battles  against  the  plagues  which  have  con 
cerned  us  in  the  past.  The  major  communicable 
diseases  will  continue  to  decrease  in  importance. 
The  tuberculosis  death  rate  in  this  countrv,  for 
example,  declined  by  41  per  cent  in  only  live 
years  between  1945  and  1450.  It  is  now  less 
than  20  per  100,000  of  the  population;  in  19.50 
it  was  71  per  100,0004  Syphilis  is  no  longer  a 
major  public  health  problem.  It  will  continue  to 
decline  if  public  health  efforts  are  concentrated 
upon  those  population  groups  in  which  there  is 
the  greatest  prevalence.  Deaths  from  pneumonia 
have  declined  greatly  due  to  modern  methods  of 
chemotherapy.  Recent  experiments  in  the  pre- 
vention of  poliomyelitis  hold  real  promise  for  a 
practicable  method  of  preventing  this  disease 
within  a relatively  short  time. 

While  the  communicable  diseases  will  he  of 
relatively  little  importance  in  the  measurable  fu- 
ture, in  my  opinion  most  of  them  now  prevailing 
will  not  be  eradicated.  You  all  know  that  it  is 
very  difficult  to  exterminate  a biologic  species. 
Already  strains  of  micro-organisms  have  ap- 
peared which  are  resistant  to  formerly  effective 
chemotherapy.  I see  a continuing  struggle  be- 
tween scientists  attempting  to  develop  new 
chemotherapeutic  weapons  and  increasingly  re- 
sistant mutations  of  organisms  and  insects  which 
they  were  designed  to  kill. 

It  is  common  knowledge  that  the  average  age 
of  the  population  will  continue  to  increase.  By 
1975  the  population  of  the  United  States  aged 
65  years  and  over  is  estimated  to  approximate 
21  million  persons,  a 69  per  cent  increase  from 
1950  when  this  same  age  group  numbered 
12,321,0004 

This  great  increase  in  older  persons  will  pose 
important  economic  as  well  as  medical  problems, 
as  was  pointed  out  by  a committee  of  our  Pitts- 
burgh faculty  at  a national  conference  at  Arden 
House  in  January,  1952.“  The  problems  will  be 
aggravated  unless  the  current  trend  toward  a 
fixed  retirement  at  age  65  is  reversed. 

This  shift  in  the  age  distribution  of  the  pop- 
ulation will  bring  both  an  actual  and  relative  in- 
crease in  the  degenerative  diseases.  However, 
the  many  pathologic  conditions  now  lumped  to- 
gether as  “degenerative”  are  increasingly  being 
sorted  out.  Some  of  them  undoubtedly  are  the 
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sequelae  of  earlier  physiologic  insults — such  as 
infections,  toxemias,  chemical  poisons,  or  nutri- 
tional deficiencies  rather  than  the  result  of  the 
aging  process  itsell.  In  fact,  our  concepts  of  ag- 
ing will  alter  as  our  knowledge  of  metabolism  in- 
creases. In  measuring  the  physical  and  mental 
status  of  an  aged  individual  today,  it  is  impos- 
sible to  apportion  precisely  that  part  of  the  exist- 
ing pathology  due  to  the  insults  of  earlier  years 
and  that  which  is  due  to  the  normal  process  of 
senescence. 

Scientific  knowledge  will  grow  apace,  especial- 
ly in  the  laboratory  sciences  such  as  biochem- 
istry, physiology,  immunology,  and  all  of  the  dis- 
ciplines involved  in  the  study  of  the  intricate  and 
interrelated  roles  played  by  vitamins,  hormones, 
and  enzymes  in  cellular  metabolism. 

Knowledge  of  the  man-environmental  rela- 
tions likewise  will  grow,  but  at  a slower  rate, 
since  fewer  scientists  are  working  in  these  fields, 
since  such  research  is  expensive,  and  since  the 
problems  are  of  great  complexity.  The  study  of 
the  dynamics  of  man’s  interaction  with  the  many 
and  complex  variables  in  his  environment  (phys- 
ical, biologic,  and  social)  is  a promising  but 
largely  untilled  field.  Hence,  human  ecology  is 
emerging  as  a field  of  study  for  the  life  sciences. 
It  is  an  area  in  which  schools  of  public  health 
already  are  playing  an  important  part. 

The  natural  history  of  disease  and  of  health 
among  a representative  population  group  of 
known  characteristics  is  one  aspect  of  ecology  on 
which  our  public  health  faculty  in  Pittsburgh  has 
begun  a long-term  study.  In  the  future  such  a 
population  group,  such  a bio-socio-statistical  lab- 
oratory, of  which  ours  is  the  fourth  in  the  coun- 
try, will  be  considered  as  essential  for  medical 
and  health  research  and  teaching  as  are  the  clin- 
ical wards,  the  metabolism  beds,  and  the  bio- 
chemical or  the  microbiologic  laboratories  in 
medical  centers  of  today. 

During  World  War  II  great  impetus  was  giv- 
en to  a new  field  of  endeavor  called  human  engi- 
neering. In  its  simplest  form  this  involves  im- 
provement in  the  design  of  machines  better  to 
adapt  them  to  the  physiologic  and  psychologic 
capabilities  and  limitations  of  the  operator.  Re- 
lated to  this  development  is  the  field  of  environ- 
mental physiology,  a study  of  the  human  re- 
sponse to  environmental  stress  and  the  transla- 
tion of  the  findings  into  engineering  terms,  ap- 
plicable alike  to  military  or  industrial  situations. 


Industrialization  will  increase,  and  there  will 
be  a growing  awareness  on  the  part  of  manage- 
ment and  labor  that  the  health  sciences  can  con- 
tribute to  production  by  promoting  the  health, 
morale,  and  efficiency  of  workers.  This  will  re- 
quire a trained  group:  physician,  engineer,  tox- 
icologist, psychologist,  dentist,  and  nurse. 

As  1 have  already  pointed  out,  we  have  ac- 
quired a large  body  of  knowledge  and  have  ap- 
plied much  of  it  for  the  control  of  disease  and 
premature  death.  Yet  we  have  not  even  begun 
to  understand  the  problems  of  reproduction  in 
man,  nor  the  factors — biologic,  physiologic,  and 
psychologic — which  are  associated  with  human 
reproduction.  Serious  pressures  of  population 
have  developed  in  many  areas  of  the  earth  where 
advances  in  technology  have  reduced  the  death 
rates  hut  have  not  developed  food  and  other  re- 
sources at  the  same  time.  Here  is  another  field 
for  medical  science  to  explore. 

Genetics  is  a relatively  new  field  of  science 
which  holds  great  potentialities  for  the  future  of 
plant,  animal,  and  human  species. 

Simply  because  mental  and  emotional  illness 
has  a higher  incidence  in  the  older  age  groups, 
they  will  become  of  increasing  importance  to  the 
physician  of  the  future  even  if  the  attack  rate, 
age  by  age,  does  not  increase.  I believe,  more- 
over, that  more  attention  will  be  paid  to  the  bi- 
ologic bases  of  mental  illness.  One  has  only  to 
read  the  recent  publication  of  the  Milbank 
Memorial  Fund  under  this  title  to  see  the  great, 
untouched  opportunities.7 

Cancer  stands  in  a class  by  itself.  While  our 
knowledge  of  the  factors  causing  this  disease  or 
group  of  diseases  is  growing  rapidly,  no  one  can 
foretell  how  soon  effective  methods  of  prevention 
and  more  effective  methods  of  treatment  will  be 
discovered. 

The  patterns  of  medical  practice  inevitably 
will  begin  to  keep  pace  with  medical  knowledge 
and  social  responsibility. 

Editor’s  note  : The  second  and  last  installment  of 
Dr.  Parran’s  contribution,  which  will  appear  in  the  next 
issue  of  the  Journal,  will  be  devoted  largely  to  future 
changes  in  medical  practice  and  in  medical  training,  and 
be  concluded  with  the  thought  that  “if  the  profession  of 
medicine  takes  cognizance  of  itself  and  lives  up  to  the 
potentialities  of  the  present,  the  physician  of  the  future 
will  rank  higher  in  the  American  polity  than  he  does 
today.”  The  bibliography  accompanying  this  paper  will 
be  published  with  the  final  installment. 
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Newer  Treatments  in  Contagious  Diseases 

CARL  C.  FISCHER.  M D. 

Philadelphia.  Pa 


TN  Till',  time  permitted  it  is  obviously  impos- 

si  hie  to  review  in  any  detail  the  status  of  pre- 
ventive and  active  treatment  in  all  of  the  con- 
tagious diseases  of  childhood,  but  if  we  first  take 
a bird’s-eye  view  of  all  and  then  focus  our  atten- 
tion in  greater  detail  upon  those  diseases  which 
appear  to  be  of  the  greatest  importance  to  us,  by 
reason  of  their  morbidity  and  mortality,  we  can 
readily  cover  the  important  phases  of  our  field. 

Certainly  if  we  were  to  expect  beneficial  re- 
sults in  these  diseases  from  both  specific  preven- 
tive measures  and  from  the  application  of  the 
newer  chemotherapeutic  and  antibiotic  drugs 
that  have  become  available  to  us  within  the  past 
20  years,  we  should  he  able  to  demonstrate 
marked  reductions  in  both  the  incidence  and 
mortality  from  their  use. 

In  order  to  avoid  the  confusion  of  multiple 
graphs  and  figures  on  the  one  hand  and  the  de- 
ception to  be  found  in  single  year  figures  (be- 
cause of  isolated  epidemics),  we  have  selected 
the  averages  for  three  periods  of  three  years  at 
the  beginning  of  each  of  the  last  three  decades 
in  Philadelphia  with  the  results  shown  in  Table  I. 

The  first  obvious  conclusion  to  he  drawn  from 
these  figures  is  that  the  contagious  diseases  of 
bacterial  origin  (e.g.,  diphtheria,  scarlet  fever, 
and  whooping  cough)  have  decreased  markedly 
in  frequency  and  danger,  whereas  the  viral  dis- 
eases (e.g.,  anterior  poliomyelitis,  chickenpox, 
German  measles,  measles,  and  mumps)  are  with 
us  in  greater  numbers  than  ever  before,  although 
fortunately  with  lower  mortality  rates. 

With  this  picture  before  us,  let  us  review  what 
we  can  do  by  the  application  of  the  newer  meth- 
ods of  treatment  to  further  improve  this  picture. 

First,  let  us  briefly  consider  acute  anterior  pol- 
iomyelitis. Here  our  local  statistics  mean  little, 
for  fortunately  Philadelphia  has  so  far  had  only 
two  major  epidemics — that  of  1916  with  100() 
cases  and  307  deaths  and  that  of  1932  with  728 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  30,  1952. 

From  the  Hahnemann  Medical  College  and  Hospital  of  Phila- 
delphia. 


“It  is  of  even  greater  importance  to  note  that  of 
the  2G0  [diphtheria]  cases  occurring  [in  Philadel- 
phia] in  the  past  five  years  only  25  had  been  im- 
munized in  whole  or  in  part,  and  only  two  of  the 
deaths  were  in  patients  who  had  received  full 
doses.  There  is,  however,  a very  real  danger  in 
the  tendency  to  postpone  this  protective  measure 
until  school  age  and  thus  lose  the  much  more 
needed  protection  during  the  infant  years  when 
laryngeal  diphtheria  has  proved  to  be  so  danger- 
ous. The  other  danger  lies  in  the  neglect  of 
booster  or  recall  injections  every  three  years  (pre- 
ceded by  sensitivity  tests  in  children  over  the  age 
of  10).” 


cases  and  84  deaths.  With  the  national  figures, 
however,  showing  the  greatest  incidence  ever  for 
the  present  year  with  relatively  high  mortality 
rates  in  a number  of  communities,  it  is  obvious 
that  up  to  the  present  time  no  specific  preventive 
or  active  therapeutic  agent  has  been  notably  suc- 
cessful. It  is  widely  known,  however,  that  the 
marked  progress  made  in  physiotherapy  and  in 
orthopedic  care  has  greatly  reduced  the  number 
of  resulting  deformities,  while  improved  knowl- 
edge of  the  use  of  the  various  mechanical  means 
of  restoring  normal  respiration  and  of  the  care 
by  tracheotomy,  suction,  oxygen,  etc.,  of  bulbar 
and  respiratory  paralysis  cases  has  decidedly  re- 
duced the  mortality  from  this  group  of  hereto- 
fore highly  fatal  cases.  A better  understanding 
of  the  possibilities  and  techniques  of  home  care 
for  milder  cases  and  a widening  acceptance  of 
the  folly  of  long  quarantine  periods  have  aided 
in  helping  to  overcome  the  tremendous  economic 
burden  of  the  disease,  as,  of  course,  has  the  re- 
markable contributions  of  such  organizations  as 
the  National  Foundation  for  Infantile  Paralysis 
with  its  combined  program  of  research,  instruc- 
tion, patient-care,  and  rehabilitation. 

In  view  of  the  most  unusual  amount  of  careful 
research  being  expended  in  efforts  to  find  suc- 
cessful preventive  methods  for  this  disease,  it 
seems  safe  for  us  to  go  along  with  many  workers 
in  this  field  who  have  prophesied  that  within  a 
very  short  time  a satisfactory  protective  vaccine 
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will  m all  probability  become  available,  and  that 
in  the  meantime  we  will  soon  all  know  of  the  re- 
sults of  the  use  of  gamma  globulin  as  a possible 
means  of  conferring  at  least  partial  passive  im 
munity  to  contact  cases  with  a reduction  of  their 
severity  it  not  their  actual  incidence.  It  is  to  be 
fervently  hoped,  however,  that  no  premature  an- 
nouncement of  insufficiently  proven  preventive 
means  will  be  made  public,  as  has  happened  with 
this  and  other  diseases  in  the  past,  for  the  harm 
done  by  such  false  hopes  is  incalculable. 

Next  we  come  to  chickenpox.  Here  we  find 
an  actual  increase  in  the  number  of  cases  over 
the  years,  but  fortunately  a low  mortality  rate. 
Although  gamma  globulin  and  convalescent  sera 
have  been  tried  as  protective  agents,  there  has 
been  no  real  proof  of  their  efficacy.  Similarly, 
little  benefit  has  been  seen  from  the  use  of  the 
chemotherapeutic  drugs  and  antibiotics,  except 
in  the  control  of  secondary  pyogenic  infections. 
The  antihistaminics,  on  the  other  hand,  have 
undoubtedly  proved  to  be  of  real  value  in  the 
control  of  the  itching,  and  in  so  doing  have  con- 
tributed both  to  the  patient’s  comfort  and  to  the 
reduction  of  the  dangers  of  secondary  pyoder- 
mias. 

Diphtheria  comes  next  on  our  list,  and  de- 
serves attention  not  so  much  because  of  its  pres- 
ent incidence,  for  as  we  have  noted  in  Philadel- 
phia the  number  of  cases  annually  averages  only 
about  20,  but  because  of  the  ever-present  danger 
that  the  relatively  high  level  of  immunity  now 
present  in  the  population  may  gradually  become 
reduced  as  our  watchfulness  lessens,  and  an  epi- 
demic occur,  an  experience  met  with  in  other 
countries. 

There  seems  little  doubt  that  the  routine  use 
in  children  of  first  the  diphtheria  toxin-antitoxin, 
later  the  anatoxin  of  Ramon,  and  now  the  toxoid 
has  been  largely  responsible  for  this  dramatic  re- 


duction in  our  case  rate.  In  the  decade  between 
1915  and  1925  there  was  an  annual  average  in 
Philadelphia  of  nearly  4000  cases  as  compared 
with  the  average  of  56  per  year  in  the  last  dec- 
ade. It  is  of  even  greater  importance  to  note  that 
of  the  260  cases  occurring  here  in  the  past  five 
years  only  25  had  been  immunized  in  whole  or 
in  part,  and  only  two  of  the  deaths  were  in  pa- 
tients who  bad  received  full  doses.  There  is, 
however,  a very  real  danger  in  the  tendency  to 
postpone  this  protective  measure  until  school  age 
and  thus  lose  the  much  more  needed  protection 
during  the  infant  years  when  laryngeal  diph- 
theria has  proved  to  be  so  dangerous.  The  other 
danger  lies  in  the  neglect  of  booster  or  recall  in- 
jections every  three  years  (preceded  by  sensitiv- 
ity tests  in  children  over  the  age  of  10).  If  the 
immunity  previously  developed  should  be  lost, 
and  if  natural  stimulation  from  continued  min- 
imal contact  in  a society  now  nearly  free  of  diph- 
theria organisms  should  be  absent,  a large  per- 
centage of  susceptibles  would  result  should  an 
epidemic  start.  In  the  active  treatment,  pencil- 
1 in  has  been  found  to  be  of  real  worth,  but  it 
should  not  be  used  as  a substitute  for  antitoxin — 
only  as  an  adjuvant,  with  both  remedies  used 
promptly  and  in  adequate  doses.  Diphtheria  car- 
riers may  be  cleared  with  pencillin,  and  if  this  is 
not  effective,  with  aureomycin,  while  exposed 
cases  should  have  immediate  throat  cultures  and 
Schick  tests.  If  the  cultures  are  positive,  they 
should  be  treated  as  carriers,  and  if  the  Schick 
test  is  positive  (showing  a lack  of  immunity), 
active  treatment  with  antitoxin  and  penicillin  is 
indicated  if  they  show  positive  cultures,  and  ac- 
tive immunization  with  the  toxoid  (after  sen- 
sitivity tests)  should  they  have  negative  cultures. 

Next  we  come  to  German  measles.  Here 
again  we  are  fortunately  dealing  with  a disease 
of  very  low  mortality,  but  its  rising  incidence  is 


TABLE  I 


1930-31-32 


Disease 

Cases 

flea ths 

Anterior  poliomyelitis  

302 

34 

Chickenpox  

4.048 

4 

Diphtheria  

178 

31 

German  measles  

502 

0 

Measles  . 

6,984 

45 

Mumps  

1,779 

3 

Scarlet  fever  

5,633 

49 

Whooping  cough  

3,410 

39 

* Estimate. 

Figures  obtained  through  the  courtesy  of  the 


2940-41-42  1950-51-32* 


Cases 

Deaths 

Cases 

Deaths 

86 

5 

120 

8 

5,674 

1.3 

5,058 

0.33 

58 

2 

20 

2 

4,066 

0 

3,305 

0.33 

10,475 

4 

11,200 

0.33 

2,798 

0 

3,900 

1 

3,269 

7 

1 ,666 

0 

3,728 

18 

1,094 

6 

Division  of  Vital  Statistics  of  the  Department  of  Health. 
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of  special  interest  because  of  the  danger  of  con- 
genital malformations  developing  in  neonates 
whose  mothers  have  been  infected  with  this  dis- 
ease during  the  first  trimester  of  their  preg- 
nancies. In  such  cases  relatively  large  doses  of 
gamma  globulin  may  be  tried  as  a preventive 
measure  if  the  pregnant  woman  has  been  ex- 
posed during  this  first  three  months  and  has 
never  had  the  disease  (0.25  cc.  per  kilogram  of 
body  weight  intramuscularly  or  from  10  to  15 
cc.,  a large  dose  indeed).  No  other  therapeutic 
measures  have  appeared  in  recent  years  that 
seem  any  more  effective  than  the  symptomatic 
therapy  of  the  past. 

Now  as  to  measles,  we  find  here  a most  inter- 
esting disease  epidemiologically,  for  it  is  known 
to  come  in  waves — every  two  to  three  years.  Al- 
though the  22,154  cases  reported  in  Philadelphia 
in  1922  still  hold  the  record,  such  figures  as  the 
anticipated  nearly  15,000  for  this  year  indicate 
no  great  change  in  the  case  incidence  nor  any  in- 
fluence upon  the  periodicity.  Fortunately,  how- 
ever, the  mortality  rate  has  dropped  materially, 
for  as  contrasted  with  the  300  deaths  in  the  large 
1922  epidemic  (a  case  mortality  rate  of  1.4  per 
cent),  so  far  this  year  there  have  been  only  five 
deaths,  a case  mortality  rate  of  only  0.04  per 
cent ! The  vast  majority  of  these  deaths  occur  in 
infants  less  than  two  years  of  age,  and  inasmuch 
as  these  are  almost  always  the  result  of  family 
contacts,  and  the  prevention  or  modification  of 
the  disease  in  known  contacts  is  almost  certain 
to  result  if  gamma  globulin  is  given  at  the  proper 
time  in  the  proper  doses,  such  deaths,  not  to 
mention  the  crippling  effects  of  severe  but  non- 
fatal  cases,  would  appear,  in  the  light  of  present 
knowledge,  to  be  inexcusable. 

It  has  been  my  personal  practice  to  give  pre- 
ventive doses  of  globulin  (0.1  cc.  per  pound) 
only  to  those  children  who  are  ill  or  otherwise 
handicapped  or  to  infants  and  to  depend  upon 
the  modifying  dose  (0.02  cc.  per  pound)  to  pro- 
tect the  others  against  a severe  attack.  It  must 
be  remembered,  however,  that  the  gamma  glob- 
ulin is  most  effective  if  given  within  the  first  four 
days  after  exposure,  and  the  earlier  the  better. 
The  active  immunity  resulting  from  a modified 
case  of  measles  after  globulin  injection  seems,  in 
most  instances,  to  result  in  a lasting  immunity 
against  second  attacks  of  the  disease,  although 
exceptions  to  this  rule  have  been  reported,  as 
have  second  cases  in  children  known  to  have  had 
a preceding  unmodified  attack. 


As  to  therapy,  unquestionably  the  sulfon- 
amides, penicillin,  and  more  recently  the  broad- 
er-speetrum  antibiotics  have  been  of  decided  ben- 
efit in  treating  the  bacterial  complications  of 
measles,  which  have,  in  a large  degree,  ac- 
counted for  the  deaths  resulting  from  the  dis- 
ease. Personally,  however,  I cannot  subscribe 
to  the  program  advocated  by  some  of  routinely 
giving  injections  of  penicillin  to  all  children  with 
measles  to  prevent  secondary  infections.  It 
would  seem  as  logical  to  use  antibiotics  routinely 
in  any  viral  infection,  including  the  common 
cold.  The  use  of  the  indicated  antibiotic  in  the 
presence  of  a secondary  infection  is  apparently 
universally  accepted  now,  and  may  well  be  cred- 
ited with  a large  percentage  of  the  reduced  mor- 
tality rate. 

Turning  to  mumps,  here  again  we  have  a dis- 
ease of  viral  origin  with  apparently  an  increasing 
rate  of  occurrence.  Fortunately,  this  disease  also 
has  a relatively  low  mortality  rate  with  only  one 
death  reported  in  this  city  in  the  past  three  years. 
Of  particular  importance,  of  course,  is  the  men- 
ingo-encephalitis  that  is  possible  at  all  ages  and 
the  orchitis  of  males  after  puberty.  No  effective 
specific  therapy  is  as  yet  available,  but  passive 
immunity  may  be  obtained  if  desired  in  special 
cases  by  the  use  of  large  doses  of  convalescent 
serum  (200  cc.),  serum  from  vaccinated  donors, 
or  of  gamma  globulin  (5  cc.)  extracted  from 
such  serum  (not  the  regular  gamma  globulin 
from  pooled  adult  serum).  - Habel  and  others 
have  been  working  for  several  years  on  a vaccine 
and  he  states  that  a short-lived  immunity  may  lie 
secured  from  a killed  virus  vaccine  (10  to  18 
months),  while  the  more  effective  live  virus  vac- 
cine has  the  other  disadvantages  usually  found 
with  this  group,  e.g.,  difficulty  of  preservation, 
possible  contagion  during  the  incubation  fieriod, 
and  a tendency  to  mutation.  A commercial  vac- 
cine grown  on  chick  embryos  is  now  available 
but,  as  is  usual  with  this  kind  of  vaccine,  care 
must  be  taken  to  avoid  allergic  reactions  in  those 
sensitive  to  eggs,  feathers,  chicken,  etc. 

Scarlet  fever  is  one  of  the  bacterially  caused 
contagious  diseases  that  seems  to  have  decreased 
considerably  in  both  numbers  and  severity. 
Proof  of  this  is  the  fact  that  in  the  past' 'three 
years  not  only  has  the  number  of  reported  cases 
been  reduced  by  more  than  three-fourths  from 
the  number  in  the  early  1 930’s  but  the  mortality 
rate  has  been  reduced  to  zero;'  Certainly  'all 
chemotherapeutic  agents  and  antibiotics  effective 
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against  the  gram-positive  cocci  have  been  very 
helpful  in  overcoming  both  this  disease  and  its 
complications,  with  penicillin  and  the  sulfon- 
amides leading  the  list.  Contagious  disease  hos- 
pitals that  were  previously  filled  during  the  win- 
ter and  spring  months  with  scarlet  fever  patients 
find  only  a small  remnant  of  these  cases  requir- 
ing hospitalization,  and  there  has  been  a result- 
ant generalized  movement  to  reduce  the  quar- 
antine of  this  disease  from  the  old  minimum  of 
21  days  to  7 to  10  days,  and  even  to  eliminate  it 
entirely,  for  the  economic  hardship  of  the  quar- 
antine seems  to  far  outweigh  the  general  serious- 
ness of  the  disease,  under  adequate  treatment. 
In  those  patients  sensitive  to  pencillin,  or  where 
strains  of  streptococci  resistant  to  penicillin  are 
obtained,  aureomycin  or  terramycin  in  the  usual 
doses  has  been  found  to  he  equally  effective. 
This  effectiveness  of  antibiotic  therapy  has  to  a 
large  degree  obviated  the  necessity  for  active  im- 
munization, a procedure  formerly  noted  to  be 
frequently  associated  with  reactions  which  were 
occasionally  more  severe  than  a mild  attack  of 
the  disease  itself. 

Last  but  not  least  in  our  list  comes  whoop- 
ing cough.  Not  only  has  this  disease  continued 
to  occur  in  relatively  large  numbers,  in  spite  of 
the  program  of  active  immunization,  but  it  also 
continues  to  he  relatively  high  in  mortality,  espe- 
cially among  the  younger  infants.  It  is  of  real 
interest  to  note  that  on  an  average  over  the  past 
three  years  more  deaths  were  attributed  to 
whooping  cough  than  to  diphtheria,  chickenpox, 
German  measles,  measles,  mumps,  and  scarlet 
fever  combined.  It  is,  therefore,  of  real  impor- 
tance that  we  not  only  be  on  the  alert  for  the 
appearance  of  this  disease  in  infants  and  children 
but  that  we  insist  upon  routine  active  immuniza- 
tion of  all  infants  against  this  disease  at  an  early 
age. 

The  present  generally  recommended  routine 
use  of  the  combined  alum-precipitated  or  alumi- 
num hydroxide  absorbed  diphtheria  and  tetanus 
toxoids  with  the  pertussis  vaccine  in  three  doses 
of  0.5  cc.  at  monthly  intervals  for  three  months 
beginning  at  the  third  month  and  followed  by 
booster  injections  of  0.5  cc.  one  year  after  the 
completion  of  the  first  course,  and  of  0.3  cc.  two 
years  thereafter  and  again  at  6 to  7 and  9 to  10 
years  of  age,  should  go  a long  way  toward 
stamping  out  this  disease.  In  the  case  of  young 
infants  or  critically  ill  infants  or  children  who 
have  not  been  so  protected,  the  use  of  pertussis 


immune  serum  intramuscularly,  or  in  very  ill 
infants  intravenously,  in  alternate  daily  doses  of 
20  cc.  to  a total  of  60  to  120  cc.  is  recommended. 
Hyperimmune  gamma  globulin  (not  the  plain) 
in  2.5  cc.  doses  may  be  similarly  used.  Of  the 
antibiotics,  chloramphenicol  (50  to  100  mg.  per 
kilogram  per  day)  seems  to  be  the  most  effec- 
tive drug,  but  due  attention  must  be  paid  to  the 
occasional  incidence  of  aplastic  or  hypoplastic 
anemia  resulting  from  its  use  in  hypersensitive 
individuals.  Terramycin  in  similar  doses  or 
aureomycin  in  twice  the  amount  may  be  effec- 
tive, and  the  combined  use  of  the  antiserum  and 
the  antibiotic  seems  indicated  in  the  critically  ill 
patient. 

Susceptible  contacts  (un vaccinated)  may  be 
treated  with  the  serum  followed  by  active  im- 
munization, and  those  previously  immunized 
may  be  given  booster  doses  of  Hemophilus  per- 
tussis vaccine  (20  billion  organisms).  The  use 
of  these  methods  should  go  far  toward  reducing 
both  the  morbidity  and  mortality  from  this  dis- 
ease. 

Conclusion 

Although  the  contagious  diseases  of  childhood 
that  are  caused  by  bacterial  infection  seem  to  be 
becoming  of  much  lesser  frequency  as  well  as 
diminished  virulence,  those  caused  by  various 
viruses  have  shown  little  change  in  either  their 
incidence  or  mortality,  except  in  such  cases  as 
measles  where  the  mortality  was  apparently 
largely  due  to  secondary  infections.  With  the 
routine  use  of  all  presently  known  immunizing 
agents  at  the  ages  indicated  plus  active  therapy 
with  chemotherapeutic  or  antibiotic  drugs  when 
proven  of  value,  a still  greater  reduction  in  mor- 
bidity and  mortality  is  to  be  anticipated.  The 
development  of  effective  vaccines  against  such 
heretofore  resistant  viral  infections  as  anterior 
poliomyelitis  and  mumps  seems  to  be  a probabil- 
ity in  the  near  future  to  even  further  reduce  the 
danger  of  this  group  of  diseases  to  the  health  of 
our  infants  and  children. 

Summary 

1.  The  incidence  and  mortality  rates  of  the 
common  contagious  diseases  in  Philadelphia  over 
the  past  30  years  are  given  in  table  form. 

2.  Present  available  preventive  and  actively 
therapeutic  agents  for  each  of  these  diseases  are 
discussed  in  turn  with  special  reference  to  those 
recently  developed  and  those  giving  promise  of 
being  soon  available. 
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Foreign  Bodies  and  Burns  ol  the  Eye 

JOSEPH  S LYNCH.  MD 
Chester,  Pa. 


TN  PRESENTING  this  paper  no  new  or  star- 

t ling  discovery  to  medical  science  is  offered. 
On  the  contrary,  i wish  to  review  with  you, 
briefly,  some  of  the  salient  practical  aspects  of 
the  most  common  of  all  eye  injuries — foreign 
bodies  and  burns.1  Due  to  the  limited  time  al- 
lotted, it  has  been  necessary  to  omit  much  that 
could  and  possibly  should  be  included.  There- 
fore, it  will  be  impossible  to  discuss  the  unusual 
or  severely  traumatized  case  or  the  etiology  and 
treatment  of  the  complications  that  may  occur. 

The  relative  frequency  with  which  a physician 
is  called  on  to  treat  a patient  with  an  ocular  for- 
eign body  or  burn  is  manifest.  It  is  interesting 
to  note  that  about  10  per  cent  of  all  accidents 
involve  the  eye  and  that  most  eye  accidents  are 
due  to  foreign  bodies  and  burns.  In  industries, 
varying  with  the  type  of  goods  manufactured, 
the  percentage  of  eye  injuries  is  even  greater 
than  10  per  cent.  For  example,  one  of  the  larg- 
est industries  in  our  area  reported  that  20  to  25 
per  cent  of  their  accidents  involved  the  eye,  and 
by  far  the  great  majority  of  them  were  foreign 
bodies  and  burns.  Combining  the  foreign  body 
and  burn  cases  seen  in  a rather  active  industrial 
practice  with  those  that  occur  in  all  other  walks 
of  life,  it  is  evident  that  such  accidents  constitute 
a prominent  portion  of  an  ophthalmologist’s 
practice  in  our  locality.  Apparently  on  this  basis 
lies  the  reason  for  my  participation  in  this  pro- 
gram. 

Foreign  Bodies  oj  the  Eye 

Foreign  bodies  that  come  to  rest  on  the  sur- 
face of  the  cornea  or  conjunctiva  (bulbar  or  pal- 
pebral) should  be  mentioned,  although  they  rare- 
ly reach  the  physician’s  office.  They  are  fre- 
quently dislodged  by  tearing,  or  may  be  easilv 
picked  off  or  removed  by  irrigation.  They  rarelv 
cause  complications,  and  never  produce  scarring. 

Foreign  bodies  lodged  subcon junctivally  or 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec 
ond  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  29,  1952. 


"We  rarely  apply  an  eye  pad  following  the  re- 
moval ot  foreign  bodies  unless  there  is  also  pres- 
ent a fairly  large  denudation  ol  the  epithelium. 

"Since  it  is  common  practice  to  use  eye  patches 
routinely  in  uncomplicated  foreign  body  cases,  and 
since  practically  all  ophthalmic  authors  continue  to 
recommend  them,  it  is  proper  that  a few'  valid 
reasons  he  given  as  to  why  they  should  have  gone 
out  of  style  with  the  buggy  whip  ...” 


buried  in  the  sclera,  on  the  other  hand,  are  often 
difficult  to  remove.  They  likewise  rarely  cause 
complications  or  reduce  vision  through  scarring. 

The  most  common  of  all  ocular  foreign  bodies 
are  the  ones  embedded  in  the  cornea,  below  the 
epithelium.  Injuries  to  this  area  will  produce 
cicatrization  proportional  to  the  area  involved." 
It  is  for  this  reason  that  prompt  removal  with 
minimal  trauma  is  so  essential,  especially  when 
the  foreign  body  is  lodged  over  the  pupillary 
area. 

In  order  to  make  even  a preliminary  examina- 
tion, it  is  usually  necessary  to  relieve  pain  and 
orbicular  spasm.  For  this  we  use  0.5  per  cent 
tetracaine  (pontocaine)  hydrochloride  topically. 
Other  local  anesthetics  may  be  used,  such  as 
butyn  or  holocaine  but  never  cocaine.  Cocaine 
produces  an  edema  of  the  epithelium,  making  it 
too  easily  denuded  during  the  process  of  remov- 
ing the  foreign  body.  Two  or  three  instillations 
of  pontocaine  at  about  30  second  intervals  will 
give  adecpiate  anesthesia,  which,  obviously,  is 
essential  to  obtain  the  patient’s  cooperation  as 
well  as  for  his  comfort. 

During  the  instillation  of  the  anesthetic  a cur- 
sory history  ought  to  be  obtained.  It  is  important 
to  know  how  long  the  foreign  l>ody  has  been 
present  and  whether  or  not  it  struck  with  force. 
Often  it  is  helpful  to  know  the  type  of  work  being 
performed  at  the  time  of  the  accident  in  order  to 
determine  the  nature  of  the  foreign  body. 

After  the  eye  has  been  anesthetized,  it  should 
be  ascertained  whether  the  accident  was  exten- 
sive or  minor  and  record  the  visual  acuity.  If 
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there  has  been  a decrease  in  vision,  a large 
wound,  a loss  of  aqueous,  blood  in  the  anterior 
chamber,  or  an  irregular  pupil,  the  accident  is 
probably  serious  and  should  he  referred  at  once 
to  an  ophthalmologist. 

Foreign  bodies  must  he  searched  for  under 
good  illumination  and  with  the  assistance  of  a 
magnifying  or  condensing  lens  and  a binocular 
loupe.  Some  foreign  bodies  are  so  small  that  the 
use  of  a slit  lamp  and  corneal  microscope  is  nec- 
essary for  their  detection  as  well  as  for  their  com- 
plete removal.  It  is  my  practice  to  use  the  slit 
lamp  routinely  for  all  foreign  body  cases.  It  is 
advisable,  and  even  necessary  at  times,  to  instill  a 
2 per  cent  fluorescein  solution  to  aid  in  locating 
an  otherwise  invisible  foreign  body.  The  fluores- 
cein leaves  a greenish  stain  at  the  site  of  a cor- 
neal abrasion,  thus  outlining  the  foreign  body. 

A foreign  body  should  be  removed  completely 
and  with  as  little  trauma  to  the  surrounding  tis- 
sue as  possible.  It  is  obvious  that  the  smaller 
wound,  in  contrast  to  a larger  one,  will  heal  more 
quickly  and  lessen  the  chance  of  secondary  infec- 
tion. Therefore,  a sterilized  eye  spud  (pointed 
or  golf  stick-shaped)  or  a dull  pointed  hypoder- 
mic needle  is  the  method  of  choice  for  most  cases. 
An  initial  attempt  to  remove  embedded  foreign 
material  with  a cotton-tipped  applicator  is  not 
recommended.  On  too  numerous  occasions  we 
have  seen  more  damage  done  by  the  cotton  de- 
nuding a large  area  of  epithelium  than  by  the 
foreign  body  itself.  Also,  with  a cotton  applica- 
tor, the  chance  of  completely  removing  the  sub- 
stance is  small  and  the  likelihood  of  burying  the 
foreign  body  more  deeply  into  tissue  is  great. 

Many  foreign  bodies  enter  the  cornea  or  con- 
junctiva while  hot  and  produce  a charred  ring, 
while  others  (steel  and  iron)  may  produce  a 
brownish  oxidation  ring.  These  charred  or  rusty 
rings  must  also  be  removed  to  prevent  a con- 
tinued ocular  inflammation.3  If  they  cannot  be 
removed  without  damage  to  the  surrounding  tis- 
sue, it  is  best  to  leave  them  for  24  to  48  hours, 
after  which  time  they  can  be  removed  rather 
easily. 

A 1 per  cent  solution  of  homatropine  hydro- 
bromide is  routinely  instilled  following  the  re- 
moval of  almost  all  embedded  foreign  bodies.  If 
the  pupil  does  not  dilate  rapidly  with  homatro- 
pine, or  if  there  is  an  obvious  infection  present, 
we  prefer  to  use  1 per  cent  solution  of  atropine 
sulfate.  The  homatropine  or  atropine  is  used  of 
course  to  prevent  or  to  relieve  the  ciliary  spasm 


that  is  associated  with  all  ocular  trauma.  Natur- 
ally, the  greater  the  trauma  (or  inflammation), 
the  more  powerful  must  he  the  cycloplegic,  and 
the  more  important  it  is  to  obtain  mydriasis. 

For  home  use,  hot,  moist  applications  to  the 
eye  are  recommended  for  a few  minutes  at  fre- 
quent intervals.  These,  I believe,  stimulate  heal- 
ing and  help  to  relieve  discomfort,  if  present. 
Dark  glasses  may  be  worn  if  the  patient  is  trou- 
bled with  photophobia.  Aspirin  or  some  similar 
drug  is  suggested  to  alleviate  pain,  if  desired. 

It  is  unnecessary  to  instill  an  antiseptic  in  most 
cases,  because  ( 1 ) when  the  eye  is  flushed  with 
saline  to  rid  it  of  the  excess  fluorescein,  the  flush- 
ing mechanically  removes  at  least  a goodly  por- 
tion of  the  bacteria,  and  (2)  the  lacrimal  secre- 
tion is  itself  a natural  bacteriostatic.  However, 
in  those  cases  in  which  the  foreign  body  has  been 
embedded  long  enough  to  have  produced  a sur- 
rounding inflammatory  reaction,  one  of  the  oph- 
thalmic solutions  of  a sulfonamide  or  an  anti- 
biotic should  be  used  every  two  hours  until  heal- 
ing is  completed. 

We  rarely  apply  an  eye  pad  following  the  re- 
moval of  foreign  bodies  unless  there  is  also  pres- 
ent a fairly  large  denudation  of  the  epithelium. 

Since  it  is  common  practice  to  use  eye  patches 
routinely  in  uncomplicated  foreign  body  cases, 
and  since  practically  all  ophthalmic  authors  con- 
tinue to  recommend  them,  it  is  proper  that  a few 
valid  reasons  be  given  as  to  why  they  should 
have  gone  out  of  style  with  the  buggy  whip : 

1.  The  small  corneal  wound  remaining  after  a 
careful  extraction  of  a foreign  body  will 
epithelize  within  a few  hours  whether  or 
not  an  eye  patch  is  worn. 

2.  The  bacterial  count  is  increased  within  the 
closed,  patched  eye. 

3.  Hot  compresses  cannot  be  used  nor  med- 
ication instilled  without  first  removing  the 
patch. 

4.  When  an  eye  pad  is  removed  by  the  patient 
to  instill  medication,  or  because  of  being 
soiled,  loose,  or  uncomfortable,  it  is  rarely, 
if  ever,  properly  replaced.  The  main  pur- 
pose of  a pad  is  to  immobilize  the  upper 
lid  and  it  must  remain  firmly  in  place  to  be 
effective. 

5.  The  eye  pad,  of  course,  prevents  the  cus- 
tomary binocular  vision  and  also  markedly 
limits  peripheral  vision  to  that  side. 

6.  These  visual  handicaps  prevent  most  pa- 
tients from  returning  to  their  work.  In 
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fact,  some  industries  will  not  permit  the 
employee  to  return  to  work  with  one  eye 
covered.  Thus  an  economic  loss  occurs  for 
both  the  patient  and  his  employer. 

7.  An  eye  patch  is  psychologically  bad,  first 
because  tbe  patient  and  bis  family  associate 
an  eye  pad  with  a serious  accident,  and  sec- 
ond because  fellow  workers  become  unduly 
concerned,  thus  affecting  their  efficiency. 

8.  Also,  in  my  opinion,  based  on  several  thou- 
sand foreign  body  cases,  the  routine  use  of 
eye  patches  is  unnecessary,  time-consuming 
to  apply,  and  a needless  expense. 

It  is  impossible  to  state  dogmatically  when  the 
patient  should  be  advised  to  return  for  observa- 
tion or  treatment.  In  general,  however,  (1)  if 
the  foreign  body  had  not  been  deeply  embedded 
and  its  removal  had  caused  minimal  trauma,  (2) 
if  it  had  not  been  present  a sufficient  length  of 
time  to  produce  an  inflammatory  reaction,  and 
(3)  if  it  had  not  been  centrally  located,  so  as  to 
cause  a decrease  in  visual  acuity,  we  do  not  ask 
the  patient  to  return  unless,  of  course,  the  eye 
subjectively  remains  abnormal  or  it  subsequently 
becomes  painful  or  inflamed.  Otherwise,  we  pre- 
fer to  see  the  patient  again  in  24  to  48  hours,  ac- 
cording to  the  severity  of  the  trauma. 

It  is  better  that  some  foreign  bodies  be  left  in 
the  cornea,  and  particularly  so  in  the  conjunctiva 
or  sclera  if  they  are  inert.  Coal,  glass,  plastics, 
certain  stones,  and  some  metals  like  aluminum 
and  lead  are  usually  inert.  All  foreign  bodies 
that  produce  tissue  reaction,  such  as  iron,  steel, 
wood  splinters,  and  thorns,  should  be  completely 
removed. 

Dr.  William  O.  Linhart,  of  Pittsburgh,  read 
an  excellent  paper  on  “Penetrating  and  Perforat- 
ing Wounds  of  the  Eye”  before  this  section  last 
year.  Even  if  time  permitted,  it  would  be  inane 
to  discuss  this  subject  that  he  so  capably  pre- 
sented. However,  I would  like  to  remind  you, 
first,  that  an  intra-ocular  foreign  body,  regard- 
less of  its  size,  is  a serious  ocular  injury  and  a 
guarded  prognosis  must  be  made ; second,  every 
eye  with  a suspected  or  even  a possible  intra- 
ocular foreign  body  should  be  x-rayed ; and 
third,  a patient  with  an  intra-ocular  foreign  body 
should  be  under  the  care  of  an  ophthalmic  sur- 
geon with  the  least  possible  delay. 

Burns  of  the  Eye 

All  burns  of  the  eye,  whether  chemical  or 
thermal  in  nature,  are  treated  in  a similar  man- 


ner. Thermal  burns,  such  as  occur  from  heated 
metals,  flame,  hot  grease,  and  boiling  water,  re- 
semble acid  burns  in  that  they  usually  are  not 
progressive  and  are  somewhat  limited  in  their 
extent ; while,  in  contrast,  alkali  burns  become 
progressively  worse,  and  severe  complications 
may  develop  in  an  eye  that  did  not  appear  to  be 
badly  burned  at  the  onset. 

Regardless  of  the  chemical,  whether  it  be  acid 
or  alkali,  tbe  eye  should  be  immediately  and 
thoroughly  flushed  with  water  from  the  nearest 
source.  Trying  to  neutralize  an  alkali  burn  with 
a weak  solution  of  acid,  or  vice  versa,  is  obsolete, 
time-consuming,  useless,  and  dangerous.4 

As  soon  as  the  burned  patient  reaches  the 
office,  a local  anesthetic,  such  as  f/z  per  cent 
pontocaine,  sufficient  to  relieve  pain  and  the  as- 
sociated lid  spasm,  is  carefully  instilled.  The  eye 
is  then  irrigated  copiously  with  normal  saline 
solution  for  several  minutes.  Two  per  cent  flu- 
orescein is  instilled  and  again  the  eye  is  thor- 
oughly flushed.  The  fluorescein  reveals  the  ex- 
tent of  the  damage  by  a greenish  stain  remaining 
where  the  tissue  had  been  burned. 

All  devitalized  tissue,  as  well  as  any  foreign 
material,  such  as  lime,  cement,  or  silicate,  should 
be  carefully  removed.  It  is  important  that  no 
solid  particle  of  the  chemical  remain  lodged  un- 
der the  upper  lid  or  in  the  edematous  folds  of  the 
conjunctiva.  A 1 per  cent  solution  of  homatro- 
pine  hydrobromide  is  then  instilled.  If  the  burn 
is  severe,  we  use  a 1 per  cent  solution  of  atropine 
sulfate.  The  homatropine  or  atropine  is  used,  of 
course,  to  relieve  the  ciliary  spasm. 

After  the  eye  has  been  made  comfortable,  thor- 
oughly irrigated,  completely  debrided,  and  a cy- 
cloplegic  instilled,  the  cul-de-sac  should  be  filled 
with  an  ophthalmic  ointment.  Dr.  Hedwig  S. 
Kuhn,4  a foremost  authority  on  industrial  oph- 
thalmology, uses  a sulfhydryl-bearing  product 
(ophthalmic  hydrosulphosol)  in  all  burn  cases 
regardless  of  the  causative  agent  responsible  for 
the  burn.  It  is  especially  good  for  those  due  to 
caustic  acid  or  alkali.  Dr.  Kuhn,  as  well  as  oth- 
ers, believes  that  hydrosulphosol  (sulfhydryl) 
will  hasten  epithelization  of  the  cornea,  thereby 
reducing  the  chances  of  secondary  infection.  She 
also  believes  that  it  reduces  pain  to  almost  nil, 
and  that  the  loss  of  vision  through  scarring  is 
minimized.  I have  used  this  preparation  during 
the  past  three  or  four  years  and  concur  with  Dr. 
Kuhn’s  conclusions.  However,  generous  use  may 
be  made  of  any  antiseptic  or  anesthetic  ophthal- 
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mic  ointment  such  as  bacitracin,  aureomycin,  ter- 
ramycin,  or  pontocaine.  Recent  evidence  seems 
to  indicate  that  cortisone  ointment  is  of  definite 
value  m treatment  of  ocular  burns  bv  decreasing 
the  density  of  the  scar  and  by  reducing  subse- 
quent corneal  vascularization."'  The  application 
of  a firm  eye  patch  completes  the  treatment. 

1 he  patient  is  instructed  to  remain  quiet  at 
home,  with  sedation  if  indicated,  and  to  return 
for  a redressing  the  following  day.  The  eve  is 
again  copiously  flushed  with  saline.  It  is  also 
stained  with  fluorescein  in  order  to  check  the 
progress  of  healing.  A cycloplegic  and  an  oint- 
ment are  instilled  and  a pressure  pad  is  reapplied. 
This  treatment  is  repeated  daily  until  there  is 
no  staining  with  the  fluorescein.  Unfortunately, 
after  the  primary  wound  has  healed,  there  are 
many  burned  eyes  that  require  long-continued 
treatment  including  surgery.  To  stay  within  the 
realm  of  this  paper,  it  suffices  to  say  that  one 
should  he  on  the  alert  for  secondary  infection  or 
a beginning  symblepharon  at  each  dressing. 

The  most  frequent  burn  occurring  in  our  area 
is  the  so-called  “flash."  This  actinic  keratocon- 
junctivitis is  really  a chemical  reaction,  due  to 
the  ultraviolet  radiation  released  when  "striking” 
a welding  arc.  Such  burns  occur  almost  always 
in  individuals  working  near  the  welders  and  not 
in  the  welders  themselves.  The  “flash"  is  in- 
variably bilateral  and  is  manifested  by  acute  pain, 


photophobia,  lacrimation,  inflammation,  and 
swelling  of  the  bulbar  conjunctiva  and  lids.  The 
patient’s  typical  complaint  is  that  of  a feeling  of 
sand  or  grit  in  the  eyes.  These  symptoms  do  not 
occur  until  about  4 to  12  hours  after  the  ex- 
posure. The  only  treatment  indicated  is  to  re- 
lieve the  pain,  which  lasts  usually  alxnit  12  to 
18  hours.  We  instill  pontocaine  at  half-minute 
intervals  until  relief  of  pain  has  been  accom- 
plished. In  severe  cases  homatropine  is  also  in- 
stilled to  relieve  the  associated  iris  spasm.  For 
home  use  the  patient  is  instructed  to  use  a local 
anesthetic  (but  never  cocaine),  ice  compresses, 
dark  glasses,  and  even  sedation  if  and  when  de- 
sired for  comfort. 

Burns  due  to  an  excessive  exposure  from  an 
ultraviolet  lamp  or  the  sun  also  produce  an  ac- 
tinic keratoconjunctivitis.  The  symptoms  and 
treatment  are  the  same  as  described  for  the 
"flash.” 
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AMA  REVISES  THE  "ESSENTIALS  OF  AN 
APPROVED  INTERNSHIP’ 

An  Advisory  Committee  on  Internship,  appointed  by 
the  Council  on  Medical  Education  and  Hospitals  in  the 
fall  of  1951,  conducted  a study  in  the  past  year  review- 
ing the  internship  in  its  broadest  aspects.  As  a result 
of  its  study  the  advisory  committee  recommended  re- 
visions in  the  “Essentials  of  an  Approved  Internship" 
which  were  ratified  by  the  AMA’s  House  of  Delegates 
in  December. 

Among  the  changes  in  the  requirements  for  hospitals 
offering  intern  programs  were  the  following : approval 
by  the  Joint  Commission  on  Accreditation  of  Hospitals ; 
bed  capacity  increased  to  150,  excluding  bassinets;  an- 
nual admissions  increased  to  5000,  exclusive  of  the  new- 
born; and  the  autopsy  rate  increased  to  25  per  cent. 

Under  these  revisions  the  council  will  approve  rotat- 
ing and  mixed  internships  and  straight  internships  in 
these  specialties — internal  medicine,  pediatrics,  and  sur- 
gery. Straight  internships  in  pathology  and  obstetrics- 
gynecology  will  no  longer  be  approved. 
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The  revised  “Essentials”  became  effective  January  1 
for  new  approvals.  The  autopsy  rate  of  25  per  cent  be- 
came effective  for  all  hospitals  January  1. 


Surgeons  who  make  films  of  their  operations  will  be 
particularly  interested  in  a new  process  by  which  they 
can  record  their  own  voice  on  these  films  to  describe 
features  of  the  operations. 

A magnetic  recording-projector  and  soundstripe  film 
have  appeared  on  the  market  making  it  possible  for  an 
inexperienced  narrator  to  make  his  own  sound  film. 
Similar  to  tape  recording,  words  or  music  on  sound- 
stripe  can  be  corrected  as  many  times  as  needed  and 
wherever  desired  on  the  film. 

Several  Pennsylvania  physicians  have  availed  them- 
selves of  this  new'  recorder-projector  and  are  making 
their  own  sound  films  as  a record  of  their  operative 
technique. 
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EDITORIALS 


TOO  MANY  MEETINGS 

The  number  of  meetings  which  many  doctors 
are  called  upon  to  attend  has  become  a problem 
and  a subject  for  open  discussion.  It  has  been 
a matter  of  private  concern  and  discussion  among 
doctors  and  their  neglected  families  for  some 
time. 

The  average  doctor  spends  more  time  on  the 
job  than  the  average  business  man,  clerk,  or  oth- 
er professional  man,  leaving  less  time  than  his 
neighbor  has  for  recreation,  social  hours  with 
friends,  church  and  civic  affairs,  and  other  pur- 
suits. The  doctor  has  a scientific  turn  of  mind, 
and  is  anxious  to  keep  abreast  of  recent  develop- 
ments ; he  is  unhappy  if  he  can’t  spend  an  eve- 
ning or  two  a week  in  reading  and  in  looking  up 
certain  subjects  of  special  interest.  This  is  par- 
ticularly difficult  if  he  has  evening  office  hours 
at  the  end  of  a busy  day. 

Most  doctors  would  like  to  attend  as  many 
medical  meetings  as  their  time  permits ; most 
meetings  are  thoughtfully  arranged  and  the 
speaker  has  devoted  time  and  study  to  giving  an 
instructive  presentation.  It  is  a rare  medical 


meeting,  even  though  on  a subject  in  which  one 
is  not  particularly  interested,  at  which  one  does 
not  garner  a pearl  or  two  of  thought. 

But  the  great  majority  of  medical  meetings 
are  very  poorly  attended.  The  reasons  are  ob- 
vious. The  doctor  is  too  busy,  is  already  neglect- 
ing too  many  other  duties  and  persons,  and  there 
are  too  many  meetings. 

Some  hospitals  and  other  medical  organiza- 
tions require  staff  or  membership  attendance  at 
a certain  percentage  of  their  meetings,  with  pen- 
alties for  non-attendance. 

Another  solution  has  been  proposed  recently— 
a reduction  in  the  number  of  meetings,  with  var- 
ious social  innovations  in  the  program  such  as 
food,  music,  etc.  Where  it  has  been  tried,  there 
has  been  a larger  attendance  and  more  enthu- 
siasm displayed. 

The  American  College  of  Surgeons  has  re- 
quired hospital  staffs  to  have  at  least  one  scien- 
tific meeting  per  month  to  obtain  and  maintain 
approval.  That  requirement  has  now  been  re- 
duced to  four  per  year.  Many  specialty  groups 
have  reduced  the  frequency  of  their  meetings, 
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combined  their  scientific  programs  with  other 
specialty  groups  and  with  a social  feature,  with 
great  improvement  in  program  quality,  in  at- 
tendance and  enthusiasm  at  their  meetings. 

Many  doctors  would  probably  appreciate  few- 
er hospital  staff  meetings,  with  an  added  occa- 
sional joint  meeting  with  the  staff  of  other  hos- 
pitals. A county  medical  society  membership 
might  enjoy  a program  sponsored  and  presented 
by  a hospital  staff  with  something  of  special  in- 
terest to  present ; the  same  could  be  arranged 
with  specialty  groups. 

Perhaps  due  to  the  nature  of  a doctor’s  work 
he  may  easily  get  into  a rut  from  which  it  is  hard 
to  escape,  but  the  application  of  some  initiative 
and  imagination  is  in  order  in  the  character  of 
medical  meeting  programs. 

Wendell  B.  Gordon,  M.D. 


NON-MILITARY  VA  HOSPITAL  CARE 

Believing  that  the  average  Journal  reader 
holds  certain  uninformed  views  which  he  ex- 
presses rather  casually  on  the  subject  of  free 
government  hospital  service  to  war  veterans  for 
ndn-war-cotihected  injuries  or  disabilities,  we 
append  views  on  the  subject  as  expressed  edi- 
torially by  a big  city  newspaper  and  by  a “special 
committee  of  the  American  Medical  Associa- 
tion,” the  latter  based  on  a year’s  study  of  Vet- 
erans'Administration  medical  policies. 

The  daily  Denver  Post  of  Dec.  4,  1952,  while 
the  AMA  was  currently  meeting  in  Denver,  in 
its  leading  editorial  captioned  “Speaking  of 
Taxes,”  stated : 

. . . Most  of  us  think  of  VA  hospitals,  such  as  the 
huge,  new  hospital  in  Denver,  as  institutions  for  the 
care  of  veterans  who  are  ill  or  disabled  because  of  dis- 
eases or  injuries  suffered  as  a result  of  their  military 
service. 

The  AMA  committee  notes  that  the  American  peo- 
ple are  almost  unanimously  in  favor  of  free  Federal 
hospital  and  medical  care  for  such  veterans.  However, 
the  committee  discovered  that,  in  1951,  432,995  patients 
or  84.6  per  cent  of  all  patients  discharged  from  VA  hos- 
pitals that  year  were  not  veterans  of  that  kind. 

Instead,  they  were  veterans  who  were  in  VA  hos- 
pitals because  of  diseases  or  injuries  incurred  after  they 
had  returned  to  civilian  life.  In  other  words,  the  VA 
hospital  and  medical  service  which  is  now  costing  tax- 
payers about  $600  million  a year  is  not  being  conducted 
primarily  to  take  care  of  war  “victims.” 

The  AMA  committee  does  not  believe  that  a civilian 
whose  leg  is  broken  in  an  automobile  accident  is  entitled 


to  have  it  fixed  at  Federal  expense  merely  because  he 
was  a G.  I.  at  some  time  in  the  past. 

With  the  AMA  committee  view,  most  Americans  will 
heartily  agree,  we  believe. 

Theoretically,  veterans  who  receive  free  treatment 
for  illnesses  and  disabilities  not  connected  with  their 
war  service  are  supposed  to  be  men  or  women  who  are 
“needy.” 

The  non-service-connected  patients  sign  statements 
that  they  arc  unable  to  pay  for  the  care  they  are  seek- 
ing free  from  the  VA.  Actually,  everyone  admits  the 
statements  of  need  are  meaningless.  The  VA  has  taken 
the  position  that  it  cannot  question  the  need  of  a patient 
if  he  is  willing  to  sign  the  statement. 

In  bona  fide  cases  of  need,  cities  and  counties  are  pre- 
pared to  furnish  free  hospitalization  and  medical  care. 
It  is  impossible  to  escape  the  conclusion  that  free  care 
by  the  VA  for  veterans  with  non-service-connected  ill- 
nesses has  become  a nationwide  racket. 

The  AMA  committee  would  continue  free  VA  care 
in  the  case  of  service-connected  disease  and  disability. 
It  also  would  continue  free  VA  care  for  non-service- 
connectcd  veterans  who  are  in  real  need  if  those  vet- 
erans are  suffering  from  tuberculosis  or  psychiatric  or 
neurologic  disorders. 

Beyond  that  the  AMA  committee  would  not  go.  It 
warns  that  already  there  are  approximately  20  million 
veterans  in  the  country  and  that  the  number  is  increas- 
ing by  about  1 million  a year. 

No  time  should  be  lost  in  cutting  down  the  free  pa- 
tient load  of  the  VA  and  in  ending  a scandalous  expense 
that  taxpayers  cannot  afford. 

The  AMA  report  above  referred  to  was  ad- 
dressed to  its  House  of  Delegates  and  actually 
favored  new  Congressional  legislation  limiting 
benefits  to  service-connected  cases  and  to  only 
those  non-service-connected  veterans  with  neu- 
ropsychiatric and  tuberculosis  diagnoses  who  are 
financially  unable  to  pay  for  treatment. 

This  positive  recommendation  was  compro- 
mised by  action  of  the  AMA  House  of  Delegates 
largely  because  the  vice-chairman  of  the  Amer- 
ican Legion’s  Rehabilitation  Commission,  repre- 
senting the  Commander  of  the  American  Legion, 
was  also  an  AMA  delegate,  pledged  full  co- 
operation of  the  Legion  to  prevent  future  “chisel- 
ing,” at  Federal  expense,  on  the  part  of  veterans 
with  non-service-connected  illnesses  or  injuries 
who  are  able  to  pay  for  private  medical  and  hos- 
pital services. 

The  House  of  Delegates,  however,  endorsed 
two  other  recommendations  of  the  committee 
that  had  studied  the  subject:  (1)  that  Con- 

gress “study  and  determine  whether  the  pro- 
vision of  medical  care  and  hospitalization  ben- 
efits for  dependents  of  service  personnel  is  a 
proper  and  desirable  emolument  of  military  serv- 
ice,” and  (2)  the  existing  system  of  transferring 
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seriously  disabled  military  personnel  from  Army, 
Navy,  and  Air  Force  hospitals  to  VA  installa- 
tions. 

With  upwards  of  20,000,000  veterans  at  hand 
or  definitely  in  prospect,  with  their  dependents, 
it  is  self-evident  that  free  treatment  of  non-serv- 
ice-connected cases  and  of  the  families  of  vet- 
erans cannot  continue  indefinitely  “in  view  of  its 
detrimental  effect  on  the  health  and  the  econ- 
omy of  the  entire  nation.” 


THE  HOLE  OF  ANTIBIOTICS  IN 
OTOLARYNGOLOGY 

With  the  advent  of  the  antibiotics  spectacular 
changes  have  occurred  in  the  fields  of  medicine 
and  surgery.  Infectious  diseases  with  former 
high  mortality  rates  have  been  controlled,  com- 
plications have  been  minimized,  and  morbidity 
has  been  reduced  to  a minimum.  These  results 
have  produced  striking  benefits  from  the  eco- 
nomic, sociologic,  and  psychologic  standpoints. 
However,  the  experimental  and  observation 
stages  have  passed  and  there  are  sufficient  data 
available  to  make  an  unbiased  evaluation  of  the 
uses,  abuses,  indications,  and  limitations  of  anti- 
biotic therapy.  It  is  with  this  thought  that  I am 
making  this  presentation. 

There  seem  to  be  a number  of  very  pertinent 
questions  that  arise  : ( 1 ) Are  we  using  the  anti- 
biotics indiscriminately  for  conditions  that  would 
get  well  without  their  use?  (2)  Are  we  using 
them  as  a placebo?  (3)  Are  we  subjugating 
careful  diagnosis  and  blanketing  it  with  antibiotic 
therapy  in  the  belief  that  the  latter  will  take  care 
of  the  disease  and  that  the  former  is  not  neces- 
sary? (4)  In  cases  where  there  is  a clear  indica- 
tion for  their  use,  are  we  giving  enough  anti- 
biotics? (5)  Do  we  give  these  drugs  for  too  long 
a period  of  time  and  too  often,  and  what  are  the 
after-effects  of  this  practice?  (6)  Do  we  give 
them  because  patients  ask  for  or  expect  them  ? 

The  answer  to  these  and  many  other  pertinent 
questions  becomes  very  apparent  if  we  know  a 
little  more  about  each  drug,  its  action,  limita- 
tions, and  indications. 

The  antibiotic  drugs  exert  varied  actions.  For 
example,  penicillin  in  the  lower  doses  is  bacte- 
riostatic, while  in  the  higher  doses  it  is  bacte- 
ricidal. Aureomycin,  chloramphenicol,  and  ter- 
ramycin  are  bacteriostatic.  This  is  an  important 
observation,  since  the  latter  should  be  admin- 


istered for  a longer  period  after  the  subsidence  of 
the  fever  than  penicillin  and  streptomycin.  The 
value  of  combined  therapy  has  been  questioned 
by  many  observers.  These  drugs  may  exhibit 
synergistic  properties,  but  more  often  antagonis- 
tic reactions  set  in.  Except  for  organisms  that 
are  slightly  susceptible  to  two  or  three  different 
antibiotics  (such  as  Proteus,  Pseudomonas, 
Aerobacter,  and  enterococcus),  it  is  advisable  to 
increase  the  dose  of  the  antibiotic  rather  than 
give  two  different  drugs. 

What  are  the  indications  for  the  use  of  the 
antibiotics?  A careful  diagnosis  should  be  made 
to  determine  whether  antibiotics  are  indicated. 
Waldo  E.  Nelson  (J.A.M.A.,  147:1340,  Dec. 
1,  1951)  points  out  a number  of  arguments  for 
and  against  the  indiscriminate  use  of  antibiotics. 
They  are  worth  repeating.  The  arguments  for 
indiscriminate  use  are : ( 1 ) quicker  recovery-^- 
if  the  etiologic  organism  is  susceptible  to  the 
drug;  (2)  fewer  pyogenic  complications;  (3) 
fewer  untoward  reactions  to  the  drug;  (4)  pa- 
tients or  the  families  demand  the  drug;  (5)  the 
physician  wishes  to  impress  the  patient  by  pre- 
scribing these  drugs. 

The  arguments  against  this  indiscriminate 
use  are  more  important : ( 1 ) a great  economic 
loss,  since  the  majority  of  patients  treated  are 
either  not  benefited  by  the  therapy,  or  the  benefit 
is  so  minimal  as  not  to  justify  the  expense  and 
effort  involved;  (2)  unnecessary  therapy  is  a 
detrimental  mental  influence  on  the  layman ; (3) 
indiscriminate  antimicrobial  therapy  may  lead  to 
increased  bacterial  resistance  to  available  anti- 
microbial agents;  (4)  there  results  a less  critical 
attitude  on  the  part  of  the  physician  towards 
diagnostic  and  therapeutic  endeavors  ; (5)  there 
is  a greater  frequency  of  suppression  of  the  dis- 
ease without  cure,  leading  to  chronic  disabling 
diseases  which  may  eventually  prove  fatal;  (6) 
antibiotic  therapy  is  of  questionable  value  in 
viral  diseases. 

The  above  remarks  deserve  a great  deal  of 
serious  consideration  and  should  play  an  impor- 
tant role  in  evaluating  the  indications  for  use  of 
these  valuable  drugs. 

The  use  of  antibiotic  drugs  in  nasal  conditions 
is  of  limited  value.  The  majority  of  acute  upper 
respiratory  infections  are  not  affected  by  anti- 
microbial therapy.  Many  of  these  may  be  of  a 
viral  nature.  However,  it  is  important  to  con- 
sider the  problem  of  impending  complications 
under  such  circumstances.  I advise  intensive  ad- 
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ministration  of  large  doses  of  penicillin,  since 
this  drug  has  a definite  bactericidal  action  in  the 
larger  doses,  and  also  has  a wider  spectrum.  The 
intranasal  use  of  antibiotics  is  of  questionable 
value.  T he  acute  suppurative  sinus  infections 
are  usually  benefited  by  antibiotic  therapy  paren- 
terally,  but  chronic  sinus  infection  presents  frank 
mucosal  disease  and,  as  a result,  other  forms  of 
therapy  are  indicated. 

Pharyngeal  infections  present  some  difficult 
problems.  It  is  not  easy  to  determine  whether  an 
infection  is  of  bacterial  or  viral  origin.  Time  is  a 
factor  in  these  cases  and  it  may  not  be  feasible  to 
await  the  laboratory  reports  of  the  throat  cul- 
tures. Here,  one  may  be  justified  in  giving  the 
antibiotic  (preferably  penicillin),  perhaps  sup- 
plemented with  sulfonamide  therapy.  This  ther- 
apy, except  the  sulfonamide,  should  be  given 
parenterally.  Local  treatment  with  these  drugs 
has  been  very  disappointing. 

Chronic  pharyngeal  conditions,  as  a rule,  do 
not  yield  to  this  form  of  therapy.  On  the  other 
hand,  one  sees  many  cases  of  acute  and  chronic 
pharyngitis,  stomatitis,  glossitis,  and  even  fungus 
infections  as  a result  of  the  antibiotic  therapy 
given  either  parenterally  or  locally  in  the  form  of 
troches  or  lozenges.  I am  opposed  to  this  latter 
form  of  therapy. 

Acute  otitis  media  is  a complication  of  an 
acute  upper  respiratory  infection.  As  such,  am- 
ple therapy  should  have  been  given  to  prevent  its 
occurrence.  However,  since  the  complication  did 
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arise,  large  doses  of  the  antibiotic  should  be  giv- 
en and  continued  not  only  until  the  fever  sub- 
sides but  until  there  is  a complete  recedence  of 
any  apparent  local  pathology.  Too  often  a few 
doses  of  penicillin  are  given,  the  fever  subsides, 
the  child  seems  better  for  a few  days,  and  then 
there  is  a recurrence  of  the  fever  and  the  ear- 
ache. The  routine  is  again  repeated  and  there 
may  be  a number  of  these  episodes.  A careful 
evaluation  of  the  otoscopic  findings  will  reveal  a 
collection  of  secretion  in  the  middle  ear  which 
may  be  sterile,  but  will  establish  a mucosis  otitis. 
T his  will  subsequently  lead  either  to  a mastoid- 
itis or  an  impairment  of  hearing.  A paracentesis 
will  release  this  thick  mucoid  material  and  may 
often  produce  a complete  resolution  of  the  symp- 
toms. The  fault  here  is  that  too  little  penicillin 
has  been  given,  and  not  given  long  enough. 
Acute  suppurative  otitis  media  should  he  treated 
intensively  to  avoid  an  acute  mastoid  infection. 
Local  use  of  these  antibiotics  is  of  questionable 
value.  It  is  important  to  have  a large  enough 
opening  in  the  tympanic  membrane  to  assure 
rapid  and  complete  drainage. 

Acute  mastoiditis  is  happily  a rarity.  How- 
ever, when  it  does  occur,  the  indications  for  sur- 
gery are  to  be  evaluated  on  the  clinical  course, 
particularly  as  it  is  or  is  not  affected  by  massive 
and  intensive  antibiotic  therapy. 

The  problem  of  chronic  suppurative  otitis  me- 
dia is  similar  to  that  of  a chronic  infection  in  any 
other  area.  The  antibiotics  are  of  limited  use 
both  parenterally  and  locally.  There  may  be  sec- 
ondary invaders,  and  one  or  another  preparation 
applied  locally  may  exert  a bacteriostatic  action, 
and  so  aid  the  natural  defenses  of  the  Ixtdv  to 
control  this.  Basically,  there  is  a definite  path- 
ologic condition  that  needs  correcting  and  sur- 
gery is  specifically  indicated. 

In  retrospect,  it  seems  that  there  is  a definite 
indiscriminate  usage  of  the  antibiotics.  When 
their  use  is  indicated,  insufficient  administration 
often  permits  many  untoward  reactions  and  com- 
plications. Included  among  the  former  may  he 
allergic  manifestations  due  to  the  drug  sensitiv- 
ity, the  various  bacteria  developing  a drug  re- 
sistance, toxic  local  and  general  reactions,  and 
production  of  fungoid  infections  in  the  ear  and 
mouth. 

Summary 

1.  More  accurate  diagnosis  of  the  underlying 
disease  and  an  evaluation  of  the  associated  pa- 
thology is  stressed. 
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2.  A knowledge  of  the  action  of  the  various 
antibiotics,  either  alone  or  in  combination,  on  the 
various  organisms  responsible  for  the  infection  is 
important. 

3.  A plea  is  made  for  a re-evaluation  of  the 
uses  of  these  drugs,  and  so  reduce  the  abuses. 

4.  Where  indicated,  massive  doses  should  be 
given,  intensively  and  long  enough  to  assure 
complete  resolution  of  the  disease,  both  symp- 
tomatically and  pathologically. 

Abram  H.  Persky,  M.D. 


THE  DIET  HISTORY 

It  is  urged  that  doctors  develop  the  habit  of 
■inquiring  into  the  food  patterns  of  their  pa- 
tients. The  routine  inquiry — what  did  you  eat 
for  dinner  last  night,  for  breakfast  this  morn- 
ing, for  lunch  this  noon — frequently  throws 
much  light  upon  confusing  clinical  pictures. 
Less  than  five  minutes  are  needed  for  a survey 
which  may  supply  a diagnosis  which  hours  of 
laboratory  and  clinical  tests  can  only  confirm. 

One  of  the  most  important  features  of  the  ex- 
amination of  a patient  is  the  taking  of  a history. 
Medical  tradition  calls  for  an  organized  analysis 
of  the  chief  complaint,  present  illness,  family  his- 
tory, and  past  history.  More  recently  it  has  been 
stylish  to  inventory  the  social  background  and 
emotional  biography.  It  is  not  as  yet  a part  of  the 
discipline  to  routinely  note  the  significant  details 
of  the  patient’s  diet. 

The  purpose  and  value  of  information  regard- 
ing intake  are  apparent  upon  a bit  of  reflection. 
A human  body  is  in  a state  of  flux.  There  is  a 
constant  stream  of  material  particles  which  flow 
into  the  body,  remain  for  varying  periods  of 
time,  and  then  leave  by  one  of  several  routes.  It 
is  not  generally  appreciated  that  the  rate  of  mate- 
rial turnover  is  of  the  order  of  5 per  cent  of  the 
body  mass  per  day.  The  composition  of  this 
stream  is  of  great  importance  to  the  proper  func- 
tion of  the  body.  In  the  evaluation  of  an  illness 
it  may  be  of  importance  to  learn  of  an  appendec- 
tomy ten  years  ago,  of  a parent  who  died  of 
apoplexy,  or  even  of  an  affaire  de  coeur  at  the 
age  of  18.  It  is  of  much  more  importance  to  dis- 
cover where,  when,  and  what  a patient  is  eating 
now. 

Editor’s  note  : This  editorial,  which  should  prove 
especially  valuable  to  general  practitioners,  will  be  fol- 
lowed in  our  February  issue  by  an  editorial  prepared 
by  the  chief  dietitian  of  the  Lankenau  Hospital,  Phila- 
delphia. 


Admittedly,  the  purpose  of  eating  is  the  main- 
tenance of  body  structure  and  function.  It  is  not 
always  clearly  appreciated  that  a multitude  of 
symptoms  is  related  to  malnutrition  or  faulty 
eating.  Flatulence,  pylorospasm,  pain,  cramps, 
constipation,  and  other  gastrointestinal  com- 
plaints have  an  obvious  relationship.  Shortness 
of  breath,  anginoid  pain,  palpitation,  tachycardia, 
edema,  and  other  symptoms  frequently  related  to 
the  cardiovascular  system  can  be  and  often  are 
due  to  improper  eating.  Headaches,  sweating, 
vasomotor  instability,  dizziness,  emotional  in- 
stability, and  a host  of  symptoms  which  are  now 
loosely  thrown  into  the  catch  basket  of  psycho- 
somatic medicine,  are  at  times  more  truly  in  the 
domain  of  somatopsychic  medicine  where  the 
nervous  manifestations  are  the  result  of  the  im- 
proper feeding  of  the  cells  of  the  nervous  system. 
It  is  important  both  for  the  evaluation  of  a dis- 
ease state  and  for  its  treatment  to  discover  how 
much  of  the  presenting  picture  is  due  to  pathol- 
ogy and  how  much  is  due  to  its  aggravation  by 
malnutrition. 

For  routine  purposes,  a completely  detailed 
analysis  of  a patient's  intake  is  not  necessary.  In 
fact,  standards  of  adequate  intake  vary  for  age, 
sex,  occupation,  national  origin,  and  other  fea- 
tures of  a patient’s  life.  They  also  vary  with  the 
individual  doctor  and  his  information  regarding 
foods  and  nutrition,  but  more  especially  with  his 
impressions  of  how  his  personal  food  habits  in- 
fluence his  mode  of  life  and  his  feeling  of  well- 
being. It  is  likewise  a great  mistake  to  assume 
that  a reasonably  adequate  social  or  economic 
status  of  a patient  automatically  guarantees  sen- 
sible food  patterns.  Seriously  ill  and  hospital- 
grade  patients  present  special  problems.  It  is  to 
the  office  class  of  patients  who  present  a great 
variety  of  less  intense  ailments  that  an  analysis 
of  food  habits  offers  the  greatest  therapeutic  re- 
turns for  slight  effort.  Profound  knowledge  of 
foods  and  an  encyclopedia  of  food  values  are  not 
necessary.  In  most  cases  three  simple  questions, 
(1)  where  do  you  eat,  (2)  when  do  you  eat,  and 
(3)  what  of  the  key  foods  do  you  eat,  will  re- 
veal the  possible  relationship  of  malnutrition  to 
the  symptoms  of  a particular  patient. 

Where  do  you  eat?  In  this  day  of  urbaniza- 
tion, crowded  cities,  and  nomad  populations, 
where  a person  eats  each  of  his  meals  may  be  of 
great  importance.  Breakfasts  eaten  between  the 
bedroom  and  the  streetcar  or  a cup  of  coffee  and 
a doughnut  at  a drugstore  are  the  order  of  the 
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day  in  contrast  to  a family  meal.  Lunches  car- 
ried from  home,  lunches  inhaled  amid  the  bedlam 
of  a noontime  crowd,  and  l lie  no  lunch  habit  are 
common  practices.  The  evening  meal  is  usually 
the  most  substantial  and  frequently  the  only  sig- 
nificant meal.  Where  this  meal  is  eaten  often 
betrays  the  size  of  portions,  the  quality  of  the 
cooking,  and  more  especially  the  intensity  of  the 
turmoil  so  often  associated  with  the  procurement 
of  food  in  public  places. 

When  do  you  eat?  It  is  a frequent  observa- 
tion that  malnutrition  is  encountered  among  pa- 
tients who  have  peculiar  eating  habits.  Large 
numbers  of  underweight,  tense,  jittery  people 
who  become  exhausted  at  10  and  11  a.m.  eat  no 
significant  breakfast.  The  late  afternoon  fatigue 
and  its  many  associated  symptoms  frequently  re- 
flect a scant  or  absent  lunch.  Habitual  irregular- 
ity in  meal  timing  is  a common  cause  of  gastro- 
intestinal irritability.  Tense  workers,  very  fre- 
quently professional  persons,  who  eat  their  big 
meals  anywhere  from  5 p.m.  to  1 a.m.  can  expect 
repercussions  from  an  outraged  machine.  The 
nibbling  housewife  who  takes  in  food  almost  con- 
stantly throughout  the  day  may  become  the 
pathetic  walking  skeleton  in  whom  all  observable 
and  measurable  functions  are  at  a low  ebb  or  the 
overstuffed  victim  whose  glands  are  mistreating 
her,  depending  of  course  on  the  character  of  the 
stuff  she  nibbles. 


What  do  you  eat?  The  ultimate  aim  of  the 
diet  history  is  an  estimate  of  the  total  ingested 
foods  with  respect  to  both  type  and  amount.  If 
attention  is  focused  on  certain  key  foods,  it  is 
easy  to  detect  significant  grades  of  deficiencies. 
The  daily  use  of  several  portions  of  the  common 
fruits  and  vegetables  is  readily  noted.  The 
amounts  of  the  common  flour  foods  and  of  the 
fats  such  as  butter,  cream,  ice  cream,  and  mayon- 
naise indicate  the  main  calorific  foods.  The  pro- 
teins, however,  are  the  most  significant  key 
foods.  Attention  should  be  focused  on  the  five 
main  animal  protein  foods — meat,  cheese,  eggs, 
milk,  and  fish.  A rough  rule  of  thumb,  1 
ounce  of  meat  equals  1 egg,  equals  1 ounce  of 
cheese,  equals  1 ounce  of  fish,  equals  a 6-ounce 
glass  of  milk,  readily  shows  whether  a patient  is 
getting  4 or  14  of  his  required  ounces  of  protein 
food.  In  general,  a person  eating  less  than  six 
of  these  equivalents  of  animal  protein  a day  is 
bordering  on  protein  insufficiency.  It  is  amazing 
how  frequently  this  condition  is  encountered 
among  intelligent,  economically  stable  women, 
both  obese  and  emaciated.  It  is  likewise  amazing 
what  a variety  of  digestive,  circulatory,  en- 
docrine, and  nervous  disabilities  can  be  ben- 
efited by  two  eggs  and  a glass  of  milk  for  break- 
fast, a large  serving  of  cottage  cheese  for  lunch, 
and  a moderate  serving  of  meat,  fish,  or  eggs  for 
dinner.  James  M.  Strang,  M.D. 


DO  DOCTORS  GET  TAX-EXEMPT 
PENSION  PLANS? 

During  the  last  session  of  Congress,  Representatives 
Eugene  J.  Keogh,  Democrat,  and  Daniel  A.  Reed, 
Republican,  introduced  a bill  to  allow  self-employed 
persons  to  deduct  pension  contributions  from  taxable 
income.  This  bill  never  reached  the  floor,  but  it  is  the 
thought  that  some  similar  bill  will  be  introduced  at  the 
next  session. 

As  the  law  stands  at  the  present  time,  self-employed 
persons  are  discriminated  against  in  that  their  savings 
must  be  taken  from  income  on  which  tax  has  already 
been  paid,  whereas  corporations  with  pension  plans  are 
allowed  to  deduct  from  taxable  income  the  funds  con- 
tributed to  such  plans. 

It  is  important  to  note  what  President-elect  Eisen- 
hower has  to  say  on  this  matter.  On  Oct.  24,  1952, 
during  an  address  on  the  Social  Security  program,  he 
spoke  regarding  these  inconsistencies  and  the  need  for 


a tax-free  saving  plan  for  self-employed  persons.  He 
added : 

“Yet  they  get  old  and  sick,  just  as  other  people. 
More  than  ten  million  workers  cannot  take  advantage  of 
these  tax  relief  provisions  now  offered  to  corpora- 
tions and  their  employees.  They  include : owners  of 
small  business,  doctors,  lawyers,  architects,  accountants, 
farmers,  artists,  singers,  writers — independent  people  of 
every  kind  and  description,  but  who  are  not  regularly 
employed  by  a corporation.  1 think  something  ought  to 
be  done  to  help  these  people  to  help  themselves  by  al- 
lowing a reasonable  tax  deduction  for  money  put  aside 
for  them  for  their  own  savings.  This  would  encourage 
and  assist  them  to  provide  their  own  funds  for  their 
old  age  and  retirement.” 

“The  principles  of  some  such  retirement  plan  have 
been  endorsed  by  the  American  Institute  of  Account- 
ants, the  American  Medical  Association,  the  American 
Bar  Association,  and  the  American  Dental  Association. 
Many  radio  and  television  artists  are  interested  too.” 
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It  is  felt  that  Representative  Reed  may  be  in  line  for 
the  chairmanship  of  the  tax-writing  Ways  and  Means 
Committee  in  the  forthcoming  Congress.  An  attempt 
is  being  made  at  the  present  time  to  win  Democratic 
support  on  the  Ways  and  Means  Committee  for  the 
passage  of  some  such  bill  and  thus  obtain  bipartisan 
backing. 

Obviously,  there  are  many  details  to  he  ironed  out 
before  any  such  law  is  enacted,  but,  as  members  of  a 
professional  group  to  whom  the  passage  of  such  legis- 
lation would  mean  a great  deal,  it  is  our  duty  to  make 
known  to  those  representing  us  in  Washington  that  we 
are  vitally  interested  in  this  measure,  which  would 
counteract  certain  inconsistencies  inherent  in  the  pres- 
ent tax  laws  regarding  pension  contributions. — Lancaster 
County  Bulletin. 


MEDINA  CRITICIZES  SEARCH  FOR 
SECURITY 

Federal  Judge  Harold  R.  Medina,  of  New  York,  said 
that  “everyone  seems  to  be  looking  for  security.”  Boys 
just  out  of  college  ask  personnel  directors  what  the 
pension  rights  are  and  at  what  age  they  will  be  allowed 
to  retire,”  he  said  at  the  summer  commencement  exer- 
cises of  the  University  of  Chattanooga.  “Croakers 
abound  everywhere  telling  us  that  everything  is  going 
to  pot,  that  the  world  is  plumb  full  of  corruption,  and 
that  nothing  can  be  done  about  it. 

“But  the  truth  is  that  this  do-nothing  policy  of  play- 
ing everything  safe  is  just  about  the  worst  thing  that 
a person  can  do.” 

Turning  to  the  Scriptural  parable  of  the  talents,  in 
which  those  who  traded  and  thus  increased  the  num- 
ber of  their  talents  were  commended  while  one  who 
hid  his  talent  in  the  earth  was  reproved.  Judge  Medina 
said  that  he  believed  this  was  a lesson  “telling  us,  don’t 


be  afraid,  don’t  be  cynical,  don’t  be  lazy,  keep  plugging 
away  all  the  time  with  zest  and  enthusiasm.”  The  talent 
was  both  an  ancient  weight  and  unit  of  money. — (New 
York  Times,  Sept.  3,  1952,  via  Journal  of  Indiana  State 
M edical  Association. 


DOES  YOUR  TOWN  NEED  A DOCTOR? 

There  is  more  to  establishing  a medical  practice  than 
just  hanging  out  a shingle  and  opening  the  office  door. 
A doctor  must  consider  his  professional  needs  in  the 
community,  such  as  the  help  of  cooperative  county 
health  officers  and  nurses  and  the  availability  of  hospital 
services. 

Economic  and  social  values  count  heavily  too.  Can 
a small  town  offer  a large  enough  practice  to  maintain 
a decent  standard  of  living  for  the  doctor  and  his  fam- 
ily? Are  good  schools  available  for  his  children?  Will 
he  be  accepted  as  a member  of  community  life? 

With  cooperation  on  the  part  of  the  community  and 
the  doctor,  a satisfactory  solution  can  be  worked  out 
which  will  help  attract  and  keep  a doctor  and  thus 
assure  the  community  of  good  medical  care. 

Many  small  communities  are  getting  doctors.  These 
are  the  same  public-spirited,  “live-wire”  communities 
which  are  successful  in  getting  a new  industry  or  fac- 
tory to  locate  there;  the  same  communities  which  find 
ways  to  build  or  enlarge  that  hospital,  to  provide  those 
playgrounds,  or  to  improve  that  beach. 

What’s  the  secret?  There  is  no  secret!  There’s  a 
spark  of  leadership  needed  though,  a spark  which  ignites 
the  fuse  of  those  very  volatile  and  explosive  ingred- 
ients— community  pride,  cooperative  effort,  and  a true 
need. 

A community  can  get  a doctor  if  the  people  want  one 
badly  enough,  and  have  that  real  need. — Bulletin,  Mich- 
igan Health  Council. 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

Member  of  County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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A Five-Point  Public  Relations  Program 


Or.  Allen  W.  Cowley,  chairman,  Committee 
on  Public  Relations,  The  Medical  Society  of  the 
State  of  Pennsylvania,  at  a special  public  rela- 
tions conference  held  during  the  recent  annual 
session  in  Philadelphia,  made  known  the  So- 
ciety's 1953  objectives  in  public  relations. 

The  Public  Relations  Committee  will  inaug- 
urate and  follow  through  on  a five-point  pro- 
gram. The  program  throughout  1953  will  con- 
sist of  objectives  which  are  of  prime  importance 
to  every  county  medical  society  and  every  mem- 
ber of  the  medical  profession. 

“We  believe  that  a sound  basic  or  minimum 
public  relations  program  for  any  county  medical 
society  may  consist  of : ( 1 ) an  adequate  emer- 
gency medical  call  service,  (2)  a grievance  com- 
mittee, (3)  a speakers’  bureau  supplemented  by 
other  health  education  activities,  (4)  good  rela- 
tions and  liaison  with  the  press,  radio,  and  other 
publicity  media,  and  (5)  leadership  by  the  So- 
ciety and  individual  members  in  the  voluntary 
and  governmental  health  organizations  in  the 
county  or  area” — this  was  the  opening  statement 
made  by  the  committee  chairman.  Me  added: 
“We  emphasize  these  as  basic  functions  because 
we  believe  that  most,  if  not  all,  other  public  rela- 
tions projects  may  be  classified  in  one  of  these 
five  activities.” 

Stressing  the  importance  of  the  emergency 
medical  call  service  objective,  the  committee 
emphasizes  it  as  a prime  part  of  the  long-range 
program  for  each  county,  city,  or  municipality. 
Once  in  operation  an  adequate  system  of  emer- 
gency call  service  will  relieve  justifiable  fears  of 
the  public  and  at  the  same  time  demonstrate  con- 
clusively the  effectiveness  of  the  private  practice 
of  medicine.  A recent  survey  indicates  that  five 
counties  in  Pennsylvania  are  covered  completely 
by.  emergency  medical  call  services  and  that  34 
counties  are  partially  covered.  However,  there 
are  no  facilities  for  emergency  call  services  in  21 
counties,  except  through  the  family  physician. 
The  committee  suggests  that  the  county  societies 
should  not  only  establish  a workable  emergency 
call  system  but  that  they  should  advertise  its  ex- 
istence so  that  the  public  is  aware  of  and  can 
make  use  of  the  service. 

“We  must  be  prepared  to  answer  the  many 
criticisms  that  there  is  no  recourse  available  for 
the  patient  when  he  believes  that  a physician  is 
wrong,”  Dr.  Cowley  told  the  guests  and  public 
relations  personnel  attending  the  session.  “A 
dependable  grievance  committee  can  best  solve 
this  problem,”  he  added.  The  functions  of  such 
a committee  are  twofold : first,  to  review  all  re- 


ported differences  between  doctor  and  patient ; 
and  second,  to  understandingly  seek  to  adjust 
these  differences  in  an  equitable  manner.  Here 
again,  the  committee  stressed  the  need  for  not 
only  establishing  this  type  of  program,  but  the 
county  medical  society  must  let  the  public  know 
that  the  service  is  available. 

Because  the  medical  profession  has  been  high- 
ly criticized  in  the  past  for  its  apparent  failure 
to  instruct  the  public  on  health  matters,  the  Pub- 
lic Relations  Committee  incorporated  in  its  1953 
program  the  proposal  that  each  county  medical 
society  organize  a speakers’  bureau  with  related 
health  education  activities.  Ideally,  each  county 
medical  society  should  have  speakers  on  medical 
subjects  available  for  any  group  meeting  and 
the  public  should  know  that  they  are  avail- 
able for  civic  and  social  organizations  that  may 
also  welcome  such  visual  aids  as  films  in  com- 
bination with  “down-to-earth”  talks  by  phy- 
sicians. 

Newspaper,  magazine,  radio,  and  television 
personnel  are  going  to  give  the  American  public 
the  latest  information  on  health  subjects  whether 
the  medical  profession  cooperates  or  not.  Thus, 
the  choice  is  not  between  publicity  and  no  public- 
ity. It  is  the  choice  between  authentic,  pertinent 
information  and  syndicated  health  news.  It  is 
therefore  the  job  of  the  county  medical  society  to 
develop  such  strong  ties  with  local  editors  and 
program  directors  that  medical  news  will  be 
cleared  with  an  appropriate  committee  of  the 
countv  society.  We  must  cooperate  with  the 
newspapers  and  other  news-gathering  agencies 
if  we  are  to  expect  their  cooperation.  They  want 
that  cooperation,  but  they  can  exist  without  it. 
These  were  some  of  the  thoughts  expressed  by 
the  committee  as  they  pin-pointed  their  fourth 
objective  of  the  year — good  relations  with  all 
forms  of  publicity  media. 

Dr.  Cowley  and  his  fellow-committeemen  cli- 
maxed their  five-point  program  by  emphasizing 
that  county  medical  societies  should,  through  co- 
operation, develop  leadership  in  the  voluntary 
and  governmental  health  organization  in  their 
area.  Often  such  organizations  feel  the  need  for 
professional  guidance  and  such  cooperation  will 
tend  to  develop  a local  public  relations  atmos- 
phere favorable  to  medicine. 

This  conference  was  concluded  by  five  speak- 
ers, including  two  outstanding  newspapermen. 
The  State  Societv's  Public  Relations  Committee 
will,  on  request,  assist  in  planning  and  imple- 
menting similar  public  relations  programs  for 
other  county  societies. 
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Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition 
County,  or  State  jrom  What  It  Is  to  What  It  Ought  to  Be. 


oj  a Community, 


1953  DUES 

It  gives  great  satisfaction  to  be  able  to  report 
that,  as  of  December  16,  956  members  of  the  fol- 
lowing county  medical  societies  bad  paid  their 
county  and  state  society  dues  and  that  only  22, 
or  2 per  cent,  of  this  number  did  not  include 
their  1953  AM  A dues  : 


Allegheny  County  669 

Armstrong  County  12 

Bucks  County  27 

Butler  County  18 

Chester  County  23 

Cumberland  County  19 

Indiana  County  20 

Montgomery  County  178 


These  splendid  results  undoubtedly  reflect  the 
secretarial  efficiency  and  energy  required  to  mail 
to  the  membership  of  each  of  these  county  so- 
cieties the  billheads  covering  the  approaching 
year’s  dues  as  supplied  early  in  November  hv  the 
office  of  the  secretary-treasurer  of  the  State  So- 
ciety. These  statements,  as  well  as  the  receipts 
supplied  by  the  State  Society  to  county  society 
secretaries,  leave  space  for  filling  in  the  amount 
of  the  county  society  dues  and  include  in  printed 
form  the  amount  of  the  State  Society  and  AMA 
dues  for  the  given  year. 


PENNSYLVANIA  LEAGUE  OF 
NURSING 

The  Pennsylvania  League  of  Nursing,  which 
was  founded  in  Philadelphia  Nov.  8,  1952,  fol- 
lows the  pattern  of  the  National  League  of  Nurs- 
ing founded  in  Atlantic  City,  N.  ).,  in  June. 

The  Pennsylvania  League  will  assume  the  re- 
sponsibilities formerly  carried  by  the  Pennsyl- 


vania League  of  Nursing  Education  and  the 
Pennsylvania  Organization  for  Public  Health 
Nursing.  Its  purpose  is  to  foster  the  develop- 
ment and  improvement  of  hospital,  industrial, 
public  health,  and  other  organized  nursing  serv- 
ices and  of  nursing  education  through  the  co- 
ordinated action  of  nurses,  allied  professional 
groups,  citizens,  agencies,  and  schools  to  the  end 
that  the  nursing  needs  of  the  people  will  be  met. 

Mrs.  Anna  Minkoff  of  the  Visiting  Nurse  So- 
ciety, Philadelphia,  is  secretary  of  the  League. 

Dr.  Pascal  F.  Lucchesi,  medical  director  at 
Albert  Einstein  Center,  Philadelphia,  is  the  doc- 
tor of  medicine  on  its  board  of  directors. 


NATIVE  SON  HONORED 

James  L.  Whitehill,  M.D.,  president-elect  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, was  recently  the  recipient  of  heart-warm- 
ing expressions  of  appreciation  and  esteem  from 
bis  neighbors  and  friends. 

The  occasion  was  developed  by  bis  own,  the 
95-year-old,  Beaver  County  Medical  Society, 
and  was  attended  by  150  ladies  and  gentlemen 
representing  the  medical  profession  of  several 
western  Pennsylvania  counties,  as  well  as  the 
clergy  and  the  bar  of  the  county  in  which  Dr. 
Whitehill  was  born  in  1897. 

Members  of  Dr.  Whitehill’s  family,  including 
his  90-year-old  mother,  were  in  attendance  and 
the  reception,  the  dinner,  and  the  well-deserved 
tributes  to  the  constant  civic  and  professional 
contributions  of  our  state  society’s  president- 
elect to  his  community,  county,  and  state  very 
enjoyably  completed  the  perfectly  appointed  so- 
cial program  celebrated  at  the  Beaver  Valley 
Country  Club. 
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The  program  as  appended  included  the  pres- 
entation of  a suitably  inscribed  gold  travel  clock 
to  the  guest  of  honor  and  was  climaxed  by  a 
most  enjoyable  song  fest  enthusiastically  re- 
ceived as  staged  by  a widely  known  tenor  and 
soprano. 

PROGRAM 

Invocation 

Milton  J..  McCandless,  M.D. 

Greetings  and  Introduction  or  Guests 
David  R.  Patrick,  M.D. 

Vice-President 

Beaver  County  Medical  Society 
Address 

The  Honorable  Morgan  II.  Solui 
Judge  of  Common  Pleas  Court 
Beaver  County 

Introduction  of  Guest  of  Honor 
Thomas  W.  McCreary,  M.D. 

JAMES  L.  WHITEHILL,  M.D. 

Entertainment 

Bob  Carter  Mary  Martha  Briney 


DRAFT  TAW  APPLICATION  STUDIED 

Because  of  the  general  membership  interest  in 
the  topic  of  selection  of  medical  officers  for  mili- 
tary service  and  because  of  the  favorable  atten- 
tion, both  state  and  nationwide,  given  to  the  en- 
deavors of  a special  committee  of  The  Medical 
Society  of  the  State  of  Pennsylvania  authorized 
by  the  1952  House  of  Delegates  to  study  and 
make  recommendations  for  the  correction  of  this 
problem,  a self-explanatory  letter  from  Chair- 
man George  S.  Klump  of  the  special  committee 
together  with  that  committee’s  report  to  our 
Board  of  Trustees  and  Councilors  on  December 
18,  and  the  resolution  introduced  by  the  Penn- 
sylvania delegates  to  the  December,  1952  Interim 
Session  of  the  AM  A I louse  of  Delegates,  are 
herewith  appended  for  the  information  of  Jour- 
nal readers. 

Chairman  Klump’s  Letter  to  Committee 

To  each  member  of  the  Special  Committee  to 

Study  the  Application  of  P.L.  779: 

This  is  to  thank  you  individually  for  your 
work  and  unfailing  diligence  in  carrying  out  the 
instructions  of  our  House  of  Delegates  in  this 
special  study. 


Enclosed  is  a copy  of  a report  presented  be- 
fore the  Board  of  Trustees  and  Councilors  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania at  its  Dec.  18,  1952  meeting.  Unless  there 
he  reason  for  future  activities  not  now  foreseen 
by  the  chairman,  this  report,  when  approved  by 
you  individually  by  the  enclosed  return  ad- 
dressed postal  card,  may  be  used  as  the  commit- 
tee’s report  to  the  House  of  Delegates. 

The  AMA  Secretary’s  Letter  No.  239,  Dec. 
10,  1952,  states:  “The  AMA  Council  on  Na- 
tional Emergency  Medical  Service  recommended 
to  the  House  that  it  withhold  action  on  the  Doc- 
tor Draft  Law  . . . and  the  House  agreed.” 

This  recommendation  was  brought  to  the  floor 
of  the  House  in  a supplemental  report  of  the 
Board  of  Trustees  in  the  following  resolution: 

“Resolved,  That  the  House  of  Delegates  of  the 
AMA  withhold  any  action  on  the  proposed  exten- 
sion of  the  Doctor  Draft  Law  beyond  its  present 
expiration  date  until  such  time  as  more  specific 
data  and  satisfactory  answers  to  the  questions  out- 
lined above  are  available,  and  that  the  House  in- 
struct the  Board  of  Trustees  to  take  appropriate 
action  when  it  is  deemed  advisable.” 

Contrary  to  the  statement  in  the  Secretary’s 
Letter,  the  House  did  not  agree,  as  you  will  real- 
ize from  the  enclosed  report.  Read  the  report  of 
the  Reference  Committee  on  Medical  Military 
Affairs  and  all  related  material  which  will  be 
published  in  the  Journal  of  the  American  Med- 
ical Association  in  the  near  future. 

The  suggestion  that  the  Council  and  the  Board 
lacked  sufficient  specific  data  and  satisfactory  an- 
swers to  certain  questions  was  resolved  to  the 
satisfaction  of  the  reference  committee,  at  least 
in  part,  by  the  information  developed  by  Penn- 
sylvania’s Special  Committee. 

Sincerely  yours, 

George  S.  Klump,  M.D.,  Chairman. 
Jan.  2,  1953 

Report  of  Special  Committee  to  Study  the 
Application  of  P.L.  779 

To  the  Board  of  Trustees  and  Councilors: 

The  Special  Committee  authorized  to  study 
the  present  and  future  methods  of  procurement 
of  medical  officers  for  the  Armed  Forces  met  in 
Philadelphia  Oct.  12,  1952,  with  representatives 
of  the  Second  Army  and  Selective  Service. 

Correspondence  was  carried  on  with  Brig- 
adier General  Alvin  L.  Gorby,  M.D. ; James  C. 
Sargent,  M.D.,  Chairman,  Council  on  National 
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Emergency  Medical  Service ; and  Melvin  C. 
Casberg,  M.D.,  Chairman,  Armed  Forces  Med- 
ical Policy  Council. 

The  Council  on  National  Emergency  Medical 
Service  of  the  AMA  held  a meeting  at  Chicago 
Nov.  8 and  9,  1952,  which  was  attended  by  the 
surgeons  general  and  other  top-ranking  officials 
of  government  and  advisory  bodies.  Your  com- 
mittee was  furnished  with  a copy  of  the  formal 
questions  asked  each  of  these  groups.  Dr.  Kern 
reported  on  this  meeting  and  also  on  a meeting 
of  the  Association  of  Military  Surgeons  held  in 
Washington  Nov.  17-19,  1952. 

Meanwhile,  the  staff  secretary,  Mr.  Robert  L. 
Richards,  wrote  to  each  component  county  so- 
ciety secretary  and  to  each  recently  discharged 
medical  officer  resident  in  Pennsylvania  request- 
ing their  comments.  These  replies  were  consid- 
ered by  the  committee  at  a meeting  in  Harris- 
burg on  Nov.  23,  1952. 

The  Council  on  National  Emergency  Medical 
Service  was  sent  all  of  our  material,  including 
the  original  Lycoming  County  resolution  for 
background.  Its  secretary,  Mr.  C.  Joseph  Stet- 
ler,  formally  acknowledged  it  and  stated  that  the 
Council  had  considered  it  and  thought  it  helpful. 

At  the  Special  Committee’s  meeting  of  Novem- 
ber 23,  all  facets  of  the  general  problem  were 
thoroughly  considered  and  a resolution  was 
drawn  for  introduction  at  the  AMA  1952  Clin- 
ical Session.  The  Pennsylvania  delegation  made 
some  editorial  suggestions  at  a caucus  held 
December  1 in  Denver,  and  the  resolution  was 
introduced  by  Dr.  Appel  the  following  day. 

Dr.  Hartford  E.  Grugan,  of  Williamsport,  was 
sent  by  the  Lycoming  County  Medical  Society  to 
testify  before  the  reference  committee.  His  as- 
sistance was  invaluable  in  bringing  the  grass 
roots  veteran’s  opinion  to  it  most  effectively  and 
forcibly. 

The  chairman  of  the  Special  Committee  and 
Dr.  Grugan  had  several  informal  conferences 
with  representatives  of  the  medical  departments 
of  the  Armed  Forces,  Selective  Service,  the 
American  Legion,  the  Council  on  National 
Emergency  Medical  Service,  and  sponsors  of 
other  resolutions  relating  to  this  subject.  It  be- 
came apparent  that  the  Department  of  Defense 
had  already  prepared  an  outline  of  provisions  to 
be  considered  in  a new  “Doctor  Draft”  law.  We 
were  fortunate  to  have  these  suggestions  and  dis- 
cussions before  the  reference  committee  met. 
This  outline  for  proposed  legislation  and  the 


principles  enunciated  by  the  Pennsylvania  res- 
olution had  several  points  that  were  almost  iden- 
tical. 

In  supporting  the  policies  enunciated  in  the 
Pennsylvania  resolution  before  the  reference 
committee,  we  were  also  supporting  provisions 
of  several  other  resolutions  introduced  from  oth- 
er states  and,  in  part,  the  tentative  recommenda- 
tions of  the  Department  of  Defense. 

Dr.  James  C.  Sargent,  chairman,  and  Dr. 
Harold  S.  Diehl,  a member  of  the  Council  on 
National  Emergency  Medical  Service,  both  serve 
on  the  National  Advisory  Committee  to  Selec- 
tive Service  and  the  National  Resources  Ad- 
visory Committee.  They  appeared  in  behalf  of 
a supplemental  report  of  the  Board  of  Trustees 
that  recommended  “that  the  1 Toiise  instruct  the 
Board  of  Trustees  to  take  appropriate  action 
when  it  is  deemed  advisable.” 

The  reference  committee  ignored  this  sugges- 
tion and  brought  in  a substitute  resolution  that 
incorporated  in  it  the  policy  decisions  requested 
in  the  original  Pennsylvania  resolution.  The 
reference  committee’s  report  was  approved  with- 
out debate.  This  was  due  in  part  to  informal 
conferences  with  persons  who  originally  sup- 
ported the  “no  action  now”  philosophy,  but  it 
was  largely  because  the  Pennsylvania  resolution 
contained  policies  based  on  current  knowledge  of 
the  situation  and  similar  views  expressed  by  the 
veteran  physicians  of  several  other  states. 

In  concluding  this  informal  report,  it  should 


ATTENTION!  COUNTY  SOCIETY 
OFFICERS 

The  1953  Secretaries-Editors  Conference  will 
be  held  at  the  Penn-Harris  Hotel,  Harrisburg, 
Thursday  and  Friday,  March  5 and  6. 

Presidents,  presidents-elect,  secretaries,  exec- 
utive secretaries,  editors,  and  chairmen  of  the 
county  society  Committees  on  Public  Health  Leg- 
islation, Public  Relations,  and  Medical  Economics 
are  expected  to  attend.  Travel  and  living  ex- 
penses will  be  paid  by  the  State  Society. 

An  excellent  program  has  been  arranged  that 
will  benefit  you  not  only  as  representatives  of 
your  county  society  but  will  also  entertain  you 
as  individuals. 

Make  your  plans  now  to  be  in  Harrisburg, 
March  5 and  6. 

Programs  and  reservation  cards  will  he  mailed 
early  in  February. 


JANUARY,  1953 
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be  emphasized  that  the  rather  comprehensive 
study  of  the  Special  Committee  was  made  pos- 
sible in  the  short  time  available  to  it  only  by  the 
efforts  of  the  staff  at  230  State  Street  and  the 
enthusiasm  and  support  of  Mr.  Richards. 

Respectfully  submitted, 

George  S.  Klump,  M.D.,  Chairman. 
Dec.  18,  1952 

Resolution  on  Application  of  Public  Law  779 — 
Utilization  of  Personnel  in  Health  Fields 

Dr.  James  Z.  Appel,  on  behalf  of  the  Pennsyl- 
vania delegation,  introduced  the  following  resolu- 
tion to  the  House  of  Delegates  of  the  American 
Medical  Association  on  Dec.  2,  1952.  This 
resolution  was  referred  to  the  Reference  Com- 
mittee on  Medical  Military  Affairs,  and  the  re- 
port of  this  reference  committee  and  the  sub- 
sequent action  by  the  AMA  House  of  Delegates 
will  be  found  on  page  1689  of  the  December  27 
issue  of  the  Journal  of  the  American  Medical 
Association. 

“Whereas,  The  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  authorized  the 
appointment  of  a special  committee  to  study  the  pres- 
ent and  future  application  of  Public  Law  77 9 and  the 
utilization  of  all  personnel  in  the  health  fields  and  re- 
quested that  the  committee  spell  out  proposals  designed 
to  remove  any  present  inequities ; and 
“Whereas,  The  special  committee  has  conducted  an 
intensive  study  of  those  matters  within  Pennsylvania 
and  has  learned  of  the  very  comprehensive  and  wise 
consideration  given  them  by  the  Council  on  National 
Emergency  Medical  Service  at  the  national  level ; 
therefore  be  it 

“Resolved , That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  adopt  the  following  matters 
of  policy  to  be  used  in  dealing  with  appropriate  agencies, 
including  the  Congress  of  the  United  States,  the  Na- 
tional Advisory  Committee  to  Selective  Service,  the 
National  Resources  Advisory  Committee,  the  Armed 
Forces  Medical  Policy  Council,  the  medical  departments 
of  the  Armed  Forces,  the  Veterans  Administration,  and 
the  United  States  Public  Health  Service : 

“Support  of  legislation  designed  to  provide  the  num- 
ber of  medical  officers  required  to  care  adequately  for 
the  health  needs  of  the  military  department,  to  wit : 

“(a)  Physical  requirements  should  be  realistically  re- 
vised to  the  end  that  physicians  with  physical 
defects  be  utilized  with  appropriate  assignment. 
“(b)  Develop  methods  to  encourage  career  person- 
nel in  military  medicine  and  support  the  Armed 
Forces  Medical  Policy  Council’s  efforts  to 
achieve  this  end. 

“(c)  Encouragement  of  the  use  of  civilian  doctors  of 
medicine  and  civilian  hospital  facilities,  when- 
ever and  wherever  feasible,  in  the  care  of  non- 
military personnel  and  dependents  of  military 
personnel. 


“(d)  Consider  the  total  number  of  doctors  of  med- 
icine available  to  various  governmental  agencies 
and  for  the  general  health  needs  of  the  nation 
as  an  irreplaceable  pool  of  relatively  fixed  size 
which  must  be  utilized  in  the  most  economical 
and  efficient  manner.  Conditions  of  service  in 
governmental  agencies  should  be  sufficiently 
uniform  to  avoid  undue  competition  for  person- 
nel. 

“(e)  Induction  of  doctors  of  medicine  into  the  med- 
ical departments  of  the  Armed  Forces  should  be 
done  under  an  equitable  point  system  or  profile, 
taking  into  consideration : 

1.  Age. 

2.  Number  of  months  of  prior  active  military 
service.  Time  spent  in  the  Army  Specialized 
Training  Program  or  similar  programs  ad- 
ministered by  the  Navy  and  time  spent  in 
military  internships  should  not  be  credited  as 
active  military  service.” 


MEDICAL  SCHOOL  SEEKS  STUDENTS 
FROM  SMALL  CITIES  AND 
RURAL  AREAS 

The  University  of  Michigan  Medical  School  is 
seeking  more  applications  from  qualified  students 
from  small  cities  and  rural  areas. 

Although  the  school  still  has  more  applications 
than  it  has  places,  it  is  interested  in  encouraging 
young  people  who  are  best  qualified  to  practice 
medicine.  Recent  surveys  have  indicated  that 
young  men  and  women  who  grow  up  in  small 
communities  are  more  likely  to  return  to  practice 
in  their  own  or  similar  areas.  Since  it  is  the 
small  cities  and  rural  areas  which  are  most  in 
need  of  doctors,  the  Medical  School  faculty 
wishes  to  encourage  students  to  prepare  for  med- 
ical careers. 

It  is  believed  that  there  are  many  young  men 
and  women  who  have  the  proper  abilities  and 
other  qualifications  to  follow  a medical  career. 
They  may  need  to  know  more  of  the  oppor- 
tunities and  be  given  proper  encouragement  to 
plan  for  higher  education. 


MEDICAL  TELECAST  AWARDED 
HONOR 

The  Philadelphia  pharmaceutical  firm,  Smith, 
Kline  & French  Laboratories,  has  won  an 
“Oscar’’  for  two  telecasts  made  from  the  AMA’s 
Chicago  convention  in  June,  1952. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Oct.  31,  1952.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Montgomery 

343 

10137 

$25.00 

Philadelphia 

3004-3006 

10138-10140 

62.50 

Dauphin 

275-277 

10141-10143 

37.50 

Lackawanna 

(1951) 

10240 

25.00 

Lackawanna 

271 

10144 

25.00 

Philadelphia 

3007-3008 

10145-10146 

50.00 

Elk 

28 

10147 

12.50 

3 Allegheny 

1524 

10148 

25.00 

Allegheny  (1953)  4—16 

1-13 

325.00 

7 Lebanon 

73 

10149 

12.50 

Luzerne 

351-352 

10150-10151 

50.00 

10  Lawrence 

82 

10152 

12.50 

15  Washington 

123-125 

10153-10154 

75.00 

Philadelphia  (1951) 

10241 

25.00 

Philadelphia 

3007-3015 

10155-10163 

162.50 

17  Blair 

10164 

12.50 

24  Philadelphia 

3016-3018 

10165-10166 

25.00 

25  Chester 

136-137 

10167-10168 

25.00 

Clinton 

25 

10169 

25.00 

Lycoming 

87 

10170 

25.00 

Montgomery 

1-26 

14-39 

650.00 

Lackawanna 

1 

40 

25.00 

Berks 

1-9 

41-49 

225.00 

Lycoming 

1 

50 

25.00 

Lycoming 

88 

10171 

12.50 

Montgomery 

27-69 

51-113 

1,575.00 

Lehigh 

215-216 

114-115 

50.00 

Montgomery 

90-101 

116-127 

300.00 

Cambria 

1-4 

128-131 

100.00 

Montgomery 

102-118 

132-148 

425.00 

Cumberland 

1-8 

149-156 

200.00 

Indiana 

42 

157 

25.00 

Allegheny 

17-167 

158-308 

3,775.00 

Philadelphia  (1952) 

3019-3021 

10172-10173 

37.50 

Northumberland  1-2 

309-310 

50.00 

Dauphin 

278-279 

311-312 

50.00 

Cumberland 

9-14 

313-318 

150.00 

Lackawanna 

2 

319 

25.00 

Montgomery 

119-142 

320-343 

600.00 

CHANGES  IN  MEMBERSHIP 

New  (69)  and  Reinstated  Members  (8) 

Allegheny  County:  Gilbert  H.  Alexander,  Victor 
Paul  Cafaro,  James  R.  Connolly,  Ezer  H.  Davis,  Wil- 
liam J.  Garner,  Franklin  D.  Gassaway,  Stanley  G. 
Hendry,  James  D.  Kelly,  Harry  J.  Kerr,  Jr.,  Eugene 
W.  Martz,  Constance  L.  Newbury,  Paul  Robert  Noble, 
Robert  E.  Olson,  and  Theodore  B.  Thomas,  Pittsburgh ; 
Harry  F.  Bisel.  New  York  City;  Stephen  C.  Bruno, 
Tarentum ; E.  David  Cherup,  Library;  Oliver  Handel- 
man,  Braddock;  James  T.  McCloury,  Springdale;  Jo- 
seph Louis  Mazza,  Glenshaw ; Russell  L.  Moseley, 
Russellton.  (Reinstated)  Philip  G.  Leavy,  Pittsburgh. 


Berks  County:  Richard  DeB.  Bertolette,  Bernville; 
Robert  A.  Deach,  Leonard  M.  Del  Vecchio,  Weir  Lee 
King,  and  Robert  Mellon,  Reading;  Giovanna  Fusco- 
Ripka,  Hamburg;  Irvin  W.  Gilmore,  Temple;  Wil- 
lard Y.  Grubb,  Boyertown ; Allen  M.  Snyder,  Stony 
Creek  Mills. 

Blair  County:  Hugh  Hayford,  Jr.,  Altoona. 

Cambria  County:  Donald  I.  George  and  Thomas 
Grady  McAlister,  Jr.,  Johnstown;  Albert  L.  Gras- 
mick,  Central  City;  Michael  Joseph  Sivulich,  Nanty 
Glo. 

Chester  County:  David  W.  Levin,  Coatesville; 

Paid  F.  Schrode,  Berwyn. 

Cumberland  County:  Donald  H.  Roberts,  Mechan- 
icslntrg. 

Dauphin  County:  Emanuel  I).  Brodsky  and  W. 
Wayne  McBride,  Harrisburg. 

Indiana  County:  Adam  Wolcyr/,  Kent. 

Lackawanna  County:  Thomas  F.  Clauss,  Oly- 

phant. 

Lawrence  County:  George  Raymond  Cunningham, 
New  Castle. 

Lebanon  County:  Thomas  L Davies,  Lebanon. 

Lehigh  County:  Willard  Freed  Kindt,  Allentown; 
James  Caldwell  Rex,  Catasauqua. 

Luzerne  County:  (R)  William  Pearlman  and  J. 

Thomas  Williams,  Wilkes-Barre. 

Montgomery  County:  George  L.  Brown,  Alding- 

ton; Minerva  S.  Buerk,  Bryn  Mawr ; Dorothy  M. 
Cleaver,  Bally;  Julina  Gylfe,  Bridgeport;  Frank  B. 
Hill,  Hatboro;  John  Charles  Maerz,  Oaks;  Robert 
Drysdale  May  and  Cyrus  W.  Truxal,  Wayne;  William 
C.  Waltemyer,  Jr.,  Pottstown. 

Northumberland  County:  Daniel  S.  Rowe,  Sha- 
mokin;  William  Henry  Weber,  Middleburg. 

Philadelphia  County:  Shirley  S.  Bloom,  Samuel 
Finkelman,  Eugene  Joseph  Gallagher,  James  J.  Gal- 
lagher, John  J.  (iartland,  Emanuel  S.  Le\\  inn,  Henry 
Litvin,  Harold  E.  Ramonat,  and  Stacy  L.  Rollins,  Jr., 
Philadelphia ; Thomas  Scarlett,  Allentown.  (R)  An- 
thony D.  Bove,  John  P>.  Conwell.  and  Edward  Stein- 
field,  Philadelphia ; Benjamin  H.  Libien,  Elkins  Park. 

Washington  County:  William  Ross  Campbell, 

Canonsburg;  William  Colantoni,  Fredericktown.  (R) 
Edgar  W.  Mahan,  Houston. 

Resignations  (2),  Transfers  (1),  and  Deaths  (10) 

Allegheny  County  : Deaths — Clarence  B.  Penrod. 
Pitcairn  (Univ.  of  Pgh.  '29),  October  31,  aged  49; 
Charles  A.  Rankin,  McKeesport  (L'niv.  of  Pgh.  ’96), 
November  9,  aged  79. 

Delaware  County:  Resignation — Ralph  E.  Bell, 

Media,  removed  to  Florida. 

Lancaster  County:  Resignation  — Mary  Ellen 

Smith,  Lancaster. 

McKean  County:  Death — Thomas  O.  Glenn,  Brad- 
ford (Eclectic  Med.  Coll.  ’95),  November  11,  aged  83. 
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Northampton  County:  Deaths — John  King  Love, 
Easton  (Jeff.  Med.  Coll.  ’97),  October  31,  aged  84 ; 
William  Jaffa,  Bethlehem  (Long  Island  Med.  Coll. 
’30),  November  14,  aged  46. 

Philadelphia  County:  Transfer — Martin  II.  Gold, 
Margate,  N.  J.,  to  New  Jersey  State  Medical  Society. 
Deaths — William  Brown  Morford,  Philadelphia  (Hah- 
nemann Med.  Coll.  ’96),  November  4,  aged  78;  George 
Washington  Deitz,  Jr.,  Philadelphia  (Medico-Chi.  Coll. 
’08),  November  7,  aged  67;  Louis  E.  Strittmatter, 
Philadelphia  (Jefferson  Med.  Coll.  ’22),  October  31, 
aged  58. 

Schuylkill  County:  Death — Edwin  E.  Wiesner, 
Tamaqua  (Medico-Chi.  Coll.  ’03),  November  3,  aged 

74. 

Somerset  County:  Death — Charles  C.  Barchfield, 
Somerset  (Univ.  of  Pa.  ’20),  October  30,  aged  60. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individually 


acknowledged  previously : 

Woman’s  Auxiliary,  Jefferson  County  $17.00 

Woman’s  Auxiliary,  Indiana  County  5.00 

in  honor  of  Mrs.  J.  Frederic  Dreyer 
Woman’s  Auxiliary,  Butler  County  15.00 


in  memory  of  Dr.  Clarence  Imbrie  and  Mrs. 
R.  B.  Greer,  and  in  honor  of  Mrs.  J.  Fred- 


eric  Dreyer 

Previously  reported  184.00 

Total  contributions  since  1952  report  ....  $221.00 


PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania  ? 

The  library  is  composed  of  over  113,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  recpiest  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  November: 


Thymus  gland 

Facial  paralysis 

Fecal  fistula 

Scurvy 

Coarctation  of  aorta 

Bromsulfalein  test 

Diabetes  and  pregnancy 

Pemphigus 

Sexual  sterilization 

Multiple  myeloma 

Therapeutic  abortions 

Cura  re 

War  neuroses 

Mongolism 

Breast  cancer 

Poliomyelitis 

Xanthophyll 

Hiatus  hernia 

Tuberculosis  of  mastoid 

Lower  nephron  nephrosis 

Electromyograph 

Speech  audiometry 

Glomus  tumors 

Chronic  diseases 

Fire  safety 

Convalescent  care 

Gout  problem 

Agranulocytosis 

Pneumoconiosis 

Industrial  health 

Diabetes 

Treatment  of  neuroses 

Socialized  medicine 

ACTII  in  the  treatment  of  Boeck’s  sarcoid 

Determination  of  gastric  acidity 

Use  of  diethylstilbestrol 

Biliary  obstruction  and  liver  function 

Use  of  testosterone  in  retarding  cancer  of  the  breast 

Personality  of  patients  with  chronic  ulcerative  colitis 

William  Shakespeare’s  knowledge  of  medicine 

Amyotrophic  lateral  sclerosis 

Gastric  malignancy  associated  with  pernicious  anemia 

Fluid  balance  in  the  gynecologic  patient 

Punch  biopsy  of  the  liver 

Fluoridation  and  caries  control 

Estate  planning  for  physicians  (2) 

Leukoplakia  and  kraurosis  of  the  vulva 
Radioactive  phosphorus  as  an  aid  to  diagnosis 
Effect  of  acetylene  gas  on  workers 
Treatment  of  lupus  erythematosus 
Incidence  of  diseases  in  various  races 
Treatment  of  neurosyphilis 


Alumni  or  friends  of  a medical  school  can  make  a 
contribution  to  the  medical  school  through  the  American 
Medical  Education  Foundation,  and  the  school  will  re- 
ceive the  full  amount  of  the  contribution  plus  its  full 
share  of  non-earmarked  funds.  The  advantage  of  mak- 
ing gifts  in  this  manner  is  that,  by  increasing  the  total 
raised  by  the  Foundation  and  the  National  Fund,  gifts 
from  other  sources  will  be  stimulated  and  certain  large 
contributions  that  are  contingent  on  specific  goals  be- 
ing achieved  can  be  collected. 


THE  1953  HONOR  ROLL 

State  medical  society  dues  are  now  payable  and 
become  delinquent  after  March  1 with  loss  of 
the  medical  defense  membership  benefit. 

On  January  15  the  dues  of  1967  members  had 
been  received  in  the  office  of  the  secretary-treas- 
urer, principally  from  the  county  societies  of 
Allegheny,  Armstrong,  Berks,  Bucks,  Butler, 
Chester,  Clarion,  Cumberland,  Delaware,  Indiana, 
Lycoming,  and  Montgomery. 
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Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 


Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
“roughage”  and  other  physical  and  chem- 
ical irritating  measures,  are  today  often 
considered  irrational. 

On  the  other  hand,  the  muscularis 
does  require  a stimulus  to  initiate  peristal- 
sis. This  physiologic  stimulus  is  the  mech- 
anism by  which  bland  distention  of  the 
colon  establishes  a reflex,  with  the  mus- 
cularis at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
sluggish  and  also  the  spastic  colon.  Taken 
with  adequate  amounts  of  water,  Meta- 


mucil forms  a smooth,  hydrophilic  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculature,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed  of 
the  psyllium  group,  combined  with  dex- 
trose (50</i ) as  a dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  & Co. 

Research  in  the  Service  of  Medicine 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TODAY  S TUBERCULOSIS  PROBLEM  IN  ARIZONA 
A STUDY  OF  PATIENTS’  ORIGINS 


By  Eleanor  C.  Connolly  and  Martha  Carr 
Jones,  Statistical  Service,  National  Tuberculosis 
. Issociation,  June,  1952. 

Climate  is  not  and  never  has  been  a substitute 
for  hospital  care  in  the  treatment  of  tuberculosis 
and  the  delusion  that  it  is  has  cost  many  lives. 
Proof  that  this  statement  is  still  valid  has  been 
furnished  by  a study  of  the  origins  of  tuber- 
culous patients  in  Arizona  initiated  in  the  fall  of 
1950  by  the  statistical  service  of  the  National 
Tuberculosis  Association. 

The  study  was  exploratory  and,  of  necessity, 
limited  in  scope.  A complete  assessment  of  the 
tuberculosis  situation  was  impossible.  Complete 
information  is  not  available  on  the  supposedly 
high  but  incompletely  reported  number  of  tuber- 
culous patients  in  Arizona. 

Except  for  the  tuberculosis  death  rate,  factual 
data  on  the  tuberculosis  control  problem  in  Ari- 
zona are  largely  lacking.  In  1950  Arizona  U 
provisional  death  rate  from  tuberculosis  was  68 
per  100,000  population,  the  highest  in  the  United 
States ; this  rate  is  almost  double  the  recorded 
rate  of  nearby  New  Mexico — a state  which  has  a 
significant  amount  of  tuberculosis  and  many  of 
the  same  problems  as  does  Arizona.  If  the  pop- 
ulation of  Arizona  continues  to  expand — and 
there  is  every  indication  that  it  will — and  if  the 
tuberculous  are  not  isolated,  exposure  to  tuber- 
culosis will  continue  to  be  a health  hazard  to 
everyone  in  this  state. 

The  study  of  patients’  origins  was  based  on  a 
review  of  the  records  of  1735  tuberculous  pa- 
tients under  medical  care  in  Phoenix  and  Tuc- 
son. Certain  personal  data,  place  and  time  of 
diagnosis,  history  of  hospitalization,  length  of 
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residence  in  Arizona,  and  welfare  status  were 
ascertained.  Although  the  analysis  was  partial, 
the  information  acquired  by  means  of  this  study 
helps  to  determine  the  character  of  the  tubercu- 
losis problem  in  Arizona.  The  records  studied 
included  an  approximately  equal  number  of  pa- 
tients receiving  public  and  private  medical  care. 

Only  one-fourth  of  the  patients  whose  records 
were  reviewed  were  of  Spanish  descent.  Most 
were  among  the  public  patients.  Arizona’s  posi- 
tion as  a newcomer  among  the  states  is  reflected 
in  the  fact  that  only  1 1 per  cent  of  all  patients 
were  natives  of  Arizona.  Most  of  these  were  of 
Spanish  descent.  Of  all  the  patients  studied,  ap- 
proximately one-third  had  lived  in  Arizona  less 
than  five  years  prior  to  1951.  On  the  other  hand, 
one-third  of  those  receiving  public  care  and  13 
per  cent  of  the  private  patients  had  lived  in  the 
state  at  least  20  years. 

More  than  half  the  patients  studied  had  been 
definitely  diagnosed  tuberculous  before  coming 
to  Arizona.  Three-fourths  of  the  patients  under 
private  medical  supervision  were  diagnosed  prior 
to  arrival  in  the  state;  on  the  other  hand,  of 
those  medically  indigent  persons  treated  by 
means  of  public  funds,  only  one-third  had  been 
diagnosed  outside  Arizona.  Illinois,  Ohio,  Cali- 
fornia, Texas,  and  Michigan  contributed  the 
largest  number  of  known  tuberculous  patients  to 
Arizona. 

Forty  per  cent  of  the  patients  studied  were 
diagnosed  as  tuberculous  in  Arizona ; of  this 
group,  38  per  cent  had  lived  in  the  state  at  least 
20  vears  before  they  discovered  they  had  the  dis- 
ease. Only  one  out  of  five  of  these  patients  was 
diagnosed  within  five  years  after  his  arrival  in 
the  state. 
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Dec  hoi  in 

and 

Decholin 

Sodium 


Therapeutic” 

- bile 


In  biliary  tract  disorders  bile  itself  can  be 
"therapeutic”  — when  the  bile  flow  evoked  is 
abundant  and  fluid,  serving  to  flush  the  biliary  tree 
of  mucus,  pus,  particulate  matter  and  thickened  bile. 

Bile  of  this  “therapeutic”  character  — copious  in 
volume  and  low  in  viscosity  — is  produced  by 
the  specific  hydrocholeretic  action  of  Decholin  and 
Decholin  Sodium.  These  agents  are  especially 
valuable  in  nonsurgical  drainage  therapy  of 
chronic  cholecystitis,  noncalculous  cholangitis  and 
biliary  dyskinesia,  and  before  and  after  surgery 
of  the  tract. 

Adequate  dosage  of  Decholin  for  most  patients 
requires  one  or  two  tablets  three  times  daily  for 
4 to  6 weeks.  Prescription  of  100  tablets 
is  recommended  for  maximum  efficiency  and 
economy.  More  prompt  and  intensive 
hydrocholeresis  may  be  achieved  by  initiating 
therapy  with  Decholin  Sodium  5 cc.  to  10  cc., 
intravenously,  once  daily. 

Decholin  (brand  of  dehydrocholic  acid) 

Tablets  of  3%  gr.  in  bottles  of  100,  500,  1000  and  5000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate) 

20%  aqueous  solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc., 
in  boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES  COMPANY,  INC- ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  d-7 
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I lie  majority  of  the  patients  diagnosed  prior 
to  arrival  had  been  hospitalized  in  other  states, 
and  this  is  true  of  many  more  private  patients 
than  of  those  whose  care  is  paid  for  by  public 
funds.  Of  the  patients  hospitalized  elsewhere,  40 
per  cent  came  to  Arizona  less  than  a year  after 
leaving  tuberculosis  hospitals. 

Of  the  patients  under  public  care  for  tubercu- 
losis, more  than  half  had  sought  aid  from  public 
or  private  welfare  agencies  or  from  both.  More 
than  half  the  patients  whose  records  were  re- 
viewed had  active  tuberculosis  at  the  time  of  the 
study ; of  those  whose  stage  of  disease  was 
known,  the  great  majority  were  diagnosed  as  far 
advanced,  while  only  6 per  cent  had  minimal 
tuberculosis. 

The  large  Spanish  and  Indian  groups  in  the 
state  plus  a focus  of  infection  among  persons  of 
Anglo-American  nationality,  some  of  it  imported 
years  ago  and  some  of  recent  origin,  produce 
an  extremely  high  prevalence  of  tuberculosis 
in  the  state.  This  tuberculosis  problem  cannot  be 
controlled  with  the  present  diagnostic  and  treat- 
ment facilities  and  the  small  number  of  available 
beds — 523  exclusive  of  those  in  Federal  hospitals. 

Unfortunately  for  Arizona,  the  state  will  prob- 
ably always  attract  the  “respiratory  cripple” 
since  its  climate  enables  him  to  live  more  easily 
if  not  unduly  harassed  by  economic  problems. 
The  numerous  individuals  with  active  and  ar- 
rested disease  who  live  there  may  always  consti- 
tute a focus  of  potential  infection  out  of  propor- 
tion to  that  in  other  states.  Moreover,  the  in- 
digenous Spanish  and  Indian  groups,  apparently 
with  high  susceptibility  to  tuberculosis,  are  them- 
selves large  enough  to  account  for  Arizona’s  high 
prevalence  of  tuberculosis. 

No  state  can  afford  to  ignore  a troublesome 
situation  because  it  is  partially  caused  by  persons 
who  did  not  originate  there.  It  is  not  possible  to 
trace  the  antecedents  of  every  patient  for  genera- 


tions in  order  to  place  the  responsibility  for  his 
disease  in  another  state ; in  fact,  according  to 
this  report,  almost  40  per  cent  of  the  persons 
diagnosed  inside  Arizona  had  lived  in  the  state 
20  or  more  years. 

The  ingrained  though  erroneous  conviction  of 
many  Arizona  residents  that  tuberculosis  does 
not  affect  the  state’s  indigenous  population  has 
led  to  an  unusual  situation,  in  that  the  state  does 
not  provide  hospital  and  other  public  health  facil- 
ities for  even  its  own  tuberculous  residents,  to 
say  nothing  of  the  numerous  visitors,  sick  and 
well,  who  are  attracted  to  the  state  as  a result 
of  exploitation  of  the  mild  climate. 

Every  state  has  an  obligation  to  protect  all  its 
citizens  from  persons  with  active  disease,  wheth- 
er they  are  residents  or  non-residents.  Arizona 
today  needs  as  a minimum  at  least  1000  addi- 
tional beds  for  tuberculous  patients,  no  matter 
what  standard  of  hospitalization  is  applied. 

It  is  obvious  that  the  program  of  education  for 
the  general  public  has  failed  to  convince  a great 
many  persons  that  tuberculosis  is  a disease 
which  is  best  treated  in  hospitals  and  not  by 
climate.  One  wonders  whether  the  education  of 
individual  patients  by  their  own  physicians  is  as 
thorough  as  it  should  be. 

A vigorous  program  of  general  education  con- 
cerning the  ineffectiveness  of  climate  as  a cure 
for  tuberculosis  should  be  carried  on  by  public 
and  voluntary  agencies,  notably  the  National 
Tuberculosis  Association  and  its  constituent  as- 
sociations. Such  a campaign  should  be  directed 
not  only  to  the  American  population  at  large  but 
to  welfare  agencies  throughout  the  country,  both 
public  and  private,  and  to  the  medical  profession 
as  well.  It  should  be  emphasized  by  every  pos- 
sible means  that  the  man  or  woman  with  active 
tuberculosis  cannot  substitute  climate  for  hos- 
pital care  without  grave  danger  to  himself  and 
those  in  contact  with  him. 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 


"’HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
J academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 

TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1 . Light  up  either  one  first.  Take  a puff — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  PHILIP  MORRIS  and  any  other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co..  Ltd..  Inc.,  100  Park  Avenue,  New  York  17.  N.  Y. 
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FOR  ONLY 


YOU  CAN 


GET 


The  Complete  History  of  Your  Society 

from  1848  to  1948  in  one  volume 

For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11,  1848.  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman's  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary. 


J-  ORDER  YOUR  COPY  NOW!  # 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET.  HARRISBURG.  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

| | Check  enclosed.  Q Bill  me  in  30  days. 

Street  Address. 

State 


Name 
City 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


THAT  ALL  MAY  SHARE 


The  new  year  is  just  begin- 
ning, and  it  is  time  to  tell  you 
about  something  that  you  will 
not  want  to  miss.  This  means 
you,  and  you,  and  you— all  state 
officers  and  chairmen,  all  county 
officers  and  chairmen,  and  all  in- 
terested members.  All-inclusive,  isn’t  it? 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  is  pleased  to 
share  with  you  the  good  news  that  its  Seventh 
Annual  Conference  will  be  held  in  the  Penn- 
Harris  Hotel,  Harrisburg,  on  Thursday  and 
Friday,  March  19  and  20,  1953.  So  that  you  will 
be  there  to  enjoy  it  with  us,  may  we  suggest 
that  you  mark  your  calendar  as  soon  as  you  have 
finished  reading  about  it  ? 

On  Wednesday,  March  18,  the  evening  before 
the  opening  of  the  conference,  there  will  be  a 
dinner  meeting  for  members  of  the  executive 
board,  followed  by  the  mid-year  board  meeting. 

Past  experience  has  proved  the  value  of  hav- 
ing this  annual  get-together.  Careful  planning, 
pooling  of  ideas,  talents,  and  energies,  all  tend 
to  aid  in  accomplishing  that  which  they  were 
designed  to  accomplish — skillful  execution  of 
plans  for  the  benefit  of  each  one  of  us.  A confer- 
ence serves  as  a morale  builder  and  instills  self- 
confidence. 


The  interchange  of  ideas,  opinions,  plans  and 
courses  of  action  serves  as  a clearinghouse, 
thereby  becoming  helpful  to  those  seeking  solu- 
tions to  problems. 

You  will  find  an  informal  atmosphere  and  a 
friendly  group  of  women  with  common  interests, 
growing  together  in  understanding,  and  the  abil- 
ity to  cope  with  problems  known  to  all ; you  will 
learn  how  to  work  closely  with  more  telling 
effects. 

Mrs.  Frederic  H.  Steele,  president-elect,  is 
your  conference  chairman.  She  has  been  busy 


for  the  past  few  months  thinking  in  terms  of  the 
kind  of  conference  that  would  appeal  to  you,  and 
she  has  interesting  plans  which  will  be  unfolded 
soon.  We  are  working  together  to  give  you  a 
memorable  time,  making  new  Auxiliary  friends 
and  renewing  acquaintances,  but  best  of  all 
sharing  in  failures  as  well  as  successes  in  order 
that  each  might  be  of  greater  service  in  her  own 
community. 

For  satisfying  experiences,  inspiration,  and 
enthusiasm,  plan  early  to  attend  your  Mid-year 
Conference  in  Harrisburg.  Don’t  forget  to  mark 
that  calendar!  We’ll  be  looking  for  you. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Drf.yer, 

President. 


TIME  FOR  ACTION 

Edward  II.  O'Connor,  Managing  Director, 
Insurance  Economics  Society  of  America,  Inc. 

Fortunately  for  all  of  us,  and  I hope  for  the 
future  good  of  our  country,  sufficient  people  have 
become  alarmed  and  are  expressing  a positive 
dislike  for  the  further  development  of  socialism. 
We  had  gone  so  far  down  the  path  of  the  I land- 
out  State  that  it  was  impossible  to  shoot  Santa 
Claus,  but  I do  believe  that  we  have  begun  to 
sober  him  up.  Eet  us  capitalize  on  the  start  that 
has  been  made. 

One  of  the  disturbing  things  about  these  trou- 
bled times  is  the  way  in  which  those  who  advo- 
cate strange  doctrines  and  activities  apply  the 
label  of  liberalism  to  their  various  causes.  They 
know  that  liberalism  grows  from  liberty  and  that 
the  American  people  believe  in  it  and  want  it ; 
therefore,  our  problem  today  is  to  help  the  peo- 
ple to  make  a distinction  between  true  and  false 

Excerpts  from  an  address  given  before  the  twenty-eighth  an- 
nual meeting  of  the  Woman  s Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Sept.  30,  1952. 
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liberalism,  to  get  them  out  of  the  dangerous  habit 
of  accepting  propaganda  as  fact. 

We  have  been  reading  and  hearing  about  the 
glories  of  Social  Security,  unemployment  com- 
pensation, and  compulsory  sickness  insurance 
until  today  there  are  people  in  these  United 
States  who  want  to  he  cuddled  and  coddled  by 
government — a desire  which  reflects  a sort  of  de- 
layed infantilism.  They  want  a benevolent  Uncle 
to  build  their  homes,  regulate  their  food  prices, 
educate  their  children,  provide  their  medical 
needs,  and  pension  them  in  their  old  age.  They 
follow  the  1952  model  of  the  23rd  Psalm:  “The 
state  is  my  shepherd,  I shall  not  work ; it  mak- 
eth  me  to  lie  down  on  good  jobs ; it  leadeth  me 
beside  still  factories.  It  deadens  my  soul;  it 
leadeth  me  in  the  paths  of  idleness  for  politics’ 
sake.  Yea,  though  I walk  through  the  valley  of 
slothfulness  and  economic  disaster,  I will  fear  no 
evil,  for  it  will  be  with  me ; its  dole  and  paternal- 
ism, they  comfort  me.  It  prepareth  a Utopia  for 
me  by  appropriating  the  earnings  of  the  frugal ; 
it  filleth  my  head  with  foolish  expectations ; my 
mounting  efficiency  runneth  over.  Surely  good- 
ness and  mercy  shall  follow  me  all  the  days  of 
my  life ; and  I shall  live  on  the  bounty  of  the 
state  forever.” 

What  I have  just  said  is  not  in  ridicule  of  the 
Good  Book,  but  we  must  realize  that  a people 
bent  on  soft  security — surrendering  their  birth- 
right of  individual  self-reliance  for  favors,  voting 
themselves  into  Eden  from  a supposedly  inex- 
haustible public  purse,  supporting  everyone  by 
soaking  the  fast-disappearing  rich — will  not 
measure  up  to  competition  with  a tough  dictator- 
ship. 

The  dictionaries  haven’t  caught  up  with  “the 
welfare  state”  and  “statism,”  but  both  terms 
have  acquired  definitions  through  usage.  The 
welfare  state,  the  American  Enterprise  Associa- 
tion points  out,  is  a state  in  which  the  govern- 
ment assumes  and  tries  to  carry  out  the  respon- 
sibility of  assuring  a certain  standard  of  living 
and  economic  security  for  everyone,  and  statism 
is  a concentration  of  more  and  more  power  in  the 
hands  of  government.  Socialism,  the  welfare 
state,  and  statism  are  interchangeable ; their 
political  and  economic  promises  can’t  be  carried 
out  without  newr  and  extensive  concentration  of 
power  in  the  hands  of  the  central  government. 
When  you  arrive  at  this  point,  you  have  devel- 
oped the  “something  for  nothing”  mentality 
which  is,  in  fact,  an  economic  cancer. 


A good  example  is  our  Social  Security  Act. 
Ever  since  the  adoption  of  this  act,  the  strategy 
of  the  Eederal  government  and  of  non-federal 
advisers  has  been  a concerted  drive  to  extend  the 
coverage  to  nearly  all  of  the  population,  to  in- 
crease the  tax  rate  and  taxable  wage  base,  and 
to  increase  the  benefits. 

After  15  years  of  propaganda,  the  81st  Con- 
gress adopted  legislation  expanding  our  Social 
Security  Act,  so  that  we  now  have  covered  un- 
der the  system  45  million  persons,  paying  a tax 
of  \l/2  per  cent  of  wages  (employer  and  em- 
ployee each)  up  to  $3,600  annually,  with  benefits 
increased  by  as  much  as  77  per  cent  over  the  old 
schedule.  In  the  last  Congress  we  had  a bill  to 
further  extend  the  Act  to  1 1 million  more  work- 
ers, to  increase  the  benefits  by  35  per  cent,  to  in- 
crease the  tax  rate  to  4 per  cent  on  $6,000  of  in- 
come, and  to  include  temporary  sickness  benefits 
as  well  as  total  and  permanent  disability. 

No  single  Federal  law  has  done  more  to  open 
the  floodgates  of  socialism  in  the  United  States 
than  the  Social  Security  Act.  In  less  than  two 
decades  it  has  brought  about  a social  revolution ; 
it  has  corrupted  the  thinking  and  attitudes  of  the 
nation.  It  has  introduced  the  concept  of  the  pay- 
roll tax,  originated  by  Bismarck  and  his  eco- 
nomic adviser,  Adolph  Wagner.  It  has  led  work- 
ers to  think  in  terms  of  “take-home”  pay,  in- 
jected welfare  benefits  into  collective  bargaining, 
with  resultant  labor-management  disputes,  and 
encouraged  wholesale  dependence  on  govern- 
ment. It  is  the  one  instrumentality  through 
which  socialized  medicine  could  be  foisted  on  the 
country  with  the  resultant  deterioration  of  the 
medical  profession  and  the  stagnation  of  medical 
progress. 

The  forces  which  created  this  instrument  of 
socialist  control  over  the  people  are,  for  the  most 
part,  firmly  entrenched  in  our  government. 

According  to  latest  reports,  life  insurance 
protection  in  force  in  private  companies  now 
exceeds  $265  billions,  covering  more  than 
86,000,000  policyowners  with  total  assets  ex- 
ceeding $70  billions.  This  record  is  impressive 
proof  of  the  determination  of  a large  segment  of 
the  population  to  make  provision,  in  the  Amer- 
ican way,  for  the  future  well-being  of  themselves 
and  their  families.  According  to  the  Health  and 
Accident  Underwriters  Conference,  more  than 
52  million  persons  were  covered  under  some 
form  of  accident  and  sickness  insurance  at  the 
end  of  1951  with  a total  annual  premium  volume 
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exceeding  $1 ,750,000,000.  To  this  may  be  added  i 
many  more  millions  for  hospitalization  coverage 
through  lllne  Cross  and  by  prepayment  medical 
plans. 

Man’s  quest  for  economic  security  will  always  | 
he  one  of  the  strongest  human  motivations,  lie- 
cause  of  the  fundamental  craving  for  security  in 
the  nature  of  man,  there  has  always  been  the 
danger  that  he  would  forfeit  even  freedom  to  at- 
tain it.  Time  and  again  he  has,  hut  usually  in- 
voluntarily. Political  masters  have  built  their 
totalitarian  governments  on  the  promise  of  pro- 
viding security  without  destroying  individual 
freedom.  The  bait  is  well-nigh  irresistible.  Let 
us  not  he  fooled.  The  hour  is  late — the  time  for 
action  is  now. 

(Mrs.  Emerson  E.)  Evelyn  Hoppes, 

Publicity  Chairman,  Berks  County. 


HIGHLIGHTS  OF  THE  NATIONAL 
CONFERENCE 

Approximately  130  presidents,  presidents- 
elect,  and  national  chairmen  of  standing  commit- 
tees coming  from  every  state  in  the  Union, 
Hawaii,  and  Alaska  attended  the  ninth  annual  J 
conference  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  held  in  Chicago 
last  November.  Mrs.  Jay  G.  Linn,  a member  of 
the  Organization  Committee,  Eastern  District, 
Mrs.  J.  Frederic  Dreyer,  president,  and  Mrs. 
Frederic  H.  Steele,  president-elect,  represented 
Pennsylvania. 

In  the  two  days  of  well-planned  events  the 
emphasis  of  the  meetings  was  placed  on  the  in- 
terchange of  ideas,  opinions,  and  plans.  Some- 
how it  seems  to  me  that  one  gets  not  only  a great  j 
deal  from  the  excellent  and  well-prepared  papers  ! 
but  equally  as  much,  if  not  more,  from  casual  I 
conversations. 

Of  the  sessions,  Mr.  Tom  Hendricks,  director 
of  the  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association,  said : “This  is  an  in- 
stitute to  further  the  education  of  the  already 
educated.”  And  so  it  was ; women  from  all  over 
this  vast  country  of  ours  came  and  ceased  to  he 
individuals  and  became  states,  for  it  was  not  the 
person  which  counted,  but  the  type  of  auxiliary 
from  "which  she  came.  I met  many  delightful 
people — I can’t  tell  you  their  names,  hut  I can 


Convalescence  is  associated  with  protein  loss  of 
serious  magnitude,  yet  little  is  known  of  the  funda- 
mental nature  of  the  loss.1  Loss  of  nitrogen  cannot 
be  prevented;  however,  nitrogen  balance  can  be 
maintained,  wound  healing  enhanced,  and  conva- 
lescence shortened,  by  a high  protein  diet.2 

Otherwise  the  patient  uses  his  own  “available” 
nitrogen  stores  to  accomplish  the  healing  defect.3 

The  patient  “is  better  off  before  his  nitrogen  stores 
have  been  wasted  than  after.  Surgeons  have  long 
noted  that  chronically  debilitated  patients  are  poor 
operative  risks.”1  Decubitus  ulcers  heal  quickly  in 
heavily  protein-fed  patients.4 

These  facts  are  clear,  as  is  also  the  fact  that  Knox 
Gelatine,  which  is  pure  protein,  offers  a useful 
method  of  supplementing  the  ordinary  dietary 
protein. 

Knox  Gelatine  is  easy  to  digest,  while  its  supple- 
mentary dietary  nitrogen  will  furnish  protein  with- 
out oiher  substances,  especially  salts  of  potassium 
which  are  retained  during  convalescence;  without 
excess  fat  and  carbohydrate,  which  are  not  needed 
especially;  and  without  a food  volume  which  may 
interfere  with  intake. 

1 Howard,  J.  E.  Protein  Metabolism  Ouring  Convalescence  After  Trauma  Arch. 
Surg  50:166,  1945. 

2.  Co  Tui,  Minutes  of  the  Conference  on  Metabolism  Aspects  of  Convalescence 
Including  Bone  and  Wound  Healing.  Josiah  Macy,  Jr.  Foundation.  Fifth  Meeting 
Oct  8-9.  p.  57.  1943. 

3.  Whipple,  G.  H.  and  Madden,  S.  C.  Hemoglobin,  Plasma  Protein  and  Cell  Pro- 
tein: Their  Interchange  and  Construction  in  Emergencies.  Medicine  23:215,  1944. 

4.  Mulholland,  J.  H„  Co  Tui,  Wright,  A M„  Vinci,  V.,  and  Shafiroff.  B Protein 
Metabolism  and  Bed  Sores.  Am.  Surg.  118:1015,  1943. 
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"Feeding  the  Sick  and  Convalescent." 
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THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  tlie  excep- 
tional cliild  and  to  help  him  and  liis  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sical) , pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 
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doctors  coast  - to  - coast,  proof 
of  wide-spread  use.  Style  and 
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Check  or  C.O.D  Send  order 
today. 
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to  discourage 
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USE  THUM  IN  STUBBORN  $t 20 
THUMB-SUCKING  CASES  TOO... 


tell  you  a great  deal  about  their  auxiliaries,  the 
problems  which  they  have  faced,  and  the  solu- 
tions to  many  of  these  problems. 

In  opening  the  sessions  Mrs.  Ralph  Eusden, 
president,  called  to  our  attention  the  theme  of 
the  conference,  "Our  final  a Better  World." 
She  made  it  emphatic  that  project  interest  may 
change  but  progress  does  not.  Ernest  B.  How- 
ard, M.D.,  assistant  secretary  to  the  American 
Medical  Association,  the  main  speaker  of  the 
morning,  developed  “project  interest”  of  imme- 
diate importance  and  concern  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 
“Today  in  the  United  States  we  are  still  con- 
fronted with  serious  issues.  While  we  have  be- 
fore us  a tremendous  opportunity,  it  is  also  an 
obligation.  We  cannot  relax.  We  must  have  a 
positive  program,  which  should  include: 

“1.  Continuing  to  work  for  the  welfare  of 
the  nation. 

“2.  Continuing  our  liaison  activities  with 
voluntary  organizations. 

“3.  Emphasizing  the  ends — then  taking  up 
the  means.” 

The  morning  session  closed  with  a Panel  on 
Organization.  State  presidents  from  six  differ- 
ent states  discussed  various  methods  used  in 
their  localities.  Through  the  exchange  and  de- 
velopment of  ideas,  basic  rules  for  a good  organ- 
ization were  brought  out.  Mrs.  George  Turner, 
organization  chairman  and  coordinator  of  the 
group,  gave  these  practical  suggestions  which 
are  well  worth  remembering.  “Enthusiasm  cou- 
pled with  practical  ability  will  bring  results.” 
“Our  greatest  asset  in  the  field  of  organization 
is  that  of  personal  contact.” 

We  were  flattered  to  hear  the  luncheon  speak- 
er, Mr.  Arthur  L.  Conrad,  president  of  Heritage 
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Prescribe  UNSCENTED  AR-EX  Cosmetics 
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Foundation,  Inc.,  tell  us  of  the  importance  of 
the  role  that  women  are  playing  today.  How- 
ever, he  did  not  stop  here.  In  discussing  “'['he 
Meaning  of  Education  in  the  Modern  World" 
he  brought  to  our  attention  the  extreme  serious 
ness  of  communistic  tendencies  prevalent  in  our 
nation  today.  Mr.  Conrad  said : “At  the  center 
of  American  heritage  is  the  free  individual.  So- 
cial disorganization  occurs  through  the  under- 
mining of  the  fundamental  system  in  which  we 
live."  We  must  demand,  as  doctors’  wives,  as 
mothers,  that  every  page  of  every  school  book 
breathe  loyalty  to  the  United  States  govern- 
ment.” 

1 he  hours  of  the  afternoon  were  devoted  en- 
tirely to  panel  discussions  on  tlu;  various  phases 
of  the  program  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  Panels  included 
were  on:  Program,  Mechanics  of  a Convention, 
Nurse  Recruitment,  Civil  Defense,  Today's 
Health,  American  Medical  Education  Founda- 
tion, Speakers’  Bureau,  World  Medical  Associa- 
tion, Blue  Cross  and  Blue  Shield.  An  adequate 
period  for  questions  and  answers  provided  au- 
dience participation  which  was  stimulating  to  the 
old  members  and  informative  to  the  new. 


by  simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent,  Kii  Drop  Test  offers  a clinically 
accurate  method  . . . Unconditionally  Guar- 
anteed . . . for  the  complete  chemical  screen- 

ing of  all  urines  hy  One  Uniform  Procedure  in 
ONE  MINUTE.  A comprehensive  brochure  on 
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1014  Chestnut  Ave. 
Apt.  3 Erie,  Pa. 

Phone:  40092 
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GLORIA  B.  WISSINGER 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rate*  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Those  of  ns  from  Pennsylvania  were  extreme- 
ly proud  and  very  elated  to  have  our  own  pres- 
ident, Mrs.  J.  Frederic  Dreyer,  discuss  with  us 
methods  of  interesting  business  men  in  promot- 
ing the  nurse  recruitment  program.  To  illustrate 
her  point  she  used  as  an  example  the  splendid 
program  which  has  been  promoted  in  Allentown 
with  Lehigh  Valley  business  men.  The  obvious 
interest  which  the  project  created  coupled  with 
the  round  of  applause  following  her  dissertation 
was  rewarding  and  made  one  feel  that  Pennsyl- 
vania had  again  another  “first”  in  “project  inter- 
est.” 

On  Friday  morning  the  panels  were  continued 
on  Public  Relations  and  Legislation. 

Mrs.  Oscar  Ahlgren,  luncheon  speaker  and 
president  of  the  General  Federation  of  Women’s 
Clubs,  was  a welcome  and  refreshing  interlude 
after  a day  and  a half  of  complete  concentration 
and  trying  to  absorb  the  wealth  of  material  being 
offered.  In  her  own  delightful  fashion  we  lis- 
tened to  her  interpretation  of  our  responsibilities 
as  the  American  women  of  today.  A combina- 
tion of  her  great  personal  charm  and  an  occa- 
sional tinge  of  extremely  cunning  Indiana  wit 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(THE  PIONEER  POSTGRADUATE  MEDICAL  INSTITUTION  IN  AMERICA) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  exam- 
ination, diagnosis  and  treatment;  witness- 
ing operations;  ward  rounds;  demonstra- 
tion of  cases;  pathology;  radiology;  anat- 
omy; operative  proctology  on  the  cadaver; 
attendance  at  departmental  and  general  con- 
ferences. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  demon- 
stration of  cases  and  cadaver  demonstrations;  operative  eye,  ear, 
nose  and  throat  on  the  cadaver;  clinical  and  cadaver  demonstra- 
tions in  bronchoscopy,  laryngeal  surgery  and  surgery  for  facial 
palsy;  refraction;  radiology;  pathology,  bacteriology  and  em- 
bryology; physiology;  neuroanatomy;  anesthesia;  physical  med- 
icine; allergy;  examination  of  patients  preoperatively  and  fol- 
low-up postoperatively  in  the  wards  and  clinics;  attendance  at 
departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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enable  Mrs.  Ahlgren  to  forcefully  drive  home  the 
point  that  “It  is  the  responsibility  of  the  Amer- 
ican home  to  build  the  foundation  of  American 
life.” 

We  adjourned  at  3 p.m.  after  an  extremely 
fine  two  days.  The  conference  was  a wonderful 
experience.  We  had  heard  much  and  assimilated 
much,  I hope.  It  was  indeed  worth  while  to  hear 
and  to  see  what  the  American  doctor’s  wife  is 
doing  today  and  will  be  called  upon  to  do  in  the 
future. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President-elect. 


COUNTY  NEWS 

Mrs.  J.  Frederic  Dreyer’s  theme  for  her  presidential 
advice  to  the  county  auxiliaries  as  she  has  visited  them 
has  been  “Women  with  a Purpose,”  and  certainly  there 
is  no  group  of  more  purposeful  women  in  the  country 
than  the  loyal  supporters  of  her  aims.  Pennsylvania 
women  with  a purpose  can  accomplish  wonders  as 
November  4 and  auxiliary  activities  have  demonstrated. 

Purpose  I — Getting  Acquainted 

Mrs.  Dreyer's  visits  sound  like  a Duncan  Hines  tour. 
Beginning  the  week  after  the  convention,  October  6 in 


Erie,  there  were  11  luncheons,  5 dinners,  and  a tea  at 
which  the  state  president  spoke.  Representatives  from 
57  county  auxiliaries  and  three  branches  attended  these 
28  meetings,  which  were  concluded  on  November  14  at 
Lebanon.  Each  reporter  sending  in  news  enthusiastical- 
ly reported  about  Mrs.  Dreyer's  friendly,  down-to-earth, 
and  practical  description  of  auxiliary  work  and  each 
member’s  part  in  it. 

Purpose  It — Serving  and  Informing  the  Community 

Mrs.  P.  Ray  Meikrantz  spoke  to  the  freshman  and 
sophomore  students  at  the  Schuylkill  Haven  High 
School.  Her  appeal  to  the  students  to  seriously  con- 
sider nursing,  either  locally  or  elsewhere,  as  a career 
and  for  the  time  being  to  become  nurses’  aides  made  the 
front  page  of  the  school  newspapers — an  excellent  public 
relations  job  in  a seldom  used  media.  The  Mifflin  Coun- 
ty Auxiliary  and  the  Lewistown  Hospital  Auxiliary  en- 
tertained at  a tea  for  prospective  nurses.  Lebanon 
County  exhibited  its  367  health  posters  to  1100  spec- 
tators, who  applauded  the  creator  of  the  winning  one, 
tenth-grader  Kay  Miller,  who  received  the  Mae  Scott 
Loehle  Award.  Mrs.  Richard  R.  Hoffman  and  Mrs. 
James  T.  Gallagher  co-chairmaned  the  event,  and  milk 
(gift  of  a local  dairy)  and  cookies  were  served  to  the 
contestants. 

The  auxiliary  in  Scranton  has  set  its  quota  at  125 
pints  of  blood  for  Medical  Auxiliary  Blood  Donor  Day ; 
it  contributed  109  pints  in  August.  Mrs.  Paul  F.  Polentz 
and  Miss  Sadie  Falkowsky  served  as  coordinators  for 
this  project.  Indiana  County  members  drove  volun- 


Pennsylvania  Power  & Light  Company 

Common  Stock 

Free  of  Pennsylvania  Personal  Property  Taxes 

Continued  favorable  developments  in  the  operations 
and  earnings  of  this  important  central  eastern  Pennsyl- 
vania electric  light  and  power  company,  in  our  opinion, 
render  its  common  stock  attractive  for  investment. 

A memorandum  prepared  by  us  outlining  some  of  the  important 
features  of  this  company  is  available  upon  request. 


Drexel  & Co. 
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teers  to  t lie  Blood  Mobile  Unit  on  December  3 and 
have  recently  awarded  their  first  three-year  scholarship 
to  the  Indiana  Hospital  School  of  Nursing  to  Miss  Con- 
nie LaRue  Willison  of  New  Bethlehem.  Clinton  Coun- 
ty, at  a meeting  at  the  home  of  Mrs.  George  J.  Treires, 
made  final  plans  for  the  furnishing  of  a room  at  the 
local  hospital. 

Mrs.  George  S.  Pettis  and  Mrs.  John  R.  Spannuth 
of  Berks  County  set  up  and  manned  the  auxiliary  booth 
at  the  Reading  Health  Fair.  They  distributed  free 
copies  of  Today’s  Health  and  exhibited  the  entries  in 
their  health  poster  contest. 

Purpose  III — Benevolence  and  Education  Fund-Raising 
A dinner  dance  at  Reading  was  planned  by  Mrs.  John 
F.  Ruth,  Mrs.  Raymond  R.  Comess,  and  Mrs.  Harold 
I.  Farber;  a white  elephant  sale  was  held  by  Cambria; 
400  were  at  a luncheon,  bridge,  and  style  show  in  Fay- 
ette County;  the  benefit  party  of  the  season  was  a 
Godey  Ladies’  Book  style  show  at  Erie;  a fashion  show 
and  dessert  bridge,  also  a bake  sale  were  held  by  Lehigh 
County,  a rummage  sale  by  Indiana,  and  a wonderful 
Christmas  bazaar  in  Philadelphia  that  sold  intriguing 
gifts  and  toys  (they  delivered  toys  to  the  youngsters 
at  Pennsylvania  General  Hospital),  and  as  a final  ges- 
ture both  lunch  and  dinner  were  served  to  the  delighted 
gift  seekers. 

Purpose  IV- — Fostering  Good-will  and  Fellowship 
(program  committees  please  note) 

There  was  a concert  pianist  in  September  and  five 
members  gave  accounts  of  their  European  jaunts  in 


October  at  Lehigh;  a lawyer  discussed  “Women  and 
the  Law”  at  Erie;  an  original  dramatization,  “My 
Life  with  the  Telephone,”  was  being  prepared  by  five 
eager  Beaver  County  members.  Philadelphia  members 
were  charmed  by  A.  Barbara  Weatherley’s  presentation 
of  “Jeannie  with  the  Light  Brown  Hair,”  a costumed 
verbal  picture  of  the  life  and  love  of  Stephen  Foster 
with  musical  accompaniment,  in  September,  and  by  a 
hula  demonstration  by  a professional  and  Hawaiian 
travel  films  in  October.  The  Philadelphia  Outing  Com- 
mittee under  Mrs.  Leopold  A.  Potkonski  toured  the 
United  Nations  headcpiarters  in  November.  Centre 
County  sent  out  cards  to  absentee  members  listing  meet- 
ing highlights,  and  the  Berks  County  president,  Mrs. 
M.  Luther  Leymeister,  sends  out  a very  newsy  monthly 
letter  to  members  of  her  auxiliary.  Mifflin  County 
presented  Mrs.  Charles  J.  Stambaugh  with  a gift  in  ap- 
preciation of  her  16  years  of  continuous  service  as  treas- 
urer. 

Compiled  by  (Mrs.  Norbert  F.)  Margaret  Alber- 
stadt,  Erie  County. 


HEALTH  FOR  TODAY 

“Health  for  Today,”  an  authoritative  health  column 
by  Dr.  W.  W.  Bauer,  director  of  the  AMA’s  Bureau  of 
Health  Education,  will  be  syndicated  six  days  a week 
from  coast  to  coast  through  King  Features  Syndicate. 
The  first  article  appeared  Jan.  5,  1953. 


SARANAC  LAKE 

THE  HEALTH  CENTER  IN  THE  ADIRON- 
DACK FOR  THE  STUDY,  CARE  AND 
TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS AND  OTHER  CHEST  DISEASES: 


Diagnosis 

Complete  facilities  for  differential  diagnosis. 

Accommodations 

Homelike  private  sanatoria  accommodating 
from  4 to  30  patients,  each  with  private  room, 
many  with  private  porch  and  private  bath. 
Costs:  (including  board  and  lodging)  $35.00  to 
$80.00  per  week,  without  nursing  care;  $45.00  to 
$95.00  per  week  with  general  nursing  care. 

Several  semi-private  sanatoria  in  the  area 
accommodating  80  to  200  patients,  each  with 
private  room.  Maximum  costs:  $56.00  per  week, 
which  includes  partial  or  full  medical  care. 

Treatment 

The  most  modern  and  time  saving  integration 
of  rest,  antibiotics,  surgery  and  rehabilitation. 

Research 

Pioneering  bacteriological,  pathological,  physio- 
logical and  clinical  research,  through  Trudeau 
Foundation  facilities.  Complete  laboratory  con- 
trol, so  vital  in  these  days  of  new  drug  therapy. 


Surgery 

A modern  General  Hospital  with  one  wing  ex- 
clusively for  surgery  on  the  tuberculous.  The 
staff  includes  three  Diplomates  of  Thoracic 
Surgery  and  two  Anesthesiologists. 

Rehabilitation 

The  Saranac  Lake  Rehabilitation  Guild  pro- 
vides facilities  for  occupational  and  physical 
therapy  under  licensed  personnel.  Instruction 
in  60  vocational,  technical  and  academic  sub- 
jects by  30  certified  teachers  and  counselors. 
Physical  therapy  department  includes  tech- 
niques to  bring  relief  to  patients  with  breath- 
ing difficulties. 

For  complete  information  please  write  to  — 

Norman  R.  Sturgis,  Executive  Director, 
Saranac  Lake  Medical  Facilities,  Inc.* 

9Q  Main  Street,  Saranac  Lake,  New  York 

non-profit  organization  of  Saranac  Lake  citizens  inter- 
ested in  publicizing  the  many  health  services  of  the  area. 
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If  you  are  over  21  (or  under  101)  it’s  none  too  soon  for 
you  to  follow  the  example  of  our  hero,  Ed  Parmalee, 
and  face  the  life-saving  facts  about  cancer  as  presented  in  our 
new  film  “Man  Alive !”.  You’ll  learn,  too,  that  cancer  is  not 
unlike  serious  engine  trouble— it  usually  gives  you  a warning: 

( 1 ) any  sore  that  does  not  heal  (2 ) a lump  or  thickening, 
in  the  breast  or  elsewhere  (3)  unusual  bleeding  or  discharge 
(4)  any  change  in  a wart  or  mole  (5)  persistent  indigestion 
or  difficulty  in  swallowing  (6)  persistent  hoarseness  or 
cough  (7)  any  change  in  normal  bowel  habits. 

While  these  may  not  always  mean  cancer,  any  one  of  them 
should  mean  a visit  to  your  doctor. 

Most  cancers  are  curable  but  only  if  treated  in  time! 

You  and  Ed  will  also  learn  that  until  science  finds  a cure  for 
all  cancers  your  best  “insurance”  is  a thorough  health 
examination  every  year,  no  matter  how  well  you  may  feel  — 
twice  a year  if  you  are  a man  over  45  or  a woman  over  35. 

For  information  on  where  you  can  see  this  film,  call  us  or 
write  to  “Cancer”  in  care  of  your  local  Post  Office. 


American  Cancer  Society 


MAN  ALIVE!  is  the  story  of  Ed  Parmalee,  whose 
fear  weakens  his  judgment.  He  uses  denial,  sar- 
casm and  anger  in  a delightful  fashion  to  avoid 
having  his  car  properly  serviced  and  to  avoid  going 
to  a doctor  to  have  a symptom  checked  that  may 
mean  cancer.  He  finally  learns  what  a difference  it 
makes  (in  his  peace  of  mind  and  in  his  disposition) 
to  know  how  he  can  best  guard  himself  and  his 
family  against  death  from  cancer. 
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STATIONERY 

For  the 
Medical  Profession^ 


PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for  ^ 
$8.25,  1M  for  $3.50,  size  4 x 5Vz,  on  fine  linen 
finish  paper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery*  Years  of 
specializing  in  the  printed  needs  of  the  physician  enable 
us  to  offer  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  fo  see  a sample  of  our  fine  qualify 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There’s  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTFFD  OR  MONEY  REFUNDED 

□ 5M  PRESCRIPTION 
BLANKS— $10. 

| | SEND  SAMPLES 

THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — WINTER  1952-53 

SURGERY  Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  19,  February  2,  February  16. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  2.  Surgical  Anatomy 
and  Clinical  Surgery,  two  weeks,  starting  March  16. 
Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing March  30.  Gallbladder  Surgery,  ten  hours,  start- 
ing April  20.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  March  2.  General  Surgery,  one  week,  starting 
February  9.  General  Surgery,  two  weeks,  starting 

April  20.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  March  2. 

GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  March  2. 

| OBSTETRICS  Intensive  Course,  two  weeks,  starting 

March  2. 

PEDIATRICS-  Intensive  Course,  two  weeks,  starting 

April  6. 

MEDICINE-  -Intensive  General  Course,  two  weeks,  start- 
ing May  4.  Electrocardiography  and  Heart  Disease, 

two  weeks,  starting  March  16.  Allergy,  one  month  and 
mx  months,  by  appointment. 

UROI-OGY  -Intensive  Course,  two  weeks,  starting  April 
13.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  11. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK.  N.  Y. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

International  College  of  Surgeons  (Northeastern  Sec- 
tion)— -Philadelphia,  February  13  and  14. 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
5 and  6. 

American  Academy  of  General  Practice — St.  Louis, 
March  23  to  26. 

American  College  of  Physicians — Atlantic  City,  April 
13  to  17. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, April  28  to  May  1. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  21  to  24. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

0 Webster  W.  Bennett,  Philadelphia ; Georgetown 
University  School  of  Medicine,  Washington,  D.  C., 
1938;  aged  39;  died  in  bis  sleep  Dec.  28,  1952.  He  had 
been  suffering  from  a heart  ailment.  Dr.  Bennett  was 
chief  of  the  pathology  division  of  the  Philadelphia  State 
Hospital.  A native  of  Harrisburg,  Dr.  Bennett  was  on 
the  staffs  of  veterans’  hospitals  in  Lebanon  and  Aspin- 
wall  before  going  to  Philadelphia.  During  World  War 
II  he  was  a major  in  the  Army  Medical  Corps  and  was 
stationed  for  six  months  in  India.  He  was  a diplomate 
of  the  American  Board  of  Pathology  and  was  a mem- 
ber of  the  American  Society  of  Clinical  Pathologists. 
Surviving  are  his  widow,  four  children,  his  parents, 
five  brothers,  and  three  sisters. 

O Samuel  L.  Grossman,  Harrisburg;  Jefferson  Med- 
ical College  of  Philadelphia,  1929;  aged  60;  died  Jan. 
9.  1953,  of  a heart  ailment.  Dr.  Grossman  was  chief  of 
the  urology  department  at  Harrisburg  Hospital.  He 
was  a former  president  of  the  staff  and  surgical  direc- 
tor at  the  same  hospital  and  was  consulting  urologist  at 
the  Harrisburg  State  Hospital.  A past  president  of  the 
Pennsylvania  Society  for  Crippled  Children  and  a direc- 
tor of  the  Tri-County  Crippled  Children’s  Society,  Dr. 
Grossman  was  a member  of  the  American  Urological 
Association  and  a Fellow  of  the  American  College  of 
Surgeons.  He  is  survived  by  his  widow,  a daughter,  a 
son,  his  mother,  two  brothers,  and  two  sisters. 

O Joseph  P.  Ritenour,  State  College ; University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  73;  died 
Dec.  16.  1952,  in  Clearwater.  Fla.,  following  a brief  ill- 
ness. Dr.  Ritenour  was  director  of  the  health  service  at 


Pennsylvania  State  College  from  1917  until  his  retire- 
ment in  1946  and  served  as  athletic  team  physician  for 
29  years.  He  served  as  director  of  the  National  Tuber- 
culosis Association;  president  in  1941-43  of  the  Amer- 
ican Student  Health  Association ; and  vice-president  of 
the  Pennsylvania  Tuberculosis  Association.  Surviving 
are  his  widow,  a daughter,  two  sons,  and  a sister. 

O Abraham  S.  Browdie,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1932 ; aged  43 ; died 
unexpectedly  Jan.  3,  1953,  at  the  University  of  Penn- 
sylvania Hospital,  Philadelphia.  Dr.  Browdie  was  an 
associate  orthopedic  surgeon  at  Montefiore  Hospital  and 
was  a senior  member  of  the  staff  of  Passavant  Hospital. 
He  was  a diplomate  of  the  American  Board  of  Ortho- 
pedic Surgery  and  a Fellow  of  the  American  College  of 
Surgeons  and  the  American  Academy  of  Orthopedic 
Surgeons.  A veteran  of  World  War  IT,  Dr.  Browdie 
is  survived  by  his  widow,  two  sons,  a daughter,  a sister, 
and  a brother. 

O Robert  C.  Bastian,  Williamsport;  Jefferson  Med- 
ical College  of  Philadelphia,  1925  ; aged  53 ; died  of  a 
heart  attack  Dec.  8,  1952,  while  receiving  a physical 
checkup  in  the  office  of  another  physician.  Dr.  Bastian 
specialized  in  eye,  ear,  nose,  and  throat  diseases  and 
was  a member  of  the  staff  of  Williamsport  Hospital, 
also  a member  of  its  board  of  managers.  He  was  pres- 
ident-elect of  the  Lycoming  County  Medical  Society. 
From  1934  to  1938  he  served  a term  as  coroner.  Sur- 
viving are  his  widow,  a son,  two  daughters,  two  broth- 
ers, and  two  sisters. 

o Sabin  L.  Gaskill,  Philadelphia;  Howard  Univer- 
sity College  of  Medicine,  Washington,  D.  C.,  1934; 
aged  47 ; died  Dec.  27,  1952,  at  Graduate  Hospital  after 
a brief  illness.  After  completing  postgraduate  work  in 
cardiology  at  Harvard  University,  be  became  a staff 
member  of  the  outpatient  department  of  the  Cardiology 
Department  at  Philadelphia  General  Hospital.  He  was 
also  a staff  physician  at  Mercy-Douglass  Hospital,  and 
was  an  associate  fellow  of  the  Society  of  American 
Cardiologists.  Surviving  are  his  widow,  a son,  a daugh- 
ter, and  four  sisters. 

O Ralph  I.  Schwalm,  Valley  View : Hahnemann 

Medical  College  and  Hospital  of  Philadelphia,  1939: 
aged  37 ; died  suddenly  of  a heart  attack  Dec.  26,  1952, 
while  vacationing  in  Washington,  D.  C.  During  \\  orld 
War  II  he  served  in  the  European  Theater  as  a sur- 
geon with  the  12th  Air  Force.  He  was  awarded  three 
battle  stars  and  was  discharged  with  the  rank  of  lieu- 
tenant colonel.  He  is  survived  by  his  widow,  two  sons, 
a daughter,  his  parents,  a brother,  Glenn  P.  Schwalm, 
M.D.,  of  Valley  View,  and  three  sisters. 

O Henry  L.  Gowens,  Jr.,  Philadelphia  : Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1908; 
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aged  09;  died  Jan.  2,  1953.  Dr.  Gowens  was  chief  of 
the  eye  department  at  Mercy-Douglass  Hospital  and 
assistant  chief  of  the  same  department  at  Philadelphia 
General  Hospital.  He  was  also  on  the  staff  of  Wills 
Eye  Hospital.  He  was  a diplomate  of  the  American 
Board  of  Ophthalmology  and  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology.  Sur- 
vivors are  his  widow,  a brother,  and  a sister. 

O Arthur  J.  Winham,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1942;  aged  37;  was  found 
dead  Dec.  30,  1952,  from  a self-inflicted  shotgun  wound. 
He  had  been  depressed.  Dr.  Winham  was  a radiologist 
at  Pennsylvania  and  Bryn  Mawr  Hospitals,  a member 
of  the  staff  of  Delaware  County  Hospital,  and  assistant 
demonstrator  in  radiology  at  Jefferson  Medical  Col- 
lege. He  served  as  a major  in  the  Army  Medical  Corps 
and  had  four  battle  stars.  Surviving  are  his  widow, 
four  children,  and  his  mother. 

o Francis  S.  Bodine,  Kane ; University  of  Pennsyl- 
vania School  of  Medicine,  1917;  aged  60;  died  Dec. 
20,  1952,  after  an  illness  of  several  months.  He  special- 
ized in  eye,  ear,  nose,  and  throat  diseases.  During 
World  War  I he  served  in  the  U.  S.  Army  Medical 
Corps,  and  during  World  War  II  he  served  in  the  U.  S. 
Navy  with  the  rank  of  commander.  In  1946  he  was 
separated  from  inactive  duty  with  the  rank  of  captain. 
He  is  survived  by  his  widow,  one  son,  two  daughters, 
and  a brother,  Marc  W.  Bodine,  M.D.,  of  Williamsport. 

O Richard  Owen,  Prospect  Park;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  63;  died  Jan.  4, 
1953,  after  an  illness  of  two  years.  Dr.  Owen  was  a 
member  of  the  staffs  of  Taylor  Hospital,  Ridley  Park, 
and  Chester  Hospital,  and  was  a veteran  of  World  War 
I.  He  served  in  France  and  later  was  attached  to  the 
Philadelphia  Naval  Hospital.  He  is  survived  by  his 
widow,  a daughter,  and  two  sons,  the  one  a physician  at 
Fort  Lauderdale,  Fla. 

O Stanley  Q.  West,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1918;  aged  58;  died  Dec.  10, 
1952.  Dr.  West  was  director  of  the  urologic  service  at 
Germantown  Hospital  and  taught  urology  at  Jefferson 
Medical  College.  He  was  a diplomate  of  the  American 
Board  of  Urology,  a member  of  the  American  Urolog- 
ical Association,  and  a Fellow  of  the  American  College 
of  Surgeons.  Surviving  are  his  widow  and  two  sons, 
one  of  whom,  Stanley  Q.  West,  Jr.,  is  a physician. 

O John  D.  Hobbs,  York;  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1945;  aged  33;  died 
suddenly  of  a heart  attack  Dec.  28,  1952.  Dr.  Hobbs 
was  a resident  surgeon  at  the  Harrisburg  Hospital  and 
also  served  on  the  staffs  at  York  and  Columbia  Hos- 
pitals. During  World  War  II  he  served  as  a captain 
in  the  U.  S.  Army  Medical  Corps.  He  is  survived  by 
his  widow,  Phyllis  K.  Hobbs,  M.D.,  a daughter,  and 
his  mother. 

O Howard  W.  Current,  Montoursville ; Jefferson 
Medical  College  of  Philadelphia,  1925;  aged  56;  died 
Jan.  2,  1953,  of  myelogenous  leukemia.  He  was  a mem- 
ber of  the  local  School  Authority  and  president  of  the 
Montoursville  Board  of  Health.  A veteran  of  World 


War  I,  Dr.  Current  served  on  the  staffs  of  Williams- 
port Hospital  and  Divine  Providence  Hospital.  His 
widow,  two  daughters,  and  five  brothers  survive. 

O Albert  Greenburg,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1926;  aged  52;  died 
Dec.  11,  1952,  at  the  Einstein  Medical  Center,  where  he 
was  an  associate  in  obstetrics  at  the  Center’s  Southern 
Division.  Fie  was  also  on  the  staffs  of  St.  Agnes  and 
Community  Hospitals.  Surviving  are  his  widow,  a 
daughter,  a sister,  and  two  brothers. 

O Charles  H.  Silvis,  Irwin;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1923 ; aged  58 ; died  Dec.  28,  1952, 
following  a brief  illness.  A veteran  of  World  War  I, 
Dr.  Silvis  was  one  of  a family  of  three  physicians.  Sur- 
viving are  his  widow,  a daughter,  his  parents,  Dr.  and 
Mrs.  John  S.  Silvis,  Sr.,  Greensburg,  his  brother,  Dr. 
John  S.  Silvis,  Jr.,  Pittsburgh,  and  a sister. 

O Howard  M.  Cleveland,  Mt.  Jewett;  University  of 
Pennsylvania  School  of  Medicine,  1909;  aged  68;  died 
at  the  Lankenau  Hospital,  Philadelphia,  Dec.  29,  1952. 
Dr.  Cleveland  had  been  manager  and  chief  surgeon  of 
the  Kane  Summit  Hospital  for  the  past  20  years.  He  is 
survived  by  his  widow,  a daughter,  a brother,  and  a 
sister. 

O Stoddard  P.  Gray,  Chester ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1904;  aged  75;  died  Dec.  13, 
1952,  of  leukemia.  Dr.  Gray  was  chairman  of  the  Ches- 
ter Municipal  Authority  and  has  always  maintained  an 
active  interest  in  civic  affairs.  He  was  a captain  in  the 
Army  Medical  Corps  during  World  War  I.  A brother 
survives. 

O Oscar  J.  Kingsbury,  Steelton ; University  of  Penn- 
sylvania School  of  Medicine,  1909;  aged  68;  died  Dec. 
11,  1952,  in  the  Harrisburg  Hospital.  He  was  a cap- 
tain in  the  Army  Medical  Corps  during  World  War  I 
and  was  stationed  at  a base  hospital  in  France.  Surviv- 
ing are  his  widow,  two  sons,  three  sisters,  and  three 
brothers. 

O George  D.  Blair,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1923;  aged  54;  died  Dec.  31, 

1952,  in  St.  Francis  Hospital.  He  was  medical  director 
of  the  Rockwell  Manufacturing  Company,  and  was  a 
member  of  the  courtesy  staff  of  West  Penn  Hospital. 
Surviving  are  his  widow,  four  brothers,  and  two  sis- 
ters. 

O Charles  R.  Haig,  Jr.,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  77;  died 
Jan.  6,  1953,  in  Lankenau  Hospital  after  a brief  illness. 
He  served  as  a first  lieutenant  in  the  Army  Medical 
Corps  during  World  War  I,  and  had  practiced  medicine 
for  50  years.  A son  survives. 

O Samuel  Eglick,  Philadelphia  ; Medico-Chirurgical 
College  of  Philadelphia,  1913;  aged  61;  died  Jan.  3, 

1953,  while  vacationing  in  Atlantic  City,  N.  J.  A former 
staff  physician  of  the  Albert  Einstein  Medical  Center, 
Dr.  Eglick  is  survived  by  his  widow,  a son,  Paul  G. 
Eglick,  M.D.,  a daughter,  and  three  sisters. 
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O John  A.  Carroll,  Cumbola ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1921;  aged  59; 
died  Dec.  7,  1952,  of  a heart  condition.  He  was  asso- 
ciated with  the  Good  Samaritan  Hospital,  Pottsvillc. 
Surviving  are  his  widow,  his  mother,  a brother,  and  two 
sisters. 

OJohn  R.  Grant,  Pittsburgh;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1935;  aged  44; 
died  suddenly  Dec.  10,  1952.  He  was  a member  of  the 
staff  at  Shadyside  Hospital.  Surviving  are  his  widow, 
a son,  his  parents,  a brother,  and  a sister. 

O Edgar  W.  Mahan,  West  Alexander;  University  of 
Maryland  School  of  Medicine,  Baltimore,  1931 ; aged 
47 ; died  suddenly  Dec.  7,  1952,  of  a heart  attack.  His 
wife  passed  away  November  2,  and  his  mother  died  in 
June.  A son  and  two  brothers  survive. 

O William  H.  Thompson,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1912 ; aged  65 ; died 
Dec.  26,  1952,  in  Orlando,  Fla.,  where  he  had  made  his 
home  since  1950.  He  is  survived  by  his  widow,  a broth- 
er, and  a sister. 

O James  K.  Wagenseller,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1917;  aged  60;  died 
Dec.  12,  1952,  in  the  Philadelphia  Naval  Hospital.  He 
is  a veteran  of  World  War  I.  His  widow,  a brother, 
and  four  sisters  survive. 

O Henry  M.  Snitzer,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1912;  aged  69;  died  Dec.  9, 
1952,  in  Montefiore  Hospital,  where  he  was  a staff  mem- 
ber. He  is  survived  by  his  widow,  a son,  and  a sister. 

Eveleen  A.  Douredoure,  Philadelphia ; Woman’s 
Medical  College  of  Pennsylvania,  1905;  aged  88;  died 
Dec.  10,  1952.  She  had  retired  from  practice  in  1930. 

O Anthony  W.  Daniell,  Drcxell  Hill;  Jefferson 
Medical  College  of  Philadelphia,  1898;  aged  90;  died 
in  November,  1952. 

Engagements 

Miss  Grace  A.  Brewster,  of  Swarthmore,  to  Ed- 
ward L.  McConnell,  Jr.,  M.D.,  of  Philadelphia. 

Bernardin  Quinn,  M.D.,  daughter  of  Dr.  Elwood 
T.  Quinn,  of  Jenkintown,  to  Mr.  John  Joseph  Conahan, 
of  Lancaster. 

Miss  Maureen  Anne  Crowe,  of  Philadelphia,  to 
Mr.  Joseph  M.  Sullivan,  son  of  Dr.  and  Mrs.  Denis  T. 
Sullivan,  of  Lansdowme. 

Miss  Tina  Janice  Gault,  daughter  of  Dr.  and  Mrs. 
Edwin  S.  Gault,  of  Kirklyn,  to  Mr.  Kenneth  A.  Lunde- 
berg,  of  Seattle,  Wash. 

Miss  Mary  Imocene  Esi>y,  daughter  of  Dr.  and  Mrs. 
Carl  W.  Espy,  of  Pottsville,  to  Mr.  Ralph  C.  Evert,  Jr., 
of  Philadelphia. 

Miss  Virginia  Norris  Langdon,  daughter  of  Dr. 
and  Mrs.  Roy  L.  Langdon,  to  Mr.  Charles  Joseph  Gar- 
vey, all  of  Philadelphia. 

Miss  Nancy  Pierce  Lemmon,  daughter  of  Dr.  and 
Mrs.  William  T.  Lemmon,  of  Ardmore,  to  Irving  Wil- 
liam Blemker,  M.D.,  of  Reading. 


Miss  Mary  Alma  Pitt,  of  Baltimore,  Md.,  to  Mr. 
Richard  Ashbridge  Perkins,  son  of  Dr.  and  Mrs.  J. 
Ashbridge  Perkins,  of  Coatesville. 

Miss  Ruth  Carolyn  Wolfe,  of  Cleveland,  Ohio,  to 
Mr.  John  Ridgway  Durant,  son  of  Dr.  and  Mrs. 
Thomas  M.  Durant,  of  Wynnewood. 

Miss  Camille  Frances  Brunetti,  daughter  of  Dr. 
and  Mrs.  Savcrio  F.  Brunetti,  of  Philadelphia,  to  Mr. 
Columcille  J.  Sharkey,  of  Glenside. 

Miss  Nancy  Jane  Lowry,  of  V illiamsport,  to 
Charles  G.  Steinmetz,  III,  M.D.,  son  of  Dr.  and  Mrs. 
Charles  G.  Steinmetz,  of  Philadelphia. 

Miss  Joan  Louise  Jackson,  daughter  of  Dr.  and 
Mrs.  Chevalier  L.  Jackson,  of  Philadelphia,  to  Mr. 
Frank  Sloan  Bugbee,  of  Tucson,  Ariz. 

Miss  Deborah  Helen  LeWinn,  daughter  of  Dr.  and 
Mrs.  Edward  B.  LeWinn,  of  Philadelphia,  to  Philip 
London,  M.D.,  of  Atlantic  City,  N.  J. 

Miss  Rita  Constance  Bove,  daughter  of  Dr.  and 
Mrs.  Anthony  D.  Bove,  of  Philadelphia,  to  Mr.  Robert 
John  Hanlan,  formerly  of  Pittsburgh. 

Miss  Laura  Jane  Mattern,  daughter  of  Dr.  and 
Mrs.  Russell  K.  Mattern,  of  Wyndmoor,  to  Ens.  Steph- 
en T.  Kohlbry,  U.S.C.G.,  of  Webster  Groves,  Mo. 

Miss  Gloria  Joan  Speacht,  daughter  of  Dr.  and 
Mrs.  Clarence  F.  Speacht,  of  Philadelphia,  to  Mr.  B. 
Donald  Ellsworth,  of  Merchantville,  N.  J. 


PROFESSIONAL  PROTECTION 


EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark.  Jr.  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office  David  Lowe.  Representative 
1425  N.  13th  Street.  Telephone  Reading  4-8960 
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Miss  Lois  Margaret  Deipman  to  Mr.  John  Edward 
Bevilacqua,  son  of  Dr.  and  Mrs.  Edward  M.  Bevilacqua, 
all  of  Philadelphia.  Mr.  Bevilacqua  is  attending  the 
School  of  Medicine  of  the  University  of  Pennsylvania. 

Miss  Pamela  Aldrn  Kknworthf.y,  of  Wynnevvood, 
to  Mr.  William  Benson  Harer,  Jr.,  son  of  Dr.  and  Mrs. 
William  B.  Harer,  of  Philadelphia.  Mr.  Harer  is  a stu- 
dent at  the  Medical  School  of  the  University  of  Penn- 
sylvania. 

Marriages 

Miss  Ann  Elizabeth  Sowers  to  Mr.  Isidor  P. 
Strittmatter,  2d.  son  of  Dr.  Isidor  T.  Strittmatter,  all 
of  Philadelphia,  December  30. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M D. 


Miss  Elinor  S.  Weinberger,  daughter  of  Dr.  and 
Mrs.  Emanuel  M.  Weinberger,  to  Mr.  Joseph  A. 
Kamen,  all  of  Philadelphia,  December  21. 

Miss  Muriel  Constance  Bickert,  of  Bala-Cynvvyd, 
to  Mr.  William  Zane  Mallon,  son  of  Dr.  and  Mrs.  Ed- 
ward A.  Mallon,  of  Drexel  Hill,  December  27. 

Miss  Mary  Ann  Stitzel,  daughter  of  Dr.  and  Mrs. 
Elwood  W.  Stitzel,  of  Altoona,  to  Mr.  Joseph  Evans 
Alloway,  Jr.,  of  Lawrenceville,  X.  J.,  December  27. 

Miss  Nancy  Ann  Phillips,  of  DuBois,  to  Fred- 
erick Urbach,  M.D.,  son  of  Dr.  Josepha  Urbach,  of 
Elkins  Park,  and  the  late  Dr.  Erich  Urbach,  December 
20. 

Miscellaneous 

Peter  J.  Voi.pE,  M.D.,  manager  of  the  V.  A.  Hospital 
at  Aspinwall  since  April,  1950,  has  been  named  manager 
of  the  V.  A.  Hospital  at  Hines,  111.,  which  is  a 3092- 
bed  general  medical  and  surgical  hospital. 


Robert  A.  Kimbrough,  Jr.,  M.D.,  of  Philadelphia, 
was  installed  as  president  of  the  American  Academy  of 
Obstetrics  and  Gynecology  at  the  clinical  session  of  the 
academy  in  Chicago,  Dec.  15  to  17,  1952. 

Orville  M.  Fitzgerald,  M.D.,  of  Danville,  was  ap- 
pointed assistant  commissioner  of  mental  health  effec- 
tive January  10.  as  announced  by  Secretary  of  Welfare 
William  C.  Brown.  Dr.  Fitzgerald  has  been  acting  as- 
sistant superintendent  of  Danville  State  Hospital  since 
March,  1950. 

Laboratory  refresher  courses  covering  a variety 
of  subjects  will  be  given  at  the  Communicable  Disease 
Center,  United  States  Public  Health  Service,  through- 
out 1953.  Details  may  be  secured  from  Dr.  Cleon  J. 
Gentzkow,  director  of  the  State  Laboratories,  34th  and 
Spruce  Sts..  Philadelphia. 


Martin  J.  Sokoloff,  M.D.,  has  been  appointed  direc- 
tor of  the  department  of  diseases  of  the  chest  at  Jeffer- 
son Medical  College  Hospital,  Philadelphia.  The  de- 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  1750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 
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partment  includes  the  Barton  Memorial  division  in 
Philadelphia  and  the  White  Haven  Sanatorium,  Luzerne 
County.  He  served  as  acting-  director  for  the  last  year. 

Catharine  Macfarlane,  M.D.,  research  professor 
of  gynecology  at  Woman’s  Medical  College  and  Hos- 
pital, Philadelphia,  recently  resigned  as  president  of  the 
Philadelphia  Division,  American  Cancer  Society.  She 
is  being  succeeded  as  board  president  by  Paul  C.  Swen- 
son, M.D.,  professor  of  radiology  at  Jefferson  Medical 
College.  Dr.  Macfarlane  is  retaining  her  membership 
on  the  division’s  board  of  directors. 

Charles  P.  Bailey,  M.D.,  of  Philadelphia,  professor 
of  thoracic  surgery  at  Hahnemann  Medical  College  and 
Hospital,  was  named  one  of  the  ten  recipients  of  the 
Modern  Medicine  awards  for  distinguished  achievements 
for  1953.  Dr.  Bailey  was  given  the  award  for  his  devel- 
opment of  surgical  treatment  of  heart  disease.  The 
announcement  of  the  awards  appears  in  the  January  1 
issue  of  Modern  Medicine  and  the  selection  was  made 
from  nominations  submitted  by  the  deans  of  medical 
schools  and  readers  of  Modern  Medicine. 


Qualifying  examinations  for  Fellowship  in  the 
United  States  Section  of  the  International  College  of 
Surgeons  will  be  held  on  the  following  dates  in  1953: 
February  2 and  3,  May  4 and  5,  August  10  and  11,  and 
, November  2 and  3.  The  examinations  will  be  given  at 
the  Cook  County  Graduate  School  of  Medicine  and  the 


Cook  County  Hospital  in  Chicago.  Applicants  are  re- 
quested to  address  communications  as  follows:  Harry 
A.  Oberhelman,  M.D.,  Secretary,  Qualification  and  F.x- 
amination  Council,  1516  Lake  Shore  Drive.  Chicago  10, 

III. 

Edgar  S.  Buyers,  M.D.,  of  Norristown,  w ill  be  Penn- 
sylvania guest  of  honor  at  the  first  western  hemisphere 
conference  of  the  World  Medical  Association  in  Rich- 
mond, Va.,  April  23-25.  Dr.  Buyers  was  recommended 
for  the  honor  by  Governor  Fine  of  Pennsylvania.  Gov. 
John  S.  Battle,  of  Virginia,  asked  each  of  his  47  fellow- 
governors  to  appoint  a physician  wdio  will  reach  the  age 
of  75  during  1953  to  visit  Virginia  and  tell  of  medical 
advances  that  have  taken  place  during  his  lifetime.  The 
Richmond  meeting  is  in  observance  of  strides  made  in 
lengthening  of  human  life  and  improvement  of  health. 

The  Hahnemann  Medical  College  and  Hospital 
of  Philadelphia  recently  announced  the  completion  of 
a teaching  affiliation  with  the  Guthrie  Clinic  at  Robert 
Packer  Hospital,  Sayre,  Pa. 

Beginning  with  the  academic  year  1953-54,  sections 
of  fourth-year  students  will  receive  four  weeks’  instruc- 
tion covering  medicine,  surgery,  and  pediatrics  as  clin- 
ical clerks  in  the  hospital  and  outpatient  services  of  this 
clinic.  During  the  period  of  each  service,  the  students 
will  reside  within  the  hospital  area  and  essentially  be  on 
call  24  hours  daily. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  politi- 
cal science:  physical  education  or  military  science  is  recommended. 

GENERAL— Sixty-eighth  annual  session  began  September  8,  1952.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,590. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  seventeen  other  hos- 
pitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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Those  members  of  the  clinic  who  will  carry  the  major 
portion  of  the  teaching  load  will  receive  affiliate  faculty 
titles  from  Hahnemann.  Close  correlation  of  teaching 
methods  and  subject  matter  will  be  maintained  through 
William  C.  Beck,  M.D.,  a member  of  the  senior  surgical 
staff  of  the  clinic,  who  will  act  as  educational  director 
of  the  teaching  program. 


Twenty  Pittsburgh  industries  have  subscribed 
more  than  $4,900,000  for  a new  building  for  the  schools 
of  medicine  and  nursing  at  the  University  of  Pittsburgh 
Medical  Center.  This  amount,  one  of  the  largest  totals 
ever  raised  in  a campaign  in  Pittsburgh,  represents  two- 
thirds  of  a total  of  $7,500,000  established  as  a quota  for 
industry  and  business  as  their  share  in  the  current 
$10,000,000  building  program  for  medicine  and  nursing. 

The  new  building  will  make  it  possible  to  increase  by 
50  per  cent  the  number  of  doctors  graduated  from  the 
medical  school  and  will  provide  adequate  facilities  for 
the  School  of  Nursing.  Enrollment  in  the  medical 
school  is  at  present  limited  to  400  students. 

It  is  expected  that  other  industries  and  business  will 
provide  $2,600,000  in  addition  to  the  present  subscrip- 
tions, and  that  $2,500,000  will  be  provided  by  founda- 
tions and  private  individuals. 

The  financial  campaign  will  provide  medical  educa- 
tion and  nursing  facilities  as  adequate  as  those  provided 
recently  to  the  new  Graduate  School  of  Public  Health 
founded  in  1948  under  a grant  of  $13,600,000  from  the 
A.  W.  Mellon  Educational  and  Charitable  Trust.  In 
this  grant  $6,000,000  is  allocated  to  building. 


Under  the  joint  auspices  of  the  University  of 
Pennsylvania  and  the  Chamber  of  Commerce  of 
Greater  Philadelphia,  a series  of  lectures  and  discussion 
periods  on  occupational  health  and  industrial  medicine 
have  been  arranged  for  Wednesday  afternoons,  Feb- 
ruary 18  to  May  6,  1953.  On  each  of  these  Wednesday 
afternoons,  two  or  more  outstanding  authorities  in  their 
respective  fields  will  present  the  subjects.  Ample  time 
has  been  provided  for  question  and  answer  periods  and 
free  discussion. 

The  course  is  open  to  physicians,  nurses,  safety  engi- 
neers, management  personnel,  and  any  other  interested 
persons.  The  subscription  fee  of  $100  is  payable  in  ad- 
vance either  by  the  individual  participant  or  the  organ- 
ization to  which  he  belongs.  Any  organization  may  sub- 
scribe for  more  than  one  participant,  but  for  each  par- 
ticipant the  full  subscription  fee  will  be  required. 

Applications  for  enrollment  in  this  course  should  be 
received  not  later  than  February  1.  Check  made  pay- 
able to  the  Trustees  of  the  University  of  Pennsylvania 
may  accompany  application ; payment  must  in  any  event 
be  made  prior  to  the  opening  of  the  course  on  February 
18.  Certificates  will  be  awarded  to  all  those  who  faith- 
fully attend  the  course.  Applications  for  enrollment, 
payments,  and  any  queries  should  be  addressed  to:  Dr. 
John  P.  Hubbard,  Department  of  Public  Health  and 
Preventive  Medicine,  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia  4,  Pa. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  -with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3,00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Board-eligible  internist  interested  in  group 
practice  or  association  after  June,  1953;  aged  30.  Write 
Dept.  295,  Pennsylvania  Medical  Journal. 


Wanted. — Pathology  resident.  Two  openings,  July, 
1953,  West  Penn  Hospital,  Pittsburgh;  board-approved 
for  three  years  ; medical  school  affiliation  ; maintenance 
and  $225  to  $250  monthly. 


Wanted. — Two  resident  physicians  for  220-bed  mod- 
ern A.C.S.  approved  hospital.  Excellent  training  for 
general  practice.  Write  Administrator,  Lewistown 
Hospital,  Lewistown,  Pa. 


Available. — Urologist,  age  34,  clinic-trained  with 
board  requirements  completed.  Wishes  to  associate  with 
urologist.  Has  Pennsylvania  license.  Write  Dept.  301, 
Pennsylvania  Medical  Journal. 


For  Rent. — Physician’s  office  suite,  corner  location  on 
first  floor  in  center  business  district.  Practice  drawn 
from  large  western  Pennsylvania  industrial  area,  estab- 
lished 20  years.  Available  early  spring.  Write  Dept. 
294,  Pennsylvania  Medical  Journal. 


Available. — For  locum  tenens  in  Philadelphia  area, 
June,  1953,  for  eight  months.  General  practice  or  in- 
dustrial medicine  considered.  Class  A graduate,  Penn- 
sylvania license,  category  IV.  Write  Dept.  297,  Penn- 
sylvania Medical  Journal. 


Wanted. — Assistant  medical  examiners  for  large  east- 
ern railroad,  graduates  of  Class  A schools,  under  56 
years  of  age.  Salary  $600  per  month  to  start,  with  rapid 
advancement.  Permanent  full-time  employment.  Write 
Dept.  299,  Pennsylvania  Medical  Journal. 


Exceptional  Opportunity. — For  a young  certified  gen- 
eral surgeon  to  serve  two  communities  and  adjacent 
areas  comprising  over  20,000  population.  New  hospital 
on  or  about  March  1.  For  full  particulars  write  I.  A. 
Neff,  101  Market  St.,  Lewisburg,  Pa.,  or  telephone 
Lewisburg  2331. 


E.N.T.  Equipment  for  Sale. — One  E.N.T.  Ritter  unit 
with  compressor  and  motor-driven  chair,  May  chair, 
Scanlon-Morris  sterilizer,  two  Boekel  lamps  for  reflec- 
tion, many  smaller  pieces  of  equipment ; all  in  excellent 
condition.  Write  K.  H.  Benson,  M.D.,  1410  N.  Second 
St.,  Harrisburg,  Pa. 


Available. — Desirable  location  in  eastern  Pennsyl- 
vania for  general  town  and  country  practice.  Fully 
equipped  suite  of  offices  available  for  immediate  posses- 
sion, rent  free  first  year.  Absolutely  no  money  neces- 
sary. Practice  established  many  years ; physician  retir- 
ing; competition  negligible.  Write  Dept.  298,  Penn- 
sylvania Medical  Journal. 


Wanted. — Location  to  practice.  Will  consider  asso- 
ciation with  surgeon.  Three  years  general  surgical 
training,  six  months  pathology,  and  one  year  urology ; 
Board  eligible.  American-born  and  American  graduate; 
Protestant.  Good  health  and  no  physical  defects.  Good 
references.  Pennsylvania  license.  Write  Dept.  300, 
Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


Pharmacology  in  Clinical  Practice.  By  Harry  Beck- 
man, M.D.,  Director,  Departments  of  Pharmacology, 
Marquette  University  Schools  of  Medicine  and  Dentis- 
try ; and  Consulting  Physician,  Milwaukee  County 
General  Hospital  and  Columbia  Hospital,  Milwaukee, 
Wis.  839  pages  with  132  figures.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1952.  Price, 

$12.50. 

I dare  say  few  physicians  have  found  reading  phar- 
macology a pleasure.  Beckman’s  first  edition  of  Phar- 
macology in  Clinical  Practice  with  a fund  of  knowl- 
edge about  drugs  and  their  relative  merits  in  clinical 
practice  possesses  that  refreshing  quality  of  being  fun 
to  read. 

To  search  for  information  about  a particular  drug 
and  find  reports  documenting  the  status  of  solubility  at 
various  temperatures,  its  source,  chemical  formula,  etc., 
without  an  opinion  as  to  its  potential  efficacy  in  a par- 
ticular disease  state  has  often  been  a deterrent  in  the 
adequate  use  of  pharmacologic  information. 

This  state  of  affairs,  in  many  instances,  has  made  the 
“detail  man,”  for  the  busy  practitioner,  a heavy  con- 
tributor and  often  the  sole  informant  on  the  values  of 
many  products. 

For  the  first  time,  to  my  knowledge,  a text  has  in- 
corporated in  the  main  body  of  its  discussion  the  names 
of  commercial  products  with  an  appraisal  of  their  ef- 
ficacy and  a choice  designated  as  perhaps  being  most 
effective  for  a particular  disease  state. 

The  two  sections  of  the  book  have  been  designated 
as  “Clinical  Use  of  Drugs”  with  chapters  on  allergy, 
anesthesiology,  antibiotics,  autonomic  pharmacology, 
cardiology,  dentistry,  dermatology,  endocrinology,  gas- 
troenterology, hematology,  internal  medicine,  neuropsy- 
chiatry, obstetrics  and  gynecology,  ophthalmology,  oto- 
rhinolarngology,  pediatrics,  sulfonamides,  surgical  spe- 
cialties, and  venereology,  and  the  concluding  section 
giving  drug  data. 

This  is  bound  to  be  a controversial  text.  Some  dis- 
cussions are  brief.  New  drugs  have  been  discussed. 
The  style  is  unique.  In  general,  practicality  has  been 
the  keynote.  Several  sample  quotes  may  illustrate  this: 
"As  well  expect  a rooster  to  cooperate  in  noise-abate- 
ment as  a fat  man  to  diet” ; in  discussing  antithyroid 
measures  in  treating  heart  disease,  “I  suggest  you  leave 
this  sort  of  thing  to  the  few  who  are  in  a position  to 


experiment  with  it”;  on  asthma,  "Never  place  an 
asthmatic  patient  in  an  oxygen  tent,  because  it  will  sure- 
ly contribute  to  his  sense  of  suffocation” ; on  the  use  of 
digitalis,  “But  the  pesky  drug  can  also  at  times  pre- 
cipitate auricular  fibrillation  out  of  a blue  sky,  though 
admittedly  this  is  usually  a toxic  effect  occurring  from 
overdosage” ; on  cancer,  “Anyone  who  thinks  it  absurd 
to  search  for  pharmacologic  agents  against  cancer  be- 
cause we  are  ignorant  of  its  etiology  knows  no  more 
about  the  status  of  arresting  therapy  in  other  diseases 
than  a sailor  does  of  a wedding.” 

These  quotes  are  used  primarily  to  acquaint  the  pro- 
spective reader  with  a style  of  writing.  Each  subject 
has  been  discussed  and  each  chapter  at  its  conclusion 
has  a series  of  “Suggested  Excursions  into  the  Liter- 
ature.” 

Certainly  this  is  a unique  but  refreshing  practical 
approach  to  drugs  and  their  uses — an  account  of  one 
man’s  opinion  as  to  drugs  and  their  efficacy  by  chemical 
and  proprietary  name — by  a physician  whose  awareness 
of  drugs  has  long  been  recognized  as  a standard  ref- 
erence source.  This  book  is  warmly  recommended. 

Physical  Foundations  of  Radiology.  By  Otto  Glasser, 
Professor  of  Biophysics  and  Head  of  Department  of 
Biophysics,  Cleveland  Clinic  Foundation,  Cleveland, 
Ohio ; Edith  H.  Quimby,  Associate  Professor  of  Radi- 
ology (Physics),  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York;  Lauriston  S.  Taylor, 
Chief,  Atomic  and  Radiation  Physics  Division,  National 
Bureau  of  Standards,  Washington,  D.  C. ; and  J.  L. 
Weatherwax,  American  Oncologic  Hospital  and  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia.  Second  edition,  revised  and  enlarged. 
New  York  : Paul  B.  Hoeber,  Inc.,  1952.  Price,  $6.50. 

This  book  is  the  second  edition  of  a well-recognized 
and  highly  useful  volume  on  the  fundamentals  of  radia- 
tion physics,  which  has  been  used  by  all  students  of 
medical  radiology  as  a standard  text.  The  book  has 
been  so  popular  that  eight  printings  of  the  first  edition 
were  required  to  fill  the  demand. 

The  authors  felt  that  the  first  edition  was  outdated 
by  the  recent  unprecedented  developments  in  radiation 
physics.  To  keep  abreast  of  these  advances  in  both 
theory  and  practical  application  of  radiation  physics 
has  required  alterations  in  the  text  on  three  levels.  Al- 
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most  every  chapter  needed  some  revision,  several  chap- 
ters required  complete  rewriting,  and  several  new  chap- 
ters were  added. 

The  basic  objectives  and  character  of  the  work  re- 
main unchanged.  As  before,  this  book  is  intended  as  a 
compact,  elementary  and  non-mathematical  guide  to 
radiation  physics  for  the  physician  and  student.  Phys- 
ical principles  are  considered  only  insofar  as  they  are 
required  for  an  understanding  of  medical  radiology.  In- 
evitably the  expansion  of  the  subject  matter  itself  has 
resulted  in  a larger  book  by  150  pages,  but  only  essen- 
tial matter  lias  been  included. 

Chapters  requiring  complete  rewriting  include  those 
on  measurement  of  roentgen  ray  quantity  and  quality, 
on  diagnostic  x-ray  procedures,  and  on  protection  be- 
cause of  new  international  recommendations  concern- 
ing radiation  safety. 

Two  new  chapters  have  been  added  on  radioactive 
isotopes  covering  measurement  and  dosage  determina- 
tions. A new  chapter  has  been  included  on  high  energy 
accelerators  and  supervoltage  generators.  There  are 
new  dosage  tables  for  x-rays  and  linear  radium  sources. 
Approximately  70  new  illustrations  have  been  incor- 
porated. Most  of  these  present  new  information,  while 
a few  are  replacements  intended  to  convey  information 
more  clearly  and  quickly  than  before. 

This  volume  is  an  improved  version  of  the  first  edi- 
tion which  has  been  brought  up  to  date  by  the  addition 
of  new  subject  matter  and  revision  of  the  old  text.  It 
is  highly  recommended  to  all  persons  interested  in  this 
phase  of  medical  radiology. 

Physician's  Handbook.  By  Marcus  A.  Krupp,  M.D., 
Assistant  Clinical  Professor  of  Medicine,  Stanford  Uni- 
versity School  of  Medicine;  Director.  Palo  Alto  Med- 
ical Research  Foundation;  Norman  J.  Sweet,  M.D., 
Assistant  Professor  of  Medicine,  University  of  Cali- 
fornia School  of  Medicine;  Ernest  Jawetz,  Ph.D., 
M.D.,  Associate  Professor  of  Bacteriology  and  Lec- 
turer in  Medicine  and  Pediatrics,  University  of  Cali- 
fornia School  of  Medicine ; and  Charles  D.  Armstrong, 
M.D.,  Clinical  Instructor  in  Medicine,  Stanford  Uni- 
versity School  of  Medicine.  Seventh  edition.  Los  Altos, 
Calif.:  Lange  Medical  Publications,  1952.  Price,  $2.50. 

The  seventh  edition  of  this  book  has  been  enlarged 
and  is  still  the  best  source  of  factual  data,  laboratory 
procedures,  and  clinical  aids  repeatedly  used  in  all 
branches  of  medicine. 

Print  size,  terseness,  and  some  necessary  dogma  make 
this  a small  encyclopedia  that  can  be  carried  in  the  phy- 
sician's pocket.  It  is  a really  effective  aid  in  making 
readily  available  information  on  day-by-day  practical 
clinical  needs. 

Progress  in  Fundamental  Medicine.  By  Paul  Cannon, 
University  of  Chicago;  J.  A.  Cunningham,  University 
of  Alabama;  Paul  Klemperer,  Mount  Sinai  Hospital, 
New  York;  Albert  Kligman,  University  of  Pennsyl- 
vania; G.  K.  Mallory,  The  Mallory  Institute;  Tracy 
B.  Mallory  (deceased),  Massachusetts  General  Hos- 
pital; J.  C.  Paterson,  University  of  Western  Ontario; 
L.  B.  Stoddard,  University  of  Kansas ; W.  Kenneth 
Cuyler,  Duke  University;  and  J.  P.  Wyatt,  St.  Louis 


University.  J.  F.  A.  McManus  (Editor),  University  of 
Virginia.  75  illustrations  and  2 colored  plates.  Phila- 
delphia : Lea  & Febiger,  1952.  Price,  $9.00. 

The  present  flurry  of  the  monograph  idea  continues. 
Admittedly,  this  is  a desirable  and,  for  a long  time,  a 
generally  neglected  means  of  recording  a relatively  de- 
tailed and  well-documented  series  of  facts  about  a sin- 
gle subject. 

Obviously,  it  is  presumed  that  the  essayists  should  be 
accepted  authorities  in  their  respective  fields.  To  date, 
such  efforts  have  been  primarily  produced  by  “name" 
clinicians.  The  present  monograph  is  unique  in  tha* 
the  essayists  are  primarily  pathologists.  The  “nausea’ 
will  be  familiar  to  many  of  the  “literature  readers." 
This  will  be  welcomed  by  our  colleagues  in  pathology  as 
evidence  to  their  hypothesis  that,  despite  some  critics, 
pathology  is  not  an  adynamic  science,  but  an  integral 
part  of  any  general  or  active  appraisal  of  a disease  state. 

The  very  nature  of  this  effort  makes  it  necessarily  a 
conglomeration  of  essays.  This  is  illustrated  by  the  sub- 
jects discussed:  Recent  Advances  in  Parenteral  Nutri- 
tion with  Particular  Reference  to  Protein  Hydrolysates 
(Cannon)  ; Melanotic  Tumors  of  the  Skin  (Cunning- 
ham) ; Pathology  of  Systemic  Lupus  Erythematosus 
(Klemperer)  ; The  Diagnosis  of  Fungus  Infections 
with  Particular  Reference  to  Staining  Methods  (Klig- 
man) ; The  Liver  (Mallory  and  Mallory)  ; A Survey 
of  Techniques  for  the  Histochemical  Approach  to 
Pathology  (McManus)  ; Coronary  Artery  Disease 
(Paterson)  ; The  Problem  of  Carcinoma  in  Situ  with 
Reference  to  the  Human  Cervix  Uteri  (Stoddard); 
The  Recognition  of  Carcinoma  in  Situ  of  the  Cervix 
Uteri  by  Papanicolaou’s  Method;  and  finally,  Non- 
silica Pneumoconioses  (Wyatt). 

The  essays  are  well  written.  Previous  knowledge  of 
the  particular  subject  is  not  required  as  each  topic  is 
adequately  and  thoroughly  documented.  There  is  an 
abundance  of  excellent  photomicrographs.  An  index  to 
the  series  to  facilitate  references  is  included. 

This  series,  if  the  present  general  plan  is  to  group 
diversified  fields  and  resultant  interests  under  a single 
cover,  will  probably  be  of  more  value  in  a hospital  li- 
brary than  in  the  library  of  the  practicing  physician. 
Should  the  specialty  fields  have  subsequent  monographs 
devoted  to  their  more  specific  interests,  the  private  phy- 
sician will  want  this  series  for  his  private  use,  along 
with  its  availability  in  the  hospital.  Certainly  all 
pathologists  will  wish  a copy  of  this  monograph. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
he  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Rheumatic  Diseases.  Diagnosis  and  I reatment.  By 
Eugene  F.  Traut,  M.D.,  F.A.C.P.,  Associate  (Rush) 
Clinical  Professor  of  Medicine,  University  of  Illinois; 
Attending  Physician  , to  the  Cook  County  Hospital  and 
to  the  West  Suburban  Hospital.  Oak  Park,  111.;  Asso- 
ciate Attending  Physician  to  the  Presbyterian  Hospital 
of  Chicago;  Director  of  the  Arthritis  Clinic  of  Cook 
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County  Hospital;  Lecturer  on  Arthritis  in  the  Cook 
County  Graduate  School  of  Medicine ; Member  of  the 
American  Rheumatism  Association.  With  192  illustra- 
tions. St.  Louis : The  C.  V.  Mosby  Company,  1952. 
Price,  $20.00. 

Operating  Room  Technique.  By  St.  Mary's  Hospital, 
Rochester,  Minn.  New,  fourth  edition.  345  pages  with 
219  figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1952.  Price,  $6.50. 

Essentials  of  Surgery  for  Dental  Students.  By  J.  Cos- 
bie  Ross,  M.B.(Hons.),  Ch.M.( Liverpool),  F.R.C.S. 
(England)  ; formerly  Lecturer  in  Clinical  Surgery  to 
Dental  Students,  University  of  Liverpool ; Senior  Sur- 
geon, Royal  Southern  Hospital,  and  Senior  Surgeon, 
Sefton  General  Hospital,  Liverpool ; Lecturer  in  Sur- 
gery, University  of  Liverpool ; Hunterian  Professor, 
Royal  College  of  Surgeons;  Late  Surgeon,  Rainhill 
Emergency  Hospital ; and  late  Honorary  Assistant  Sur- 
geon, Birkenhead  General  Hospital.  Second  edition. 
Baltimore:  The  Williams  & Wilkins  Co.,  1952.  Price, 
$6.00. 

Bacterial  and  Mycotic  Infections  of  Man.  Edited  by 
Retie  J.  Dubos,  Ph.D.,  the  Rockefeller  Institute  for 
Medical  Research.  Second  edition  with  98  illustrations. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippincott 
Company,  1952.  Price,  $7.50. 

Textbook  of  Surgery.  Edited  by  H.  F.  Moseley, 
M.A.,  D.M..  M.Ch.  (Oxon),  F.A.C.S.,  F.R.C.S. (Eng.), 
F.R.C.S. (C),  Assistant  Professor  of  Surgery,  McGill 
University;  Associate  Surgeon,  Royal  Victoria  Hos- 
pital, Montreal,  Can.  With  foreword  by  G.  Gavin 
Miller,  M.D.,  C.M.,  M.Sc.,  F.R.C.S.(C),  F.A.C.S., 
Chairman  of  the  Surgical  Department,  McGill  Univer- 
sity ; Surgeon-in-Chief,  Royal  Victoria  Hospital,  Mon- 
treal, Can.  With  460  text  illustrations  and  46  color 
plates.  St.  Louis : The  C.  V.  Mosby  Company,  1952. 
Price,  $15.00. 


UNETHICAL  AND  UNFAIR 

Recent  publication  in  the  metropolitan  press  has  re- 
called a recurrent,  serious  problem  of  our  profession — 
physician  ownership  of  stock  in  drug  manufacturing 
houses. 

There  are  still  among  us  apparently  some  individ- 
uals who  hold  stock  in  drug  companies,  particularly  the 
smaller  houses,  and  who  prescribe  the  products  of  these 
manufacturers  in  order  to  increase  their  dividends  or  to 
enjoy  a direct  return  on  each  such  prescription. 

There  are  all  kinds  of  angles  which  have  been  evolved 
by  those  physicians,  pharmacists,  and  manufacturers 
who  stoop  to  questionable,  dubious,  shady,  or  down- 
right illegal  practices  to  make  a few  extra  dollars. 

The  same  type  of  person  has  brought  us  the  kickback 
on  optical  prescriptions  and  on  orthopedic  supplies ; un- 
necessary surgery  and  ghost  surgery ; kickbacks  from 


surgeons  to  referring  physicians;  improper  prescribing 
of  habit-forming  drugs. 

Some  of  these  practices  are  actually  illegal  and  sub- 
ject to  prosecution.  Many  of  them  are,  to  say  the  least, 
ethically  questionable  for  members  of  a profession 
whose  very  existence  depends  upon  individual  integrity 
and  the  confidence  of  patients  and  the  general  public. 

Where  actual  legal  infringements  have  taken  place, 
prosecutions  will  occur  from  time  to  time  as  such  in- 
fringements become  flagrant.  Where  these  practices  are 
within  the  definition  of  the  law,  but  outside  the  ethical 
pale  of  the  profession,  there  is  little  that  can  be  done 
except  by  the  individual. 

In  both  instances,  the  participants  contribute  to  the 
normal  erosion  of  their  profession  and  a diminution  of 
public  respect  for  the  entire  profession,  much  more 
effective  than  anything  which  can  be  done  by  Oscar 
Ewing  and  those  others  who  would  reduce  medicine  to 
a lackey  of  the  state. 

As  wdth  many  such  issues,  the  solution  rests  with  the 
individual,  and  in  this  case  wdth  the  individual  medical 
practitioner.  He  knows,  in  his  own  mind  and  con- 
science, the  ethical  implications  of  his  actions  in  such 
matters.  He  need  not  consult  a lawyer  to  inform  him. 

In  regard  to  the  question  of  drug-stock  ownership,  as 
w'ell  as  in  reference  to  the  other  shady  practices  enu- 
merated above,  the  decision  belongs  to  the  individual 
physician,  but  the  final  outcome  will  affect  the  entire 
profession. 

We  do  know  that  many  physicians  hold  stock  in 
reputable  drug  firms  and  this  is  apparently  perfectly 
legitimate.  We  really  don’t  know  and  can’t  say  which 
of  these  houses  are  illegal  and,  if  legal,  unethical ; this 
would  be  the  province  of  the  law  or  the  physician’s  own 
conscience.  However,  we  do  know  this : a physician 
prescribing  drugs  manufactured  or  distributed  by  a firm 
in  which  he  holds  stock  and  receiving  a kickback  on 
each  prescription  or  prescribing  more  than  the  necessary 
amount  of  drug  needed  is  certainly  unethical  and  unfair 
to  his  patients. 

This  is  not  meant  as  an  indictment  of  many  small 
drug  companies  that  are  both  legitimate  and  ethical  but 
rather  a presentation  of  a problem  as  we  see  it. 

This  situation  should  give  each  of  us  pause  for  serious 
thought. — Passaic  County  (N.  J.)  Medical  Society  Bul- 
letin. 


REGIONAL  MEETING  OF 
INTERNATIONAL  COLLEGE  OF 
SURGEONS  TO  BE  HELD  IN 
PHILADELPHIA 

A regional  meeting  of  the  Pennsylvania  and  sur- 
rounding states’  surgical  divisions  of  the  United  States 
Section  of  the  International  College  of  Surgeons  will 
be  held  in  Philadelphia  with  headquarters  at  the  Belle- 
vue-Stratford  on  February  13  and  14.  W.  Wayne  Bab- 
cock, M.D.,  is  honorary  chairman,  Moses  Behrend, 
M.D.,  is  chairman,  and  Albert  Behrend,  M.D.,  is  co- 
chairman  of  the  meeting. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  P ennsylvania. 
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in  the  hands  of  the  physician 


Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  he  determined  only 
by  the  physician. 


Chloromycetin  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands 
of  the  physician,  this  widely  used,  broad  spectrum  antibiotic 
has  proved  invaluable  against  a great  variety  of  infectious 
disorders. 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


Chloromycetin’ 

notably  effective 

i 

well  tolerated 

BROAD  SPECTRUM  ANTIBIOTIC 


CHLOROMYCETIN  (chloramphenicol,  Parke  Davis) 
is  available  in  a variety  of  forms,  including: 

Chloromycetin  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100. 
Chloromycetin  Ophthalmic  Ointment,  1%,  %-ounce 
collapsible  tubes. 

Chloromycetin  Ophthalmic,  25  mg.  dry  powder 

for  solution,  individual  vials  with  droppers. 


VvvV NVWvvWVvvV 
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But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — in 
the  sanatorium. 


Ocnitt’s  (Camp,  3lm\ 
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. . and  be  sure  to  take  your  VITAMINS!” 

y 

When  the  management  of  heart  disease 
requires  caloric  or  salt  restriction,  vitamin  intake  may 
be  decreased  because  of  unpalatability  or  inadequate 
volume  of  food.  A balanced  vitamin  preparation 
offers  a dependable  method  for  guarding 
against  such  an  eventuality. 


MERCK  & CO.,  Inc.,  Rahway,  N.  J. — as  a pioneer  manufacturer  of  Vitamins — serves 

the  Medical  Profession  through  the  Pharmaceutical  Industry. 


©Merck  & Co.,  Inc. 
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Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly  V 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  West,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  J.  Henry,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

, Nellie  C.  Heisley,  Honesdale 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

John  J.  Foote,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August  t Except  June,  July,  and  August. 
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Upjohn 


absorbable 

liemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  U.  S.  Pul.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  I'pjohn  Company.  Kalamazoo,  Michigan 


FEBRUARY,  1953 


89 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

f irst  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 


President-Elect 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Recording  Secretary 

Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Corresponding  Secretary 

Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 


One- Year  Term 


Mrs.  Adolphus  Koenic, 
.1701  Ml.  Royal  Blvd. 
Glenshaw 

Directors 


Mrs.  Ciiari.es  L.  Shafer 
210  N.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWai.t,  626  Osage  Rd.,  Pittsburgh 

16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Airs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Airs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Aliner 
St.,  Wilkes-Barre. 

Nominations:  Airs.  Albert  F.  Doyle,  201  Diamond 

Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program:  Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Airs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Airs.  Ralph  II.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs  Kermit  I Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Health  Poster  Contest:  Airs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Airs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nursf.  Recruitment:  Airs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 


Mrs.  Frederic  II.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  AIcClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Alain  St.,  Heller- 

town. 

4 —  Mrs.  Peter  R.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  l.oysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Alilton. 

8 —  Airs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Alaurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 


00 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


How  much 


POWDER  and  LIQUID 


Made  from  Grade  A milk  (U.  S.  Public  Health 
Service  Milk  Code)  which  has  been  modified 
by  replacement  of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  carbohy- 
drates, vitamins  and  iron. 


WHEN  prescribing  an  infant  feeding  formula,  yon  have  doubt- 
less often  been  asked  by  the  mother,  "Is  it  expensive?” 

For  most  families— especially  those  with  children— today’s  dollar 
doesn't  stretch  far.  Hence  the  anxietv  of  mothers  concerning:  cost. 

Sold  at  an  extremely  low  price.  Baker’s  provides  a 
relatively  high  protein  content  (an  ample  supply  of 
essential  amino  acids),  four  sugars,  added  iron  and 
adequate  amounts  of  vitamins  A,  D,  thiamine,  niacin 
and  riboflavin.  With  Baker’s,  there’s  no  need  to  pre- 
scribe additional  vitamins  (except  C). 

\ et  the  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?” 
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Meat.. 


and  the  Therapeutic  Value 

of  Adequate  Protein 


Much  evidence  can  he  cited  in  favor  of  a high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabolic  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,1  high-quality  protein — such  as  that 
of  meat — assumes  the  status  of  an  important  therapeutic  agent.2 

Phagocytic  activity,3  formation  of  antibodies,4  and  rapid  healing  of  wounds5 * 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer/’ 
improved  resistance  to  infectious  disease,4  and  maintenance  of  plasma  proteins 
after  surgery7  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a primary  need.8 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.9 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  protein  intake.10  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  esseatial  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B group  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 
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The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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teaspoon  dosage 


good  taste 
effective  therapy 


I Supplies  250  mg. 

of  pure  crystal- 
line Terramycin 

^ crystalline  • in  each  palatable 

erramycm  rd  suspension  and  convenient 

* (Flavored)  teaspoonful  — 

unexcelled  for 
patients  young 


and  old 


Pfizer 


DON’T  MISS 


BRAND  OF  OXYTETRACYCLINE  AMPHOTERIC 


APPEARING  REGULARLY  IN  THE  J.  A.  M.  A. 
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new  uniform  oral  dosage 


in  muscle  spasm  of  in  acute  in  certain 

rheumatic  disorders  alcoholism  neurologic  disorders 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  when  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  When  Tolserol  is 
given  between  meals,  it  is  desirable  that  the  patient  first 
drink  i/3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Gin.  and  0.25  Gm.,  bottles  of  100;  Capsules,  0.25  Gm., 
bottles  of  100;  Elixir.  0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution,  20  mg.  per  cc.,  50  cc.  and  100  cc.  ampuls. 


u.  s.  mt.  orn  is  a taaocmaba  of  e.  ».  squibs  a son? 


Squibb 
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j Hip  without  prestnp* 


OATO.  mi  i>  CO  . Ill 
Ns \m,  Hass..  8.S.A 


Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx.  1' 2 grains) 

Physiologically  Standardized 


. . . provide  the  physician  with  an  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation 


via  the 

dependable  Davies,  Rose  whole  leaf  route. 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 
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Indianapolis  6,  Indiana , b.S.A. 


Striking  improvement  is  shown  in 
tile  control  of  1,281  carefully 
studied  diabetic  patients  w lio  were 
given  "Si’ll  lletin  (Insulin,  Lilly) 
for  comparison  with  prior  Insulin 
management.  Of  the  1.281  eases. 
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tie,  or  juvenile;  562  as  moderate; 
and  only  197  as  mild.  Although  no 
single  modification  of  Insulin  can 
be  expected  to  meet  all  the  re- 
quirements for  all  patients,  results 
with  Nl’ll  Insulin  appear  to  be  as 
good  as,  or  often  far  better  than, 
t hose  obtained  b\  other  means. 
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Some  Recent  Advances  in  Clinical  Endocrinology 

E.  PERRY  McCULLAGH.  MD 
Cleveland,  Ohio 


O INCE  the  vast  field  of  en- 
^ docrine  advance  cannot  be 
covered  in  a short  time,  no  at- 
tempt will  be  made  to  touch  on 
more  than  a few  high  points. 
These  will  he  from  a clinical 
point  of  view.  Four  topics  will  he 
considered  briefly  : ( 1 ) tests  for  endocrine  func- 
tion ; (2)  some  practical  aspects  of  the  use  of 
antithyroid  drugs;  (3)  results  of  the  use  of 
radioactive  iodine  in  hyperthyroidism;  (4)  a 
few  points  in  the  clinical  use  of  hormones  in 
metastatic  cancer. 

Comments  on  Endocrine  Tests 

Hyperfunction  of  the  anterior  lobe  of  the  pitu- 
itary gland  occurs  in  several  forms : 

(1)  Excessive  production  of  thyrotropic  hor- 
mone which  is  known  to  occur  in  thyroid  gland 
failure  is  suspected  but  not  proved  in  the  exoph- 
thalmos of  Graves’  disease.1  A practical  test  for 
thyroid-stimulating  hormone  is  not  available  to 
clinicians. 

(2)  ACTH  output  may  apparently  be  exces- 
sive at  times  as  in  Cushing’s  disease,  but  quan- 
titative assays  are  not  yet  applicable  clinically. 

(3)  Pituitary  gonadotrophic  hormone  in  ex- 
cess of  normal  in  human  urine  occurs  in  gonadal 

Read  before  a Joint  Session  at  the  One  Hundred  Second  An- 
nual Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Sept.  29,  1952. 

From  the  Cleveland  Clinic  and  the  Frank  E.  Bunts  Educa- 
tional Institute. 


deficiency  in  either  sex  and  assays  are  readily 
applied  in  practice." 

(4)  Excess  of  growth  hormone  is  recognized 
clinically  only  in  gigantism  and  acromegaly. 
Current  ideas  as  to  the  function  of  growth  hor- 
mone are  changing  rapidly  and  the  newer  knowl- 
edge of  the  relationship  of  this  hormone  to  dia- 
betes is  of  great  potential  importance  in  med- 
icine.3’ *’ 5 

Assays  for  growth  hormone  are  not  developed 
to  a point  of  practical  application,  hut  excess  of 
growth  hormone  in  acromegaly  may  be  measured 
indirectly  by  the  degree  of  elevation  of  blood  in- 
organic phosphorus  beyond  the  upper  limits  of 
normal  for  adults,  which  is  approximately  3.5 
mg.  per  100  ml.  to  levels  which  are  higher  and 
commonly  found  in  rapidly  growing  children. 
The  diagnosis  of  acromegaly  when  doubtful  may 
be  corroborated  by  the  presence  of  a diabetic  glu- 
cose tolerance  curve  and  hypermetabolism  which 
is  usually  not  thyroid  in  origin  as  can  be  shown 
by  modern  tests  of  thyroid  function.6 

Tests  for  Anterior  Pituitary  Failure.  Recent 
studies  have  indicated  that  there  may  be,  under 
some  circumstances,  a selective  defect  in  inter- 
stitial-cell-stimulating hormone  leading  to  eu- 
nuchoidism without  sterility.7  Tests  more  com- 
monly available  are  those  relating  to  gonadotroph- 
ins usually  expressed  as  follicle-stimulating  hor- 
mone (F.S.H.)  which,  in  pituitary  gland  failure, 
may  be  excessively  low.2  Under  such  conditions 
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one  expects  to  find,  in  addition,  some  laboratory 
evidence  of  gonadal,  adrenal,  and  thyroid  failure 
occurring  in  that  order  of  frequency  and  mag- 
nitude. Jn  pituitary  failure  there  is  also  a fiat 
glucose  tolerance  curve,  and  evidence  of  in- 
creased sensitivity  to  insulin. 

Hyperthyroidism.  For  this  condition  the  basal 
metabolism  test,  because  it  is  the  most  widely 
available,  remains  the  most  valuable  of  all  tests. 

I bis  test  is  subject  to  frequent  misinterpretation, 
particularly  because  it  is  so  easy  for  physicians 
to  forget  that  apparently  high  basal  metabolic 
rates  may  be  due  to  existing  anxiety  tension, 
arterial  hypertension,  congestive  failure,  Parkin- 
son’s disease,  pheochromocytoma,  leukemia,  or 
other  conditions  not  hyperthyroid  in  nature. 

Blood  cholesterol  is  of  no  value  in  the  differ- 
ential diagnosis  of  hyperthyroidism.  The  meas- 
urement of  protein-bound  iodine  by  the  chemical 
method  or  as  radioactive  protein-bound  iodine 
(P.B.T.)  may  be  very  helpful  in  cases  in  which 
hyperthyroidism  is  suspected.  Such  tests  are 
particularly  valuable  if  the  result  is  normal  ex- 
cluding the  diagnosis  and  much  less  so  when  ele- 
vated because  here  is  where  the  error  occurs. 
The  P.B.I.  may  be  raised  to  abnormal  heights  by 
the  inadvertent  use  of  iodine  for  treatment  or 
diagnosis  of  various  disorders ; for  example, 
radiopaque  materials  may  be  employed  for  chole- 
cystography  or  radiopaque  oil  or,  more  recent- 
ly, iodinated  thioureas  may  be  used. 

Radioactive  Iodine.  Ii.u  uptake  by  the  thyroid 
or  the  urinary  excretion  of  this  isotope  has  be- 
come important  in  the  diagnosis  of  degrees  of 
function  of  the  thyroid  gland.  The  amount  of 
I i3i  taken  up  and  held  at  known  intervals  of  time 
usually  parallels  hyperfunction.  Here  it  must  be 
remembered  that  one  is  measuring  the  avidity  of 
the  thyroid  for  iodine  but  not  hyperthyroidism. K 
This  test  may  also  be  invalidated  by  the  use  of 
iodine  and,  at  least  for  a few  days,  by  antithyroid 
drugs.  Measurement  of  I131  excretion  is  of  par- 
ticular value  when  the  thyroid  gland  is  not  intact 
and  uptake  by  metastases  of  thyroid  carcinoma  is 
to  be  calculated. 

Studies  on  I13]  clearance  look  especially  prom- 
ising as  a basis  for  dependable  and  fairly  direct 
tests  for  thyroid  function.9’10 

Adrenocortical  Hypcrf unction.  The  diagnosis 
of  adrenocortical  hyperfunction  must  depend 
chiefly  on  clinical  considerations.  It  is  unfortu- 
nate that,  according  to  the  most  critical  recent 


studies,  the  widely  quoted  1 1 -oxysteroid  excre- 
tion levels  measurable  in  the  urine  in  Cushing’s 
syndrome  often  do  not  correlate  well  with  the 
clinical  condition.11  Thus,  a normal  value  is  of 
little  or  no  clinical  assistance  although  a high 
level  may  be  of  diagnostic  value.  Even  here 
levels  may  be  raised  by  temporary  nonspecific 
stressing  situations. 

High  levels  of  urinary  1 7-ketosteroids  in  pa- 
tients suspected  of  adrenocortical  hyperfunction 
are  helpful  and  usually  indicate  the  presence  of 
an  adrenal  tumor.  Very  high  levels  of  urinary 
1 7-ketosteroids  may  exist  in  some  patients  with 
adrenal  dysfunction  causing  excessive  viriliza- 
tion. Here  cortisone  administration  may  reduce 
such  high  levels  to  normal  in  adrenal  hyper- 
plasia,11' but  are  less  likely  to  do  so  in  the  pres- 
ence of  tumor.  Although  this  is  far  from  a com- 
mon clinical  problem,  the  development  of  such 
knowledge  is  useful  in  adding  to  our  understand- 
ing of  physiologic  principles  as  well  as  promising 
to  be  a test  of  value  in  separating  patients  with 
adrenal  tumor  from  those  with  hyperfunction  of 
the  adrenal  cortex  due  to  hyperplasia. 

Adrenocortical  Deficiency.  Tests  for  Addi- 
son’s disease  can  be  evaluated  briefly  as  follows : 
The  Power- Kepler  test 13  remains  very  useful 
and  is  especially  so  since  it  is  available  to  all.  In 
our  experience  a consistently  positive  test  in  the 
absence  of  such  conditions  as  pituitary  insuf- 
ficiency,  severe  anorexia  nervosa,  edema,  renal 
disease,  or  diarrhea  is  good  evidence  of  cortical 
deficiency.14  Positive  tests  are  known  to  occur 
occasionally  in  other  conditions.15 

In  women  very  low  17-ketosteroid  excretion  is 
good  evidence  of  adrenal  failure.  Some  normal 
women  excrete  small  amounts.  The  test  is  low 
in  pituitary  deficiency,  myxedema,  and  old  age, 
but  the  finding  of  normal  levels  in  women  ex- 
cludes Addison's  disease. 

The  ACTH  test  for  adrenal  failure10’17  is 
good,  but  has  one  important  inherent  weakness. 
The  test  may  appear  to  indicate  adrenal  defi- 
ciency when  the  true  situation  is  masked  by  a 
fall  in  eosinophils  which  has  preceded  the  test, 
due  perhaps  to  excitement,  preventing  a suffi- 
cient subsequent  fall  from  being  of  diagnostic 
value.  One  abnormal  test  should  never  be  de- 
pended upon. 

The  adrenalin  test  for  adrenocortical  function 
we  consider  undependable.  Provocative  tests  are 
dangerous  and  should  no  longer  be  used.  It  is 
well  to  remember  that  full-blown  Addison’s  dis- 


98 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ease  may  be  present  without  significant  abnor- 
mality in  blood  sodium  or  potassium  levels. 

Pheochromocytoma  should  be  diagnosed  in  al- 
most all  instances  with  the  present  available 
drugs.  Histamine  or  mecholyl  will  precipitate  an 
attack  when  hypertension  is  not  constant.  Ben- 
zodioxane  has  almost  invariably  produced  a pos- 
itive test  in  cases  of  proven  tumor.  False  pos- 
itives may  occur  especially  after  sedatives.  The 
newer  regitine  is  less  disturbing  than  benzodiox- 
ane  to  the  patient.  Here  again  false  positives 
may  occur.  For  example,  they  have  been  seen  in 
uremia. 

Ovarian  Deficiency.  In  the  differential  diag- 
i nosis  of  ovarian  hypofunction  I find  the  greatest 
help  from  the  F.S.H.  assay,  which  is  high  in  pri- 
mary ovarian  failure.  The  endometrial  biopsy  is 
also  especially  useful.  It  can  be  readily  done  as 
an  office  procedure,  can  be  adequately  interpreted 
by  good  pathologists,  and  provides  a semi-quan- 
titative assay  for  both  estrogen  and  progesterone. 
Repeated  vaginal  smears  are  useful,  but  in  bor- 
derline cases  must  be  done  serially  and  the  ex- 
pert interpretation  is  not  simple.  These  are  often 
serious  obstacles  in  busy  office  practice.  Basal 
temperature  graphs  may  be  helpful  in  selected 
cases. 

Testicular  Deficiency.  In  testicular  failure 
tests  of  high  dependability  are  the  F.S.H.  assay. 
There  is  always  a high  titer  of  gonadotrophin  in 
significant  primary  testicular  failure.  It  must  be 
remembered,  however,  that  the  level  is  also  high 
in  many  asymptomatic  patients  who  have  poor 
sperm  production  and  no  androgen  deficiency. 
Testicular  biopsies  are  of  great  value.  A useful 
screening  test  for  androgen  deficiency  is  the  sim- 
ple measurement  of  semen  volume.  Volumes 
consistently  over  2 cc.  are  not  compatible  with 
deficiency  of  testicular  androgen.18 

Medical  Treatment  of  Hyperthyroidism 

The  choice  of  drugs  in  the  treatment  of  hy- 
perthyroidism lies  almost  entirely  between  four 
preparations  and  the  combination  of  these  with 
iodine  or  surgery.  Sometimes  the  non-iodinated 
ones  may  also  be  used  to  advantage  in  conjunc- 
tion with  radioactive  iodine. 

Propylthiouracil  in  my  opinion  is  the  drug  of 
choice.  It  is  highly  effective  in  almost  all  cases 
if  used  in  a proper  dose.  It  is  the  one  with  which 
most  physicians  in  this  country  are  best  ac- 
quainted and,  what  is  most  important,  is  the  least 
toxic. 


Methyl-thiouracil  may  be  slightly  more  effi- 
cient than  propyl,  but  its  reputation  of  being 
more  toxic,  chiefly  on  the  basis  of  early  Danish 
reports  where  very  large  doses  were  used,  has 
prevented  its  full  popularity. 

The  most  potent  of  antithyroid  drugs  is  1- 
methyl,  2-mercapto-imidazole  (methimazole  or 
tapazole)  and  it  appears  to  be  somewhat  more 
rapid  in  its  action  than  the  others  in  the  doses 
used.  These  points  have  caught  the  fancy  of 
many  clinicians.  There  is  no  real  advantage, 
however,  in  a dose  of  30  mg.  (as  with  tapazole) 
over  a dose  of  300  mg.  per  day  (as  with  propyl- 
thiouracil), since  either  one  is  convenient.  The 
chief  point  is  in  the  relative  toxicity  which  at 
present  appears  to  be  distinctly  higher  with 
tapazole  than  with  propylthiouracil.  For  exam- 
ple, two  severe  hematologic  reactions  occurred 
among  24  patients  treated  over  a period  of  only 
90  days.19 

Iodothiouracil  has  recently  become  rather  pop- 
ular. It  would  appear  to  have  no  advantage  over 
the  other  drugs  since  they  can  be  used  in  con- 
junction with  iodine  if  desired. 

With  regard  to  toxicity,  the  mortality  due  to 
propylthiouracil  is  almost  certainly  below  1 in 
5000.  However,  our  patients  are  asked  to  report 
promptly  any  fever  or  skin  rash  and  are  taught 
not  to  assume  that  a sore  throat  and  fever  are 
due  to  ordinary  causes.  Toxic  reactions  can  oc- 
cur late,  as  in  Lindon  Seed’s  patient  in  whom 
agranulocytosis  developed  in  the  ninth  month  of 
treatment. 20  Frequent  blood  counts  are  of  no 
value.  If  suspicion  arises,  the  drug  should  be 
stopped  temporarily.  If  the  total  neutrophil 
count  is  less  than  1 500,  most  workers  agree  that 
treatment  should  be  discontinued.  Frequently, 
one  antithyroid  compound  can  be  substituted  for 
another  without  a recurrence  of  toxic  symptoms. 

Antithyroid  Drugs 

What  are  the  indications  for  the  use  of  anti- 
thyroid drugs?  They  can  be  used  in  preparation 
for  surgery.  They  are  indicated  particularly  in 
Graves’  disease  in  cases  in  which  there  is  some 
risk  of  postoperative  thyroid  crisis,  and  here  for 
rapidity  of  effect  they  may  be  used  with  iodine 
in  doses  of  30  or  more  milligrams  daily  from  the 
start.  They  are  valuable  also  as  preoperative 
treatment  in  toxic  nodular  goiter  in  patients  with 
cardiac  decompensation.  Unfortunately,  when 
we  need  quick  control,  as  in  patients  who  are  old 
and  who  have  severe  decompensation,  the  action 
of  these  drugs  is  likely  to  be  the  slowest. 
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fn  a rare  patient  selected  for  radioiodine  ther- 
apy some  risk  of  post-treatment  crisis  may  he 
suspected  and  here  pre-treatment  with  antithy- 
roid drugs  is  advisable. 

Sometimes  control  with  continued  use  of  pro- 
pylthiouracil may  be  carried  on  for  years  to  ad- 
vantage; such  management  may  he  best  in  ex- 
treme old  age  where  the  cardiac  status  is  very 
poor  or  where  serious  concurrent  disease  gives  a 
short  life  expectancy. 

Antithyroid  drugs  can  he  used  to  control  hy- 
perthyroidism during  pregnancy.  If  they  are 
used,  the  basal  metabolic  rate  should  he  allowed 
to  climb  to  plus  20  or  25  per  cent  as  it  does  nor- 
mally toward  term.  It  should  he  kept  in  mind 
that  if  these  materials  are  used  after  delivery 
they  are  excreted  in  the  milk  and  the  baby  should 
not  he  breast-fed. 

Antithyroid  drugs,  I believe,  still  have  a def- 
inite and  useful  place  in  the  treatment  of  hyper- 
thyroidism in  attempting  to  produce  a lasting  re- 
mission. Separation  of  toxic  nodular  goiter  and 
Graves’  disease  is  as  important  as  in  the  use  of 
Ii3i-  In  our  hands,  surgery  is  much  better  treat- 
ment in  all  cases  of  nodular  goiter  except  as 
stated  above.  Our  remission  rate  was  only  35 
per  cent  in  our  first  100  patients  treated  for  toxic 
nodular  goiter  with  propylthiouracil.  In  recur- 
rent Graves’  disease,  lasting  remissions  were  ob- 
obtained  in  only  33  per  cent.  In  previously  un- 
treated Graves’  disease,  our  experience  has  led 
us  to  expect  poor  results  in  the  very  large  goiters 
and  in  patients  in  whom  the  goiter  continues  to 
enlarge  during  treatment.  On  the  contrary,  a 
gland  previously  large  and  hard  becoming  small- 
er and  softer  during  treatment  suggests  a good 
prognosis.  To  our  astonishment,  severity  of  the 
disease  seems  to  have  borne  little  relationship  to 
cure.  The  best  results  are  in  Graves’  disease 
with  moderate-sized  or  small  goiters.  Here  our 
remission  rate  has  been  about  77  per  cent.  Most 
recurrences  (78  per  cent)  appear  within  six 
months.  There  is  an  occasional  recurrence  years 
after  treatment  is  stopped. 

In  such  management  300  mg.  per  day  of  pro- 
pyl- or  methyl-thiouracil  is  usually  sufficient,  but 
if  no  response  is  seen  in  three  weeks,  500  to  600 
mg.  per  day  may  he  used.  When  control  is  ob- 
tained, the  dose  may  be  reduced  to  150  mg.  per 
day,  hut  we  feel  that  it  is  important  to  maintain 
complete  control  as  well  as  to  avoid  the  effect  of 
hypothyroidism  because  this  will  encourage  pitu- 
itary hyperactivity  and  theoretically  increase  the 
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risk  of  exacerbation.  To  avoid  these  extremes, 
we  have  recently  maintained  complete  control  by 
adequate  dosage  and  by  giving  desiccated  thyroid 
concurrently.  Although  some  cases  treated  a 
short  time  remain  well  after  several  years,  we 
believe  that  it  is  desirable  to  continue  therapy  for 
a year.  During  that  time  visits  at  intervals  of 
one  or  two  months  are  usually  sufficient.  A last- 
ing remission  following  antithyroid  drugs  has  the 
advantage  of  leaving  an  intact  thyroid  gland  and 
we  believe  is  the  most  physiologic  cure  available. 

Radioactive  Iodine 

Ini-  The  use  of  radioactive  iodine  as  1 131 
since  its  inception  over  12  years  ago  has  con- 
tinued to  increase  in  popularity  in  the  treatment 
of  hyperthyroidism  of  Graves’  disease.  It  is  not 
the  best  treatment  in  nodular  goiter,  surgery  be- 
ing definitely  superior  in  all  except  those  who  are 
poor  surgical  risks  or  who  will  not  accept  it.  It 
is  usually  too  slow ; it  does  not  remove  the  goiter 
and  whatever  risk  of  cancer  is  inherent  in  the 
nodular  goiter  remains.  It  can  be  used,21  how- 
ever, and  when  it  is,  we  are  inclined  to  use  doses 
of  between  30  and  50  millicuries.  We  have  not 
seen  hypothyroidism  in  our  cases  now  number- 
ing near  100,  but  others  have.  In  Graves’  disease 
Ij3i  has  a few  disadvantages.  It  is  not  readily 
available  to  all.  It  has  the  inherent  disadvantage 
of  not  attacking  the  disease  at  its  source — a fault 
common  to  all  types  of  available  treatment. 
There  is  also  the  remaining  bugbear  of  cancer, 
years  after  treatment,  a fear  so  far  unfounded  in 
fact  and  one  which  seems  remote  for  Graves’  dis- 
ease because  Graves’  disease  and  thyroid  cancer 
are  almost  never  seen  concurrently ; thus  car- 
cinoma will  not  be  overlooked  as  it  might  be  in 
nodular  goiter,  and  short  intense  radiation  else- 
where in  the  l>ody  such  as  with  radium  has  not 
been  followed  by  carcinoma. 

In  Graves’  disease  no  criteria  for  accurate 
estimation  of  the  dose  have  been  arrived  at, 
though  many  methods  have  been  tried.  The  most 
carefully  estimated  dose  may  lead  to  poor  re- 
sponse in  one  patient  and  myxedema  in  another 
apparently  identical.  In  order  to  avoid  these 
extremes,  we  have  used  a first  dose  amounting 
to  about  three-fourths  of  the  expected  “cure 
dose.”22  This  amounts  to  about  100  microcuries 
for  each  gram  of  estimated  gland  weight.  With 
such  a dose  we  have,  in  over  800  patients,  ob- 
tained a remission  in  about  70  per  cent  with  one 
dose,  in  20  per  cent  with  two  doses,  and  in  9 per 
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cent  with  three  or  more.  An  occasional  patient 
may  not  respond  over  many  months  with  a total 
dose  of  90  m.c.  or  more.  We  have  seen  four  such 
patients. 

In  severe  hyperthyroidism  when  post-treat- 
ment crisis  is  feared,  pre-treatment  with  antithy- 
roid drugs  may  he  given  and  then  withdrawn  one 
week  before  Im  is  given.  In  addition,  Lugol’s 
solution  may  be  used  beginning  three  days  after 
1 1 31 . It  is  possible  that  either  method  may  reduce 
the  chance  of  control  by  It.u  "3 

1 131  is  not  good  treatment  in  pregnancy,  but  if 
given  inadvertently  in  early  pregnancy,  the  child 
is  protected  because  the  fetal  thyroid  does  not 
absorb  Iiaj  prior  to  the  fourteenth  week.24  With 
1 regard  to  mortality  and  complications,  death  ap- 
parently due  to  crisis  caused  by  Im  has  been  re- 
ported once.2"  Tetany  has  been  unknown  until 
lately  when  one  case  of  transient  tetany  was 
seen.2"  Hypothyroidism  occurs  in  10  to  20  per 
cent  of  patients.  It  is  often  transient  and  in  our 
patients  seems  to  be  no  more  frequent  than  after 
surgery  if  cured  patients  only  are  considered. 
The  mild  post-treatment  thyroiditis  which  has 
been  mentioned  is  insignificant  and  no  damage  to 
urinary  or  reproductive  organs  has  been  re- 
ported. Recurrent  hyperthyroidism  after  control 
with  I131  has  been  present  in  about  2 per  cent  of 
our  cases.  The  remission  rate  of  Graves’  disease 
treated  with  I131  is  between  99  and  100  per  cent. 


Hormones  in  Metastatic  Cancer 

In  the  few  moments  remaining  I wish  to  re- 
fresh your  memories  on  a fewr  points  regarding 
hormone  manipulation  in  incurable  cancer.  This 
refers  almost  entirely  to  metastatic  cancer  of  the 
breast  or  prostate  gland.27 


Castration  for  breast  cancer  in  women  prac- 
ticed since  1886  may  be  expected  to  be  effective 
in  about  15  per  cent  of  patients.  It  may  relieve 
soft  tissue  metastases  and  pain  and  improve  the 
appetite  and  health  for  perhaps  a year.  Interest- 
ingly enough,  castration  of  men  for  breast  cancer 
may  be  equally  effective. 

Estrogen  administration  is  useful,  but  as  a rule 
only  after  the  menopause  unless  other  forms  of 
treatment  have  failed.  Stilbestrol  is  the  estrogen 
of  choice  because  of  its  oral  effectiveness  and  low 
price.  Because  the  studies  of  the  Subcommittee 
on  Steroids  and  Cancer  of  the  American  Medical 
Association  showed  that  the  maximum  subjec- 
tive improvement  w'as  not  reached  until  2 grams 
had  been  given,  as  large  a dose  as  50  or  more 
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milligrams  per  day  seems  worth  trying.  Estro- 
gens are  of  no  value  for  skeletal  metastases  in 
women  under  50  and  no  better  than  androgens 
later.  A year’s  survival  after  starting  stilbestrol 
is  good,  though  several  years  may  be  obtained  by 
some.  The  untoward  effects  ranging  from  nau- 
sea to  edema  are  well  known.  Hypercalcemia, 
though  less  common  than  with  testosterone, 
should  not  be  overlooked.  The  serum  calcium 
level  should  be  determined  before  treatment,  and 
if  symptoms  occur,  stilbestrol  should  be  stopped. 
The  common  symptoms  of  hypercalcemia  are 
thirst,  polyuria,  headache,  nausea,  and  weakness. 
High  serum  calcium  may  revert  to  normal  dur- 
ing treatment  in  some  cases. 

In  general,  androgen  is  much  more  efficient 
than  estrogen.  This  is  because  it  has  a better 
effect  more  often  on  skeletal  lesions  and  hence  on 
pain  and  because  its  stimulating  metabolic  effects 
are  so  pronounced.  Soft  tissue  metastases  may 
be  markedly  affected  in  some  patients.  Apart 
from  reduction  in  pain,  the  most  important  effect 
of  testosterone  is  the  subjective  improvement 
produced.  We  know  that  we  cannot  cure  the  pa- 
tient, but  it  is  a great  advantage  if  wre  can  main- 
tain a sense  of  vigor  and  well-being  until  a few' 
weeks  before  death.  Testosterone  is  best  given 
intramuscularly  in  a dose  of  1 50  mg.  or  more  per 
week.  Increased  libido  and  hirsutism  may  be 
bothersome,  and  hypercalcemia  must  be  antic- 
ipated. As  in  estrogen  therapy,  blood  calcium 
levels  will  sometimes  revert  to  normal  during 
continued  treatment. 

You  are  all  wrell  acquainted  with  the  use  of 
estrogens  for  cancer  of  the  prostate,  but  a few 
points  may  be  mentioned.  A dose  of  stilbestrol 
of  2 or  3 mg.  is  not  enough  to  depress  urinary 
gonadotrophins  to  normal  or  below  in  castrated 
men.  Since  we  want  to  inhibit  androgen  produc- 
tion, doses  of  15  mg.  or  more  per  day  seem  desir- 
able. The  testes  are  severely  damaged  by  stil- 
bestrol, so  that  once  started  it  should  not  be 
stopped,  since  its  cessation,  whether  the  testes 
are  present  or  not,  will  lead  to  pituitary  hyper- 
function, which  is  not  desirable  because  this  may 
lead  in  turn  to  increased  adrenal  androgens.  1 he 
effect  of  treatment  can  be  well  followed  not  only 
by  x-ray  but  by  looking  for  a fall  in  elevated  acid 
phosphatase  and  a rise  in  alkaline  phosphatase 
paralleling  bone  healing. 

The  question  of  the  value  of  estrogens  versus 
orchiectomy  seems  to  have  been  pretty  well  set- 
tled by  Nesbit.  He  showed  that  estrogen  plus 
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castration  is  distinctly  better  than  either  one 
alone  as  judged  by  three-year  survivals.28  The 
difference  is  much  greater  in  patients  with  me- 
tastases  at  the  beginning  of  treatment  than  in 
those  with  none.  New  estrogens  are  being  tried, 
among  them  tripara-anisylchlor  ethylene.  Very 
early  reports  suggest  the  possibility  that  this  may 
give  symptomatic  relief  when  stilbestrol  has 
failed. 

Finally,  the  most  interesting  results  of  Dr. 
Huggins  in  prostatic  malignancy  must  be  men- 
tioned.20 He  feels  that  bilateral  adrenalectomy 
is  the  treatment  of  choice  and  by  now  has  prob- 
ably over  100  such  patients.  It  is  worth  remem- 
bering in  this  regard  that  very  marked  adrenal 
suppression  can  be  brought  about  with  cortisone, 
it  is  so  great  in  fact  that  it  may  be  a good  substi- 
tute for  adrenalectomy  in  those  circumstances. 
We  have  a few  patients  and  more  are  being  sim- 
ilarly treated  elsewhere.  In  our  cases  the  symp- 
tomatic results  are  so  good  that  adrenalectomy 
which  was  anticipated  has  been  postponed.  After 
four  to  six  months  the  patients  are  so  completely 
symptom-free  that  we  cannot  believe  adrenalec- 
tomy could  do  more. 
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All  practicing  physicians  who  have  at  heart  the  best  interest, 
current  and  future,  of  medical  education  should  studiously  read 
the  signed  editorial  by  President  Theodore  R.  Fetter  appearing 
in  this  issue. 
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A LARGE  proportion  of  the  population  al- 
ready  has  some  type  of  insurance  protec- 
, tion  against  the  costs  of  medical  and/or  hospital 
care.  Prepayment  of  medical  care  will  continue 
to  increase  rapidly  both  as  to  the  number  of  per- 
sons covered  and  in  the  extent  of  the  coverage. 
W hether  this  will  continue  on  an  entirely  volun- 
tary basis,  1 do  not  venture  to  predict.  As  a mat- 
ter of  fact,  I have  studied  some  systems  of  med- 
ical insurance,  particularly  in  the  Scandinavian 
countries,  where  it  was  difficult  to  decide  in  prac- 
tice whether  the  system  was  “voluntary”  or 
“voluntarily  compulsive.” 

It  does  seem  inevitable,  however,  that  medical 
practice  in  the  future  will  change  rapidly  from 
individual  to  group  practice.  This  subject  was 
discussed  here  in  1950  by  Dr.  George  Baehr  un- 
der the  title  “The  Role  of  Medical  Group  Prac- 
tice in  the  Changing  Order.”8 

The  wide  implications  of  medical  insurance 
are  discussed  in  the  “Report  of  the  Dean  of  the 
Faculty  of  Medicine”  (of  Columbia  University, 
1952) : 

“The  continuing  expansion  of  voluntary  medical  in- 
surance plans  needs  only  be  cited  to  illustrate  the  ex- 
tent to  which  these  developments  may  influence  medical 
practice,  hospital  services,  and,  indirectly  or  even  di- 
rectly, medical  faculties  and  medical  education.  There 
are  about  86  million  individuals  who  have  varying  de- 
crees of  protection  against  hospital  expenses.  The  num- 
ber has  increased  about  70  million  in  the  last  ten  years. 
The  establishment  of  such  a large  proportion  of  the 
population  of  the  nation  on  some  form  of  prepayment 
hospital  insurance,  whether  complete  or  only  partial, 
suggests  the  magnitude  of  the  influence  of  that  develop- 
ment upon  hospital  and  medical  practice.” 

A system  of  prepayment  of  medical  care  and 
of  group  practice  whereby  groups  of  physicians 

1 Editor’s  note:  The  paper  of  which  this  is  the  second  and 

ast  installment  began  on  page  28  of  the  January  issue. 

The  Mary  Scott  Newbold  Lecture,  College  of  Physicians  of 
Philadelphia,  Nov.  5,  1952. 

Dr.  Parran  is  dean  of  the  Graduate  School  of  Public  Health, 
University  of  Pittsburgh. 
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and  ancillary  personnel  will  have  a total  respon- 
sibility for  the  total  health  of  groups  of  families 
seems  to  me  clearly  indicated.  To  be  most  effec- 
tive, such  a system  must  provide  an  economic  in- 
centive to  keep  people  well.  In  the  long  run,  as 
in  the  case  of  the  Health  Insurance  Plan  of 
Greater  New  York  and  the  Permanente  Plan  in 
California,  it  may  mean  a capitation  system  of 
payment  instead  of  fees  for  service.  In  that  event 
many  of  the  personal  health  services,  including 
immunization,  prenatal  and  well-baby  clinics,  nu- 
trition clinics  and  the  like,  will  be  added  to  the 
responsibility  of  the  family  physician  supported 
by  the  pediatrician  or  other  specialists  working 
together  as  a group.  During  the  past  decades 
these  personal  health  services  have  been  ren- 
dered, to  a large  extent,  by  public  health  depart- 
ments. They  have  filled  a vacuum  which  in  the 
future — how  soon,  I would  not  guess — should 
become  a part  of  the  comprehensive  but  person- 
alized program  of  health  care  rendered  by  the 
private  physician. 

In  the  interest  of  professional  efficiency,  pa- 
tients increasingly  will  come  to  the  medical 
groups  of  the  future  which  will  be  located  in  or 
adjacent  to  the  hospitals  in  which  they  do  their 
work.  The  physician,  medical  social  worker,  or 
nurse  will  visit  the  patient’s  home  whenever  the 
skills  of  any  can  be  used  best  to  give  help  or  to 
understand  the  total  environment.  There  will, 
however,  be  far  greater  use  than  now  of  ancillary 
personnel  in  order  to  conserve  the  time  and  skill 
of  too  few  physicians. 

Our  present  haphazard  location  of  hospitals 
and  their  lack  of  coordination  with  one  another 
and  with  the  needs  of  the  community  will  evolve 
into  a more  rational  and  utilitarian  system.  Such 
a system  was  forecast  in  the  “Report  of  the 
Commission  on  Hospitals,”  under  the  chairman- 
ship of  the  late  President  Thomas  S.  Gates  of  the 
University  of  Pennsylvania,  in  a study  directed 
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by  Dr.  Arthur  Bachmeyer  of  the  University  of 
( hieago.  The  major  elements  of  such  a coor- 
dinated hospital  system  were  approved  as  na- 
tional policy  in  the  Hospital  Survey  and  Con- 
struction (Hill-Burton)  Act  of  1946.  Already  a 
substantial  number  of  medical  centers  are  assum- 
ing responsibility  throughout  their  natural  geo- 
graphic area  in  offering  consultation  services,  in 
conducting  postgraduate  and  continuing  educa- 
tion, in  providing  interns  and  residents  to  periph- 
eral hospitals,  in  improving  the  quality  of  the 
pathologic  service,  of  hospital  administration, 
and  of  other  aspects  of  care  in  affiliated  and 
peripheral  institutions. 

The  function  of  the  hospital  is  expanding  to 
include  programs  of  home  care  which  not  only 
reduce  the  need  for  hospital  beds,  lower  the  cost 
of  illness,  and  provide  the  patients  with  more 
normal  surroundings,  but  which  give  the  phy- 
sician further  insight  into  the  home  conditions 
which  bear  upon  the  progress  of  the  patient  or, 
indeed,  upon  the  origins  of  his  malady. 

No  discussion  of  the  physician  of  the  future 
would  be  complete  without  considering  the  med- 
ical education  which  makes  him  what  he  is.  As 
a result  of  growing  dissatisfaction  with  present 
medical  curricula,  a comprehensive  three-year 
study  is  currently  being  made,  stretching  almost 
from  the  cradle  to  the  grave  of  the  practitioner. 
The  subject  has  been  dealt  with  in  competent 
fashion  in  the  New  York  Academy  of  Medicine 
series  by  Dr.  Raymond  Allen  (“Medical  Educa- 
tion in  the  Changing  Order,”  1946).  Last  spring 
the  teaching  of  psychiatry  in  medical  schools  was 
the  subject  of  scrutiny  at  a conference  in  Ithaca, 
and  currently  the  neglected  field  of  preventive 
medicine  is  the  object  of  intensive  study,  the  con- 
clusions of  which  are  being  presented  at  Colo- 
rado Springs  later  this  week. 

Meanwhile,  revisions  of  medical  curricula  are 
underway  in  many  centers.  Some  with  which  1 
have  become  familiar  include  Pennsylvania, 
Western  Reserve,  Colorado,  and  Long  Island. 
No  two  are  alike  either  in  method  or  content,  yet 
I sense  some  common  objectives  designed  to  cor- 
rect defects  in  current  medical  teaching  such  as : 
too  much  preoccupation  with  disease  entities ; 
lack  of  interest  in  environmental  factors  in  health 
and  disease ; too  much  concentration  upon  the 
patient  in  a hospital  bed  presenting  a rare  and 
baffling  diagnostic  problem ; too  little  concern 
with  training  the  doctor  as  a member  of  a coor- 
dinated health  team  ; indifference  to  the  study  of 
health  and  the  prevention  of  disease ; lack  of  at- 
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tention  to  rehabilitation  as  a medical  responsibil- 
ity ; the  “monistic”  rather  than  the  “multi-di- 
mensional” approach  of  many  teachers,  whereby 
oversimplified  categories  of  “cause  and  effect” 
exclude  the  social  and  emotional  factors  of  dis- 
ease. 

At  the  University  of  Pennsylvania,  Dr.  John 
Hubbard  has  introduced  into  the  undergraduate 
medical  curriculum  a four-year  program  in  pre- 
ventive medicine  and  public  health.  In  his 
words,  “It  is  no  longer  enough  to  describe  him 
(the  doctor)  as  the  healer  of  the  sick ; he  is.  to  an 
increasing  degree  the  protector  of  the  well,  con- 
cerned with  the  health  of  the  community  in 
which  he  practices.  . . . Public  health  can  be 
taught  only  by  utilizing  the  community  as  the 
laboratory  in  just  as  real  a sense  as  the  dissecting 
room  is  the  laboratory  of  the  department  of 
anatomy.” 9 

Dr.  Ward  Darley,  at  the  University  of  Colo- 
rado, believes  that  from  his  first  day  in  medical 
school  the  altruistic  and  humanistic  interests 
which  the  student  brings  to  his  professional  edu- 
cation should  be  cultivated.  On  this  point,  Dr. 
Willard  Rappleye  told  an  audience  in  Philadel- 
phia two  years  ago:  “It  is  unfortunately  true 
that  many  students  have  a better  social  motiva- 
tion when  they  enter  medical  school  than  when 
they  graduate.”  12  The  cultivation  of  these  hu- 
manistic interests,  Dr.  Darley  believes,  requires 
from  the  start  personal  experience  with  human 
beings  and  their  problems,  the  study  of  man  in 
his  totality,  constantly  interacting  with  his  en- 
vironment. Human  development,  behavior,  ad- 
aptation, and  the  nature  of  human  personality 
are  concepts  which  the  student  should  under-  j, 
stand.  These  concepts,  he  concedes,  are  not  so  ' 
easy  to  teach  as  are  the  traditional  courses  in 
structure,  function,  and  development  of  tissues, 
organs,  and  systems  of  the  human  body.13 

At  Western  Reserve  a central  purpose  of  the 
new  program  is  to  learn  medicine  as  an  intel- 
ligible  whole.  This  has  involved  breaking  down 
departmental  barriers  for  teaching  purposes.  For 
example,  a femur  or  a kidney  is  discussed  by  in- 
structors from  several  departments  as  regards  its 
structure,  gross  and  microscopic,  its  functions 
and  dysfunction,  its  reaction  to  disease  (its  pa- 
thology), and  its  relationships  with  other  organs ■, 
or  tissues.  How  the  walls  between  the  several 
departments  must  be  shaken  asunder  in  order  to 
accomplish  this  objective ! Dean  Wearn  and  Dr. 
Ham  have  the  courage  and  fortitude  required  of 
pioneers. 
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Current  developments  in  medical  education 
while  they  appear  to  be  revolutionary  are,  in 
effect,  counterrevolutionary.  They  represent  a 
radical  or  a gradual  reversion  to  certain  ancient 
principles  with  necessary  adaptations  of  method 
to  meet  present  and  future  needs. 

In  the  Greek  civilization  the  physician  or  doc- 
tor was  first  of  all  a philosopher,  a student  of 
natural  phenomena;  his  conclusions  about  health 
and  disease  were  secondary  interests.  While  to- 
day no  one  would  wish  to  return  precisely  to 
such  methods  as  the  Greeks  employed,  we  have 
much  to  learn  from  them,  especially  about  the  art 
of  medicine  and  the  underlying  philosophy  of 
health  and  disease. 

To  quote  from  the  Syntopicon  of  “The  Great 
Books” : 

“It  is  a curious  accident  that  the  word  ‘doc- 
tor,’ which  in  origin  signified  the  competence  to 
teach  others  who  might  practice  in  each  of  these 
great  fields  of  learning  (law,  medicine,  and  the- 
ology),  has  come  in  popular  usage  to  designate, 
not  the  teacher,  but  the  practitioner,  and  chiefly 
the  practitioner  in  only  one  of  the  learned  pro- 
fessions. Medicine  may  not  deserve  the  implied 
emphasis  upon  the  learning  of  its  practitioners, 
but  there  would  be  some  truth  in  granting  it  the 
distinction  of  being  the  oldest  of  the  professions 
in  the  sense  that  it  comprises  a group  of  men 
who  not  only  share  a common  training  in  the 
relevant  sciences  and  arts,  but  who  also  have 
adopted  a code  of  practice  and  obligated  them- 
selves to  perform  a service  to  their  fellow  men. 

“More  than  engineering  or  the  invention  of 
mechanical  utilities,  medicine  represents  knowl- 
edge in  the  service  of  mankind.  That  science 
shall  bear  fruit  in  technology  ‘is  . . . to  be  de- 
sired,’ writes  Descartes,  . . . ‘principally  be- 
cause it  brings  about  the  preservation  of  health, 
which  is  without  doubt  the  chief  blessing  and  the 
foundation  of  all  other  blessings  in  this  life.  It 
is  true  that  the  medicine  which  is  now  in  vogue 
contains  little  of  which  the  utility  is  remarkable ; 
but,  without  any  intention  of  decrying  it,  I am 
sure  that  there  is  no  one,  even  among  those  who 
make  its  study  a profession,  who  does  not  con- 
fess that  all  that  men  know  is  almost  nothing  in 
comparison  with  what  remains  to  be  known.’ 

“The  subsequent  history  of  medicine,  some  of 
the  great  documents  under  the  names  of  Jenner, 
Bichat,  Virchow,  Claude  Bernard,  and  Koch, 
seems  to  substantiate  Descartes’  prophecy.  But 
it  also  seems  to  be  true  that  the  major  problems 
of  medical  practice  are  not  greatly  altered  or 
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diminished  by  the  tremendous  increase  in  onr 
knowledge  of  the  causes  of  specific  diseases  and 
onr  vast  store  of  well-tested  remedies. 

“What  sort  of  art  medicine  is;  to  what  extent 
the  physician  should  let  nature  run  its  course ; 
with  what  restraint  or  prudence  the  physician 
should  apply  general  rules  to  particular  cases ; 
whether  health  is  better  served  by  the  general 
practitioner  treating  the  whole  man  or  by  a spe- 
cialist treating  a special  organ  ; how  the  relation 
of  the  physician  to  his  patient  is  itself  a therapeu- 
tic factor  and  underlies  the  effectiveness  of  his 
skill  in  all  other  respects ; to  what  extent  the 
mind  and  body  interact  both  in  the  origin  and  in 
the  cure  of  disease — these  are  the  problems  of 
medicine  concerning  which  Hippocrates  and 
Galen  can  converse  with  Osier  and  Freud  almost 
as  contemporaries. 

“The  art  of  medicine  does  not  produce  health 
in  the  sense  in  which  the  shoemaker  produces  a 
shoe,  or  the  sculptor  a statue.  These  other  arts 
imitate  nature  by  embodying  natural  forms  or 
functions  in  materials  wherein  they  do  not  nat- 
urally arise.  An  art  like  medicine  seems  to  im- 
itate nature  by  cooperating  with  natural  proc- 
esses. It  follows  the  course  of  nature  itself  and, 
by  working  with  it,  enables  the  natural  result  to 
eventuate  more  surely  than  it  might  if  art  made 
no  attempt  to  overcome  the  factors  of  chance.” 

The  1951  annual  report  of  the  Commonwealth 
Fund  comments  upon  current  shortcomings  in 
medical  education  in  these  terms : “Medical 

schools  must  teach  something  more  than  tech- 
nology.” Then  it  is  asked  : What  is  this  “some- 
thing more”  and  how  to  provide  it?  Not  having 
the  answers  to  these  questions,  the  Fund  is  sup- 
porting a dozen  experiments  which  it  hopes  will 
provide  some  of  the  answers.  “More  of  its 
grants  than  ever  before  (are  going)  into  exper- 
iments in  this  field.”  The  objectives  and  the  ex- 
periments are  clearly  defined  and  should  be  read 
in  the  original  report.  I quote,  however,  one 
brief  statement ; 

“Many  college  graduates  bring  with  them  to  medical 
school  good  marks  in  history,  chemistry,  and  physics. 
But  few  bring  an  understanding  of  the  society  in  which 
the  doctor  functions,  or  of  what  doctoring  really  means.” 

The  need  for  a physician  to  be  a learned  man, 
not  merely  a skilled  technician,  recently  has  been 
well  stated  by  Dr.  D.  C.  Elkin,  of  Emory  Uni- 
versity, in  his  presidential  address  before  the 
American  Surgical  Association  this  year,  en- 
titled “A  Case  for  the  Study  of  the  Humanities 
in  the  Making  of  a Doctor.” 
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“We  have  emphasized  the  sciences,”  says  Dr. 
Elkin,  “for  ‘premedical’  students  to  the  detriment 
of  their  education.”  10 

The  total  spectrum  of  the  science  and  art  of 
medical  teaching  today  should  embrace  as  a min- 
imum equal  emphasis  upon  the  prevention,  diag- 
nosis. treatment,  and  rehabilitation  of  disease. 

Medical  education  and  medical  practice  during 
my  professional  career  have  been  preoccupied 
with  diagnosis  and  treatment  in  the  narrow 
sense ; preoccupied  with  the  rare,  the  unusual 
condition,  giving  little  attention  to  prevention  or 
rehabilitation. 

More  attention  currently  is  being  given  to  un- 
derstanding the  total  individual  and  all  of  the 
environmental  and  social  factors  which  bear  up- 
on illness  and  health.  To  this  should  he  added  a 
broad  understanding  of  the  patient  as  a member 
of  a family  group  and  of  a working  group  which 
represent — together  with  church,  lodge,  club, 
and  other  organizations — the  social  environment 
with  which  the  individual  is  constantly  interact- 
ing and  which  contributes  greatly  to  his  health 
or  his  lack  of  it. 

There  are  obvious  examples  of  cause  and 
effect,  hut  frequently  the  casual  relationship  is 
obscure  or  too  complex  to  he  readily  evaluated. 
However,  the  physician  must  strive  to  know  the 
individual  patient  and  all  of  the  relevant  circum- 
stances of  this  life. 

As  I have  tried  to  indicate  earlier,  there  is  a 
historic  continuity  of  medical  thought  about  the 
nature  of  health  and  of  disease  beyond  the  con- 
cept of  etiology — the  predisposing  and  exciting 
causes — and  beyond  the  characteristic  symptom 
complex.  The  question  as  to  what  is  disease  or 
what  is  health  has  been  the  subject  of  speculative 
interest  through  the  ages.  The  answers  have  a 
certain  uniformity.  The  four  elements  or  humors 
as  conceived  by  Hippocrates  are  today  described 
as  hormones,  enzymes,  and  biochemical  reac- 
tions. “Constant  throughout  these  changing 
formulations  is  the  conception  of  health  as  an 
equilibrium,  and  of  disease  as  its  loss  through 
disorder  or  disproportion.” 

It  is  to  be  hoped  that  we  now  are  educating 
some  doctors  of  the  future  who  will  continue 
"The  Great  Conversation”  begun  by  Hippoc- 
rates, Plato,  and  Galen. 

You  have  observed,  no  doubt,  that  in  the  ear- 
lier portion  of  these  remarks  I have  indulged  in 
speculation  as  to  the  extrinsic  factors  which  in- 
evitably will  mold  the  physician  of  the  future. 
An  oversimplified  summary  of  these  extrinsic 
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factors  would  include  ( 1 ) the  greater  demand 
for  medical  services;  (2)  the  changing  nature  of 
disease  problems;  (.3)  the  widening  horizon  of 
medical  knowledge  plus  the  inclusion  of  such 
skills  as  that  of  the  psychologist,  the  sociologist, 
and  other  ancillaries  in  diagnosis  and  treatment 
of  disease;  (4)  the  additional  emphasis  upon 
prevention  and  rehabilitation  along  with  the  de- 
emphasis of  “museum  medicine”;  (5)  the 
change  in  the  techniques  of  medical  practice. 

In  this  latter  portion  of  my  discourse,  how- 
ever, 1 have  veered  toward  a discussion  of  what 
the  physician  of  the  future  should  be ; to  para- 
phrase St.  Paul — the  substance  of  things  hoped 
for  and  the  evidence  of  things  yet  dimly  seen. 

It  is  my  conviction  that  if  the  profession  of 
medicine  takes  cognizance  of  itself  and  lives  up 
to  the  potentialities  of  the  present,  the  physician 
of  the  future  will  rank  higher  in  the  American 
polity  than  he  does  today.  Specialized  though  he 
will  lie,  he  will  not  be  the  kind  of  specialist  who 
knows  more  and  more  about  less  and  less.  He 
will  he,  I hope,  more  learned  than  are  the  major- 
ity of  us  before  he  acquires  his  medical  skills. 
He  will  he  more  directly  motivated  to  keep 
abreast  of  the  world  he  lives  in.  His  special 
skills  each  will  constitute  an  integral  unit  in  the 
larger  mosaic  of  human  service. 

By  and  large,  as  the  wheel  of  compensation 
turns,  a man’s  reward  is  determined  by  his  serv- 
ice. Certainly  his  happiness  is  predicated  upon 
it.  T am  convinced  that  a majority  of  the  phy- 
sicians of  the  future,  rather  than  a small  minority 
as  at  present,  will  rank  with  leaders  of  the  states 
and  the  nation  because  of  their  contribution  to 
the  welfare  of  America  in  its  most  vital  sector — 
the  prevention  of  premature  death  and  needless 
disability,  the  prolongation  of  productive  and 
happy  life.  Perhaps  Paracelsus,  who  was  de- 
scribed (and  I quote)  “as  one  whose  powers 
were  not  adequate  for  his  desires,”  expressed 
well  in  the  sixteenth  century  some  of  the  things 
I have  tried  to  say  this  evening: 11 

“Would’st  thou  be  a master?  First  be  a baccalau- 
reate, then  a doctor,  then  become  an  experienced  and 
learned  man.  So  can’st  thou  settle  down  to  the  benefit 
of  the  sick  as  a medical  practitioner.” 

Paracelsus  needs  only  one  phrase  to  bring  him 
up  to  date  for  the  last  half  of  the  twentieth  cen- 
tury. To  benefit  the  sick  is  no  longer  a one-man 
job. 
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YOUR  PACKAGE  LIBRARY  SERVICE 

Have  you  ever  used  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  consists  of  collections  of  reprints 
and  tear  sheets  classified  according  to  the  Quar- 
terly Cumulative  Index  Medicus.  This  material 
is  filed  for  your  use  to  help  solve  puzzling  diag- 
nostic problems  or  to  aid  you  in  preparing  papers 
for  presentation  to  professional  or  lay  audiences. 

Your  request  should  he  addressed  to  the  Li- 
brarian, 230  State  St.,  Harrisburg,  Pa.,  and  a 
package  covering  your  request,  at  no  charge,  will 
be  mailed  to  you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  December  : 


Gout  problem 

Impetigo 

Pneumoconiosis 

Pediculosis 

Socialized  medicine  (3) 

Nutrition 

Social  hygiene  (2) 

Ringworm  therapy 

Geriatrics 

Migraine  headache 

Mononucleosis 

Hemoptysis 

Obstetrics 

Corneal  dystrophies 

Narcotic  addiction 

Siderosis 

Antispasmodic  drugs 

Capillary  bronchitis 

Nephritis 

Leukorrhea 

Pulmonary  insufficiency 

Pancreatic  diseases 

Kummel's  disease 

Coccygodynia 

Rupture  of  the  heart 

Blood  cholinesterase 

Glucose  tolerance  tests 

Uveitis 

Poliomyelitis 

Common  cold 

Psychosomatic  medicine 

Oxycephaly 

Aplastic  anemia 

Celiac  disease 

Plasma  cell  myeloma 

Functional  bleeding 

Multiple  sclerosis 

Anatomy  of  the  eye 

Urinary  gonadotrophins 

Respiratory  allergies 

Stomach  and  duodenum 

Shoulder-hand  syndrome 

Collagen  diseases 

Chemotaxis 

Rh  factor 

Oxyuris  vermicularis 

Sterility  in  female 

Aqueous  humor 

Myasthenia  gravis 

Myomas 

Scabies 

Lung  diseases  caused  by 

industrial  gas 

Treatment  of  impaired  hearing 


Method  of  identifying  amino  acid  in  urine 
Alcohol  vapor  therapy  in  pulmonary  edema 
Treatment  of  menorrhagia 
Surgical  treatment  of  hreast  carcinoma 
Treatment  of  external  otitis 
Compulsory  health  insurance 
Obstetric  anesthesia  and  analgesia 
Health  service  in  England 
Pathogenesis  of  calcific  aortic  stenosis 
Pathogenesis  of  viral  hepatitis 
Treatment  of  trichinosis 

Congenital  orthopedic  deformities  of  lower  extrem- 
ities 

Congenital  cysts  of  the  lung 
Effect  of  alcohol  on  the  system 
Electrolyte  studies  in  toxemias  of  pregnancy 
Chronic  myelogenous  leukemia 

Antibiotic  treatment  and  chemotherapy  of  the  eyes 
Hearing  loss  following  otitis  media 
Penetrating  and  perforating  wounds  of  the  eye 
Establishment  of  medical  department  in  smaller  in- 
dustrial plants 
Blood  supply  of  the  heart 
Hay  fever,  humidity,  and  sinusitis 
Radiation  treatment  of  tonsils 
Hairy  tongue  and  treatment 

Treatment  of  cerebral  hemorrhage  and  thrombosis 
Accepted  health  resorts  in  New  York  and  Virginia 
Relapsing  non-suppurative  panniculitis 
Early  recognition  of  cancer 
Abdominal  aortic  aneurysms 
Pelvic  infections  in  the  female 
Physiology  of  the  pancreas 
Allergy  as  a cause  of  migraine 
Medical  and  surgical  treatment  of  tuberculosis 
Safety  of  hospital  patients  in  case  of  fire 
Use  of  aminopterin  in  acute  leukemia 
New  treatment  for  keloids 
Control  of  postpartum  hemorrhage 
Diagnosis  and  treatment  of  dermatomyositis  with 
ACTH  and  cortisone 
Injection  treatment  of  varicose  veins 
Treatment  of  plantar  warts 
Serum  electrolytes  in  uremia 
Production  of  antibodies 
Relation  of  parathyroid  to  renal  disease 
Reticulo-endothelial  system 

Appendix  and  bowels  in  relation  to  gynecology 
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Current  Status  of  Exchange  Resins  in  Electrolyte  Disturbances 

THADDEUS  S.  DANOWSKI,  MD,  and  LAWRENCE  GREENMAN.  M.D. 

Pittsburgh.  Pa 


I 'I  II'-  KI  .Y  position  of  sodium  retention  in  the 

origin  or  maintenance  of  edema,  ascites,  and 
certain  forms  of  hypertension  is  well  recognized. 
Adequate  dietary  restriction  of  the  intake  of  this 
electrolyte  is  both  logical  and  effective  in  the 
therapy  of  these  conditions,  but  such  regimens 
are  not  always  well  tolerated.  The  advent  of 
resins  to  prevent  the  absorption  of  ingested  so- 
dium represents  an  attempt  to  provide  palatable 
diets  for  such  patients.  The  experiences  to  date 
with  these  agents  have  been  sufficient  to  define 
their  biochemical  effects,  their  ranges  of  clinical 
usefulness,  and  their  limitations. 

Biochemical  Changes  Induced  by  Resins 

Short-term  studies  in  animals  and  in  humans 
utilizing  the  balance  technique  have  defined  the 
known  biochemical  changes  which  accompany 
the  administration  of  synthetic  cation  exchange 
resins.  Ingestion  of  30  to  60  grams  of  the  hy- 
drogen form  of  the  carboxylic  type  exchanger, 
for  example,  increases  the  fecal  excretion  of  so- 
dium and  of  potassium  without  any  discernible 
change  in  the  chloride  or  nitrogen  output.1  At 
the  same  time  fecal  phosphate  drops  meas- 
urably.2 Similar  and  quantitatively  indistin- 
guishable changes  accompany  the  use  of  the  am- 
monium form  of  resin,  whereas  precharging  of 
the  carboxyl  group  with  sodium  or  potassium 
understandably  reduces  its  ability  to  influence 
the  output  of  dietary  univalent  cations.  Conver- 
sion of  the  exchanger  to  the  calcium  cycle  pre- 
cludes its  further  participation  in  transfer  proc- 
esses under  the  conditions  which  prevail  in  the 
gastrointestinal  tract.1  The  inertness  of  this  form 
reflects  the  greater  affinity  of  these  resins  for 
multiple  charged  ions  when  exposed  to  equionic 
concentrations  of  univalent  and  polyvalent  ca- 
tions. Under  ordinary  circumstances,  however, 
the  univalent  ions,  sodium  and  potassium,  pre- 
dominate in  the  intestinal  fluids  and  are  there- 
fore bound  in  greater  quantities.  Prolonged  ther- 
apy has  produced  hypocalcemia 3- 4 as  well  as 
iron  deficiency  anemia.5  These  developments 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Sept.  29,  1952. 

From  the  Department  of  Research  Medicine,  University  of 
Pittsburgh  School  of  Medicine. 
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have  been  interpreted  as  sequelae  of  cumulative 
and  hence  quantitatively  significant  negative  bal- 
ances of  these  particular  polyvalent  elements. 

Analyses  of  urine  during  intervals  of  resin 
therapy  indicate  that  the  increased  fecal  output 
of  sodium  is  accompanied  by  diminished  renal 
excretion  of  this  electrolyte.  Urinary  phosphate 
and  ammonia  excretion  on  the  other  hand  rise, 
while  chloride  and  nitrogen  are  not  detectably 
altered.1- 0 

Serum  or  plasma  studies  may  reflect  the  net 
effects  of  these  changes  in  stool  and  urine  con- 
stituents. Thus  ingestion  of  the  acidifying  ex- 
changers, i.e.,  those  given  in  the  hydrogen  or  am- 
monium form,  in  sufficient  amounts  results  in 
hyperchloremia  and  metaliolic  acidosis,  initially 
at  least,  of  the  compensated  type.  Serum  levels 
of  potassium  tend  to  drop,  especially  if  the  in- 
take of  this  element  is  low.1  In  short-term  ani- 
mal studies  as  well  as  during  prolonged  therapy 
in  human  subjects,  serum  sodium  levels  may  de- 
crease.3- 7 In  the  latter  group  hyponatremia  and 
a low  salt  syndrome  can  develop  if  dietary  so- 
dium is  restricted  and  sodium  losses  are  unduly 
high.  In  chronically  treated  patients  decreases  in 
serum  calcium  and  actual  hypocalcemia  have  oc- 
curred even  though  an  ordinary  intake  of  this 
ion  was  available  in  the  diet.'- 4 No  changes  di- 
rectly attributable  to  resins  have  been  observed 
in  the  other  serum  or  blood  constituents  which 
have  been  studied,  i.e.,  in  phosphate,  sugar,  or 
non-protein  nitrogen.  The  last  of  these  may  rise, 
however,  secondary  to  salt  depletion  or  to  other 
as  vet  inadequately  recognized  changes  induced 
bv  these  agents. 

The  above  comments  have  been  based  in  the 
main  on  experiences  with  the  carboxylic  or 
-COOH  tvpe  resin.  Many  of  them  are  equally 
applicable  to  the  sulfonic  or  -S03H  exchang- 
ers.8- 9- 10  The  latter  also  augment  the  fecal  out-  | 
put  of  univalent  cations  and  produce  acidosis 
when  given  in  the  acidifying  form.  The  sulfonic 
resins  have  not  been  studied  and  used  as  widely 
as  the  carboxylic  exchangers.  It  seems  probable 
from  the  limited  trials  available  that  their  effects,  I 
qualitatively  and  quantitatively,  are  not  greatly  i 
different  from  those  elicited  by  means  of  the  ^ 
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-COOH  group.  This  presumption  must  be  ten- 
tative, however,  in  view  of  their  somewhat  dif- 
ferent physical  and  chemical  properties. 

Mixtures  of  carboxylic  cation  resins  and  of 
strong  anion  exchangers  have  been  suggested  to 
minimize  acidosis  and  to  potentiate  the  binding 
of  sodium."’ 11  For  practical  purposes  they 
achieve  the  same  results  as  those  obtained  with 
cation  exchangers  alone.  Per  gram  of  resins  in- 
gested each  mixture  produces  essentially  the 
same  increase  in  stool  sodium.  The  lesser  tend- 
ency to  acidosis  with  anion-cation  resin  mixtures 
may  permit  their  use  in  some  hut  not  all  in- 
stances of  renal  failure,  hut  will  understandably 
deprive  other  types  of  patients  of  the  diuretic 
acidifying  effect. 

Clinical  Usefulness 

To  date  the  main  clinical  application  of  the 
cation  exchangers  has  been  in  the  correction  and 
control  of  sodium  retention  and  hence  of  edema. 
A sufficient  number  of  reports  are  available  to 
indicate  that  ingestion  of  these  agents  does  min- 
imize or  deliver  edema  in  many  patients  ill  with 
congestive  heart  failure,  certain  types  of  renal 
disease,  cirrhosis,  or  toxemia  of  pregnancy.12'29 
The  beneficial  results  are  attributable  to  a com- 
bination of  an  increased  output  of  sodium  in 
feces  and  the  diuretic  effects  of  the  acidosis  in- 
duced by  the  hydrogen  or  ammonium  forms  of 
the  resins.  In  general,  the  present  exchangers 
cannot  supplant  but  must  supplement  most  of  the 
usual  components  of  the  therapeutic  regimen  for 
the  control  of  edema.3  Thus,  some  degree  of  so- 
dium restriction  must  still  be  enforced,  though  in 
some  patients  a more  liberal  intake  of  salt  may 
be  possible.  In  congestive  failure,  digitalis  and 
limited  activity  usually  have  to  be  continued.  On 
the  other  hand,  the  resins  will  in  most  instances 
obviate  the  need  for  mercurial  diuretics  by  pre^ 
venting  accumulation  of  edema. 

These  compounds  have  also  been  administered 
to  patients  with  hypertension  in  the  hope  of  ob- 
taining the  benefits  of  a vigorously  limited  so- 
dium intake  without  its  burdens.30  32  Though 
such  trials  are  rational,  it  is  quite  unlikely  that 
the  resins  as  currently  available  will  produce  the 
net  sodium  effect  of  a rice  diet  or  similar  reg- 
imens if  the  ingestion  of  this  ion  is  liberal  or  only 
moderately  restricted.  The  clinical  improvement 
which  has  been  reported  may  be  attributable  to 
resin-induced  effects  other  than  sodium  deviation 
such  as  acidosis,  potassium  deficiency,  etc. 
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The  resins  have  been  employed  with  variable 
success  in  the  treatment  of  potassium  accumula- 
tions in  patients  with  far-advanced  renal  insuf- 
ficiency or  with  anuria.  For  this  purpose  they 
have  been  administered  either  by  mouth  or  in 
the  form  of  a high  retention  enema.33  The  latter 
route,  though  useful  in  the  unconscious  or  in  the 
weak  patient  with  swallowing  difficulties,  may 
not  remove  sufficient  amounts  of  potassium. 

Finally,  the  possibility  of  deferring  or  cancel- 
ing the  undesirable  effects  of  cortisone  or  ACTI I 
therapy  by  means  of  cation  exchangers  has  been 
explored.  Results  to  date  indicate  that  the  fre- 
quency of  hypochloremia  and  alkalosis  is  not  di- 
minished and  that  the  incidence  of  hypokalemia 
may  actually  he  increased  even  though  some  of 
the  resin  is  precharged  with  potassium.34’  1 ’ 

Side  Effects,  Toxic  Reactions,  and 
Complications 

Early  in  resin  therapy  a number  of  the  pa- 
tients experience  gastrointestinal  distress  and 
even  nausea  and  vomiting.  Bowel  habit  may 
change.  Continued  ingestion  is  usually  followed 
by  amelioration  or  a complete  disappearance  of 
these  side  effects. 

With  but  one  major  exception  toxic  reactions 
to  resins  have  not  been  observed.  Patients  with 
cirrhosis  treated  with  an  ammonium  cycle  resin 
have  developed  mental  disturbances  or  actual 
hepatic  coma.30’ 37  These  appear  to  be  related  to 
the  ammonium  ion  rather  than  to  the  resin  itself. 
Urinary  casts  have  been  observed  with  ammo- 
nium form  resins,10’ 38  and  digitalis  intoxication 
perhaps  related  to  resin-induced  hypopotassetnia 
has  been  reported.39 

All  of  the  other  so-called  reactions  to  these 
agents  are  best  looked  upon  as  pharmacologic 
effects  permitted  to  develop  to  an  undesirable  de- 
gree. This  is  true  of  the  increased  incidence  of 
acidosis  in  patients  with  renal  failure.  The  hypo- 
natremia or  low  salt  syndromes  which  develop 
with  unexpected  extra  losses  of  sodium  and  the 
potassium  deficiency  states  which  have  been  ob- 
served are  related  to  the  increased  gastrointes- 
tinal loss  of  these  cations  induced  by  resins. 
Both  of  these  complications  are  particularly  apt 
to  appear,  of  course,  in  patients  who  are  eating 
poorly  or  in  those  who  are  losing  body  fluids  and 
electrolytes  through  vomiting,  sweating,  etc. 
Similarly,  one  must  consider  the  hypocalcemia 
and  iron  deficiency  anemia  of  prolonged  resin 
therapy  as  manifestations  of  cumulative  phar- 
macologic action  of  these  agents. 
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All  of  these  untoward  complications,  with  the 
exception  of  the  mental  aberrations  and  hepatic 
coma  in  the  cirrhotic  subjects,  and  perhaps  the 
urinary  casts,  are  explicable  by  the  mode  of  ac- 
tion of  the  resins,  and  hence  predictable,  prevent- 
able, or  remediable.  Continued  scrutiny  is  essen- 
tial, however,  for  the  early  detection  of  any  other 
as  yet  unrecognized  sequelae  of  this  form  of 
treatment. 

Summary  and  Conclusions 

Acidifying  cation  exchange  resins  facilitate  in 
many  patients  the  control  of  edema  by  increasing 
fecal  output  of  sodium  and  by  producing  a met- 
abolic acidosis.  The  use  of  ammonium  form  ex- 
changers in  hepatic  disease  may  be  accompanied 
by  mental  disturbances.  These,  and  perhaps  the 
appearance  of  urinary  casts  with  ammonium  ex- 
changers, seem  to  be  related  to  the  ammonium 
ion.  Other  untoward  effects  such  as  undue  ac- 
idosis, hypokalemia,  lowering  of  serum  calcium, 
and  iron  deficiency  anemia,  are  manifestations  of 
the  pharmacologic  action  of  these  agents.  These 
can  be  prevented  or  corrected  by  (a)  adjust- 
ments in  resin  dosage,  (b)  periodic  interruption 
of  therapy,  or  (c)  administration  of  extra  potas- 
sium, calcium,  or  iron  preferably  in  conjunction 
with  (b)  when  the  patient  is  not  receiving  the 
exchanger. 
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THE  PRESENT  Appendicitis  Mortality 
Committee  of  the  Philadelphia  County  Med- 
ical Society  originated  in  1944.  It  is  composed 
of  a chairman  and  17  members,  all  of  whom  are 
members  of  the  surgical  staffs  of  17  different 
hospitals  in  Philadelphia.  As  chairman,  I wish 
to  express  my  thanks  to  the  committee  members 
for  tbeir  cooperative  efforts  and  my  appreciation 
of  the  faithfulness  of  the  late  Dr.  S.  Dale  Spotts, 
who  worked  earnestly  on  this  committee  from  its 
inception  until  his  recent  death. 

This  report  consists  of  an  analysis  of  the  ap- 
pendicitis mortality  in  Philadelphia  from  1944 
to  1950  inclusive.  The  committee  making  this 
analysis  was  primarily  fact-finding  in  character. 
No  attempt  was  made  to  evaluate  the  treatment 
instituted  in  the  fatal  cases.  Certain  outstanding 
facts  were  found  which  have  stimulated  sugges- 
tions for  improvement  in  the  management  of 
these  cases.  Such  suggestions  will  be  discussed 
briefly  after  the  analysis  has  been  completed. 
Now,  just  a few  words  as  to  the  procedure  of 
the  committee  in  making  this  study. 

A copy  of  all  death  certificates  of  patients  who 
died  from  acute  appendicitis  was  sent  to  the  sec- 
retary of  the  county  medical  society  from  the 
Division  of  Vital  Statistics  of  the  Department  of 
Health  in  Philadelphia.  A questionnaire  was 
prepared  by  the  committee  and  sent  to  the  hos- 
pital in  which  the  patient  died.  If  the  death  oc- 
curred at  home,  the  questionnaire  was  sent  to 
the  family  physician  whose  name  appeared  on 
the  death  certificate.  It  was  the  responsibility  of 
the  member  of  tbe  committee  connected  with  any 
given  institution  to  see  to  it  that  the  question- 
naires were  filled  out  properly.  These  question- 
naires were  then  carefully  reviewed  by  the  com- 
mittee at  meetings  approximately  four  times  a 
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year.  We  found  it  difficult  to  carefully  analyze 
more  than  10  to  15  cases  at  each  meeting.  The 
facts  brought  to  light  by  tbe  answers  in  these 
questionnaires  revealed  many  interesting  points, 
some  of  which  were  more  of  academic  than  prac- 
tical interest.  This  analysis  will  include  only  the 
more  important  facts  which  were  thought  to  be 
of  practical  value. 

We  first  considered  the  time  that  had  elapsed 
between  tbe  onset  of  symptoms  and  tbe  time  that 
the  physician  was  consulted  by  the  patient. 
When  the  physician  was  consulted  within  six 
hours  from  the  time  of  onset  of  symptoms,  we 
considered  it  as  immediate ; when  the  physician 
was  consulted  within  6 to  24  hours  after  the  on- 
set of  symptoms,  it  was  considered  too  great  a 
delay ; and  over  24  hours  was  deemed  to  be 
hazardous.  As  can  be  seen  in  Table  I,  in  66  in- 
stances tbe  patients  waited  between  24  and  48 
hours  and  in  74  instances  they  waited  over  48 
hours  from  the  time  of  the  onset  of  symptoms 
until  a physician  was  called.  To  us  this  had 
great  significance.  We  have  attempted  to  edu- 
cate people  to  consult  a physician  when  they 
have  a pain  in  the  abdomen  that  lasts  four  to  six 
hours.  Obviously,  we  have  not  educated  them 
sufficiently,  as  56.4  per  cent  of  the  fatal  cases 
waited  longer  than  one  or  two  days  before  they 
consulted  a physician.  This  finding  substantiates 
tbe  fact  that  we  can  never  let  up  on  educating 
the  public  as  to  the  necessity  of  consulting  a phy- 
sician early  when  suffering  from  abdominal  pain. 
The  committee  suggests  that  contact  be  made 
with  the  public  by  educational  programs  at  inter- 
vals if  we  hope  to  have  people  realize  that  they 
must  consult  a physician  early  when  suffering 
from  abdominal  pain. 

We  then  studied  the  time  that  elapsed  between 
tbe  time  that  tbe  physician  was  consulted  and  the 
time  that  the  patient  was  hospitalized  (Table 
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TABLE  I 


Consulting  a Physician 


Time  Between  Onset  of  Symptoms  and 


1944 

1945 

1946 

0 to  6 hours  

13 

6 

4 

6 to  24  hours  

15 

15 

3 

1 or  more  days  . . . . 

. . . 26 

19 

. 7 

2 or  more  days  . . . . 

19 

11 

6 

II).  It  was  believed  that  one  to  six  hours  again 
could  be  considered  as  immediate  attention ; 6 to 
24  hours  was  too  great  a delay ; and  over  24 
hours  was  a delay  that  warranted  study.  There 
were  38  patients  who  were  not  hospitalized  until 
more  than  24  hours  after  the  physician  had  seen 
them,  and  there  were  31  who  were  not  hospital- 
ized until  more  than  two  days  had  elapsed  after 
the  physician  had  seen  them.  Several  factors  en- 
tered into  this  delay  which  should  be  mentioned: 


1947 

1948 

1949 

1950 

Total 

10 

3 

5 

7 

48 

10 

8 

4 

5 

60 

1 

5 

6 

2 

140  166 

or 

11 

11 

10 

6 

56.4%  [74 

after  admission;  10  cases  not  until  24  hours  or 
more  after  admission ; and  9 cases  not  until  36 
hours  or  more  had  elapsed.  Almost  10  per  cent 
of  the  total  deaths  that  occurred  over  this  seven- 
year  period  were  in  the  last  two  groups.  Some 
of  these  occurred  in  our  largest  hospitals  in 
Philadelphia.  This  finding  stimulated  the  com- 
mittee to  suggest  that  all  cases  of  abdominal 
pain,  whether  in  childhood,  adult  life,  or  old  age, 
should  be  seen  on  admission  by  both  the  medical 


TABLE  II 


Time  After  Doctor  Was  Called  Until  Hospitalization 


1944 

1945 

1946 

1947 

1948 

1949 

1950 

T otal 

1 to  6 hours  

28 

17 

7 

20 

13 

19 

11 

115 

Less  than  24  hours  . . . 

. 32 

20 

9 

7 

1 

3 

3 

75 

Over  24  hours  

15 

7 

3 

3 

6 

0 

4 

69  1 

or  \ 

r 38 

Over  2 days  

12 

3 

2 

5 

5 

3 

1 

23.2%  | 

[31 

( 1 ) Oftentimes  the  family  physician  wanted  the 
patient  to  be  hospitalized  and  the  request  was 
refused.  (2)  There  were  times  when  the  diag- 
nosis could  not  be  made  with  any  degree  of  ac- 
curacy. The  committee  felt  that  in  view  of  this 
delay,  even  though  the  number  of  cases  is  prob- 
ably small,  a sufficiently  high  percentage  of  pa- 
tients died  to  justify  again  emphasizing  early 
hospitalization  even  though  the  diagnosis  may  be 
difficult  to  establish. 

We  then  went  a step  further  and  studied  the 
cases  in  which  the  operation  was  delayed  after 
admission  to  the  hospital  because  of  delayed  sur- 
gical consultation  (Table  III).  This  occurred 
much  more  frequently  than  we  at  first  thought 
was  possible.  We  found  that  55  cases  did  not 
have  surgical  consultation  until  6 to  12  hours 


and  surgical  departments.  This  routine  proce- 
dure would  eradicate  the  delay  just  cited. 

We  then  investigated  who  performed  the  oper- 
ation (Table  IV)  in  these  fatal  cases  and  found 
that  the  attending  surgeon  had  operated  upon 
125  cases  or  63.8  per  cent,  his  associate  oper- 
ated upon  30  cases  or  15.3  per  cent,  and  the  res- 
ident upon  40  cases  or  20.4  per  cent.  This  shows 
that  approximately  80  per  cent  of  the  patients 
were  operated  upon  by  men  with  a large  expe- 
rience. 

We  then  analyzed  the  age  of  the  patients  and, 
as  can  be  seen  in  Table  V,  only  two  cases  were 
recorded  which  were  under  1 year  of  age,  and 
there  was  not  much  of  an  increase  from  1 to  40 
years  of  age.  Between  40  and  49  years  there 
were  26  deaths.  However,  after  the  patients 


TABLE  III 


Operation  Delayed  After  Admission  Because  of  Delayed  Surgical  Consultation 
1944  1945  1940  1947  1<>4S  194<>  1950 


6 to  12  hours  1 4 0 12  18  11  9 

24  hours  2 1 1 1 3 1 1 

Over  36  hours  I 1 1 0 0 3 1 

Total  4 6 2 13  21  17  11 


Total 

55 

10 

9 


74 


1 12 
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Attending 
Associate 
Resident 

were  50  years  of  age,  there  was  a sharp  increase. 
Between  50  and  59  years  of  age  there  were  45  or 
20.3  per  cent  of  the  total  number  of  deaths.  ( h er 
60  years  of  age  there  were  91  or  40.9  per  cent  of 
the  total  number  of  deaths.  If  we  group  all  of 
those  over  50  years  of  age,  they  total  136  or  61.2 
per  cent  of  all  the  deaths.  To  us  this  was  a most 
important  finding,  as  it  showed  that  we  are  not 
as  alert  in  the  diagnosis  of  appendicitis  in  older 
people  as  we  are  in  that  of  youth.  In  addition,  14 
of  these  136  patients  died  without  having  had  an 
operation  performed  ; in  these  cases  acute  ap- 
pendicitis was  proven  to  be  the  cause  of  death  at 
autopsy.  A number  of  contributing  factors  were 
responsible  for  these  14  patients  not  being  oper- 
ated upon  : ( 1 ) severe  concomitant  diseases  in 
some  instances  were  responsible  for  the  patients 
being  admitted  to  the  hospital  in  almost  a mor- 
ibund condition;  (2)  some  of  the  patients  had 
refused  hospitalization  even  though  the  physician 
had  wanted  them  to  come  in  earlier;  (3)  in 
others  the  diagnosis  had  not  been  made  before  it 
was  revealed  at  the  autopsy  table.  The  commit- 
tee suggests  that  we  should  stress  this  high  mor- 
tality in  patients  over  50  years  of  age,  and  thus 
afford  a stimulus  for  the  diagnosis  of  acute  ap- 
pendicitis in  the  aged. 

We  analyzed  the  type  of  anesthesia  used  in 


Total 

125  63.8% 
5 30  15.3% 

5 40  20.4% 

these  cases  (Table  VI ).  Spinal  anesthesia  was 
used  in  99  instances,  nitrous  oxide  and  ether  in 
4<X,  and  we  grouped  the  remainder  in  the  so- 
called  miscellaneous  group,  some  having  sodium 
pentothal  with  an  inhalant  type  of  anesthesia, 
others  having  local  anesthesia.  In  this  group 
there  were  33  patients.  In  23  instances  we  were 
unable  to  obtain  any  information  as  to  the  anes- 
thesia, and  in  the  remaining  23  no  operation  was 
performed. 

We  next  studied  the  cause  of  death  (Table 
\ II)  in  these  cases.  A number  of  divisions  had 
a few  patients  who  died  of  unusual  causes.  The 
commonest  were  cardiac  disease,  embolism,  per- 
itonitis, shock,  and  hemorrhage.  We  carefully 
analyzed  those  who  died  of  cardiac  disease  and 
found  54  such  deaths.  The  most  unusual  finding 
in  this  group  was  the  fact  that  the  deaths  did 
not  occur  during  the  first  few  days  after  oper- 
ation, but  in  most  instances  between  the  seventh 
and  tenth  postoperative  days.  There  were  27  pa- 
tients who  died  from  embolism,  in  all  of  whom 
this  was  proven  at  autopsy.  This  represents 
about  12  per  cent  of  the  total  deaths.  In  a num- 
ber of  others  death  was  sudden  and  the  symp- 
toms were  indicative  of  embolism,  but  these  cases 
were  not  included,  as  we  did  not  have  an  autopsy 
to  prove  the  diagnosis  of  embolism. 


1944 

surgeon  30 


TABLE  IV 

Operation  Performed  By 


7945 

? 

) 

4 


J 9/6 
15 
3 


79-77 

21 

8 

4 


79-7.V 

12 

6 

4 


7979 

10 

1 

9 


7950 

12 


TABLE  V 


Age  of  1 

Patien 

ts  Dying  i 

'rom  Acute 

Appendicitis 

Under 
1 Year 

7-9  V 

cars  10-19 

20-29 

20-39 

40-49 

5(7-59 

Over  00 

Total 

1944  

1 

1 

6 

2 

5 

4 

12 

16 

47 

1945  

0 

4 

3 

3 

0 

6 

5 

13 

34 

1946  

0 

1 

3 

2 

3 

4 

3 

8 

24 

1947  

1 

1 

1 

2 

3 

3 

10 

16 

37 

1948  

0 

2 

2 

i 

3 

4 

3 

13 

28 

1949  

0 

i 

0 

0 

2 

7 

14 

26 

1950  

0 

0 

2 

0 

3 

3 

5 

11 

24 

Total  

? 

10 

17 

10 

19 

26 

45 

91 

220 

1 

136*  l 

20.3%  40.9% 


61.2%  over  50  years 
of  age 


* 14  died  with  no  operation. 
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1944 

1945 

TABLE  VI 
Anesthetic  Used 

1946  1947 

1948 

1949 

I960 

Total 

Spinal  

15 

17 

14  17 

10 

11 

15 

99 

N-()  and  ether  

IS 

9 

1 8 

5 

4 

3 

48 

Miscellaneous  (sodium  pento- 
tlial  and  inhalant,  local,  etc. ) 

9 

3 

6 7 

4 

2 

2 

33 

Unknown  

-1 

5 

0 2 

5 

5 

2 

23 

No  operation  

5 

1 

4 3 

4 

4 

2 

23 

There  were  125  or  56  per  cent  who  died  of 
peritonitis.  This  group,  of  course,  was  the  larg- 
est. We  were  interested  in  learning  what  part 
the  use  of  antibiotics  would  play  in  lowering  the 
mortality  from  acute  appendicitis.  As  can  he 
seen  in  Table  XII,  in  1948,  1949,  and  1950  the 
number  of  deaths  from  peritonitis  tended  to  de- 
cline. We  have  no  idea  of  how  many  patients 
survived  operation  for  appendicitis  complicated 
hy  peritonitis,  hence  there  is  no  possibility  of 
making  any  deduction. 

Two  patients  died  from  asphyxia  from  aspir- 
ated vomitus,  one  before  any  incision  was  made 
and  the  other  just  as  the  operation  was  about 
completed.  Autopsies  were  obtained  in  both  in- 
stances and  aspirated  particles  of  food  in  the 
bronchi  were  demonstrated.  These  two  cases 
were  debated  at  length  by  the  committee,  and 
with  the  assistance  of  an  anesthesiologist  we  con- 
cluded that  any  operating  room  death  caused  by 
inhalation  of  gastric  contents  is  a preventable 
death  from  the  standpoint  of  anesthesia,  as  today 
we  have  a number  of  anesthetic  methods  to  han- 
dle any  situation.  Dr.  Schotz,  anesthesiologist  at 
the  Presbyterian  Hospital,  recommends  that  “if 
a patient  who  has  taken  food  (any  food ) within 
six  hours  of  surgery  must  he  subjected  to  gen- 
eral anesthesia  for  any  reason,  sufficient  and  ade- 
quate means  should  he  taken  to  assure  the  stom- 
ach being  empty  before  the  patient  is  anesthe- 
tized. It  is  important  to  realize  that  this  applies 


as  much  to  the  use  of  barbiturates  as  anesthetics, 
as  well  as  gasses  and  volatile  vapors.”  The  last 
statement  does  not  pertain  to  acute  appendicitis 
alone ; the  same  precaution  should  he  observed 
in  all  emergency  operations. 

There  were  four  cases  in  which  we  were  un- 
able to  determine  any  cause  of  death  that  we  con- 
sidered of  sufficient  magnitude  to  include. 

The  public  has  been  educated  as  to  the  danger 
of  taking  a cathartic  in  acute  appendicitis.  With 
that  in  mind,  we  analyzed  these  cases  to  deter- 
mine whether  or  not  the  patient  had  received  a 
cathartic  (Table  YI  If  ) before  the  operation.  In 
59,  or  26  per  cent,  the  patient  himself  had  taken 
a cathartic,  and  in  five  instances  the  physician 
had  prescribed  it.  In  80  instances  no  cathartic 
was  given,  and  in  76  patients  the  data  was  inade- 
quate. The  fact  that  59  patients  themselves  took 
a cathartic  is  again  an  indication  that  the  public 
needs  constant  education  as  to  the  danger  of  tak- 
ing a cathartic  in  the  presence  of  abdominal  pain. 

We  then  analyzed  these  cases  as  to  the  find- 
ings at  the  time  of  operation  (Table  IX).  In  37 
cases  the  diagnosis  was  acute  appendicitis ; in  85 
cases,  perforation  with  generalized  peritonitis ; 
and  in  62  cases,  perforation  with  abscess  forma- 
tion. In  6 cases  the  pathologic  diagnosis  was 
chronic  appendicitis  and  in  23  cases  there  was  no 
operation.  In  7 cases  the  pathology  was  un- 
known. The  fact  that  in  147  cases  the  appendix 
had  been  perforated  is  of  significance,  as  it  rep- 


TABLE  VII 
Cause  of  Death 


1944 

1945 

1946 

1947 

1948 

1949 

1950 

Total 

Cardiac  

10 

5 

4 

13 

6 

8 

8 

54 

Shock  or  hemorrhage  

2 

0 

3 

3 

1 

0 

9 

ii 

Embolism  * 

6 

1 

4 

4 

3 

7 

2 

27 

Peritonitis  

Miscellaneous  (uremia,  asphyx- 
ia from  aspirated  vomitus, 
paralytic  ileus,  intestinal  ob- 
struction, atelectasis,  broil- 

2> 

24 

13 

23 

18 

10 

15 

125 

chopneumonia ) 

3 

3 

0 

0 

6 

4 

6 

22 

Unknown  

3 

i 

0 

0 

0 

0 

0 

4 

* Kmbolism  proven  at  autopsy  in  all  cases. 
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Cath  artic 


1944 

1945 

1946 

Unknown  

15 

12 

11 

Bv  self  

8 

11 

8 

(iiven  by  doctor  

2 

0 

0 

No  cathartic  

?? 

11 

5 

Total  

47 

34 

24 

resents  67  per  cent  of  the  total  mortality.  We 
particularly  noted  in  the  individuals  over  60 
years  of  age  the  large  number  of  deaths  from 
perforation  with  abscess  formation.  Although  it 
is  again  impossible  to  give  the  percentage  of 
mortality,  as  we  do  not  know  the  total  number 
of  perforated  appendices  that  were  operated  up- 
on in  Philadelphia  over  these  seven  years,  the 
study  shows  that  a fair  number  still  succumb  to 
this  disease. 

We  were  then  interested  in  determining  the 
use  of  drainage  in  these  deaths  (Table  X).  It 
was  used  in  138  cases;  not  used  in  39;  we  were 


Taken 


1947 

1948 

1949 

1950 

Total 

16 

1 

7 

8 

76 

lb 

7 

6 

3 

59 

0 

3 

0 

0 

5 

5 

12 

12 

13 

80 

37 

28 

26 

24 

220 

athologic 

report 

was  made 

. As 

there  is 

much  discussion  in  some  medical  centers  as  to 
the  use  of  drainage  in  perforated  cases,  we  con- 
sidered it  important  to  note  that  in  39  cases,  or 
17  per  cent,  death  occurred  in  patients  in  whom 
no  drainage  had  been  used.  This  information  is 
of  academic  rather  than  practical  value,  as  we  are 
not  able  to  compare  the  number  of  patients  who 
died  in  whom  no  drainage  was  used  with  the 
number  who  survived  without  drainage.  How- 
ever, the  number  of  cases  in  which  no  drainage 
was  used  is  significant  enough  to  warrant  bring- 
ing it  to  your  attention. 


TABLE  IX 


1944 

Findinc 

1945 

'.S  AT 

1946 

Operation 

1947 

1948 

1949 

1950 

T otal 

Acute  appendicitis  

5 

7 

4 

8 

4 

4 

5 

37 

Perforation  with  generalized 
peritonitis  

17 

11 

9 

15 

11 

9 

13 

85) 

Perforation  with  abscess  for- 
mation   

15 

11 

4 

11 

8 

9 

4 

l 

62  j 

Chronic  appendicitis  

2 

1 

2 

0 

1 

0 

0 

6 

No  operation  

5 

1 

4 

3 

4 

4 

9 

23 

Total  

* In  7 cases  the  pathology  was  unknown. 

unable  to  determine  whether  it  was  used  or  not 
in  20  cases ; and  there  was  no  operation  in  23 
cases.  We  then  analyzed  the  cases  in  which 
drainage  was  not  used  and  noted  the  pathology 
present  at  the  time  of  operation.  In  10  cases 
the  appendix  was  perforated  and  was  accom- 
panied by  generalized  peritonitis  or  a localized 
abscess.  In  24  instances  the  pathologic  diagnosis 
was  acute  appendicitis,  and  in  the  remaining  five 


213* 

We  then  analyzed  the  cases  according  to  the 
known  concomitant  diseases  (Table  XI)  which 
contributed  to  the  patients’  death,  and  the  com- 
monest offender  was  the  cardiovascular  system. 
There  were  44  cases  with  cardiovascular  disease, 
15  with  diabetes,  3 with  renal  disease,  5 with 
obesity,  and  1 with  tuberculosis.  We  attempted 
to  note  the  type  of  appendicitis  found  in  patients 
who  had  had  diabetes,  and  in  12  instances  the 


1944 

1945 

TABLE  X 
Drainage 
1946 

1947 

1948 

1949 

1950 

Total 

Yes  

?? 

23 

15 

26 

18 

16 

18 

138 

No  

10 

5 

5 

6 

5 

4 

4 

39 

Unknown  

10 

5 

0 

2 

i 

2 

0 

20 

No  operation  

5 

1 

4 

3 

4 

4 

2 

23 

Total  

220 

115 
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TABLE  XI 

Known  Concomitant  Dikkasks  Which  Contkim  ikii  to  I’atiknts'  Dkatii 


1947 

1948 

1949 
195(1 


Total 


1947 

1948 

1949 

1950 


Total 


( ardiac 

Renal 

/ liscasc 

Diabetes 

Disease 

Obesity 

Tuberculosis 

18 

9 

1 

2 

0 

10 

■) 

0 

0 

1 

8 

3 

1 

2 

0 

8 

1 

1 

1 

0 

— 

— 

— 

44 

ABLE  XII 

15 

3 

5 

1 

\ NTIBIOTICS 

Penicillin 

. 1 ureotuycin 

Dihydrostrcptomycin 

Sulfa  Drugs 

32 

0 

9 

13 

17 

0 

10 

9 

21 

1 

17 

3 

14 

3 

10 

0 

— 

— 

— 

— 

84 

4 

46 

25 

appendix  was  perforated  and  there  was  an  asso- 
ciated generalized  peritonitis.  In  one  case  ab- 
scess formation  was  found,  and  in  two  the  path- 
ologic diagnosis  was  acute  appendicitis.  Three  of 
the  cases  with  a perforated  appendix  were  ad- 
mitted to  the  hospital  in  coma  and  never  reacted 
sufficiently  to  permit  an  operation.  We  stress 
diabetes  as  a concomitant  disease,  as  1 d to  2 per 
cent  of  our  population  are  either  potential  or  true 
diabetics. 

We  then  analyzed  the  cases  to  determine  what 
antibiotics  and  sulfa  drugs  were  used  in  com- 
bating infection  in  acute  appendicitis  (Table 
XII).  Penicillin  was  used  in  84  cases,  aureomy- 
cin  in  4,  dihydrostreptomycin  in  46.  Our  anal- 
ysis pertains  only  to  the  last  four  years,  as  in  the 
first  three  years  antibiotics  were  only  sparsely 
used.  It  is  of  interest  to  study  the  use  of  sulfa 
drugs.  From  1944  to  1946  inclusive,  they  were 
used  quite  abundantly,  both  intravenously  and 
locally  in  the  wound.  I lowever,  a study  of  our 
autopsy  findings  in  these  early  cases  showed  that 
the  local  irritation  and  inflammatory  reaction 
were  more  severe  when  sulfa  drugs  were  used 
in  the  abdomen,  and  in  a few  instances  the  sulfa 
drugs  had  acted  as  a foreign  body.  As  will  he 
noted  in  the  table,  our  analysis  from  1947  to 
1950  showed  a decrease  in  the  use  of  sulfa  drugs, 
as  in  1947  thev  were  used  in  13  cases,  in  1948  in 
9 cases,  in  1949  in  3 cases,  and  in  1950  they  were 
not  used  at  all. 

Summary 

As  stated  several  times,  we  did  not  compute 
the  actual  mortality  from  acute  appendicitis  in 


the  city  of  Philadelphia  from  1944  to  1950,  as  it 
was  impossible  to  obtain  an  accurate  common 
denominator  between  the  clinical  and  pathologic 
diagnoses  of  acute  appendicitis.  Clinically,  many 
patients  presented  the  symptoms  and  signs  of 
acute  appendicitis,  yet  the  pathologic  diagnosis 
did  not  reveal  evidence  of  acute  inflammation. 
The  cases  analyzed  in  this  report  had  both  the 
clinical  and  pathologic  evidence  of  acute  appen- 
dicitis. Until  we  can  overcome  this  discrepancy, 
we  can  only  emphasize  the  factors  contributing 
to  deaths  from  acute  appendicitis,  and  in  some 
instances  suggest  procedures  or  means  of  dimin- 
ishing their  occurrence  or  overcoming  them  en- 
tirely. 

In  concluding,  the  committee  suggests  better 
and  continuous  education  of  the  public  as  to  the 
necessity  of  early  medical  care  for  abdominal 
pain  which  persists  longer  than  four  to  six 
hours ; early  hospitalization  of  cases  of  acute 
appendicitis ; and  immediate  surgical  consulta- 
tion on  all  cases  admitted  to  the  hospital  with 
abdominal  pain.  We  showed  the  necessity  of  be- 
ing more  alert  in  thinking  of  acute  appendicitis 
in  the  differential  diagnosis  of  acute  abdominal 
conditions  in  the  aged.  The  use  of  drainage  was 
discussed  and  attention  was  called  to  the  number 
of  patients  who  died  in  whom  no  drainage  was 
used.  It  was  of  significance  to  note  the  important 
role  played  by  the  cardiovascular  system  in  the 
mortality  from  acute  appendicitis,  and  the  fact 
that  embolism  was  the  primary  cause  of  death  in 
12  per  cent  of  the  fatal  cases  of  acute  appen- 
dicitis. 
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EDITORIALS 


COOPERATION  BETWEEN  AMEF 
AND  ALUMNI  FUNDS  OF 
MEDICAL  COLLEGES 

There  is  a common  purpose,  the  financial  sup- 
port of  medical  education,  which  has  brought  a 
finer  cooperation  between  the  fund-raising  efforts 
of  the  various  medical  college  alumni  funds  and 
the  American  Medical  Education  Fund. 

Shortly  after  World  War  II,  when  the  finan- 
cial plight  of  many  of  our  medical  schools  was 
pronounced  grave,  alumni  annual  giving  funds 
were  organized  or  reorganized  to  secure  the  sub- 
stantial support  of  graduates  for  their  respective 
medical  colleges.  The  annual  giving  fund  at  Jef- 
ferson Medical  College,  of  which  Dr.  Louis  H. 
Clerf  was  the  first  chairman  and  the  writer  is 
chairman  at  present,  was  founded  five  years  ago. 
This  fund  and  those  of  the  other  medical  colleges 
in  the  State  and  throughout  the  country  have 
made  a large  and  vital  contribution  to  tbe  oper- 
ating expenses  of  our  medical  colleges.  Alumni 
annual  giving  is  today  one  of  the  strongest  sup- 
ports for  progress  at  our  universities  and  colleges 
and  provided  more  than  $19,000,000  for  all  high- 
er education  last  year. 


The  growth  of  the  AMEF  in  the  past  three 
years  has  been  directed  toward  securing  financial 
support  through  AMA  channels  to  buttress  our 
medical  schools  and  to  follow  this  with  soliciting 
support  from  industry  as  well. 

During  this  growth  it  was  but  natural  that 
some  competing  for  physician  gifts  might  devel- 
op between  the  AMEF  and  medical  college 
alumni  funds.  In  the  main,  most  graduates  have 
continued  to  give  in  generous  amounts  through 
their  own  medical  classes  to  their  alma  mater. 
Others,  however,  have  been  puzzled  or  confused 
by  requests  coming  from  two  quarters. 

In  line  with  the  national  policy  of  the  AMEF, 
which  has  said  it  does  not  wish  to  impair  the 
successful  alumni  funds  of  the  medical  colleges, 
the  Board  of  Trustees  of  our  Society  has  ac- 
cepted and  approved  a report  of  the  special  com- 
mittee appointed  in  July  to  advance  AMEF  pur- 
poses. One  point  in  that  report  states : “That 
the  Medical  Society  of  the  State  of  Pennsylvania 
establish  a liaison  between  medical  schools,  the 
AMA,  and  individual  county  societies  in  order 
that  those  who  have  contributed  to  medical 
schools  directly  may  receive  proper  credit  for 
their  contributions.” 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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In  this  background  of  cordial  relations  be- 
tween these  two  physician  fund-raising  groups 
each  has  stepped  forward  to  bring  harmony  in 
approach  to  physicians. 

1.  For  its  part,  the  AMEF  has  shown  a will- 
ingness and  wish  to  accept  as  credits  the 
gifts  made  by  alumni  to  their  own  medical 
colleges ; to  credit  such  gifts  in  annual  re- 
ports and  state  society  publications ; to 
compile  a national  total  of  annual  physician 
giving  combining  direct  alumni  gifts  and 
AM EF  gifts. 

2.  I he  medical  colleges  are  now  cooperating, 
or  planning  to  help,  by  advising  the  AMEF 
directly  at  the  national  level  of  all  of  their 
alumni  gifts  made  in  annual  giving  funds. 
As  an  example,  from  Jefferson  each  month 
the  advices  are  sent  on  individual  slips  to 
the  AMEF  for  recording  and  transmitting 
to  the  State  Society  offices. 

Many  alumni  reasonably  feel  that  they  want  to 
stay  directly  in  touch  with  their  class,  their 
alumni  association,  and  their  alma  mater;  and 
there  are  very  many  valuable  lateral  values  in 
this  close  personal  contact — for  the  college  and 
its  graduate. 

The  AMEF,  thinking  in  terms  of  national 
support  by  the  medical  profession  as  an  example 
for  corporate  giving,  will  earmark  physician 
gifts  to  the  college  of  the  donor’s  choice. 

An  alumnus  need  not  choose  between  bis  med- 
ical college  and  the  AMEF,  for  bis  usually  gen- 
erous gift  with  bis  alumni  association  may  now 


ATTENTION!  COUNTY  SOCIETY 
OFFICERS 

The  1953  Secretaries-Editors  Conference  will 
be  held  at  the  Penn-Harris  Hotel,  Harrisburg, 
Thursday  and  Friday,  March  5 and  6. 

Presidents,  presidents-elect,  secretaries,  exec- 
utive secretaries,  editors,  and  chairmen  of  the 
county  society  Committees  on  Public  Health  Leg- 
islation, Public  Relations,  and  Medical  Economics 
are  expected  to  attend.  Travel  and  living  ex- 
penses will  be  paid  by  the  State  Society. 

An  excellent  program  has  been  arranged  that 
will  benefit  you  not  only  as  representatives  of 
your  county  society  but  will  also  entertain  you 
as  individuals. 

Make  your  plans  now  to  be  in  Harrisburg, 
March  5 and  6. 


be  recorded  by  the  AMEF  at  county,  state,  and 
national  levels. 

The  important  thing  is  that  all  members  of  the 
MSSP  should  make  some  gift  to  medical  educa- 
tion each  year — through  alumni  funds  or,  if  not, 
through  the  AM  EF. 

It  is  hoped  that  county  medical  society  officers 
and  committees  will  advance  the  cause  of  both 
programs — with  a common  purpose. 

Theodore  R.  Fetter,  M.D. 


ACUTE  APPENDICITIS  WEEK 

March  IS  to  24,  1953 

In  a survey  conducted  by  the  Appendicitis 
Mortality  Committee  of  the  Philadelphia  County 
Medical  Society  between  the  years  1944  and 
1950  inclusive,  it  was  found  that  in  56.4  per  cent 
of  the  fatal  cases  the  patient  did  not  consult  a 
physician  until  24  to  72  hours  after  the  onset  of 
symptoms.  Many  of  these  cases  were  not  hos- 
pitalized due  to  ignorance  or  apathy  on  the  part 
of  the  victim.  The  greatest  mortality  occurred 
in  people  50  years  of  age  and  over,  and  the  delay 
was  most  common  in  this  age  group.  Many  of 
these  patients  did  not  appreciate  the  seriousness 
of  procrastination  in  consulting  their  physician 
when  suffering  from  acute  abdominal  pain. 
Some  cases  were  difficult  to  diagnose,  which  con- 
tributed further  to  the  delay  in  hospitalization. 

While  strides  have  been  made  during  the  past 
decade  in  lowering  the  mortality  from  acute  ap- 
pendicitis, this  study  showed  clearly  the  necessity 
of  continued  effort  in  educating  the  public  as  to 
the  dangers  of  delay  in  seeking  medical  attention 
for  abdominal  pain.  With  this  thought  in  mind, 
the  Commission  on  Acute  Appendicitis  Mortal- 
itv  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania  has  adopted  a twofold  project  for  1953: 
continuation  of  mortality  reporting  on  a state- 
wide basis,  including  a report  on  the  incidence 
of  all  cases  of  acute  appendicitis,  and  continua- 
tion of  the  educational  campaign  to  acquaint  the 
public  with  the  need  for  consulting  a physician 
early  in  cases  of  acute  abdominal  pain.  Your  at- 
tention is  directed  to  previous  issues  of  the 
Pennsylvania  Medical  Journal  (May,  1940, 
| line,  1945,  and  May,  1952)  setting  forth  the  de- 
tails of  previous  activities  of  this  commission  in 
conducting  both  surveys  and  educational  cam- 
paigns. 
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The  membership  of  the  state  society  commis- 
sion covers  a wide  geographic  area  in  Pennsyl- 
vania. Each  member  of  the  commission  has  been 
assigned  specific  counties  for  which  he  will  be 
responsible  in  conducting  the  survey  and  earn  - 
ing on  the  educational  campaign.  The  Governor 
has  been  asked  to  proclaim  the  week  of  March 
18  to  24  as  “Acute  Appendicitis  Week’*  in  Penn- 
sylvania. This  will  serve  as  the  start  for  the 
projects.  At  that  time  appropriate  spot  an- 
nouncements for  radio  and  television  and  news 
stories  will  be  distributed  state-wide.  A small 
leaflet,  pointing  out  the  do’s  and  don’t’s  in  cases 
of  acute  abdominal  pain,  has  been  developed  and 
published  by  the  commission.  Each  member  of 
the  state  society  commission  will  then  attempt  to 
organize,  within  the  counties  under  his  direction, 
a speaking  program  in  which  the  physicians  will 
be  called  upon  to  talk  to  school  children,  indus- 
trial workers,  civic  groups,  and  other  similar  or- 
ganizations. The  printed  leaflet  will  be  available 
for  distribution  at  the  time  of  these  talks.  Per- 
sonal appearances  on  local  radio  and  television 
stations  will  be  encouraged.  The  beginning  for 
both  the  educational  program  and  the  survey  will 
be  during  “Acute  Appendicitis  Week,”  but  both 
projects  will  continue  throughout  the  year.  The 
radio  and  television  programs,  however,  will  be 
intensified  during  “Acute  Appendicitis  Week.” 

Special  forms,  one  for  reporting  acute  appen- 
dicitis mortality  and  another  for  reporting  the 
incidence  of  the  disease,  have  been  developed  by 
the  commission  and  distributed  through  its  mem- 
bers for  use  in  their  respective  areas.  It  is  ex- 
pected that  in  some  of  the  larger  areas  the  rec- 
ords on  mortality  will  be  available  from  the  de- 
partments of  vital  statistics.  However,  in  the 
smaller  areas  it  will  be  necessary  to  depend  upon 
hospital  records  and  follow-up  with  the  family 
physician.  No  official  records  are  presently  avail- 
able in  Pennsylvania  on  the  incidence  of  acute 
appendicitis.  It  will  be  necessary  to  depend  com- 
pletely on  hospital  records  for  this  information. 
Mortality  reports  will  be  collected  as  the  deaths 
occur.  Incidence  reporting  forms  will  be  col- 
lected quarterly.  In  both  cases  the  forms  are  to 
be  sent  to  the  state  medical  society  commission 
member  in  the  respective  area,  from  which  com- 
plete state-wide  statistics  will  be  prepared. 

It  is  readily  apparent  that  the  success  of  the 
surveys  and  the  educational  program  will  de- 
pend upon  the  cooperation  obtained  from  the 
component  county  medical  societies.  Your  com- 
mission believes  that  unnecessary  deaths  can  be 


prevented  through  a continuous  educational  pro- 
gram and  that  accurate  statistics  on  the  mortality 
and  incidence  of  acute  appendicitis  will  be  vitally 
important  in  furthering  progress  in  this  field. 
Each  member  of  The  Medical  Society  of  the 
State  of  Pennsylvania  is  asked  to  cooperate 
whole-heartedly  in  these  two  projects.  A listing 
of  the  state  society  commission  members  with  the 
counties  assigned  to  each  is  given  below. 

Frederick  A.  Bothe,  M.I). 

County  Assignments 

Frederick  A.  Bolhe,  255  S.  17tli  St.,  Philadelphia  3 — 
Delaware,  Philadelphia. 

Lachlan  M.  Cattanach,  96  S.  Franklin  St.,  Wilkes-Barre 
— Luzerne,  Sullivan,  Wyoming. 

Enoch  H.  Adams,  Bellefonte — Centre,  Clinton,  Mifflin, 
Union,  Snyder. 

John  L.  Atlee,  Jr.,  37  E.  Orange  St..  Lancaster  Ches- 
ter, Lancaster. 

William  L.  Brohm,  Spirit  Bldg.,  Punxsutawney — Clar- 
ion. Clearfield,  Elk,  Jefferson. 

Daniel  G.  Burket,  1108  13th  Ave.,  Altoona — Bedford, 
Blair,  Fulton,  Huntingdon,  Juniata,  Perry. 

Richard  H.  Driscoll,  2031  Locust  St.,  Philadelphia  3 — 
Philadelphia. 

Peter  F.  Eastman,  301  W.  9th  St.,  Erie — Crawford, 
Erie,  Mercer,  Venango. 

Gilson  Colby  Engel,  255  S.  17th  St.,  Philadelphia  3' — 
Philadelphia. 

Raymond  J.  Garvey,  Medical  Arts  Bldg.,  Scranton  3 — 
Lackawanna,  Wayne-Pike. 

N.  Ralph  Goldsmith,  Tabor  Medical  Bldg.,  Philadelphia 
41 — Philadelphia. 

George  W.  Hawk,  Sayre — Bradford,  Potter,  Susque- 
hanna, Tioga. 

John  C.  Howell,  326  S.  19th  St.,  Philadelphia  3 — Phila- 
delphia. 

Robert  R.  Impink,  330  N.  5th  St.,  Reading— Berks, 
Lebanon. 

J.  Walter  Levering,  Abington — Montgomery. 

Francis  F.  Meilicke,  75  W.  Market  St.,  Bethlehem— 
Bucks,  Northampton  (Bethlehem  area). 

Leo  D.  O’Donnell,  Mercy  Hospital,  Pittsburgh  19 — 
Allegheny,  Armstrong,  Beaver,  Butler,  hayette, 
Greene,  Indiana,  Lawrence,  Washington,  Westmore- 
land. 

Joseph  P.  Replogle,  U.  S.  Bank  Bldg.,  Johnstown — 
Cambria,  Somerset. 

Hugh  R.  Robertson,  Box  186,  Warren — Cameron,  For- 
est, McKean,  Warren. 

Robert  L.  Schaeffer,  30  N.  8th  St.,  Allentown — Lehigh. 
Harvey  F.  Smith.  130  State  St.,  Harrisburg— Adams, 
Cumberland,  Dauphin,  Franklin,  York. 

Janies  M.  Steele,  125  W.  Broad  St.,  Tamaqua — Carbon, 
Northumberland,  Schuylkill. 

Frederick  B.  Wagner,  251  S.  41st  St.,  Philadelphia  4 — 
Philadelphia. 

Charles  A.  Waltman,  338  Spring  Garden  St.,  Easton — - 
Monroe,  Northampton  (Easton  area). 

Charles  L.  Youngman,  445  William  St.,  Williamsport — - 
Columbia,  Lycoming,  Montour. 
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HEALTH  NEEDS  OF  THE  NATION 

Since  all  segments  of  the  population 
(156,000,000  people)  of  the  United  States  arc 
not  fed,  clothed,  or  sheltered  alike,  and  more 
obviously  all  have  not  been  educated  alike,  it  may 
well  he  an  elementary  assumption  to  expect  that 
health  facilities  will  not  he  expected  or  accepted 
on  a par  by  all  population  segments. 

Those  of  us  who  may  not  entirely  share  the. 
optimism  of  those  who  prepared  the  report  of  the 
Truman  Commission  on  the  Health  Needs  of  the 
Nation  can  at  least  look  forward  to  the  day  when 
all  will  he  given  the  chance  to  attain  equal  re- 
wards in  food,  clothing,  shelter,  and  health  facil- 
ities in  proper  proportion  to  their  own  efforts. 

Journal  readers  may  find  in  this  issue  the  ex- 
pressed views  of  the  American  Medical  Associa- 
tion on  the  year-old  Health  Commission's  report 
which  deals  with  problems  carefully  studied  by 
the  organized  medical  profession  throughout 
many  years. 


PERHAPS  CENSURE  AND  EXPULSION 

That  the  editor  of  the  Bulletin  of  the  Los 
Angeles  County  Medical  Society  is  obviously 
agitated  about  a possible  and  very  malignant 
local  quackery  situation  is  evident  from  the  fol- 
lowing excerpts  from  his  December  18  editorial. 

1.  Cancer,  above  all  other  ills,  should  not  be  made  a 
pawn  of  gross  commercialism. 

2.  The  time  has  come  for  the  California  profession  of 
medicine  to  scan  closely  those  physicians  who  enjoy 
membership  in  our  organized  ranks  for  any  sign  that 
they  are  deluding  the  public  with  promises  of  a short- 
cut cancer  cure. 

3.  Every  scientific  advance  in  the  direction  of  wiping 
out  cancer  deserves  our  devoted  attention,  hut  those 
who  practice  quackery  under  the  guise  of  professional 
wisdom  and  protection  of  membership  in  our  associa- 
tion deserve  our  most  severe  censure  and  expulsion 
from  the  ranks  of  respectable  medicine. 

In  an  attempt  to  determine  where  the  county  medical 
society  might  be  neglecting  certain  functions  vital  to 
the  well-being  of  its  members,  the  secretary-treasurer 
recently  completed  a letter  survey  of  a widely  diversified 
segment  of  the  membership.  More  than  half  of  those 
who  acknowledged  this  personal  letter  asked — in  one 
way  or  another : “What  are  we  doing,  as  organized 
medicine,  to  combat  cancer  quackery?” 

Several  of  our  local  medical  brethren  are  doing  an 
exceedingly  voluminous  business  with  unique  injections 
and  treatments  which  hold  out  a promise  of  cure  to  the 
thousands  who  are  stricken  with  cancerous  symptoms 
each  year.  We  most  certainly  cannot  indict  these  rec- 


ognized physicians  for  merely  departing  from  the  norm 
in  cancer  therapy.  . . . 

On  the  other  hand,  the  opportunity  lies  in  the  fact 
that,  if  a new  method  to  combat  cancer  has  merit,  the 
profession  itself  ought  to  be  the  first  to  investigate  it 
and  to  assist  in  making  it  available  to  all  who  need  it. 
This,  in  practically  all  cases,  has  been  done  by  the  pro- 
fession in  tlie  past.  Conversely,  if  the  method  is  with- 
out any  merit  whatsoever,  we  have  the  equal  obligation 
of  announcing  that  fact  by  every  available  public  chan- 
nel. 

If  those  who  are  espousing  cancer  cures  do  not  will- 
ingly turn  over  material  for  investigation,  then  we  must 
assume — and  so  publish — that  they  are  using  their 
product  for  financial  gain  and  thereby  robbing  thou- 
sands of  gullible  people. 

As  a result  of  this  type  of  agitation  in  Los 
Angeles  and  other  areas  in  the  state,  the  pres- 
ident of  the  California  Medical  Association  and 
the  chairman  of  its  Cancer  Commission  have  an- 
nounced a program  for  a full-scale  investigation 
of  a variety  of  unproved  cancer  treatments  now 
being  employed  in  California. 

Both  physicians  emphasized  that  no  proposed 
treatment  would  he  condemned  without  thorough 
investigation.  On  the  contrary,  the  medical  pro- 
fession is  anxious  to  support  and  help  in  the 
development  of  any  promising  new  methods  of 
cancer  treatment. 


THE  THERAPEUTIC  DIET 

Diet  therapy  is  the  science  of  modifying  the 
normal  diet  to  meet  pathologic  conditions.  One 
or  more  of  the  following  aims  may  have  to  be 
considered. 

1.  The  correction  of  one  or  more  nutritional 
deficiencies  due  to  an  inadequate  intake  of 
protein,  minerals,  or  vitamins  or  the  im- 
proper utilization  of  same. 

2.  Rest  may  be  necessary  for  one  or  more  or- 
gans of  the  body. 

3.  Due  to  faulty  metabolism,  the  amount  or 
kind  of  food  may  need  to  be  adjusted. 

4.  Weight  increase  or  decrease  may  be  neces- 
sary. 

The  adjustment,  then,  of  the  normal  diet  to 
pathologic  conditions  needs  to  be  considered,  al- 
ways keeping  the  normal  in  mind.  An  attempt  is 
made  here  in  a brief  way  to  show  how  this  may 
he  possible. 
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The  normal  dietary  pattern  should  include 
daily : 

3 cups  of  milk  or  its  equivalent 

2 to  3 ounces  of  meat,  fish,  or  fowl 
1 egg 

1 serving  of  cheese,  legumes,  or  additional  meat  or  egg 

3 slices  of  whole-grain  or  enriched  bread 

1 serving  of  whole-grain  or  enriched  cereal 

4 servings  of  vegetable  including: 

1 to  2 servings  of  potato 

1 to  2 servings  of  green  or  yellow  vegetable 
1 serving  of  other  vegetable 

2 servings  of  fruit  including : 

1 serving  of  citrus  fruit  or  other  good  source  of 
ascorbic  acid 
1 serving  of  other  fruit 

2 tablespoons  of  butter  or  fortified  margarine  ( 1 ounce) 
6 to  8 glasses  of  water 

'file  meals  which  are  planned  with  this  pattern 
in  mind  will  supply  the  normal  healthy  individ- 
ual with  the  following  nutrients.  It  must  be  kept 
in  mind  that  variety  is  important  because,  in  the 
totals  arrived  at,  all  varieties  of  food  were  used 
and  averaged.  For  example,  the  meat  intake  fig- 
ure is  an  average  of  100  Gm.  liver,  250  Gm.  pork 
or  ham,  150  Gm.  fish,  and  500  Gm.  beef,  veal, 
lamb,  or  fowl  for  a ten-day  period. 

A 70  kilogram 
man  doing 
moderately 
active  work 

Above  dietary  pattern  yields  : requires  : 


Carbohydrate 

181 

Gm. 

Protein  .... 

76 

( im. 

70 

Fat  

66 

Gm. 

Calories 

1 .685 

3,000 

Calcium  .... 

1.18 

Gm. 

1 

I ron  

12.6 

Gm. 

12 

Vitamin  A . . 

11,709 

International 

units 

5,000 

Thiamin  . . . 

1.30 

mg. 

1.5 

Riboflavin  . . 

2.43 

mg. 

2.0 

Niacin  

13 

mg. 

15 

Ascorbic  acid 

106 

International 

units 

75 

Following 

is  a suggested  three- 

meal  plan  w 

the  variations  of  the 

normal  diet 

which  may 

necessary  for  therapeutic  reasons  : 

Breakfast:  fruit  or  fruit  juice  (citrus),  whole-grain 
or  enriched  cereal,  egg,  bread  as  toast  or  roll,  butter, 
milk,  beverage  if  desired. 

Lunch:  soup,  egg,  fish,  meat  or  fowl,  or  cheese,  vege- 
table salad,  bread  (whole-grain  or  enriched)  butter, 
fruit,  milk. 

Dinner:  appetizer,  meat,  fish  or  fowl,  potato,  vege- 
tables (two  servings),  bread  (whole-grain  or  enriched), 
butter,  dessert,  milk. 

Note:  The  size  of  servings  should  be  average  and 
be  the  amount  designated  in  the  dietary  pattern. 


This  meal  pattern  may  be  used  as  the  basis  of 
planning  any  therapeutic  diet. 

ll  the  aim  of  the  diet  is  to  correct  nutritional 
deficiencies  due  to  inadequate  intake  of  protein, 
minerals,  and  vitamins,  the  emphasis  must  he 
placed  on  the  foods  high  in  these  constituents. 
Protein  may  he  increased  from  70  grams  in  this 
diet  to  130  grams  or  more.  Dry  skim  milk  added 
in  the  amount  of  Tt  cup  to  3 cups  of  regular  milk 
will  add  35  grams  of  protein  to  the  day’s  intake. 
One  additional  egg  and  5 ounces  more  of  meat, 
fish,  poultry,  or  cheese  will  increase  the  diet  to 
130  grams  of  protein.  Nothing  else  need  be 
changed.  The  choice  of  food  especially  rich  in 
vitamins,  such  as  liver,  glandular  organs,  more 
green  vegetables  and  yellow  vegetables,  will  in- 
crease the  vitamin  content  as  well  as  the  mineral. 
The  basic  diet  remains  the  same.  A careful 
choice  of  foods  needs  to  lie  made. 

When  the  diet  treatment  calls  for  less  rough- 
age  or  less  residue  in  the  diet  to  prevent  irrita- 
tion, the  same  basic  meal  plan  may  be  used.  All 
foods  should  he  soft,  strained,  or  chopped.  En- 
riched white  cereals  and  bread  should  be  stressed. 
The  diet  remains  the  same,  but  the  consistency 
changes.  This  type  of  diet  will  give  the  needed 
organ  rest.  It  may  be  necessary  to  restrict  citrus 
fruits  to  prevent  hypersecretion  of  the  gastric 
juice.  When  this  is  done,  extra  ascorbic  acid 
may  have  to  be  given. 

Diabetes  may  call  for  a special  diet,  but  this 
need  not  be  too  different.  The  basic  meal  pattern 
is  used  in  the  calculation,  and  with  the  use  of  the 
food  exchanges  the  needs  of  the  individual  will 
lie  met  just  as  well  and  maybe  better  by  measur- 
ing and  carefully  planning  a well-regulated  diet 
from  day  to  day. 

This  same  sort  of  treatment  may  be  used  in 
the  effort  to  lose  weight.  If  the  calories  in  this 
basic  dietary  meal  pattern  (1685)  are  too  high, 
one  needs  to  reduce  the  calories  by  omitting  the 
foods  which  contain  only  calories  or  very  little 
other  than  calories.  Sugar,  desserts,  candy,  may- 
onnaise, dressings,  and  cakes  should  be  avoided. 
Only  the  foods  listed  on  the  basic  dietary  pat- 
tern are  allowed,  and  by  cutting  down  on  the 
cereal  and  bread  intake  the  daily  intake  of  calo- 
ries may  be  reduced  to  1200.  Lower  than  this 
may  mean  a diet  inadequate  in  vitamins  and  min- 
erals, and  the  physician  needs  to  recommend  the 
necessary  reinforcement  to  he  made. 

It  will  he  noted  that  the  basic  dietary  pattern 
contains  only  66  grams  of  fat.  Following  this 
plan,  using  onlv  simply  prepared  foods,  the  reg- 
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ular  normal  diet  may  be  used  where  low  fat  diets 
are  recommended.  Often  gas-forming  foods  need 
to  be  restricted,  but  when  vegetables  are  not  used 
because  of  this,  another  non-gas-forming  vege- 
table should  be  included. 

Low  sodium  diets  are  being  used  frequently 
and,  because  most  foods  contain  sodium,  the  size 
of  portions  and  types  of  foods  must  be  severely 
restricted.  The  basic  dietary  pattern  may  be  fol- 
lowed by  preparing  all  foods  on  the  list  without 
salt  (sodium  chloride),  using  only  fresh  foods 
as  much  as  possible.  Bread  and  butter  must  be 
prepared  without  salt  and  all  baked  products 
containing  sodium  compounds  are  also  restricted. 
Therefore,  one  must  suggest  that  the  low  sodium 
diet  to  remain  below  400  mg.  must  be  limited  to 
the  basic  dietary  pattern.  Milk  must  be  re- 
stricted to  two  cups  daily  because  two  cups  sup- 


ply 250  mg.  of  sodium.  If  a higher  protein  in- 
take is  desired,  special  milk  from  which  the  so- 
dium has  been  removed  must  be  used.  Meat, 
eggs,  and  cheese  cannot  be  increased  because 
they  would  only  increase  the  intake  of  sodium. 
A list  of  foods  showing  the  sodium  content 
should  be  used  as  a guide. 

ft  is  difficult  in  this  brief  resume  to  cover  all 
phases  of  diet  therapy.  However,  it  is  hoped  that 
this  introduction  to  the  possibilities  of  using  the 
basic  dietary  pattern  as  tbe  guide  to  varying  diets 
for  therapeutic  purposes  will  aid  in  some  small 
way  in  making  the  therapeutic  diet  more  ade- 
quate and  more  nearly  like  the  normal  diet. 
Sister  Maude  Beiirman,  Chief  Dietitian, 
Lankenau  1 lospital,  Philadelphia,  and 
Chairman  of  Therapeutic  Diets  of 
American  Dietetic  Association. 


INSTRUMENTS  BY  THE  THOUSANDS 
USED  EVERY  DAY  IN  HOSPITAL 
SURGERY 

The  preparation  of  an  operating  room,  even  for  a 
minor  operation,  is  an  involved  task,  requiring  painstak- 
ing attention  to  even  the  minutest  detail.  Everything 
the  surgeon  may  require  in  performing  the  operation 
successfully  must  be  on  hand — ready  for  use  when  it  is 
needed. 

Take  for  example  the  instruments.  For  an  average 
abdominal  operation  more  than  100  instruments  must  be 
inspected,  adjusted,  sterilized,  and  made  ready  for  the 
surgeon’s  use.  Not  all  of  them  may  he  needed,  but  they 
must  he  ready — in  position  to  he  handed  to  the  surgeon. 
In  addition  to  the  instruments,  many  other  things  must 
be  prepared,  such  as  linens,  needles,  syringes,  and  su- 
tures. This  is  done  the  previous  day.  Once  the  opera- 
tion is  under  way  no  time  may  be  lost.  It  is  the  nurse’s 
duty  not  only  to  meet  the  surgeon's  needs  but  to  antic- 
ipate them  as  far  as  possible  in  having  things  ready. 

In  the  Presbyterian  Hospital  (Pittsburgh)  an  aver- 
age of  15  operations  are  performed  each  day.  Some- 
times there  are  as  many  as  25,  and  again  they  may- 
go  as  low  as  five.  The  instruments  prepared  for  each 
day  may  number  2500  or  more,  depending  on  the  types 
of  operations. 

There  are  approximately  7500  instruments  for  use  in 
the  operating  rooms  of  the  Presbyterian  Hospital. 
Every  week  some  of  them  are  returned  to  manufactur- 
ing firms  for  replating,  sharpening,  alignment,  or  other 
precision  work  that  can  he  done  only  by  specially 
trained  craftsmen. 

The  maintenance  and  preparation  of  instruments  is  an 
important  item  in  the  hospital’s  budget.  It  is  an  expense 


that  is  essential  because  it  is  an  integral  part  of  the 
hospital’s  service  in  safeguarding  health  and  saving  life. 
In  fact,  the  cost  for  instruments  is  likely  to  increase  as 
new  techniques  and  new  instruments  are  perfected. 

Few  surgical  instruments  last  many  years.  And  even 
if  they  did,  new  developments  and  improvements  may 
outdate  them  even  within  a few  months.  Here  is  one 
place,  among  the  many  in  the  hospital,  wdiere  only  the 
best  will  do.  Most  instruments  are  made  of  fine  steel 
and  are  perfect  pieces  of  craftsmanship.  The  hospital 
makes  certain  that  they  are  the  best  that  science  affords. 
— The  Presbyterian  Hospital  Tower. 


REWARDS  OF  PRACTICE 

The  chief  reward,  in  my  experience,  is  the  clinical 
work — diagnosis,  prognosis,  and  treatment.  It  is  ex- 
ceedingly difficult,  but  not  impossibly  so,  always  new, 
entirely  fascinating.  There  is  no  danger  whatever  of 
the  art’s  dwindling  to  an  exact  science.  Patients, 
whether  they  know  it  or  not,  continue  to  need  us  badly; 
neither  hygienists  nor  teams  of  specialists  can  take  our 
place.  Intrinsically,  general  practice,  even  if  single- 
handed,  is  not  outmoded — granted  that  is,  a proper  com- 
mand of  ancillary,  specialized,  and  institutional  resources 
. . . The  other  half  of  the  Hippocratic  art — winning 
and  keeping  the  patient's  confidence,  subduing,  influenc- 
ing, or  outflanking  his  circumstances,  inducing  him 
and  his  friends  to  cooperate  for  his  good — is  even  more 
difficult  than  the  clinical  part. — Batten,  L.  W. : Pri- 
vate Practice,  Brit.  M.  J 2 : 437,  Aug.  25,  1951. 
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THE  ANSWER 


- SERVICE 


\\  hy  can  t I get  a doctor  when  I need  one?” 
I his  question  is  often  asked  Iw  persons  who  have 
diligently  tried  to  obtain  medical  aid  during  an 
emergency  in  their  homes,  or  perhaps  in  their 
place  of  employment.  There  have  been  times 
when  such  incidents  have  inspired  a devastating 
newspaper  story  alleging  that  a human  life  has 
been  lost  because  a doctor  could  not  be  reached 
in  time.  It  matters  not  that  death  would  have 
ensued  in  spite  of  prompt  medical  care;  the  re- 
sult is  the  same — poor  publicity  for  physicians, 
their  medical  society,  and  the  profession  as  a 
whole. 

As  a practicing  physician,  place  yourself  in  the 
position  of  a lineman  who  works  for  the  local 
public  utility  company.  Year-round  and  in  all 
kinds  of  weather  he  is  on  call  to  respond  prompt- 
ly in  the  performance  of  his  duties.  Me  will  ren- 
der such  service  to  the  individual  who  calls  as 
well  as  to  the  community  as  a whole.  Members 
of  the  medical  profession  should  realize  that  this 
very  same  lineman  could  justly  become  quite 
perturbed  if  he,  in  an  emergency,  needs  medical 
service  for  himself  or  his  family  and  finds  it  not 
available  to  him.  Obviously,  the  lineman  did  not 
establish  the  emergency  call  system  which  his 
company  is  using;  he,  his  fellow  employees,  and 
the  company  work  together  to  provide  the  public 
with  the  best  service  possible.  Herein  lies  a les- 
son for  each  and  every  county  medical  society. 

1 he  individual  doctor  working  with  his  fellow- 
practitioners  and  his  county  medical  society  can 
render  a service  to  the  public  by  providing  ait 
adequate  emergency  medical  call  plan.  And  why 
not  ? The  doctor  and  the  profession  have  every- 
thing to  gain  by  providing  service  for  emer- 
gencies. To  begin  with,  emergencies  do  arise  and 
the  public  has  a right  to  protection  through  med- 
ical service.  The  doctor  himself  expects  service 
from  his  fellow  men.  Second,  an  adequate  local 
emergency  call  system  will  help  the  individual 
doctor.  W hen  he  is  unable  to  care  for  one  of  his 
own  patients,  he  is  assured  that  another  phy- 
sician can  be  reached.  In  addition,  there  can  be 
no  doubt  that  the  public’s  attitude  toward  the 
medical  profession  will  be  much  improved  if  it 
is  aware  that  the  doctors  in  each  community  are 
working  together  to  constantly  provide  the  best 
possible  service. 

There  is  no  “rule  of  thumb”  which  can  be  used 
by  every  county  medical  society  in  establishing 
an  adequate  emergency  call  plan  for  its  area. 
This  is  true  because  some  counties  are  large  in 
area  and  small  in  membership,  while  others  are 
large  in  membership  and  small  in  geographic 
area.  Facilities  available  to  the  area,  such  as  the 
number  and  size  of  hospitals,  ambulance  service, 
communication  services,  and  many  other  impor- 
tant factors  must  be  taken  into  consideration  by 


the  county  medical  society  when  planning  its  call 
system,  b.ach  county  society  must  therefore  an- 
swer the  question,  "W  hich  tvpe  of  call  service  is 
best  suited  for  our  area?”  The  type  of  service 
now  in  use  in  many  metropolitan  areas  would 
not  be  feasible  or  necessary  in  small,  rural  areas. 
On  the  other  hand,  the  service  provided  by  some 
rural  counties  would  certainly  not  be  adequate 
for  the  larger  communities  in  Pennsylvania.  It 
is  an  individual  county  problem — one  which  must 
be  resolved  if  the  public  is  to  obtain  the  service 
which  it  seeks  and  to  which  it  is  entitled. 

There  is  an  abundance  of  evidence  that  emer- 
gency call  plans  can  work  and  that  they  have 
been  instrumental  in  some  areas  in  bringing 
about  good  public  relations  for  the  medical  pro- 
fession. Members  of  the  medical  profession  re- 
ceived worth-while  publicity  a short  time  ago 
when  the  emergency  call  system  in  operation  in 
the  Milwaukee  area  saved  the  life  of  an  elderly 
woman.  The  call  in  that  case  came  from  a five- 
year-old  child.  In  Chicago,  the  life  of  a baby  who 
had  swallowed  23  sulfa  tablets  was  saved. 
Doubtless  both  of  these  incidents  resulted  in 
newspaper  stories  which  enhanced  reader  con- 
fidence in  the  local  medical  profession.  But  sup- 
pose in  these  cases  the  elderly  woman  or  the 
baby,  or  both,  had  died  because  a doctor  was  not 
available.  The  newspapers  in  the  area  would 
have  been  quick  to  write  a much  different  story. 
An  adequate  emergency  call  system  is  just  good 
common  sense. 

Even  though  the  county  society  creates  an 
emergency  system  for  its  area,  there  is  still  an- 
other imperative  step  to  be  taken.  It  must  in- 
form the  people  that  the  service  is  available.  The 
public  must  be  aware  that  the  system  is  in  oper- 
ation and  how  to  use  it  when  an  emergency  does 
arise.  Notice  must  also  be  given  that  the  system 
has  been  created  for  use  in  emergencies  only.  If 
the  county  society  fails  to  inform  the  public  of 
the  existence  of  the  system,  there  is  not  much 
sense  in  developing  it. 

In  Pennsylvania  at  the  present  time  five  coun- 
ties are  completely  covered  by  emergency  med- 
ical call  services.  Twenty-nine  counties  are  par- 
tially covered  and  five  counties  are  partially  cov- 
ered by  calls  being  taken  through  hospitals.  In 
21  counties  there  are  no  facilities  for  emergency 
call  services  except  through  the  family  physician. 

Each  county  society  need  only  ask  and  it  will 
receive  all  the  help  which  the  State  Medical  So- 
ciety or  the  AMA  can  render. 

The  public  wants  service  from  the  doctor  just 
as  the  doctor  expects  service  from  many  of  his 
fellow  citizens.  An  emergency  medical  call  sys- 
tem in  each  area  will  pay  large  dividends,  not 
only  in  the  form  of  self-satisfaction  from  a job 
well  done  but  by  creating  an  atmosphere  of  good 
will. — Committee  on  Public  Relations. 
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HIE  GRADUATE  EDUCATION  INSTITUTE 


Conducted  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

In  Cooperation  with 
County  Medical  Societies 


SPRING  1953 


ALLENTOWN  CENTER 

Tuesdays,  April  7,  14,  21,  Mai  5,  12 
Pulmonary  Diseases 

Arthritis  and  Other  Rheumatic  Diseases 

ERIE  CENTER 

Wednesdays,  Aprii.  8,  15,  22,  29,  May  6 

Dermatology 

Pediatrics 

HARRISBURG  CENTER 

Thursdays,  April  9,  16,  23,  May  7,  14 
Allergy 

Endocrine  and  Metabolic  Diseases 

JOHNSTOWN  CENTER 

Thursdays,  April  9,  16,  23,  30,  May  7 

Cardiology 

Hematology— Special  Senses 


PI  I ILADELPHIA  CENTER 

Wednesdays,  April  8,  15,  22,  May  6,  13 

Office  Orthopedics 
Neuropsychiatry 

PITTSBURGH  CENTER 

Wednesdays,  April  8,  15,  22,  29,  May  6 
Gastroenterology 
Peripheral  Vascular  Diseases 

WILKES-BARRE  CENTER 

Wednesdays,  April  8,  15,  22,  May  6,  13 
Gynecology 
Obstetrics 

WILLIAMSPORT  CENTER 

Wednesdays,  April  8,  15,  22,  May  6,  13 

Clinical  Pharmacology  and  Pathologic  Physiology 
Office  Diagnostic  and  Therapeutic  Procedures 


• Hours:  9 a.m.  to  12  noon,  1:00  p.m.  to  3:30  pan. 

• Selected  faculty  from  the  medical  schools  in  Philadelphia  and  Pittsburgh 
• Approved  for  credit  by  the  American  Academy  of  General  Practice 


—ENROLL  NOW- 


By  Contacting 

COMMISSION  ON  GRADUATE  EDUCATION 
230  State  St.,  Harrisburg,  Pa. 


REGISTRATION  FEE  $25  00 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M D. 

Secretary -Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


THE  1953  HONOR  ROLL 

Up  to  Jan.  31,  1953,  the  State  Society’s  sec- 
retary-treasurer’s office  had  received  the  current 
year's  dues  of  4093  members  from  the  secretaries 
of  35  of  our  60  component  county  societies.  Of 
the  total  number  of  members  paying  dues,  3992 
members  also  paid  their  1953  AM  A dues. 

The  secretaries  of  28  component  county  so- 
cieties are  to  be  commended  for  having  collected 
and  forwarded  the  dues  of  50  per  cent  or  more  of 
their  members,  namely,  Allegheny,  Armstrong, 
Berks,  Blair,  Bradford,  Bucks,  Butler,  Chester, 
Clarion,  Columbia,  Cumberland,  Delaware,  Erie, 
Indiana,  Jefferson,  Juniata,  Lancaster,  Lehigh, 
Lycoming,  Mercer,  Mifflin,  Montgomery,  North- 
ampton, Northumberland,  Perry,  Potter,  Sus- 
quehanna, and  York. 

Dues  become  delinquent  after  March  1,  with 
loss  of  the  medical  defense  benefit  from  January 
1 to  tbe  date  of  payment  of  dues. 


SECRETARIES-EDITORS  CONFERENCE 

The  call  to  the  forty-first  annual  Conference 
of  Secretaries  and  Editors  of  the  component 
county  societies,  to  be  held  in  Harrisburg  on 
Thursday  and  Friday,  March  5 and  6,  was  issued 
on  January  29  by  the  conference  committee  com- 
posed of  Carl  B.  Lechner,  Erie  County,  chair- 
man, J.  \\  illard  Smith,  Beaver  County,  and  John 
C.  Urbaitis,  Warren  County. 

County  society  presidents,  presidents-elect, 
secretaries,  editors,  executive  secretaries,  and 
chairmen  of  the  Committees  on  Public  Health 
Legislation,  Public  Relations,  and  Medical  Eco- 
nomics who  will  serve  in  1953  have  been  invited 
to  attend  the  conference  with  all  expenses  paid 
for  by  the  State  Society-. 


The  program  will  begin  at  2 p.m.  Thursday 
afternoon  and  he  followed  by  a dinner  meeting  at 
6 p.m.  The  conference  will  be  concluded  on  Fri- 
day morning  yvith  a program  from  9:  30  a.m.  to 
12  noon. 

The  Honorable  Hugh  Scott,  member  of  Con- 
gress from  the  Sixth  District  of  Pennsylvania, 
will  he  the  featured  speaker  of  the  dinner  pro- 
gram. 

Highlighting  the  Thursday  afternoon  session 
yvill  he  two  panel  discussions.  The  first  will  be 
devoted  to  the  subject,  “The  Relationship  Be- 
tween Organized  Labor  and  the  Physician,”  and 
the  second  will  be  on  the  present  “Status  of 
Selective  Service.” 

On  Friday  morning  the  topic,  “Building  and 
Strengthening  of  Public  Relations  Activities,” 
yvill  be  discussed  along  yvith  several  other  sub- 
jects such  as  “Civil  Defense,”  “County  Society- 
Bulletins,”  and  “The  Physician  as  a Public 
Speaker.” 

Givren  beloyv  is  the  program  of  the  conference. 

Thursday  Afternoon,  March  3 

James  L.  Whitehill,  M.D.,  President-elect, 
Presiding 

2:00  p.m.  Introduction  of  Xevv  County  Society  Sec- 
retaries and  Editors 

Walter  F.  Donaldson,  M.D.,  Editor, 
The  Pennsylvania  Medical  Jour- 
nal 

2:15  p.m.  Relationship  Between  Organized  Labor 
and  the  Physician 

Leslie  A.  Ealk,  M.D..  Area  Medical 
Administrator,  United  Mine  Workers 
of  America  Welfare  and  Retirement 
Fund 

Jacob  K.  Jaffe,  M.D.,  Medical  Director, 
International  Ladies’  Garment  Work- 
ers Union 

Daniel  H.  Bee,  M.D.,  Trustee  and  Coun- 
cilor 

Moderator:  James  L.  Whitehill,  M.D. 
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3:15  p.m. 


3 : 30  p.m. 


4:15  p.m. 


4 : 30  p.m. 


4 : 40  p.m. 


5 : 00  p.m. 


VVliat  Can  the  Woman’s  Auxiliary  Do  for 
the  County  Medical  Society? 

Mrs.  J.  Frederic  Dreyer.  President, 
Woman's  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania 
Status  of  Selective  Service 

Paul  C.  Barton,  M.D.,  Secretary,  Na- 
tional Advisory  Committee  to  Selective 
Service 

Col.  Henry  M.  Cross,  Director,  Penn- 
sylvania State  Selective  Service  Sys- 
tem 

John  C.  Urbaitis,  M.D.,  Warren  County 
Priority  IV  Physician 
Moderator:  Francis  F.  Eorzell,  M.D., 

Chairman,  Pennsylvania  Advisory 
Committee  to  Selective  Service 
Present  and  Future  Opportunities  for  Post- 
graduate Activities  Through  Your 
State  Medical  Society 
Kenneth  E.  Quickel,  M.D.,  Chairman. 
State  Society  Commission  on  Graduate 
Education 

Your  Responsibility  in  the  Current  Legis- 
lative Program 

C.  L.  Palmer,  M.D.,  Chairman,  State 
Society  Committee  on  Public  Health 
Legislation 

Medical  Legislation  in  the  83rd  Congress 
Frank  E.  Wilson,  M.D.,  Director,  Wash- 
ington Office,  American  Medical  Asso- 
ciation 
Recess 


Thursday  Evening,  March  5 

Theodore  R.  Fetter,  M.D.,  President, 
Presiding 


6:00  p.m.  Reception  and  Dinner  (informal) 

Address — The  Honorable  Hugh  Scott, 
Congressman  from  Sixth  Congres- 
sional District  of  Pennsylvania 


Friday  Morning,  March  6 

F r a Nils  J.  Con  a n an,  M.D.,  I'icc-chainmni, 
Board  of  Trustees,  Presiding 

9:30  a. m.  Election  of  1953  Program  Committee  for 
the  Forty-second  Annual  Conference 
of  Secretaries  and  Editors 

9:45  a. m.  Building  and  Strengthening  Public  Rela- 
tions Activities 

Getting  the  Best  Public  Relations  from  a 
Grievance  Committee 
John  H.  Harris,  M.D.,  Member,  Dau- 
phin County  Grievance  Committee 

Public  Relations  Values  of  an  Adequate 
Emergency  Call  Service 
John  F.  Hartman,  Jr.,  M.D.,  Member, 
Erie  County  Committee  on  Emer- 
gency Call  Service 

Good  Public  Relations  Through  a Speak- 
ers’ Bureau 


l.aRue  M.  Hoffman,  M.D.,  Member, 
Lycoming  County  Committee  on 
Speakers'  Bureau 

Your  County’s  Public  Relations  Rating 
Robert  L.  Richards,  Staff  Secretary, 
State  Society  Committee  on  Public 
Relations 

Moderator:  Allen  W.  Cowley,  M.D., 

Chairman,  State  Society  Committee 
on  Public  Relations 

10:45  a. in.  The  Physician  as  a Public  Speaker 

John  T.  McClintock,  Former  Headmas- 
ter, Harrisburg  Academy 
11:00  a. m.  The  County  Medical  Society  Bulletin 

George  E.  Spencer,  M.D.,  Associate  Ed- 
itor, and  Frederic  W.  Fagler,  Business 
Manager,  Bulletin  of  Allegheny  Coun- 
ty Medical  Society 

11:15  a. m.  The  Practicing  Physician — the  Heart  of  the 
Cancer  Control  Program 
W.  Kenneth  Clark,  M.D.,  Chief,  Division 
of  Cancer  Control,  Pennsylvania  De- 
partment of  Health  * 

11:30  a. m.  Civil  Defense 

Richard  Gerstell,  Pli.D.,  Director  of 
State  Council  of  Defense 
12  : 00  Noon  Adjournment 


COMMITTEE  APPOINTMENTS 

Listed  below  is  the  personnel  of  several  com- 
mittees and  commissions  announced  by  President 
Theodore  R.  Fetter  since  the  publication  of  tbe 
original  list  of  committees  and  commissions  in 
the  November,  1952  issue  of  the  Journal. 

Committee  on  Scientific  Work 

Charles  L.  Brown,  235  N.  15th  St..  Philadelphia  2, 
Chairman 

George  H.  Fetterman,  125  DeSoto  St.,  Pittsburgh  13, 
C hair  man  of  Scientific  Exhibit 
Louis  H.  Clerf,  1530  Locust  St..  Philadelphia  2 
Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13 
John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 
Theodore  R.  Fetter  Harold  B.  Gardner 

James  Z.  Appel  Walter  F.  Donaldson 

Mr.  A.  H.  Stewart 

Commission  ox  Cardiovascular  Diseases 

Andrew  B.  Fuller,  121  University  Place,  Pittsburgh  13, 
Chairman 

J.  Roderick  Kitchell,  Philadelphia,  Co-chairman 

Allen  W.  Cowley,  Harrisburg 

Constantine  P.  Faller,  Harrisburg 

Harold  H.  Finlay.  Pittsburgh 

John  F.  Giering,  Kingston 

William  H.  Peffer,  Reading 

Paul  B.  Kreitz,  Bethlehem 

Thomas  P.  Tredway,  Erie 
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Hayward  l\.  Hamrick,  1015  Walnut  Si.,  Philadelphia  7, 
Chairman 

Harry  E.  heather,  Pittsburgh 
Louis  W.  Jones,  Wilkes-Barre 
W illiam  T.  Rice,  Rochester 
Frederick  K.  Sanford,  Williamsport 
Robert  L.  Schaeffer,  .Allentown 
James  1).  Weaver,  Erie 

Commission  on  Geriatrics 

B.  Frank  Rosenberry,  Palmerton,  Chairman 

Edward  F.  Corson,  Philadelphia 

George  W.  Chamberlin,  Reading 

William  J.  Daw,  Wilkes-Barre 

Joseph  T.  Freeman,  Philadelphia 

Andrew  B.  Fuller,  Pittsburgh 

Roy  W.  Goshorn,  Allentown 

Harry  ,M . Klinger,  Danville 

George  B.  Rush,  Aliquippa 


LOCAL  INSTRUCTION  URGED 

Gordon  D.  Bell,  M.D.,  of  Wilkes-Barre,  a 
member  of  the  new  Commission  on  Blood  Banks 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, makes  the  following  comment : 

“The  importance  of  securing  adequate  guidance  for 
all  levels  of  the  national  blood  program  cannot  he 
stressed  too  much.  Interest  in  knowledge  of,  and  sup- 
port for,  the  efforts  to  secure  sufficient  blood  to  meet  the 
present  manifold  needs  should  be  actively  fostered  in 
every  medical  society.  Local  support  is  not  only  the 
best  way  to  promote  increased  blood  donations  but  local 
education  and  advice  seem  to  be  the  best  method  of  con- 
trolling distribution.  Particularly  now  that  the  Red 
Cross  has  undertaken  to  collect  blood  for  civilian  de- 
fense plasma  stocks,  and  also  for  supplies  of  gamma 
globulin,  there  is  a great  need  for  closer  cooperation 
between  the  medical  societies  and  all  groups  engaged  in 
blood  collection  and  processing.” 


AMA  VIEWS  TRUMAN  HEALTH 
COMMISSION  REPORT 

The  President’s  Commission  on  the  Health 
Needs  of  the  Nation  released  the  first  volume 
of  its  report  on  Dec.  18,  1952.  Reference  to  the 
executive  order  issued  by  the  President  on  Dec. 
29,  1951,  indicates  the  broad  nature  of  the  task- 
assigned  to  this  commission.  Comments  on  this 
report  are  made  with  the  full  understanding  of 
the  very  wide  scope  of  the  assignment  and  the 

Statement  of  AMA  Board  of  Trustees  reprinted  from  the 
Journal  of  the  American  Medical  Association,  Jan.  24,  1953. 


very  limited  time  the  commission  had  to  attempt 
to  accomplish  its  task. 

It  is  to  he  particularly  noted  that  the  Pres- 
ident’s order  directed  the  commission  to  inquire 
into  the  medical  needs  of  the  military,  defense 
production,  the  veterans,  and  the  general  public. 
It  was  further  instructed  to  report  on  the  ade- 
quacy and  prospective  supply  of  physicians  and 
allied  professional  personnel,  local  public  health 
services,  education  and  hospital  facilities,  and  the 
adequacy  of  private  and  public  programs  de- 
signed to  provide  methods  of  financing  medical 
care.  The  commission  was  to  consider  partic- 
ularly the  impact  of  military  and  defense  require- 
ments on  civilian  health  needs.  Finally,  it  was  to 
report  on  the  extent  of  the  federal,  state  and  local 
government  services  in  the  health  fields  and  the 
desirable  level  of  their  expenditures  considering 
private  resources  and  the  other  financial  demands 
on  government. 

No  l ime  for  Thorough  Study 

The  commission,  by  executive  order,  was  re- 
quired to  submit  its  final  report  in  one  year.  It 
has  labored  arduously  and  any  criticism  of  its 
final  report  must  he  made  in  the  light  of  the  tre- 
mendous scope  of  its  assignment  in  the  time  limit 
on  its  activities.  The  Board,  however,  is  not  jus- 
tified in  withholding  criticism  on  this  account, 
since  the  impact  of  such  a report,  unless  sub- 
jected to  careful  analysis,  may  carry  undue 
weight  in  future  discussions  of  the  many  impor- 
tant problems  affecting  the  health  of  the  Amer- 
ican people. 

The  commission  has  little  to  offer  that  is  new. 
The  answer  proposed  for  the  solution  to  almost 
every  problem  is  additional  federal  funds.  Aside 
from  the  question  of  how  these  funds  are  to  he 
raised,  in  the  background  of  all  of  these  endeav- 
ors lurks  the  shadow  of  federal  control.  This 
control  may  come  directly  or  by  established 
standards  to  which  all  states  must  conform. 
These  standards  will  not  he  written  into  the  law 
Imt  will  he  established  by  administrative  regula- 
tions. If  the  pattern  laid  down  in  former  hills  is 
followed,  the  administrative  agency  will  he  au- 
thorized to  set  up  a plan  of  its  own  in  any  state 
that  does  not  conform  to  federal  standards. 

The  people  are  interested  in  a higher  quality 
of  medical  service.  Millions  are  already  covered 
by  a voluntary  plan.  An  increase  in  federal  ex- 
penditures leading  to  further  taxation  will  give 
one  more  twist  to  the  spiral  of  inflation  and  force 
a higher  premium  rate  on  those  millions  already 
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protected.  The  philosophy  behind  this  report  is 
barren.  While  it  gives  lip  service  to  the  respon- 
sibility of  the  individual  for  his  own  health,  it 
destroys  this  sense  of  responsibility  by  insistence 
on  federal  aid  from  every  angle.  While  it 
stresses  the  importance  of  a personal  physician, 
it  demeans  his  standing  by  unfavorable  and  false 
comparisons  of  his  ability  to  render  good  medical 
care  as  contrasted  to  the  much  vaunted  groups 
of  highly  trained  specialists. 

Proposes  Welfare  Stale 

While  the  report  at  present  is  devoid  of  sup- 
portive factual  material,  the  basic  philosophy  un- 
derlying it  is  quite  evident.  The  argument  is 
that  health  is  conditioned  by  food,  housing,  and 
education  so  that  control  of  all  of  these  factors, 
as  well  as  health  measures  per  se,  should  come 
under  the  direction  of  an  all-wise  federal  govern- 
ment. Without  naming  it,  the  commission  has 
described  the  welfare  state.  It  may  he  just  as 
well  to  call  it  by  its  true  name,  the  socialist  state. 

At  this  point  it  may  be  recalled  that  the  com- 
mission was  directed  to  report  on  the  extent  of 
federal,  state,  and  local  government  services  in 
the  health  field  and  the  desirable  level  of  these 
expenditures  considering  private  resources  and 
other  financial  demands  on  government.  There 
is  little  evidence,  in  Volume  I,  that  the  commis- 
sion has  seriously  considered  this  part  of  the  di- 
rective under  which  it  was  operating. 

Fails  to  Answer 

The  commission  also  failed  to  meet  another 
most  immediate  issue ; that  is,  the  failure  of  the 
federal  government  to  coordinate  its  own  activ- 
ities. The  most  pressing  problem  in  medicine  is 
the  conservation  of  medical  resources,  and  the 
most  pressing  problem  before  the  country  is  con- 
servation of  its  economic  resources.  The  Board 
can  see  little  sense  in  the  government,  under 
the  Hospital  Construction  Act  (Hill-Burton), 
spending  millions  of  dollars  constructing  civilian 
hospitals  and  at  the  same  time  building  up  hos- 
pital systems  in  the  Army,  Navy,  Air  Corps,  and 
Veterans  Administration,  beyond  the  legitimate 
needs  of  those  agencies,  and  competing  with 
civilian  hospitals  for  scarce  health  personnel.  In 
this  process,  these  government  agencies  are  com- 
peting with  each  other,  and,  at  the  same  time, 
competing  with  private  hospitals  by  caring  for 
many  thousands  of  patients  who  properly  belong 
in  civilian  hospitals.  The  problem  was  placed 
squarely  before  the  commission  and  was  left  un- 


answered. This  is  an  area  where  facts  are  most 
readily  available  and  where  constructive  recom- 
mendations could  most  quickly  be  put  into  effect. 

Federalizes  Medical  Schools 

In  the  field  of  education,  the  commission  rec- 
ommends extension  of  federal  subsidy  to  schools 
of  medicine  and  the  allied  health  agencies,  not 
only  for  construction  and  renovation  of  facilities 
but  directly  for  operational  costs,  elimination  of 
deficits,  and  for  scholarship.  It  rather  naively  as- 
serts that  public  opinion  would  prevent  the  fed- 
eral government  from  influencing  the  policy  of 
these  schools  or  the  direction  of  teaching  in  any 
way.  It  might  be  recalled  that  during  the  press- 
ing days  of  the  late  war  medical  students  were 
urged  to  accept  federal  subsidy  without  obliga- 
tion. Now,  the  nation  urgently  demands  that 
they  repay  that  obligation  by  war  service.  The 
American  Medical  Association  has  declared  the 
principle  that  acceptance  of  federal  subsidy  by 
medical  schools,  except  in  the  form  of  one-time 
grants  for  construction  of  facilities,  endangers 
the  future  independence  of  medical  teaching. 

Appraisal  at  this  point  is  hampered  by  the  fact 
that  the  report  is  being  presented  in  the  reverse 
of  its  proper  order.  The  scientific  and  logical  ap- 
proach would  be  the  presentation  of  factual 
material,  analysis  of  the  data  presented,  com- 
parison of  this  data  with  other  material  of 
like  nature,  presentation  of  conclusions  on  the 
basis  of  facts  and,  finally,  recommendations  as  to 
action.  The  reverse  has  been  the  procedure  in 
this  case.  The  public  is  now  presented  with  a 
series  of  conclusions  and  recommendations  not 
supported  by  any  factual  data  but  based  solely 
on  the  opinions  formed  by  the  members  of  the 
commission.  A detailed  appraisal  of  the  validity 
of  these  opinions  and  recommendations  cannot 
be  made  until  the  supporting  material  is  avail- 
able. 

Certain  comments,  however,  are  in  order  at 
this  time,  since  all  of  the  problems  discussed  in 
Volume  I of  the  commission’s  report  have  long 
had  the  thoughtful  consideration  of  the  Amer- 
ican Medical  Association  and  many  other  allied 
health  groups.  Furthermore,  many  of  the  solu- 
tions proposed  have  been  thoroughly  aired  in 
the  halls  of  the  Congress  and  rejected. 

There  are  many  general  statements  in  the 
commission’s  report  with  which  the  Association 
has  long  been  in  agreement.  When  the  opinions 
of  honest  men  diverge,  it  is  often  on  the  basis  of 
methods  of  accomplishing  what  appear  to  be  de- 
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sirable  objectives.  We  can  all  agree  that  Un- 
American  people  should  have  access  to  the  best 
possible  health  services.  There  is  no  debate  on 
this  specific  objective.  There  is,  however,  diver- 
gence of  opinion  as  to  how  and  when  this  can 
best  be  accomplished. 

Avoids  Prime  Problems 

The  commission,  in  the  opinion  of  the  Board, 
fails  to  meet  one  of  the  major  issues  confronting 
us  at  the  present  moment  of  our  history.  We  are 
now  engaged  in  a vast  world-wide  struggle 
which  strains  our  economic  and  personnel  re- 
sources. To  meet  the  power  set  against  us,  we 
must  make  the  best  possible  use  of  our  total  re- 
sources in  order  to  protect  our  nation  from  for- 
eign aggression  and  from  economic  disaster  at 
home.  The  directive  of  the  President  is  inter- 
preted in  this  light  when  he  states,  among  other 
things,  “the  commission  is  authorized  and  di- 
rected to  inquire  into,  and  study  the  extent  of 
federal,  state,  and  local  government  services  in 
the  health  field,  and  the  desirable  level  of  expend- 
itures for  such  purposes,  taking  into  considera- 
tion other  financial  obligations  of  government 
and  the  expenditures  for  health  purposes  from 
private  sources.” 

The  commission,  in  its  statement  in  Volume  I 
and  its  recommendations,  has  not  met  this  spe- 
cific issue.  As  a practical  document,  it  avoids 
some  of  the  principal  problems  that  now  confront 
us,  and  in  certain  instances  overlooks  the  im- 
pelling nature  of  other  needs.  The  commission, 
in  the  course  of  its  report,  made  33  recommen- 


dations for  federal  appropriations,  covering  spe- 
cific health  objectives.  Since  most  of  these  are 
on  a matching  basis,  it  would  involve  as  great  or 
greater  contributions  from  state  and  local  gov- 
ernment. While  the  commission  estimates  the 
total  annual  contribution  of  the  federal  govern- 
ment to  be  a little  over  $1,000,000,000  (one  bil- 
lion dollars),  the  total  cost  to  the  taxpayers 
would  be  more  than  double  this  amount,  assum- 
ing that  the  commission  has  made  a correct  esti- 
mate of  the  cost.  An  analysis  of  these  various 
recommendations  indicates,  however,  that  the 
ultimate  cost  would  he  greatly  in  excess  of  the 
estimate  made  by  the  commission.  One  pertinent 
economic  question  at  this  point  is,  can  the  people 
of  this  country,  at  this  time  or  in  the  foreseeable 
future,  take  on  this  additional  tax  burden  ? 

Compulsory  Health  Insurance  Again 

The  commission,  in  advocating  compulsory 
health  insurance  for  a large  segment  of  our  pop- 
ulation, is  running  directly  counter  to  the  opin- 
ion of  the  nation  as  expressed  by  thousands  of 
organizations  and  as  overwhelmingly  demon- 
strated at  the  polls.  As  previously  stated  by  Dr. 
Louis  H.  Bauer,  president  of  the  American  Med- 
ical Association,  “The  commission  proposes  that 
funds  collected  through  the  Social  Security  Sys- 
tem he  used  to  purchase  medical  care  for  ben- 
eficiaries (now  four  and  one-half  million)  cov- 
ered by  that  system.  Under  this  plan,  the  federal 
government,  through  payroll  deductions,  would 
pay  directly  for  the  medical  care  of  an  ever-in- 
creasing segment  of  our  population,  and  our 
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health  services  would  inevitably  he  controlled  hy 
‘Big  Government.’  ” 

The  report  in  many  of  its  parts  is  illogical  and 
contradictory.  Nowhere  is  this  more  evident 
than  in  the  inadequate  discussion  of  its  proposal 
for  a combined  health  and  security  department. 
There  is  no  definition  of  the  relationship  of  these 
two  segments  nor  of  how  the  expanding  activ- 
ities of  military  and  veterans’  medicine  could  be 
brought  under  control  or  coordinated  with  civil- 
ian medical  needs  and  other  medical  functions  of 
the  federal  government.  Thinking  is  obscure  on 
how  a federal  agency  that  establishes  standards 
and  patterns  can  at  the  same  time  stimulate  “a 
flow  of  new  ideas  and  plans  for  the  strengthen- 
ing of  our  health  services  coming  from  states  and 
localities  into  the  federal  government.” 

The  Board  is  fully  aware  that  it  is  not  in  pos- 
session of  all  of  the  material  that  came  before  the 
commission,  and  it  awaits  the  publication  of 
these  facts,  in  the  full  report,  before  reaching 
final  conclusions.  In  Volume  I,  brief  references 
are  noted  to  the  tremendous  advances  made  by 
American  medicine,  in  the  last  half  century,  with- 
out benefit  of  any  large  contribution  from  the 
federal  government  and  without  federal  stand- 
ardization. The  Board  is  therefore  somewhat 
confused  hy  the  commission’s  strong  and  re- 
peated urging  that  the  health  of  the  American 
people  can  he  secured  only  by  widespread  inva- 
sion by  the  federal  government  into  almost  every 
phase  of  medical  activity. 


CHANGES  IN  MEMBERSHIP 

New  (44)  and  Reinstated  (8)  Members 

Allegheny  County:  Laura  Bair  Eastman,  Leon 

Katz,  Charles  Kenneth  McClenathan,  Joseph  XL  Mazzei, 
Volney  G.  Patton.  George  J.  Rhodes,  and  Edward  Shu- 
pala,  Pittsburgh;  Robert  L.  Egan,  Curtisville;  George 
E.  Riegel,  III,  Coraopolis.  (Reinstated)  Aaron  N. 
Einegold,  Pittsburgh. 

Armstrong  County  : James  Kennedy  Greenhaum. 

Kittanning;  Donald  W . Xlinteer,  Worthington. 

Bucks  County  : David  XL  Shoemaker.  Quakertown. 

Butler  County:  Ernest  Peter  Molchany,  Chieora. 

Cambria  County:  Raymond  L.  Dandrea,  Spangler. 

Cumberland  County:  Donald  F..  Eberly,  Mechan- 
icshurg. 

Delaware  County:  William  A.  Hadfiekl,  Jr..  Drex- 
el  Hill;  Helen  Rovinski  Stanley,  Chester;  Larritnore 
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Julian  Starcr,  Xlilmont  Park.  (R)  James  E.  Wheeler, 
Newtown  Square. 

Indiana  County:  Robert  G.  Goldstrohm,  Luzerne; 
Ann  Ruth  Koontz,  Kent. 

Lackawanna  County:  Michael  A.  Minora,  Scran- 
ton; Bernard  I).  Rosenfeld,  Olyphant. 

Luzerne  County:  (R)  Charles  M.  Gallagher,  Ash- 
ley; Hugh  J.  Ward,  Hazleton. 

Montgomery  County:  Kent  Frank  Balls,  Broomall ; 
LaVerne  Joseph  Junker.  Limerick;  Gordon  W.  Lupin, 
Lansdale ; Aureliano  Rivas-Flores,  Jr.,  Norristown; 
Herman  C.  Rogers,  Eagleville. 

Northumberland  County:  Ronald  B.  McIntosh, 

Selinsgrove. 

Philadelphia  County:  Kenneth  Chalal,  Wetlierill 
B.  Ellison,  John  S.  Hickey.  Jean  C.  Johnston,  Elizabeth 
S.  Keely,  K.  George  Laquer,  Robert  Leman,  Teodoro 
Milan-Padro,  John  D.  Reeves,  Leon  Shmokler,  and 
James  A.  Thomas,  Philadelphia;  Herbert  Kramer, 
Fort  Knox,  Kentucky.  (R)  Anthony  J.  Abbruzzi, 
Upper  Darby;  Joseph  Bartone  and  Roy  L.  Langdon, 
Philadelphia. 

Washington  County:  Howard  Quittner,  Washing- 
ton. k 

Westmoreland  County:  Lester  E.  McGeary  and 
Thaddeus  J.  Telerski,  New  Kensington;  Eugene  F. 
O’Leary,  Monessen.  (R)  Charles  W.  Dixon,  Export. 

Resignations  (2)  and  Deaths  (12) 

Allegheny  County:  Resignations — William  F. 

Baird  and  John  H.  O'Donnell,  Pittsburgh.  Death — 
Henry  M.  Snitzer,  Pittsburgh  (Univ.  of  Pgh.  T2), 
December  9,  aged  69. 

Dauphin  County:  Death — Leonard  Z.  Johnson, 

Washington,  I).  C.  (Howard  Univ.  ’32),  September  19, 
aged  44. 

Delaware  County:  Death — Anthony  W.  Daniell, 

Drexel  Hill  (Jeff.  Med.  Coll.  ’98),  in  November,  aged 

91. 

Lycoming  County:  Death — Robert  C.  Bastian,  Wil- 
liamsport (Jeff.  Med.  Coll.  ’25),  December  8,  aged  53. 

Philadelphia  County:  Deaths  — Alberta  Peltz, 

Philadelphia  (Univ.  of  Pa.  ’18),  November  21,  aged 
64;  William  B.  Morford,  Philadelphia  (Hahnemann 
Med.  Coll.  ’96),  November  4.  aged  79:  Albert  Green- 
burg.  Philadelphia  (Univ.  of  Pa.  ’26),  December  11, 
aged  52;  Stanley  Q.  West,  Philadelphia  (Jeff.  Med. 
Coll.  ’18),  December  10.  aged  58;  James  K.  Wagen- 
seller.  Philadelphia  (Jeff.  Med.  Coll.  ’17),  December 
12.  aged  60. 

Warren  County:  Death — Otis  S.  Brown,  Warren 
(Coll,  of  Pins,  and  Surg.  ’86),  October  14,  aged  89. 

Washington  County:  Death — Edgar  W.  Mahan, 

West  Alexander  (Univ.  of  Md.  ’31).  December  7,  aged 
47. 

York  County:  Death — Homer  C.  Hetrick,  Lewis- 
berry  (Balt.  Med.  Coll.  ’06),  November  30,  aged  67. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

I he  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund.  These  have  all  been  individ- 


ually acknowledged  previously. 

A member.  Philadelphia  County  Society  $10.00 

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Dr.  A.  B.  Cloak  10.00 

Woman’s  Auxiliary,  Cumberland  County, 

in  memory  of  Mrs.  Edythe  Wagner 10.00 

Woman’s  Auxiliary,  Lackawanna  County  560.00 

Woman’s  Auxiliary,  Montgomery  County  1 10.00 

Previously  reported  221.00 

Total  contributions  since  1952  report  $921.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

l lie  following  payment  of  per  capita  assessment  has 
been  received  since  Nov.  30,  1952.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column. 
State  Society  numbers : 


Montgomery 

1-26 

14-39 

$650.00 

Lackawanna 

1 

40 

25.00 

Berks 

1-9 

41-49 

225.00 

Lycoming 

1 

50 

25.00 

Lycoming  (1952) 

88 

Montgomery  27-89 

10169 

51-113 

12.50 

1,575.00 

Lehigh 

215-216 

114-115 

50.00 

Montgomery 

90-101 

116-127 

300.00 

Cambria 

1-4 

128-131 

100.00 

Montgomery 

102-118 

132-148 

425.00 

Cumberland 

1-8 

149-156 

200.00 

Indiana 

42 

157 

25.00 

Allegheny 

17-167 

158-308 

3,775.00 

Northumberland  1-2 

309-310 

50.00 

Dauphin 

278-279 

311-312 

50.00 

Cumberland 

9-14 

313-318 

150.00 

Lackawanna 

2 

319 

25.00 

Montgomery 

119-142 

320-343 

600.00 

Philadelphia 

1-3 

344-346 

60.00 

Philadelphia 

Blair 

(1952) 

3022-3026 

117 

10173-10177 

10178 

75.00 

25.00 

Armstrong 

1-12 

347-358 

300.00 

Butler 

2-12 

359-369 

275.00 

Montgomery 

143-157 

370-384 

375.00 

Cumberland 

15-16 

Co 

oc 

Ln 

1 

DO 

50.00 

Delaware  (1952) 

338 

Philadelphia  3027-3029 

10179 

10180-10182 

25.00 

62.50 

Philadelphia 

4-5 

387-388 

35.00 

Bucks 

1-27 

389-415 

675.00 

Montgomery 

158-169 

416-427 

300.00 

Allegheny 

168-672 

428-932 

12,625.00 

Washington 

126 

933 

25.00 

Indiana 

1-20 

934-953 

500.00 

Chester 

2-24 

954-976 

575.00 

11  Delaware  1-3 

977-979 

$75.00 

Montgomery  170-178 

980-988 

225.00 

Butler  1.  1.3-18 

989-995 

175.00 

Northumberland  3-29 

996-1022 

675.00 

Philadelphia  6 

Philadelphia  (1952) 

1023 

25.00 

3030 

10183 

12.50 

Delaware  24—100 

1024-1100 

1,925.00 

Armstrong  13-16 

1 101-1104 

100.00 

Lackawanna  3 

1105 

25.00 

Westmoreland  1-3 
Westmoreland  (1952) 

1106-1108 

75.00 

200 

10184 

25.00 

Cumberland  17-19 

1109-1111 

75.00 

Cambria  5 

23  Luzerne  ( 1952  ) 

1112 

25.00 

353 

Allegheny  ( 1952 ) 

10185 

25.00 

1516 

10186 

25.00 

Allegheny  3673-3785 

1113-1226 

2,850.00 

COLOR  TV  USED  AS  TEACHING  MEDIUM 

Television  in  natural  color  has  been  installed  in  the 
Hospital  of  the  University  of  Pennsylvania  and  is  being 
utilized  currently  as  a new  teaching  medium  for  stu- 
dents of  both  the  School  of  Medicine  and  the  Graduate 
School  of  Medicine. 

Four  days  a week  surgical  operations  are  being  piped 
over  a closed  circuit  from  one  of  the  operating  rooms  in 
the  hospital  surgery  to  a nearby  classroom  where  stu- 
dents assemble  before  a receiving  set  to  view  surgical 
procedures  and  have  them  explained  by  experts. 

The  color  video  installation  represents  a gift  of  spe- 
cial apparatus  contributed  by  friends  of  Dr.  I.  S.  Rav- 
din,  John  Rhea  Barton  professor  of  surgery  and  direc- 
tor of  the  Harrison  Department  of  Surgical  Research. 

Present  video  activities  at  the  university,  which  have 
extended  over  the  past  several  months,  have  been  con- 
ducted somewhat  as  experiments  preliminary  to  the  in- 
stallation of  TV  equipment  on  an  enlarged  scale. 

Eventually  it  is  planned  to  install  a large  viewing 
screen  of  nearly  stage-width  proportions  in  Medical 
Alumni  Hall,  a medical  amphitheater  recently  com- 
pleted as  part  of  new  medical  construction  presently 
under  way  at  the  university.  Then  as  many  as  350  stu- 
dent-viewers can  be  accommodated. 

At  the  present  time,  presentations  of  surgical  pro- 
cedures are  limited  to  groups  of  approximately  25  per- 
sons. For  the  most  part,  these  groups  include  School  of 
Medicine  students  during  their  surgical  courses;  in- 
terns and  resident  physicians  from  the  staff  of  Univer- 
sity Hospital  as  they  may  be  spared  from  other  duties  ; 
and  physicians  taking  specialty  courses  in  the  surgical 
section  of  the  Graduate  School  of  Medicine. 

Assigned  students  view  an  average  of  three  operations 
at  each  session.  The  classes  in  televised  surgery  meet 
Tuesday,  Wednesday,  Thursday,  and  Friday  mornings. 
Dr.  Ravdin  and  members  of  his  staff  lecture  as  they 
operate. 
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ADULT  CARDIOVASCULAR  DISEASES 


Meginning  with  this  issue,  the  Division  of 
Adult  Cardiovascular  Diseases  of  the  Depart- 
ment of  1 lealth  will  cooperate  with  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the 
Pennsylvania  Heart  Association  in  sponsoring 
this  page  each  month,  which  will  be  devoted  to 
certain  aspects  of  circulatory  disorders. 

Upon  the  recommendation  of  the  Commission 
for  the  Study  of  the  Control  of  Rheumatic  Fever, 
the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  1952  supplanted 
the  old  commission  with  a new  Commission  on 
Cardiovascular  Diseases.  The  purposes  of  this 
new  commission  will  he  ( 1 ) to  study  and  corre- 
late all  cardiovascular  disease  problems  as  they 
may  he  the  concern  of  the  State  Medical  Society 
and  its  county  medical  societies,  (2)  to  cooperate 
with  the  State  Health  Department  and  all  other 


national  or  local  governmental  agencies  in  the 
study  and  management  of  cardiovascular  prob- 
lems, and  (3  ) to  cooperate  with  all  voluntary 
health  agencies  whose  activities  involve  patients 
with  cardiovascular  disease. 

The  establishment  of  this  monthly  feature  is 
concrete  evidence  of  cooperation  between  the 
new  Commission  on  Cardiovascular  Diseases,  the 
Department  of  Health,  and  the  Pennsylvania 
Heart  Association. 

With  diseases  of  the  heart  and  blood  vessels 
accounting  for  over  half  the  deaths  in  Pennsyl- 
vania in  1951,  as  evidenced  by  the  chart  below, 
the  work  of  these  cooperating  groups  will  merit 
the  attention  of  the  profession.  It  is  hoped  that 
each  reader  of  the  Journal  will  get  into  the 
habit  of  turning  to  this  page  each  month. 


THE  SIX  LEADING  CAUSES  OF  DEATH 


PENNSYLVANIA  1951 


& BLOOD  VESSELS 


CANCER 


ACCIDENTS 


DISEASES  OF 
EARLY  INFANCY 


PNEUMONIA 


DIABETES 


si 


3,796 


^ 2,719 


2.430 


58,727 


H 5,382 

DISEASES  OF  THE  HEART 

M 

& BLOOD  VESSELS 

CAUSE 

Vi 


OrT 

OF  ALL  PA.  DEATHS 


* From  Bureau  of  Statistics 
Pennsylvania  Department  of  Health 


Produced  as  a Service  of 

The  Pennsylvania  Heart  Association  and  its  Chapters  ’52 
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Dram  a mine 
in  ’Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere's  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 


SEARLE  R esearcb  in  the  Service  of  Medicine 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


CLINICAL  EVALUATION  OF  A REHABILITATION 
PROGRAM  FOR  THE  TUBERCULOUS 


By  David  Lcibovici,  M.D.,  Medical  Annals  of 
the  District  of  Colombia,  May,  1952. 

In  1943  the  former  tuberculosis  sanatorium  of 
the  District  of  Columbia  was  reopened  as  a reha- 
bilitation center  for  tuberculous  patients.  The 
center  was  intended  to  serve  two  important  pur- 
poses: It  would  alleviate  a serious  bed  shortage 
for  the  treatment  of  tuberculosis;  and  it  would 
bridge  the  gap  between  the  sanatorium  treatment 
of  the  patient  and  his  return  to  normal  activity  in 
the  community.  The  purpose  of  the  study  re- 
ported here  was  to  determine  whether  or  not  the 
rehabilitation  program  reduced  the  number  of 
relapses  and  readmissions. 

It  might  be  well  first  to  briefly  summarize  the 
hospital  program.  The  hospital  is  a 125-bed  in- 
stitution under  the  administrative  supervision  of 
the  Municipal  Hospital.  Patients  are  admitted 
from  both  the  Health  Department  hospitals.  Re- 
quirements for  admission  are  residence  in  the 
District  of  Columbia,  negative  sputa  and  gastric 
washings,  stable  x-ray  findings,  and  the  ability  to 
handle  such  self-care  activities  as  dressing  and 
attending  meals  in  the  dining  room.  Treatment, 
such  as  pneumothorax,  pneumoperitoneum,  and 
thoracentesis,  is  continued.  X-ray  films  of  the 
chest  are  taken  at  two-month  intervals.  Consul- 
tation service  is  available  through  the  clinic  at 
the  Municipal  Hospital. 

Occupational  therapy  is  prescribed  for  all  pa- 
tients and  all  patients  are  also  seen  by  the  voca- 
tional counselor.  Regular  staff  conferences  are 
held.  These  are  attended  bv  the  physician, 
nurses,  occupational  therapists,  vocational  coun- 
selor, and  medical  social  worker.  At  conference 
the  plan  for  the  patient’s  rehabilitation  is  re- 


viewed, any  modification  of  program  is  decided, 
and  finally,  discharge  is  considered  when  all 
members  agree  that  existing  problems  have  been 
met  as  fully  as  possible. 

The  ideal  criteria  for  discharge  are:  (1)  dis- 
ease inactive,  with  laboratory  examinations  neg- 
ative and  x-ray  appearance  stable;  (2)  compli- 
cations, if  present,  either  not  serious  or  success- 
fully treated;  (3)  work  capacity  demonstrated 
and  adequate  for  future  plans;  (4)  if  gainful 
employment  is  necessary  and  patient  is  not  yet 
working,  prospects  for  employment  fair ; and 
(5)  social  and  home  conditions  are  satisfac- 
tory. 

The  follow-up  study  was  done  to  evaluate  this 
program  of  rehabilitation.  It  was  based  on  the 
replies  to  yearly  follow-up  letters  sent  to  former 
patients,  the  checking  of  admissions  to  other  hos- 
pitals in  the  District,  and  interviews  with  former 
patients.  All  information  received  was  checked 
against  the  files  of  the  Tuberculosis  Bureau’s 
Central  Registry. 

The  study  was  limited  to  patients  discharged 
from  the  opening  of  the  hospital  in  1943  through 
Dec.  31,  1949.  The  status  was  determined  as  of 
June  30,  1951,  so  that  the  post-discharge  period 
ranged  from  a minimum  of  18  months  to  a max- 
imum of  over  eight  years.  The  follow-up  was 
limited  to  those  patients  who  were  at  the  center 
more  than  one  month  and  who  were  discharged 
with  inactive  disease.  This  group  of  716  patients 
was  divided  into  subgroups,  according  to  type  of 
discharge.  In  the  follow-up  investigation,  infor- 
mation was  obtained  for  641  patients.  The  clin- 
ical status  of  75  patients  remained  unknown  and 
this  group  was  excluded  from  the  statistical 
analysis. 
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W Y DASH  HAS  MANY  IMPORTANT  ADVANTAGES 
IN  EVERYDAY  MEDICAL  PRACTICE 


LOCAL  ANESTHESIA  HYPODERMAL  INJECTION 

OF  CONTRAST  MEDIA 


Wydase  softens  tissue  hyaluronic  acid.  This  spreads  injected  solutions  and 
accumulations  of  transudates  and  blood,  facilitating  their  absorption. 

Supplied:  Vials  of  150  and  1500  TR  (turbidity-reducing)  units. 

Lyophilized 

Wydase' 

Hyaluronidase 

Important  Note:  Wydase  is  now  Council-accepted  for  use  in  management  of  renal  lithiasis 


R 
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I he  analysis,  then,  is  based  upon  a group  of 
641  discharged  patients  whose  clinical  status  was 
known.  There  were  505. patients  discharged  with 
advice,  of  whom  it  was  found  that  366,  or  72.5 
per  cent,  were  alive  and  well ; 80,  or  15.8  per 
cent,  were  rehospitalized  after  their  discharge 
from  the  center;  37,  or  7.3  per  cent,  were  dead 
of  tuberculosis;  22,  or  4.4  per  cent,  were  dead 
of  other  causes. 

1 he  two  groups  of  “walk-outs”  and  “discipli- 
nary discharges"  have  a similar  rate  of  relapse 
and  death  from  tuberculosis,  and  for  the  purpose 
of  study  were  combined  into  a single  group  of 
136  discharges  against  advice,  of  whom  60,  or 
44  per  cent,  were  alive  and  well;  48,  or  35  per 
cent,  were  rehospitalized;  20,  or  15  per  cent, 
were  dead  of  tuberculosis ; 8,  or  6 per  cent,  were 
dead  of  other  causes. 

I bus,  ol  patients  discharged  with  medical  ad- 
vice, 72.5  per  cent  were  alive  and  well  and  had 
never  been  rehospitalized ; whereas,  of  patients 
discharged  against  medical  advice,  only  44  per 
cent  were  alive  and  well.  Before  concluding  that 
the  completion  of  rehabilitation  was  probably 
significant  in  the  small  number  of  relapses  found 
in  the  iirst  group,  it  was  necessary  to  determine 
that  the  two  groups  were  comparable  in  other 
respects.  Detailed  comparison  of  the  two  groups 
showed  that  they  were  comparable  with  regard 
to  age,  marital  status,  diagnosis,  treatment,  onset 
ol  illness,  length  of  hospitalization  prior  to  trans- 
fer here,  number  of  previous  admissions  to  the 
sanatorium,  and  education.  These  factors  then 
could  not  explain  the  difference  between  the  two 
groups.  Furthermore,  race  and  sex,  length  of 
stay  at  this  hospital,  clinical  condition  at  dis- 
charge, and  alcoholic  history,  did  not  explain  the 
differences  between  them. 

A correct  evaluation  of  a rehabilitation  pro- 
gram necessitates  the  comparison  of  two  groups 
of  patients,  equal  in  all  respects  except  that  one 
group  shall  have  had  rehabilitation  and  the  other 


shall  have  been  discharged  without  rehabilita- 
tion. Moreover,  both  groups  should  have  been 
discharged  during  the  same  period  of  time.  To 
meet  such  criteria  in  the  present  instance  was 
impossible.  It  was  necessary  to  compare  a group 
discharged  medically  with  a group  discharged 
against  advice.  The  patients  admitted  to  the  cen- 
ter are  selected  in  one  respect.  They  are  the 
more  cooperative  patients,  as  the  non-coopera- 
tive patients  either  walk  out  or  are  discharged 
before  they  are  ready  for  transfer  to  this  hospital. 
The  patients  discharged  against  advice  from  the 
center  had  accepted  the  purely  medical  and  sur- 
gical treatment  of  the  disease,  but  refused  the 
rehabilitation  necessary  to  maintain  the  benefits 
of  treatment. 

The  patients  discharged  with  advice  had  com- 
pleted the  activity  program  at  the  hospital ; had 
demonstrated  adequate  physical  capacity  for  their 
future  plans ; and  had  vocational  guidance  and 
selective  placement  in  employment.  The  patients 
discharged  against  advice  had  left  the  hospital  be- 
fore their  physical  capacity  was  fully  developed, 
and  before  vocational  plans  were  completed. 

The  aim  of  rehabilitation  of  the  tuberculous  is 
to  bridge  the  gap  between  the  sanatorium  and 
the  community  and  to  effect  the  gradual  transfer 
of  the  patient  from  the  sanatorium  to  the  home. 
When  we  succeed  in  “controlling”  a patient’s 
disease,  we  must  understand  that  this  is  occur- 
ring in  a “controlled”  environment.  After  the  pa- 
tient leaves  the  hospital,  economic  and  social  fac- 
tors appear  which  were  not  evident  during  active 
treatment.  In  the  present  study  it  was  found  that 
patients  who  completed  rehabilitation,  and  who 
were  discharged  when  judged  ready  for  return, 
did  much  better  than  those  who  did  not  complete 
their  rehabilitation.  Rehabilitation  is  a definite 
part  of  the  treatment  of  tuberculosis  and  is  of 
benefit  to  the  community  in  reducing  costly  re- 
admissions to  the  hospital,  loss  of  earning  power, 
and  expenditure  of  public  funds. 


EMPLE  UNIVERSITY 

(Z?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
ID  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 
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...all  the  patients  who  represent  the 
44  uses  for  short-acting  NEMBUTAL 


Case  after  case  from  the  593  published  reports  shows  that  adjusted 
doses  of  short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

And  with  only  about  half  the  dosage  of  many  other  barbiturates. 

Your  margin  of  safety  is  wide  and  the  duration  of  effect  short.  And, 
since  the  drug  is  quickly  and  completely  destroyed  in  the  body,  there 
is  little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
If  you’d  like  to  expand  your  experience  with  short-acting 
Nembutal,  write  for  your  copy  of  the  booklet,  ”44  Clinical  Uses 
for  Nembutal.”  Just  address  a card  to  p n 

Abbott  Laboratories,  North  Chicago,  Illinois.  LU71JQ1L 


In  equal  oral  doses,  no  other  barbiturate  combines 
QUICKER,  BRIEFER,  MORE  PROFOUND  EFFECT  than 


Nembutal 

(PENTOBARBITAL,  ABBOTT) 


1 76 
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Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y. 


Montreal,  Canada 


1 38 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C CRAIG.  Editoi 
Old  Wyomissing  Road.  Wyomissing 


MEETING  OUR  NEW  ADVISORY 
COMMITTEE 

By  amending  the  by-laws  at 
the  one  hundred  second  annual 
session  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  a 
new  Advisory  Committee  to  the 
Woman’s  Auxiliary  was  created, 
to  become  a reality  this  year. 
The  members  were  to  he  the  chairman  of  the 
Board  of  Trustees,  the  chairman  of  the  Commit- 
tee on  Public  Health  Legislation,  the  chairman 
of  the  Committee  on  Public  Relations,  and  two 
members  appointed  by  the  president. 

Its  members  now  are  Drs.  Gilson  Colby  Engel, 
Chauncey  L.  Palmer,  Allen  W.  Cowley,  J.  Fred- 
eric Dreyer,  and  Howard  K.  Petrv,  who  was 
named  chairman. 

A meeting  was  called  bv  Dr.  Petrv  on  Dec.  IS, 

1952,  in  I larrisburg,  to  view  the  over-all  picture 
of  activities  of  the  State  Auxiliary  and  its  com- 
ponent county  auxiliaries,  to  clarify  some  of  the 
details  concerning  present  projects,  to  discuss 
pertinent  matters,  and  to  outline  a program  for 

1953. 

Mr.  Robert  L.  Richards,  secretary  of  the  Ad- 
visory Committee,  attended.  Those  representing 
the  Auxiliary  were  Mrs.  Frederic  H.  Steele, 
president-elect,  Mrs.  Daniel  H.  Bee,  state  by- 
laws chairman,  Mrs.  Paul  C.  Craig,  state  public- 
ity chairman,  and  your  president.  Mrs.  Bee  and 
Mrs.  Craig  are  continuing  their  work  on  a ref- 
erence guidebook  for  state  presidents  and  pres- 
idents-elect,  and  it  was  for  this  reason  that  they 
were  invited  to  meet  with  us  to  discuss  further 
any  changes  in  policy  or  procedure.  Two  other 
board  members  were  unable  to  be  present. 

Prior  to  the  meeting,  each  member  of  the  Ad- 
visory Committee  had  received  a County  Pres- 
ident's Guide,  a National  Handbook  for  Aux- 
iliaries, a copy  of  the  latest  National  Bulletin,  a 
Report  of  State  Presidents  for  1951,  and  the  new 
30-year  History  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.  This  basic 


information  told  them  about  our  activities  and 
the  methods  used  to  carry  out  assignments  from 
our  parent  organization. 

Unlike  other  women’s  organizations,  we  are 
strictly  a humanitarian  group,  with  definite  re- 
gard for  the  interests  of  mankind,  and  we  have 
obligations  therefore  which  we  strive  to  dis- 
charge with  sincerity  and  fidelity.  We  see  the 
great  need  for  working  together,  utilizing  every- 
one’s efforts  to  the  utmost. 

Our  advisers  take  it  for  granted  that  auxiliary 
members  want  to  keep  in  touch  with  the  think- 
ing and  feeling  of  the  public.  How  else  can  we 
serve  them  effectively?  And  we  know  that  a 
well-informed  auxiliary  member  is  a more  intel- 
ligent, responsible  citizen.  Sbe  is  in  a better 
position  to  promote  sound  health  legislation,  so 
vital  to  everyone ; to  instill  confidence  in  and  to 
assist  more  capably  with  any  health  project  un- 
dertaken locally. 

After  considerable  discussion,  it  was  re-em- 
phasized that  we  must  be  sure  to  consult  our 
county  medical  society  advisers  before  starting  a 
new  project.  We  must  keep  in  mind  always  that 
we  are  an  auxiliary  and  not  an  independent 
group  unto  ourselves. 

The  committee  approved  our  continuance  of 
nurse  recruitment  and  suggested  that  we  stress 
also  the  need  for  ancillary  associates — practical 
nurses,  mental  health  assistants,  medical  tech- 
nologists, hygienists,  and  affiliated  associates — 
all  so  necessary  in  the  care  of  the  sick.  We  are 
concerned  about  getting  better  care  for  the  sick 
and  will  aid  all  programs  that  will  bring  this 
about. 

As  long  as  the  appeal  and  value  of  the  health 
poster  contest  manifests  itself,  we  shall  ask  our 
county  auxiliaries  to  promote  this  excellent 
health  education  plan  in  our  schools.  Close  ad- 
herence to  the  rules  is  urged  in  order  that  the 
most  may  be  gained  by  the  children. 

We  shall  continue  to  make  use  of  our  medical 
society  speakers’  bureaus  whenever  possible. 
Many  times  clubs  and  other  groups  want  a rep- 
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utable  speaker  on  a health  topic,  and  we  should 
Know  what  our  county  medical  society  lias  to 
oiler — topics  and  speakers. 

Radio  and  movies  are  also  excellent  means  of 
letting  the  public  know  that  doctors  everywhere 
in  this  nation  are  ever  seeking  to  learn  new  and 
better  ways  to  treat  conditions  and  diseases  that 
exist.  I he  great  strides  made  in  medicine  by 
means  of  research  can  be  shown  and  explained. 
A wide  held  is  open  and  much  material  is  avail- 
able. Programs  are  flexible  and  adaptable  to 
meet  conditions  and  needs  in  each  community. 

The  Keystone  Formula  shall  he  a public  rela- 
tions tool  to  help  us  in  every  phase  of  our  work. 
State  committee  chairmen  will  speak  to  each  one 
of  us  through  its  pages.  Don’t  miss  this  mes- 
senger sent  to  our  members  and  paid  for  by  the 
State  Medical  Society. 

Self-education  along  civil  defense  lines  is  re- 
(juested  since  we  can  help  to  supply  leadership  if 
we  ourselves  are  prepared.  Assist  in  every  way 
possible  locally  in  order  that  every  community 
may  lie  ready  for  any  eventuality. 

Medical  Benevolence  Fund  support  is  encour- 
aged, and  expanding  our  support  of  the  Amer- 
ican Medical  Education  Foundation  is  urged. 
Checks  are  to  he  made  payable  to  the  respective 
fund  desired  and  sent  to  Harold  B.  Gardner, 
M .1 ).,  2.30  State  Street,  Harrisburg.  W hen  for- 
warding a check,  notify  the  state  chairman 
promptly  in  order  that  each  auxiliary  can  he  as- 
sured of  proper  credit. 

I )iscussion  of  membership  brought  forth  re- 
emphasis of  the  fact  that  the  wife  of  every  paid- 
up  member  of  the  component  county  medical  so- 
cieties is  eligible  for  membership  in  the  Auxiliary 
regardless  of  race,  color,  or  creed. 

Leaflets  giving  information  to  newcomers  con- 
cerning hospitals,  medical  care,  etc.,  were  ap- 


proved, but  it  was  to  be  understood  that  the  pro- 
duction and  use  of  such  leaflets  is  a local  matter. 

As  an  auxiliary,  we  are  no  longer  on  proba- 
tion. Let  us  merit  the  confidence  shown  in  us  by 
our  medical  society.  We  do  indeed  have  a public 
trust,  as  we  are  dedicated  to  serve  the  public. 
We  must  stir  the  people  to  think  for  themselves 
concerning  health  matters  and  do  all  within  our 
power  to  help  them  where  we  can.  Let’s  develop 
further  the  reputation  for  helping  others,  using, 
not  dissipating,  our  energies  by  proper  organ- 
ization. 

We  thank  all  those  who  met  with  us.  The 
words  of  Thomas  Arnold  are  so  true:  “That 
which  we  know  and  love,  we  cannot  but  com- 
municate.” 

(Mrs.  |.  Frederic)  Ai.meda  Watkins  Dreyer, 

President. 


CONFERENCE  TIME  AGAIN 


WHO — All  interested  auxiliary  members. 

WHAT — Seventh  Annual  Conference. 

WHEN— March  19-20,  1953. 

WHERE — Penn-Harris  Hotel,  Harrisburg. 

WHY — To  give  and  to  receive  ideas,  to  insure 
enthusiasm  in  county  auxiliaries,  and  to  enjoy 
good  fellowship. 

After  having  read  our  president’s  article, 
“That  All  May  Share,”  in  the  January  Penn- 
sylvania Medical  Journal,  you  probably 
made  your  hotel  reservations.  I f not,  do  so 
NOW! 

Board  members  will  come  on  Wednesday 
evening,  March  18,  for  the  mid-year  board  meet- 
ing. The  conference  will  open  on  Thursday 
morning  and  close  at  noon  on  Friday.  The 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 
Ambler  1 750 


Stephen  J.  Peichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul.  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — $60  UPWARDS 
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chairman  will  he  Mrs.  Frederic  II.  Steele,  pres- 
ident-elect, who  is  working  with  our  president, 
Mrs.  J.  Frederic  Dreyer,  in  laying  plans. 

To  give  you  an  indication  of  what  to  look 
forward  l<>  the  keynote  speech  on  I hursda) 
morning  will  be  given  hy  Mrs.  Ralph  F.usden  of 
California,  president  of  the  W oman’s  Auxiliary 
to  the  American  Medical  Association.  At  lunch 
on  Thursday  Frank  W ilson,  M.D.,  director  of 
the  Washington  Office  of  the  AMA,  and  the 
man  who  understands  what  is  happening  in 
Washington  legislative-wise,  will  he  the  speaker, 
and  there  will  he  an  opportunity  for  discussion 
in  terms  that  we  will  understand  and  like.  At 
dinner  on  Thursday  state  medical  society  officers 
and  staff  will  he  special  guests,  and  Theodore  R. 
Fetter,  M.D.,  president  of  the  State  Society,  will 
be  the  speaker.  Friday  morning’s  program  will 
center  around  a most  stirring  and  forceful  speak- 
er— Hugh  W.  Brenneman  of  Michigan.  The  re- 
mainder of  the  program  will  be  in  the  form  of 
group  dynamics  discussions. 

Mrs.  Kermit  L.  Leitner,  Harrisburg,  is  gen- 
eral chairman. 

We  ll  see  you  at  the  conference ! 


r LOW  COST 
vH/CH  OOAUTVi 


STATIONERY 


For  the 

V Medical  Profession^ 

^ PRESCRIPTION  BLANKS:  5M  for  $10.00,  3M  for 
$8.25,  1M  for  $3.50,  size  4 x SVi,  on  fine  linen 
finish  paper — pads  of  100! 

DOCTOR  ...  do  you  wish  the  best  in  stationery?  Years  of 
specializing  in  the  printed  needs  ot  the  physician  enable 
us  to  otter  superlative  stationery  at  no  premium  in  price. 
And  you'll  like  the  ease  of  ordering  by  mail! 

IF  . . . you  prefer  to  see  a sample  ol  our  fine  quality 
prescription  blank,  and  other  stationery  forms,  simply  request 
them.  There's  no  obligation.  Once  you  see  their  excellent 
quality  you,  too,  will  become  a satisfied  customer.  Order 
them  today!  Check  one  of  the  squares  below. 

SATISFACTION  GUARANTIED  OR  MONEY  REFUNDED 

□ 5M  PRESCRIPTION 
BLANKS— $10. 

Q]  SEND  SAMPLES 

THE  PHYSICIANS’  PRESS 

DIV.  OF  EDW.  JACOBI,  INC. 

N.  E.  COR.  4TH  & GREEN  STS.,  PHILADELPHIA  23,  PA. 


REGIONAL  MEETINGS 

To  bring  auxiliary  activities,  program,  and 
problems  closer  to  the  counties,  last  year  three 
regional  meetings  were  held  in  April  with  grat- 
ifying response. 

This  year,  to  make  attendance  easier  and  to 
reach  more  people,  there  will  be  six  regional 
meetings.  Details  will  be  sent  out  after  the  an- 
nual conference  in  March.  Plan  now  to  spend  a 
day  with  the  Auxiliary  at  the  regional  meeting 
nearest  to  your  home: 

April  13 — Franklin  April  20 — W illiamsport 

April  15 — Pittsburgh  April  22 — Wilkes-Barre 
April  17 — Altoona  April  2-1 — Philadelphia 

These  meetings  are  training  periods  for  in- 
coming officers  and  chairmen,  and  we  are  espe- 
cially asking  the  1953-54  presidents  to  attend 
with  members  who  will  hold  chairmanships  with 
them  during  this  period. 

Everybody  welcome ! 

(Mrs.  Frederic  EL)  Charlotte  K.  Steele, 

President-elect  and  Chairman. 


ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

4>. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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STATE  AUXILIARY  BULLETINS 
VARY  IN  EOR MAT  AND 
CONTENT 

By  now  we  members  of  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  are  quite  accustomed  to  receiving 
and  reading  our  compact,  newsy  bulletin,  the 
Keystone  Formula,  put  out  from  time  to  time 
during  our  active  seasons.  Just  as  a lark,  how- 
ever, we  browsed  through  a dozen  or  more  bul- 
letins from  other  states  of  the  Union  to  see  just 
what  their  newsletters  contained  and  how  they 
presented  their  news.  This  is  what  we  found  : 

California,  which  ranks  first  with  its  29  county  aux- 
iliaries and  a membership  of  4940,  calls  its  monthly 
publication  The  Courier.  Its  cover  is  colorful  and  it  is 
of  large  proportions  with  15  pages  of  news  inside.  In- 
cluded on  its  glossy  pages  are  candid  photos  and  single 
head  pictures  of  folks  in  the  news,  county  reports,  and 
articles  on  politics  and  taxes.  A highlight  of  the  edi- 
tion that  we  read  was  a four-page  tear  sheet  in  bright 
yellow  titled  "Rx  Reading,”  which  contained  news  of 
current  bills  in  Congress,  etc. 

New  York  State  calls  its  publication,  also  put  out 
monthly,  The  Distaff — a clever  title  if  there  ever  was 
one.  New  York  ranks  third  with  46  county  auxiliaries 
having  4252  memberships.  Its  Distaff  is  16  pages  of 
slick  white  paper  chock-full  of  news  and  pictures.  This 


particular  edition  played  up  their  state  fair  exhibit  with 
pictures  and  had  an  interesting  article  on  “Recent  Issues 
Confronting  the  AM  A.”  A chitchat  column,  “Here  and 
There,”  told  of  the  activities  of  the  various  districts. 

Texas,  which  ranks  fourth  w ith  4004  memberships  in 
its  71  county  auxiliaries,  puts  out  a large  four-page 
periodical  called  News  Letter.  In  this  issue  the  entire 
program  of  the  state  convention  was  emphasized.  Texas 
also  puts  out  a yearbook. 

Fifth-ranking  Ohio,  with  58  auxiliaries  and  3864 
members,  distributes  a colored  covered  magazine-type 
publication  called  The  Ohio  Medical  Auxiliary  Neu'S. 
There  are  eight  pages  full  of  pictures,  letters  to  the 
editor,  and  short  articles  and  columns.  Some  of  the 
columns  are  eye-catchingly  headed  by  box  cartoons, 
such  as  a sketch  of  a mailman  handing  some  mail  out 
of  his  bag  to  a woman  at  her  doorway ; this  cartoon 
heads  the  column,  "Have  You  Heard?”  One  thing  that 
caught  our  attention,  and  held  it,  was  a subscription- 
type  dotted-line  corner  section  of  a page  which  read, 
“Have  You  Changed  Your  Address  Lately?” 

Kansas,  with  29  auxiliaries  having  1000  members, 
publishes  a monthly  four-page  magazine-type  missive  on 
bland  white  paper  titled,  properly  enough,  Medical  Aux- 
iliary News.  Cartoons  head  its  news  items  and  chitchat 
columns.  It  contains  social  news  mostly  and  has  a list- 
ing of  births  and  marriages  in  each  issue. 

Illinois,  having  2298  members  in  its  34  auxiliaries, 
puts  out  a four-page  small  magazine-type  periodical, 
much  along  the  lines  of  our  Keystone  Formula.  On  the 
front  page  of  the  issue  reviewed  are  head  pictures  of 


It  hail  to  bo  good 
to  get  where  it  is 
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three  of  the  state  chairmen.  It  is  almost  solid  with 
news  on  the  other  three  pages.  In  t h i > particular  copy 
there  was  a most  informative  article  oil  legislation, 
program,  public  relations,  and  the  benevolence  fund. 

Missouri  issues  a four-timcs-a-ycar  newsletter  called 
7 lie  Quarterly  Bulletin,  which  is  read  by  the  1 636  mem- 
bers belonging  to  its  28  auxiliaries.  Published  in  June, 
September,  December,  and  March,  it  is  printed  in  blue 
ink  on  white  paper  and  contains  six  large  magazine- 
type  pages.  Its  staff  writes  along  breezy  lines,  such  as 
a picture  of  the  new  state  auxiliary  president  with  a 
heading  above,  “New  Boss.”  Full  of  candid  group  pic- 
tures, one  particularly  humorous  column  caught  our  eye. 
Titled  “Ten  Ways  to  Kill  an  Auxiliary,”  it  listed,  all 
in  a humorous  vein,  such  ideas  as  “Hold  back  your 
dues,”  “Never  accept  an  office,”  etc. 

Georgia,  with  32  auxiliaries  and  a membership  of 
1206,  distributes  an  eight-page  publication  printed  on 
high  gloss  white  paper  with  blue  type  and  blue-tone  pic- 
tures. It  is  very  colorful  and  attractive.  This  issue  con- 
tained a two-column  article  on  socialized  medicine  and 
a most  informative  one  by  a member  of  the  medical 
society,  “Dr.  Holton  Warns  Critical  Years  Ahead.”  A 
picture  of  the  doctor  accompanied  the  story.  Another 
helpful  page  was  entirely  made  up  of  a listing  of  the 
names  and  addresses  of  all  officers  and  committee  chair- 
men of  the  state  auxiliary. 

Massachusetts,  with  1811  memberships  in  its  17  coun- 
ty auxiliaries,  publishes  a monthly  called,  cleverly 
enough,  The  Bay  Stater.  It  is  a small  folder-type  mis- 
sive with  glossy  white  paper,  blue  type,  and  blue-tint 
photographs.  Each  one  of  its  five  pages  contains  a pic- 
ture. Its  news  is  mostly  of  its  districts,  plus  a Pound 
Bill  Quiz  of  approximately  15  questions  and  answers. 

South  Carolina,  with  13  auxiliaries  and  a member- 
ship of  645,  has  its  Auxiliary  Bulletin  published  month- 
ly. This  is  a large  four-page  magazine-style  periodical 
printed  on  rough  white  paper  with  one  group  picture 
on  the  front  page.  Its  inside  news  is  concerned  mostly 
with  nurses’  clubs,  a review  of  its  executive  board  meet- 
ing, and  county  auxiliary  articles. 

Utah’s  News  Letter  is  just  what  the  name  implies. 
The  338  members  of  the  five  county  auxiliaries  are  sent 
a small  magazine-shaped  six-page  folder  in  black  print 
on  white  paper.  Two  candid  pictures  and  two  posed 
photos  (of  the  new  president  and  president-elect)  are 
in  it,  along  with  messages  from  the  new  leaders  and  a 


report  from  the  state  chairmen.  County  auxiliary  news 
completes  the  picture. 

Our  own  state  of  Pennsylvania,  which  ranks  second 
with  its  59  county  auxiliaries  comprising  4592  mem- 
bers, has  its  own  h eyslone  !■  Hriinila  a four-page,  easy- 
to-carry,  fold-up  type  of  publication  neatly  printed  with 
news  of  interest  to  one  or  all  counties.  Comparatively 
Speaking,  ours  is  one  of  the  handiest  periodicals  to 
carry  around  and  keep  in  touch  with  just  what  is  going 
on  in  our  various  auxiliaries,  and  in  the  state  in  gen- 
eral. 


Reviewed  by 

Mrs.  Tom  (Jutland,  Dauphin  County. 
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DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children's  dental  clinic  show- 
ing malodusion  due  to  thumb  sucking) 

WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

. . . recommend  . 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


GENERAL  and  SPECIAL 
COURSES  in  MEDICINE, 
SURGERY,  and 
ALLIED  SUBJECTS 


UROLOGY 

A combined  full-time  course  in  urology,  covering  an  academic  year  (8 
months).  It  comprises  instruction  in  pharmacology;  physiology;  embryology; 
biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and 
urologic  operative  procedures  on  the  cadaver;  regional  and  general  anesthesia 
(cadaver);  office  gynecology;  proctologic  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenologic  interpretation;  electrocardiograph- 
ic interpretation;  dermatology  and  syphilology ; neurology;  physical  medicine; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation;  operative  surgical  clinics;  demonstrations  in  the  operative  instru- 
mental management  of  bladder  tumors  and  other  vesicaJ  lesions  as  well  as  en- 
doscopic prostatic  resection;  attendance  at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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clinically  accepted 


for 

increased  safety 
high  degree  of  efficacy 
excellent  payability 

in  triple 

sulfonamide  therapy 

council-accepted 


tri-sulfameth 


Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

''♦.ToTTITV^ 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr.) 

‘not  contained  in  Tri-Sulfameth  Tablets 

"Trials  of  sulfonamide  combinations  . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 


PROFESSIONAL  SAMPLES  ON  REQUEST 

casimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.  Y. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Medical  Society  of  the  State  of  Pennsylvania  (Secre- 
taries and  Editors  Conference) — Harrisburg,  March 
5 and  6. 

American  Academy  of  General  Practice — St.  Louis, 
March  23  to  26. 

American  College  of  Physicians — Atlantic  City,  April 
13  to  17. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, April  28  to  May  1. 

American  College  of  Chest  Physicians — New  York  City, 
May  28  to  31. 

American  Medical  Association  (Annual  Session) — New 
York  City,  June  1 to  5. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

Births 

To  Dr.  and  Mrs.  Champf,  C.  Pool,  of  Harrisburg, 
a son,  January  25. 

To  Dr.  and  Mrs.  Franklin  H.  West,  of  Manoa,  a 
son,  David  Calvin  West,  December  11. 

To  Dr.  and  AIrs.  Allen  R.  Kannapel,  of  Drexel 
Hill,  a daughter,  Gwendolyn  Ann  Kannapel,  January  12. 
Mrs.  Kannapel  is  the  daughter  of  Dr.  and  Mrs.  Aaron 
L.  Bishop,  also  of  Drexel  Hill. 

To  Dr.  and  Mrs.  George  Hollander,  of  Philadel- 
phia, a daughter,  Debra  Sterling  Hollander,  January  21. 
Mrs.  Hollander  is  the  daughter  of  Dr.  and  Mrs.  Alex- 
ander Sterling,  also  of  Philadelphia. 

Engagements 

Katharine  Blair  Cuthbert,  M.D.,  of  Haverford,  to 
Mr.  Pearson  Hardee,  of  Norwood. 

Miss  Jo  Ann  Bradley,  daughter  of  Dr.  and  Airs. 
Michele  Viglione,  of  Philadelphia,  to  Mr.  Nicholas  G. 
Torelli,  of  Bryn  Alawr. 

AIiss  Patricia  Anne  Ruth,  daughter  of  Dr.  and 
Mrs.  Henry  S.  Ruth,  of  Haverford,  to  Mr.  James  C. 
Straus,  3d,  of  Baltimore,  Md. 

Marriages 

AIiss  Mary  Roberta  Donnelly,  daughter  of  Dr.  and 
Airs.  Robert  T.  Al.  Donnelly,  of  Philadelphia,  to  Mr. 
Edw’ard  G.  Alurray,  of  New  York,  January  24. 

AIiss  Nancy  Louise  Cokefair,  of  Greensburg,  to 
2nd  Lt.  George  W.  Brenholtz,  U.S.A.R.,  son  of  Dr. 
and  Airs.  Walter  M.  Brenholtz,  of  Hellertown,  Decem- 
ber 27. 


Deaths 

O In  dicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Alfred  Gordon,  Philadelphia;  University  of  Paris, 
France,  1895;  aged  78;  died  Jan.  12,  1953.  He  did  ex- 
tensive postgraduate  work  in  Switzerland  and  Germany. 
Dr.  Gordon  was  a former  member  of  the  faculty  at  Jef- 
ferson Medical  College.  For  a number  of  years  he  was 
an  examiner  on  nervous  and  mental  diseases  at  Phila- 
delphia General  Plospital.  He  was  also  a member  of 
the  staffs  of  Northeastern,  Alercy,  Mount  Sinai,  Phila- 
delphia Psychiatric,  and  Coatesville  Hospitals.  A dip- 
lomate  of  the  American  Board  of  Psychiatry  and  Neur- 
ology, a Fellow  of  the  American  College  of  Physicians, 
and  a member  of  the  American  Neurological  Associa- 
tion and  the  American  Psychiatric  Association,  Dr. 
Gordon  published  a book  on  diseases  of  the  nervous  sys- 
tem, also  many  monographs  on  neurology,  psychiatry, 
etc.  A son  and  a daughter  survive. 

O Andrew  B.  Cloak,  Freedom;  University  of  Pitts- 
burgh School  of  Medicine,  1904;  aged  74;  died  Jan. 
10,  1953,  in  Rochester  Hospital  after  a lingering  illness. 
Dr.  Cloak  continued  in  practice  until  1948.  He  had 
served  on  the  staff  of  the  three  hospitals  in  the  Beaver 
Valley  and  served  as  president  of  the  staff  of  the  Roch- 
ester Hospital  for  many  years.  His  several  medical  so- 
ciety memberships  included  the  Pittsburgh  Urological 
Society.  At  the  time  of  his  death  he  had  been  president 
of  the  Freedom  National  Bank  for  17  years  and  was  a 
member  of  the  Freedom  Board  of  Education  for  20 
years.  He  was  active  in  the  Presbyterian  Church,  and 
had  written  an  exhaustive  history  of  the  Beaver  County 
Aledical  Society.  Dr.  Cloak  is  survived  by  his  widow, 
two  daughters,  and  five  grandchildren. 

O John  D.  Milligan,  Pittsburgh;  Bellevue  Hospital 
Medical  College,  New'  York,  1876;  aged  101;  died  Jan. 
15,  1953,  in  Aspinwall  A’eterans  Administration  Hos- 
pital where  he  had  been  a patient  for  the  past  two  and 
one-half  years.  He  was  one  of  the  first  doctors  to  reach 
the  Johnstown  flood  disaster  area.  Later  he  became 
chief  surgeon  for  the  Pittsburgh  and  Lake  Erie  Rail- 
road, a position  that  he  held  until  his  retirement  from 
active  practice  in  1920.  During  World  War  I he  served 
as  a major  in  the  Army  Aledical  Corps,  and  was  the 
nation’s  oldest  member  of  the  American  Legion.  He 
was  a Fellow'  of  the  American  College  of  Surgeons. 
Two  daughters  survive. 

O John  R.  Davies,  Blossburg ; Baltimore  (Aid.) 
Aledical  College,  1901;  aged  79;  died  Jan.  20,  1953, 
after  a long  illness.  He  had  practiced  medicine  50  years 
and  always  maintained  an  active  interest  in  the  civic 
affairs  of  his  community  and  the  Methodist  Church. 
Among  his  many  hobbies  were  music  and  sports.  In 
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September,  1950,  the  people  of  Blossburg  honored  Or. 
Davies  and  his  wife  at  a testimonial  dinner.  The  fol- 
lowing spring  Mrs.  Davies  died.  His  survivors  include 
one  son,  Dr.  Thomas  K.  Davies,  who  is  on  the  staff  of 
a Lebanon  Hospital,  a daughter,  a sister,  and  a brother. 

O Harry  M.  Hartman,  Gettysburg;  Baltimore  (Md.) 
Medical  College,  1902;  aged  79;  died  Jan.  14,  1953, 
from  a cerebrovascular  thrombosis  following  a long  ill- 
ness. A charter  member  of  the  Adams  County  Medical 
Society,  Dr.  Hartman  was  honored  last  May  by  the 
State  Medical  Society  in  recognition  of  50  years  of 
medical  practice.  He  was  a member  of  the  staff  of 
Warner  Hospital  and  served  two  two-year  terms  in  the 
State  Legislature.  Surviving  are  his  widow,  a daugh- 
ter, and  a son  who  is  serving  with  a U.  S.  Military 
Mission  in  Greece. 

O Wilfrid  B.  Fetterman,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  75;  died 
Jan.  28,  1953,  in  Germantown  Hospital.  He  had  retired 
last  June  after  having  practiced  medicine  for  54  years 
During  World  War  I he  served  with  the  Army  Med- 
ical Corps  and  was  awarded  the  Croix  de  Guerre  by 
France  for  72  hours  of  continuous  service  at  an  ad- 
vanced dressing  station  under  fire.  He  is  survived  by 
his  widow,  a sister,  and  a brother. 

O Ephraim  M.  Rosset,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1938;  aged  39;  died  Jan. 
1,  1953,  at  Jefferson  Hospital.  He  was  on  the  staffs  of 
Jefferson  and  the  Albert  Einstein  Medical  Center, 
southern  division,  and  was  a member  of  the  American 
Academy  of  Obstetrics  and  Gynecology.  During  World 
War  II  he  was  a flight  surgeon  with  the  7th  Air  Force 
overseas.  He  is  survived  by  his  widow,  three  children, 
his  mother,  and  a brother. 

O Joseph  A.  Parrish,  Bellefonte;  Jefferson  Medical 
College  of  Philadelphia,  1929;  aged  48;  died  suddenly 
of  a coronary  occlusion  Jan.  14,  1953,  at  Centre  County 
Hospital  where  he  was  roentgenologist  and  chief  of  the 
obstetric  department.  He  was  a past  president  of  the 
Centre  County  Medical  Society  and  president  of  the 
Centre  County  Tuberculosis  and  Health  Society.  Sur- 
viving are  his  widow,  a daughter,  a son,  and  a sister. 

O Milo  A.  J.  Roseman,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1925;  aged  55;  died  Jan. 
27,  1953,  after  an  illness  of  five  months.  Dr.  Roseman 
was  on  the  staffs  of  Jeanes,  Abington,  Nazareth,  and 
Frankford  Hospitals,  and  was  physician  for  the  Baptist 
Home  of  Philadelphia  for  25  years.  He  is  survived  by 
his  widow,  a daughter,  a brother,  and  his  father. 

O Paul  B.  Grogin,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1911  ; aged  64;  died  Jan.  7, 
1953.  In  1923  and  1924  Dr.  Grogin  studied  in  Berlin, 
Vienna,  and  London  to  become  a nose  and  throat  spe- 
cialist. He  was  a surgeon  on  the  staff  of  Montefiore 
Hospital  and  was  a diplomate  of  the  American  Board 
of  Otolaryngology.  A brother  and  three  sisters  survive. 

Clara  Israeli,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1901;  aged  84;  died  Jan.  14, 
1953,  after  a brief  illness,  at  Philadelphia  General  Hos- 
pital. Dr.  Israeli  had  served  with  the  bureaus  of  health 


in  Maine,  New  Hampshire,  and  Connecticut  before  join- 
ing the  Wills  Eye  Hospital  staff  in  1940  as  a pathol- 
ogist. She  retired  in  1947.  A brother  survives. 

O Alfred  J.  Buka,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1908;  aged  70;  died  Jan.  15, 
1953,  after  a brief  illness.  He  studied  in  England,  Ger- 
many, Switzerland,  and  Holland,  specializing  in  ortho- 
pedic surgery,  and  was  a member  of  the  American 
Academy  of  Orthopedic  Surgeons.  Surviving  are  his 
widow,  a daughter,  a son,  and  a sister. 

O James  I.  McLallen,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  78;  died 
Jan.  24,  1953,  after  a long  illness.  A specialist  in  dis- 
eases of  the  ear,  nose  and  throat,  Dr.  McLallen  had  re- 
tired from  the  staff  at  West  Penn  Hospital  in  1950.  He 
is  survived  by  his  widow,  a son,  a daughter,  and  a sis- 
ter. 

O Daniel  J.  Kennedy,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1906;  aged  75;  died  Jan. 
17,  1953,  in  St.  Agnes  Hospital.  He  was  chief  medical 
examiner  for  the  Philadelphia  Transportation  Company 
for  34  years  and  served  as  staff  physician  for  a number 
of  insurance  companies  and  utility  firms. 

o Edytha  E.  Taylor,  Miami,  Fla.;  Woman’s  Medical 
College  of  Pennsylvania,  1907;  aged  80;  died  Jan.  11, 
1953,  after  a short  illness.  Dr.  Taylor  was  retired.  She 
practiced  medicine  in  Pittsburgh  prior  to  going  to  Flor- 
ida in  1940.  Two  brothers  and  two  sisters  survive. 

O George  D.  Morton,  Honey  Brook;  University  of 
Pennsylvania  School  of  Medicine,  1892;  aged  81;  died 
Jan.  29,  1952,  after  being  struck  by  an  automobile  as  he 
stepped  from  a curb  near  his  home.  His  skull  was  frac- 
tured. He  had  practiced  medicine  for  60  years.  Two 
daughters  survive. 

Miscellaneous 

Raymond  F.  Smith,  M.D.,  chief  of  professional  serv- 
ices at  the  Veterans  Administration  Hospital  in  Aspin- 
wall,  has  been  named  manager  of  that  hospital,  succeed- 
ing Peter  A.  Volpe,  M.D. 


Milton  F.  Percival,  M.D.,  of  Philadelphia,  was  hon- 
ored January  28  at  a testimonial  dinner  at  the  Union 
League  by  fellow  staff  members  of  Methodist  Hospital. 
Dr.  Percival  has  retired  as  the  hospital’s  chief  of  radi- 
ology, a department  he  founded  and  headed  for  40  years. 


Bequests  of  $100,000  and  $10,000,  respectively,  were 
made  to  Bryn  Mawr  Hospital  and  Chester  Hospital  in 
the  will  of  former  Chief  Justice  William  I.  Schaffer,  of 
the  Pennsylvania  Supreme  Court,  who  died  on  January 
15.  The  bequest  to  Bryn  Mawr  Hospital  is  a memorial 
to  his  wife  who  died  in  1949. 


The  American  Association  of  the  History  of 
Medicine  will  hold  its  next  annual  meeting  at  Colum- 
bus, Ohio,  in  conjunction  with  the  sesquicentennial  cele- 
bration of  that  state  on  April  10,  11,  and  12.  Linden  F. 
Edwards,  M.D.,  Department  of  Anatomy,  Hamilton 
Hall,  Ohio  State  University,  Columbus  10,  Ohio,  is 
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In  Colds... 

Sinusitis 


Neo-Synephl‘ine  hydrochloride  is  widely 
preferred  as  a decongestant  in  all  stages 
of  the  common  cold,  sinusitis  and  allergic 
rhinitis  because  of  its  rapid  and  sustained 
action,  virtual  absence  of  sting,  lack  of 
appreciable  interference  with  ciliary 
activity,  virtual  absence  of  congestive  rebound  and 
undiminished  effectiveness  on  repeated  use. 

As  to  use  of  nose  drops  or  sprays,  I have 
about  come  to  the  conclusion  that 
Neo-Synephrine  is  one  of  the  best  for  all  purposes.1 
“. . . will  produce  exceedingly  rapid  and 
prolonged  results.”-  “.  . . action  is  sustained 
for  two  hours  or  more.”3 


Prompt  and  Prolonged  Nasal  Decongestion 


Neo-  Sy  nephrine 


HYDROCHLORIDE 

lA%  solution  (plain  and  aromatic) , 1 oz.  bottles 
V2  and  1%  solutions  (when  stronger  vasoconstrictive  action 
is  needed),  1 oz.  bottles 
M>%  water  soluble  jelly,  % oz.  tubes 


New  York  18,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine 


1.  Warren,  William  C.,  Jr.:  South.  Med.  Jour..  44:449,  May,  1951. 

2.  Voorhees,  Darrell  G.:  Ann.  Otol.  Rhin.  & Laryng..  60:92,  Mar..  1951. 

3.  Kelley,  Samuel  4*'.:  In  Gold.  Harry-, et  at:  Cornell  Conferences  on  Therapy.  New  York,  Macmillan  Co.,  1947,  vol.  2,  p.  156. 
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Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  February  2,  February  16,  March  2. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  March  2.  Surgical  Anatomy 
and  Clinical  Surgery,  two  weeks,  starting  March  16. 
Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing March  30.  Gallbladder  Surgery,  ten  hours,  start- 
ing April  20.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  March  2.  General  Surgery,  one  week,  starting 
February  9.  General  Surgery,  two  weeks,  starting 
April  20.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  March  2. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting 
February  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  March  2. 

OBSTETRICS-  Intensive  Course,  two  weeks,  starting 
March  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  6.  Congenital  Heart  Disease,  two  weeks,  start- 
ing May  18. 

MEDICINE—  Intensive  General  Course,  two  weeks,  start- 
ing May  4.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  16.  Allergy,  one  month  and 
six  months,  by  appointment. 

UROLOGY  Intensive  Course,  two  weeks,  starting  April 
13.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

DERMATOLOGY-  Intensive  Course,  two  weeks,  start- 
ing May  11. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


Overlook  Sanitarium 


New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 


A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 


Re-educational  Methods 
Psychotherapy 
Hydrotherapy 


Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry.  M.D 
Hugh  M.  Hart.  M.D. 


chairman  of  the  Program  and  Arrangements  Commit- 
tee. All  interested  persons  are  invited  to  attend. 


Dr.  Louis  I.  Dublin,  second  vice-president  and  stat- 
istician of  the  Metropolitan  Life  Insurance  Company, 
retired  at  the  close  of  1952.  During  his  44  years  of 
service  with  the  company,  Dr.  Dublin  participated  ac- 
tively in  the  major  campaigns  to  advance  the  health  of 
the  American  people.  He  has  served  as  president  of  the 
American  Public  Health  Association  and  devoted  time 
and  energy  to  the  Bureau  of  the  Census,  the  Public 
Health  Service,  and  the  National  Research  Council. 
He  served  as  a director  of  the  American  Cancer  So- 
ciety, the  National  Tuberculosis  Association,  and  the 
National  Health  Council. 

In  her  address  to  the  AMA  House  of  Delegates 
at  Denver,  Mrs.  Ralph  B.  Eusden,  president  of  the 
AMA  Woman’s  Auxiliary,  reported  there  are  also  aux- 
iliaries in  the  District  of  Columbia,  Territory  of  Hawaii, 
and  Territory  of  Alaska,  and  further  stated:  “Your 

auxiliary  (60,000  members)  has  grown  where  today  we 
hold  an  enviable  national  position  in  our  recognition  by 
others.  Invitations  are  received  requesting  the  national 
auxiliary  for  guest  representation  at  annual  meetings  of 
the  American  Cancer  Society,  National  Foundation  for 
Infantile  Paralysis,  National  Advisory  Committee  on 
Health  Council,  Assembly  of  Women’s  Organizations 
for  National  Security,  Advisory  Committee  on  Wom- 
an's Activities,  Federal  Civil  Defense,  National  Mental 
Health,  President’s  Highway  Safety  Council,  and  White 
House  Conference.” 


A chapter  of  the  honorary  medical  fraternity, 
Alpha  Omega  Alpha,  was  installed  at  Hahnemann  Med- 
ical College,  Philadelphia,  on  Nov.  20,  1952,  the  cere- 
mony being  held  at  the  Philadelphia  Country  Club, 
Bala. 

Walter  L.  Bierring,  M.D.,  national  president  of  Alpha 
Omega  Alpha,  conferred  the  charter,  and  the  acceptance 
on  behalf  of  the  college  was  made  by  Dean  Charles  L. 
Brown.  On  behalf  of  the  trustees  of  the  corporation  of 
the  college,  the  charter  was  accepted  by  Hon.  L.  Stauf- 
fer Oliver. 

Josiah  J.  Moore,  M.D.,  national  secretary-treasurer 
of  the  society,  presented  the  keys  and  certificates  to  the 
alumni,  student,  and  faculty  initiates.  He  delivered  the 
charge  to  the  newly  installed  members,  the  response  to 
which  was  given  by  Mr.  Charles  I.  Siegel  (1953)  as 
representative  of  the  undergraduate  members  and  by 
John  E.  Gregory.  M.D.,  representing  the  faculty  ini- 
tiates. 


Frozen  concentrated  orange  juice  made  from  properly 
selected  and  prepared  fruit  is  a dependable  source  of 
vitamin  C and  may  be  useful  in  the  diets  of  persons  of 
all  ages,  states  the  Council  on  Foods  and  Nutrition  of 
the  American  Medical  Association.  “In  fact,”  says  the 
Council  report,  “it  may  be  considered  as  the  nutritive 
equal  of  fresh  orange  juice.  Thus,  it  will  meet  the 
need  for  vitamin  C intake  in  the  diets  of  all  persons, 
including  infants.” 
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a broad 
spectrum 

dietary  supplement 


When  anorexia  interferes  with  the  in- 
take of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nutritional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  particu- 
lar nutrient.  In  consequence,  unpre- 
dictable subclinical  deficiency  states 
may  arise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a dietary  supple- 
ment of  broad  nutrient  spectrum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  ofvirtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  tolerated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  preference.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nutrients. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


(Each  serving  made  of  I/2  oz.  of  Ovaltine  and  8 ft.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT 0 006  mg. 

•COPPER 0.7  mg. 

FLUORINE 3.0  mg. 

•IODINE 0 15  mg. 

•IRON  12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0 05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I U. 

VITAMIN  B12 0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Pathology  resident.  Two  openings,  July, 
1953,  West  Penn  Hospital,  Pittsburgh;  board-approved 
for  three  years  ; medical  school  affiliation  ; maintenance 
and  $225  to  $250  monthly. 


Wanted. — Two  resident  physicians  for  220-bed  mod- 
ern A.C.S.  approved  hospital.  Excellent  training  for 
general  practice.  Write  Administrator,  Lewistown 
Hospital,  Lewistown,  Pa. 


Available. — Urologist,  age  34,  clinic-trained  with 
board  requirements  completed.  Wishes  to  associate  with 
urologist.  Has  Pennsylvania  license.  Write  Dept.  301, 
Pennsylvania  Medical  Journal. 


Wanted. — Assistant  medical  examiners  for  large  east- 
ern railroad,  graduates  of  Class  A schools,  under  56 
years  of  age.  Salary  $600  per  month  to  start,  with  rapid 
advancement.  Permanent  full-time  employment.  Write 
Dept.  299,  Pennsylvania  Medical  Journal. 


Opportunity. — Board-approved  residencies  available  in 
pathology,  July  1,  1953.  Busy  400-bed  hospital  with  ade- 
quate intern  staff  and  active  teaching  program,  225  au- 
topsies, 6000  surgicals.  Apply  Edward  J.  Benz,  M.D., 
Pathologist,  St.  Luke’s  Hospital,  Bethlehem,  Pa. 


Exceptional  Opportunity. — For  a young  certified  gen- 
eral surgeon  to  serve  two  communities  and  adjacent 
areas  comprising  over  20,000  population.  New  hospital 
on  or  about  March  1.  For  full  particulars  write  I.  A. 
Nefe,  101  Market  St.,  Lewisburg,  Pa.,  or  telephone 
Lewisburg  2331. 


Available.- — Desirable  location  in  eastern  Pennsyl- 
vania for  general  town  and  country  practice.  Fully 
equipped  suite  of  offices  available  for  immediate  posses- 
sion, rent  free  first  year.  Absolutely  no  money  neces- 
sary. Practice  established  many  years;  physician  retir- 
ing; competition  negligible.  Write  Dept.  298,  Penn- 
sylvania Medical  Journal. 


Wanted. — Location  to  practice.  Will  consider  asso- 
ciation with  surgeon.  Three  years  general  surgical 
training,  six  months  pathology,  and  one  year  urology ; 
Board  eligible.  American-born  and  American  graduate ; 
Protestant.  Good  health  and  no  physical  defects.  Good 
references.  Pennsylvania  license.  Write  Dept.  300, 
Pennsylvania  Medical  Journal. 


Industrial  Physician  Wanted. — Full-time  permanent 
opportunity  for  physician  at  our  refinery  dispensary. 
Work  involves  conducting  physical  examinations  and  en- 
gaging in  related  activities  of  industrial  practice.  Assist 
superior  in  supervising  dispensary  technicians.  Younger 
man  with  some  experience  in  private  practice  preferred ; 
must  have  Pennsylvania  license.  Send  resume  or  apply 
in  person  to  Mr.  R.  C.  Paynter,  The  Atlantic  Refining 
Co.,  260  S.  Broad  St.,  Philadelphia  1,  Pa. 


THE  INTERNATIONAL  LABOR 
ORGANIZATION  (I.L.O.) 

By  C.  Joseph  Stetler,  L.L.M. 

(Editor’s  note:  The  direct  threat  to  the  future  of 
free  choice  of  physician  and  free  forms  of  medical  prac- 
tice in  the  United  States  inherent  in  the  activities  of  the 
I.L.O.  have  been  freely  discussed  in  the  Pennsylvania 
Medical  Journal  (September,  page  931,  and  October, 
page  1018).  It  is  now  deemed  advisable  to  publish  for 
the  benefit  of  studious  Journal  readers  the  appended 
comprehensive  review  of  the  history  of  the  I.L.O.  and 
(1)  its  treacherous  treaty-making  powers  in  contrast 
with  (2)  the  treaty-making  powers  that  are  provided 
by  Section  2 of  Article  II  of  the  Constitution  of  the 
United  States.  It  will  be  found  obvious  from  a review 
of  votes  in  this  form  of  international  conference  that  the 
United  States  government  delegates  90  per  cent  of  the 
time  joined  with  labor  delegates  to  outvote  management 
delegates.) 

During  the  past  several  years  the  medical  profession 
and  the  general  public  have  communicated  their  oppo- 
sition to  “socialized  medicine”  to  their  state  and  Federal 
senators  and  representatives.  Despite  this  opposition 
and  the  realization  by  the  Congress  that  compulsory 
health  insurance  would  destroy  the  present  high  quality 
of  medical  care,  there  is  a real  danger  that  the  goal  of 
the  advocates  of  this  program  may  be  realized  through 
an  international  approach.  To  understand  fully  the  ex- 
tent of  this  danger  it  is  necessary  to  consider  the  his- 
tory, purpose,  and  plans  of  one  of  the  organizations 
which  is  subsidiary  to  the  United  Nations — the  Interna- 
tional Labor  Organization.  . . . 

The  charter  that  brought  the  United  Nations  into  be- 
ing on  Oct.  24,  1945,  provided  for  a General  Assembly, 
a Security  Council,  an  Economic  and  Social  Council,  an 
International  Court  of  Justice,  a Trusteeship  Council, 
and  a Secretariat.  In  addition,  more  than  a score  of 
commissions  and  specialized  agencies  were  created.  The 
I.L.O.  was  the  first  such  agency  with  which  the  United 
Nations  established  such  a relationship.  This  relation- 
ship was  agreed  on  by  the  I.L.O.’s  general  conference 
and  by  the  U.N.’s  General  Assembly  in  1946. 

The  I.L.O.’s  present  constitution  recognizes  as  mem- 
bers those  governments  that  were  members  on  Nov.  1, 
1945.  It  also  provides  that  any  member  of  the  United 
Nations  can  become  a member  of  the  I.L.O.  simply  by 
accepting  the  obligations  of  membership.  Countries  that 
are  not  U.N.  members  must,  on  the  other  hand,  file 
applications,  which  have  to  be  approved  by  the  General 
Conference.  Today,  65  countries  are  represented  on  the 
I.L.O.’s  membership  roster. 

The  I.L.O.’s  Original  Purpose 

The  Commission  on  Labor  Legislation,  which  drafted 
the  original  constitution  of  the  I.L.O.,  was  composed  of 
representatives  of  the  United  States,  Great  Britain, 
France,  Italy,  Japan,  Belgium,  Czechoslovakia,  Cuba, 
and  Poland.  Samuel  Gompers,  president  of  the  Amer- 
ican Federation  of  Labor,  was  chairman  of  that  com- 
mission, and  Arthur  Fontaine  of  France,  who  later  was 
to  preside  for  10  years  over  the  I.L.O.’s  governing  body, 
was  its  general  secretary.  Its  assistant  general  secretary 
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was  H.  B.  Butler,  who  subsequently  became  director  of 
the  International  Labor  Office. 

The  Commission  was  assigned  the  task  of  inquiring 
“into  conditions  of  employment  from  the  international 
aspects,  and  to  consider  the  international  means  neces- 
sary to  secure  common  action  on  matters  affecting  con- 
ditions of  employment,  and  to  recommend  the  form  of 
a permanent  agency  to  continue  such  inquiry  and  con- 
sideration ...” 

One  of  the  first  basic  decisions  to  be  made  concerned 
the  powers  that  the  new  organization  should  have.  It 
is  indeed  interesting  to  note  that  it  was  originally  sug- 
gested that  the  neiv  body  be  given  the  right  to  adopt 
legislation  automatically  binding  on  all  the  member  coun- 
tries. This  suggestion,  which  would  have  given  to  an 
international  agency  the ' power  to  legislate  for  mem- 
ber governments  in  matters  vitally  affecting  their  do- 
mestic economy,  was  rejected.  It  was  agreed,  then,  and 
apparently  needs  to  be  re-emphasized  now,  that  such  a 
plan  would  result  in  an  invasion  of  national  sovereignty. 

It  was  finally  agreed  that  the  organization  would 
draft  conventions  similar  to  treaties.  These  would  not 
automatically  become  binding  on  the  member  countries, 
but  the  members  would  be  required  to  consider  accept- 
ing or  ratifying  them.  It  was  agreed  that  once  a coun- 
try ratified  a convention  it  must  give  effect  to  it  and 
submit  reports  on  the  way  in  which  it  was  doing  so. 

Revised  Tenfold  Aims 

When  the  General  Conference  of  the  I.L.O.  met  at 
Philadelphia  in  1944,  a redefinition  of  the  organization’s 
aims  and  purposes  was  agreed  on.  In  addition  to  spell- 
ing out  the  responsibility  of  the  I.L.O.  to  examine  and 
consider  international  economic  policies  and  measures, 
the  statement  committed  the  organization  to  the 
achievement  of  the  following  10  propositions : 

(1)  Full  employment  and  raising  of  standards  of  liv- 
ing; (2)  the  employment  of  workers  in  the  occupations 
in  which  they  can  give  the  fullest  measure  of  their  skill 
and  attainments  and  make  their  greatest  contribution  to 
the  common  well-being;  (3)  the  provision  of  facilities 
for  training  and  the  transfer  of  labor,  including  migra- 
tion for  employment  and  settlement;  (4)  policies  in 
regard  to  wages  and  earnings,  hours  and  other  condi- 
tions of  work,  and  a minimum  living  wage  to  all  em- 
ployed and  in  need  of  such  protection;  (5)  the  effec- 
tive recognition  of  the  right  of  collective  bargaining,  the 
cooperation  of  management  and  labor  in  the  continuous 
improvement  of  productive  efficiency,  and  the  collabora- 
tion of  workers  and  employers  in  social  and  economic 
measures;  (6)  the  extension  of  social  security  meas- 
ures to  provide  a basic  income  to  all  in  need  of  such 
protection  and  comprehensive  medical  care;  (7)  ade- 


quate protection  for  the  life  and  health  of  workers  in 
all  occupations;  (8)  provision  for  child  welfare  and 
maternity  protection ; (9)  the  provision  of  adequate  nu- 
trition, housing,  and  facilities  for  recreation  and  cul- 
ture; and  (10)  the  asssurance  of  equality  of  educa- 
tional and  vocational  opportunity.  (Emphasis  added  in 
6,  7,  and  8 above.) 

Basic  Structure  tt dtli  Multiple  Titles 

The  I.L.O.  has  three  basic  parts — the  General  Con- 
ference, which  is  also  called  the  International  Labor 
Conference;  the  Governing  Body,  and  the  International 
Labor  Office.  The  General  Conference,  which  is  called 
together  once  a year  by  the  Governing  Body,  has  the 
task  of  drafting  the  International  Minimum  Social  and 
Labor  Standards  that  later  must  be  considered  for 
ratification  by  the  member  countries.  Every  three  years 
the  Conference  is  the  scene  of  the  election  of  members 
of  the  Governing  Body.  Each  year  it  adopts  a budget 
to  finance  the  organization’s  work  in  the  succeeding 
year.  It  also  considers  major  questions  relating  to  the 
organization’s  policy  and  program.  In  line  with  the 
“tripartite”  principle,  each  of  the  member  countries  is 


TvHEj 


•HT'tW  •miw 

& 

r,ORT~WATXE;  LnPIANAx 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 
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represented  by  four  delegates.  Two  of  these  represent 
the  government,  one  represents  the  workers,  and  one  the 
employers. 

The  Governing  Body  or  Executive  Council  has  au- 
thority to  act  on  its  own  responsibility  over  a wide 
range  of  subjects.  Of  its  32  members,  16  are  govern- 
ment representatives,  eight  are  workers,  and  eight  are 
employers.  Eight  of  the  16  government  seats  are  occu- 
pied by  representatives  of  the  eight  member  countries 
that  are  agreed  to  be  of  chief  industrial  importance ; the 
other  eight  are  elected  every  three  years  by  the  govern- 
ment delegates  to  the  Conference. 

The  Governing  Body  elects  a chairman  from  among 
the  government  representatives,  and  two  vice-chairmen, 
one  from  the  workers’  group  and  one  from  the  employ- 
ers’. 

It  holds  meetings  three  or  four  times  a year.  In  addi- 
tion to  its  responsibilities  for  the  formulation  of  policies 
and  programs,  the  Governing  Body  controls  the  work 
of  the  International  Labor  Office  and  supervises  the 
activities  of  a large  number  of  advisory  committees  and 
commissions.  Among  its  other  responsibilities  is  the 
election  of  the  Director-General  of  the  office.  It  also 
has  the  job  of  preparing  the  agenda  of  the  General  Con- 
ference and  making  proposals  to  the  Conference  for  the 
annual  budget. 

The  International  Labor  Office  is  composed  of  the 
permanent  staff,  consisting  of  approximately  600  offi- 
cials recruited  from  50  different  nationalities.  It  is  this 
office  that  prepares  the  reports  and  documents  and 
working  papers  on  which  the  various  organs  of  the 
organization  base  their  decisions. 

There  is  also  a whole  series  of  advisory  committees 
to  assist  the  organization  in  its  work  in  particular  fields. 
Finally,  there  is  a committee  of  experts  on  the  applica- 
tion of  conventions  and  recommendations.  It  is  the  job 
of  this  body  to  examine  the  reports  of  governments  on 
the  way  in  which  they  are  giving  effect  to  I.L.O.  stand- 
ards. 

Adoption  of  Conventions  (Treaties) 

The  machinery  used  to  produce  an  approved  I.L.O. 
convention  or  recommendation  is  placed  in  motion  by 
the  submission  of  a labor  “problem”  by  a member  gov- 
ernment to  the  governing  body,  with  the  suggestion  that 
it  be  placed  on  the  next  agenda.  Following  a series  of 
reports  by  the  International  Labor  Office  and  technical 


committees,  the  text  of  the  recommended  convention  is 
submitted  to  the  General  Conference  for  a final  record 
vote.  In  this  final  vote,  if  two-thirds  of  the  delegates 
answer  the  roll  call  “yes,”  the  text  is  approved  and  an- 
other International  Labor  convention  or  recommenda- 
tion is  adopted. 

Despite  the  fact  that  member  governments  are  not 
required  to  ratify  a convention,  the  I.L.O.  constitution 
requires  the  submission  of  all  conventions  adopted  by 
such  members  to  their  national  legislatures  within  18 
months  to  be  considered  for  ratification.  This  policy 
assures  that  the  convention  comes  to  the  attention  of 
the  public. 

Reports  to  I.L.O. 

Governments  are  also  required  to  report  to  the  I.L.O. 
whether  or  not  a convention  has  been  ratified,  what 
steps  they  have  taken  to  bring  the  convention  before 
their  legislatures,  and  “the  difficulties  which  prevent  or 
delay  the  ratification  of  such  convention.” 

The  Director-General’s  report  of  1949  points  out 
that : “There  is  no  quick  or  easy  solution  to  the  prob- 
lem of  ratifications,  but  the  exploration  of  its  multiple 
aspects  would  be  much  advanced  if  the  delegates  would 
contribute  freely  of  their  views  and  experience  on  how 
implementation  of  international  labor  legislation  can  be 
furthered,  particularly  in  their  own  countries.” 

This  statement  indicates  a failure  to  recognize  and 
honor  the  basic  purpose  and  function  of  the  I.L.O.  in 
adopting  conventions.  While  the  affirmative  vote  of  the 
I.L.O.  is  a prerequisite  to  submission  of  a convention 
to  the  various  countries,  this  action  does  not  result  in 
international  legislation.  Under  the  I.L.O.  constitu- 
tion, it  is  improper  to  question  the  right  of  any  country 
to  refrain  from  ratification  of  a convention.  Neither 
the  I.L.O.  constitution  nor  any  other  international 
agreement  establishes  such  an  obligation. 

History  of  U.  S.  Treaty  Powers 

While  conventions  were  formerly  regarded  as  inter- 
national agreements  dealing  with  the  less  important  sub- 
ject matters  of  international  negotiation,  the  conventions 
offered  by  the  I.L.O.  have  the  scope  of  treaties  and  are 
of  a distinctively  legislative  character.  It  is  of  extreme 
importance,  therefore,  that  everyone  understand  the  fact 
that  the  treaty  method  of  making  laws  lacks  the  safe- 
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The  manufacturers  submit  their  products  on  a purely  voluntary  basis. 
The  evidence  is  reviewed — the  claims  are  checked — the  chemical 
laboratory  makes  the  necessary  tests  and  the  results  are  examined  by  a 
critical  group  of  physicians  in  various  fields  of  medicine. 
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guards  that  exist  under  the  constitutional  method  of 
legislating. 

Article  II,  Section  2,  of  the  Constitution  of  the  United 
States  provides:  “The  President  . . . shall  have  pow- 
er, by  and  with  the  advice  and  consent  of  the  Senate, 
to  make  treaties,  provided  two-thirds  of  the  Senators 
present  concur ; . . . ” 

This  provision  was  written  at  a time  when  the  usual 
treaty  was  a contract  between  sovereignties,  a contract 
that  dealt  with  international  affairs — treaties  of  peace, 
settlements  of  war  problems,  transportation  and  com- 
munication between  nations,  and  similar  problems. 

The  framers  of  the  Constitution  were  determined  that 
no  state  should  make  treaties  with  foreign  powers.  It 
was  realized  by  the  founding  fathers  that  in  order  for 
stable  commercial  relations  to  be  established  with  other 
countries  the  Constitution  must  insure  that  the  Federal 
government  could  and  would  carry  out  its  treaties,  and 
thus  Article  II,  Section  2,  was  enacted  in  its  present 
form. 

Treaty  vs.  U.  S.  Legislation 

Of  far  greater  significance  than  the  unorthodox  man- 
ner in  which  I.L.O.  conventions  are  prepared  is  the  fact 
that  legislation,  the  usual  mechanism  used  in  deciding 
domestic  issues,  is  shaped  by  our  own  elected  officials 
and  is  subject  to  scrutiny  from  start  to  finish.  The 
original  bill,  the  amendments,  the  committee  hearings, 
and  the  subsequent  actions  by  the  House  and  Senate 
are  all  part  of  the  legislative  process.  Obviously,  this 
is  still  the  proper  method  to  use  in  considering  changes 
in  our  domestic  law. 

As  indicated  earlier,  representatives  from  each  coun- 
try to  the  conferences  of  the  I.L.O.  are  theoretically 
chosen,  as  representatives  of  government,  labor,  and 
management.  These  conferees  meet  only  for  a fraction 
of  each  year  and  have  neither  the  permanent  contact  nor 
the  experience  with  general  world  problems  necessary 
to  frame  sweeping  legislation  of  the  type  contained  in 
their  conventions.  In  addition,  it  can  hardly  be  con- 
tended that  the  delegates  for  the  United  States  govern- 
ment are  true  spokesmen  for  the  general  public. 

The  record  of  divided  votes  in  the  last  three  inter- 
national conferences  tells  this  story:  On  27  major  votes 
in  three  years  the  United  States  government  delegates 
teamed  with  the  labor  delegates  24  times  to  outvote  the 
delegate  representing  management. 


Minimum  Standards  of  Social  Security 

The  most  recent  convention  adopted  by  the  I.L.O.  is 
of  particular  significance  to  the  medical  profession.  This 
convention,  which  is  entitled  “Minimum  Standards  of 
Social  Security,”  was  approved  at  Geneva  in  June,  1952, 
and  provides  for  government  benefits  in  nine  fields  of 
social  security : medical  care,  sickness  benefits,  old  age 
pensions,  employment  injury  benefits,  family  allowances,, 
maternity  benefits,  invalidity  benefits,  and  survivor  ben- 
efits. 

While  the  medical  benefits  in  the  convention  are  care- 
fully distributed  throughout  the  document,  considered 
together  they  constitute  what  is  commonly  referred  to- 
as  “socialized  medicine.”  The  approval  of  this  conven- 
tion, with  an  affirmative  vote  by  the  majority  of  the- 
United  States  delegates,  in  the  face  of  a clear-cut  re- 
pudiation of  compulsory  health  insurance  by  the  Amer- 
ican people  and  their  representatives  in  Congress,  is 
tangible  evidence  of  a determination  to  provide  social- 
ized medicine  even  in  the  face  of  objections  by  citizen; 
voters. — Journal  of  the  Student  American  Medical  As- 
sociation, December,  1952. 


DOCTORS  URGED  TO  SEND  liy 
POISONING  REPORTS 

The  Committee  on  Pesticides  of  the  American  Med- 
ical Association  currently  is  undertaking  a country- 
wide toxicologic  study  of  cases  of  poisoning  resulting 
from  the  use  of  insecticides,  rodenticides,  fungicides, 
weed  killers,  fumigants,  repellents,  and  related  types 
of  chemicals  used  in  agriculture  and  the  home.  This 
information  will  be  used  to  expand  its  permanent  file  of 
such  cases  for  use  by  physicians  and  allied  medical  per- 
sonnel. 

Since  much  of  the  committee’s  information  on  pes- 
ticide poisoning  has  been  compiled  from  unpublished 
isolated  cases  which  were  brought  to  its  attention,  the 
committee  appeals  to  physicians  to  submit  records  on/ 
cases  of  non-fatal  and  fatal  poisonings  from  pesticides. 
The  committee  points  out  that  summary  data  on  the 
pertinent  facts  of  the  poisonings  and  the  circumstances- 
of  their  occurrence  would  be  sufficient  in  most  instances. 
The  committee  is  functioning  as  a center  for  reporting- 
this  type  of  poisoning  cases. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  politi- 
cal science:  physical  education  or  military  science  is  recommended. 

GENERAL— Sixty-ninth  annual  session  will  begin  September  14,  1953.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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If  you  are  over  21  (or  under  101)  it’s  none  too  soon  for 
you  to  follow  the  example  of  our  hero,  Ed  Parmalee, 
and  face  the  life-saving  facts  about  cancer  as  presented  in  our 
new  film  “Man  Alive !”.  You’ll  learn,  too,  that  cancer  is  not 
unlike  serious  engine  trouble— it  usually  gives  you  a warning : 

(1 ) any  sore  that  does  not  heal  (2)  a lump  or  thickening, 
in  the  breast  or  elsewhere  (3)  unusual  bleeding  or  discharge 
(4)  any  change  in  a wart  or  mole  (5)  persistent  indigestion 
or  difficulty  in  swallowing  ( 6 ) persistent  hoarseness  or 
cough  (7)  any  change  in  normal  bowel  habits. 

While  these  may  not  always  mean  cancer,  any  one  of  them 
should  mean  a visit  to  your  doctor. 

Most  cancers  are  curable  but  only  if  treated  in  time! 

You  and  Ed  will  also  learn  that  until  science  finds  a cure  for 
all  cancers  your  best  “insurance”  is  a thorough  health 
examination  every  year,  no  matter  how  well  you  may  feel  — 
twice  a year  if  you  are  a man  over  45  or  a woman  over  35. 

For  information  on  where  you  can  see  this  film,  call  us  or 
write  to  “Cancer”  in  care  of  your  local  Post  Office. 


American  Cancer  Society 


MAN  ALIVE!  is  the  story  of  Ed  Parmalee,  whose 
fear  weakens  his  judgment.  He  uses  denial,  sar- 
casm and  anger  in  a delightful  fashion  to  avoid 
having  his  car  properly  serviced  and  to  avoid  going 
to  a doctor  to  have  a symptom  checked  that  may 
mean  cancer.  He  finally  learns  what  a difference  it 
makes  (in  his  peace  of  mind  and  in  his  disposition) 
to  know  how  he  can  best  guard  himself  and  his 
family  against  death  from  cancer. 


L 0 0 K 

FOR  ONLY 

$5.00 

YOU  CAN  * 
GET 


The  Complete  History  of  Your  Society 

from  1848  to  1948  in  one  volume 

For  the  first  time  you  may  have  the  complete  record  of  The  Medical  Society  of  the  State 
of  Pennsylvania  from  its  founding  on  April  11,  1848,  in  Lancaster  through 
the  Centennial  Celebration  Session  in  1948. 

Over  400  pages  are  devoted  to  a year-by-year  account  of  the  growth  of  the  Society,  the 
scientific  sections,  the  publications,  and  the  Woman's  Auxiliary.  The  volume 
contains  39  pages  of  illustrations,  including  the  pictures  of  the  former 
presidents  of  the  Society  and  its  Auxiliary 

# ORDER  YOUR  COPY  NOW!  # 


The  Medical  Society  of  the  State  of  Pennsylvania 

230  STATE  STREET,  HARRISBURG.  PA. 

Enter  my  order  and  send  me: 

A CENTURY  OF  MEDICINE  - 1848-1948  - $5.00 

| | Check  enclosed.  Q Bill  me  in  30  days. 

Name .Street  Address. 

City _State 
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BOOK  REVIEWS 


Diagnosis  and  Treatment  of  Menstrual  Disorders  and 
Sterility.  By  Charles  Mazer,  M.D.,  F.A.C.S.,  formerly 
Associate  Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania; Attending  Gynecologist,  St.  Agnes  Hospital; 
Consulting  Gynecologist,  Mount  Sinai  Hospital,  Phila- 
delphia; and  S.  Leon  Israel,  M.D.,  F.A.C.S.,  Assistant 
Professor  of  Gynecology  and  Obstetrics,  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  At- 
tending Gynecologist,  Mount  Sinai  Hospital.  Philadel- 
phia. Third  edition,  revised,  with  137  illustrations. 
New  York : Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1951.  Price,  $10.00. 

A large  percentage  of  the  patients  who  present  them- 
selves to  the  gynecologist  and  family  physician  alike 
complain  of  either  menstrual  disorders  or  sterility. 
They  are  a constant  trial  to  the  physician,  and  in  his 
casting  about  for  guidance  in  their  treatment,  he  would 
do  well  to  read  this  new  third  edition  of  the  book  by 
Drs.  Mazer  and  Israel.  It  is  a comprehensive  volume 
covering  the  subject  thoroughly,  and  they  have  made  a 
determined  effort  to  make  diagnosis  and  treatment  as 
easy  as  possible.  The  subject  matter  is  presented  in  an 
appropriate  manner  with  a logical  sequence  beginning 
with  the  physiology  of  menstruation,  carrying  through 
the  various  menstrual  disorders,  and  ending  with  the 
diagnosis  and  treatment  of  sterility.  A chapter  on  male 
sterility  is  included.  A comprehensive  bibliography  is 
appended  at  the  end  of  each  subject  chapter.  All  in- 
formation is  up  to  date  and  this  book  is  one  that  can 
be  recommended  without  reservation. 

Physical  Diagnosis.  By  Harry  Walker,  M.D., 
F.A.C.P.,  Professor  of  Clinical  Medicine,  Medical  Col- 
lege of  Virginia,  Richmond.  126  illustrations.  St. 
Louis : The  C.  V.  Mosby  Company,  1952.  Price,  $8.00. 

This  text  on  physical  diagnosis  is  well  written  and 
well  organized.  The  book  is  divided  into  three  sections 
and  has  contributions  by  six  other  well-known  phy- 
sicians in  their  special  fields : Ray  A.  Adams  on  neur- 
ologic examinations ; Herbert  C.  Lee,  the  chapter  on 
examination  of  the  abdomen  ; Raymond  Hoge,  the  chap- 
ter on  gynecologic  examination ; Edward  S.  Ray,  the 


chapter  on  diseases  of  the  lungs;  Patrick  Drewry,  Jr., 
the  chapter  on  psychiatric  examination ; and  Dr.  Reno 
R.  Porter,  the  chapter  on  diseases  of  the  heart. 

Section  I is  on  physical  diagnosis — its  object  and 
technique — covering  the  entire  body.  Section  II  is  de- 
voted to  diseases  of  the  respiratory  system,  while  Sec- 
tion III  covers  diseases  of  the  circulatory  system. 

The  book  emphasizes  a greater  use  of  physical  diag- 
nosis rather  than  dependence  on  laboratory  methods. 
The  physician  will  be  a better  diagnostician  if  he  is  able 
to  elicit  and  interpret  his  own  findings  and  does  not 
rely  on  the  laboratory  findings  of  others.  This  is  an 
excellent  reference  book  both  for  the  specialist  and  the 
general  practitioner. 

Textbook  of  Gynecology.  By  Emil  Novak,  A.B., 
M.D.,  D. Sc. (Hon.),  F.A.C.S.,  F.R.C.O.G. (Hon.),  As- 
sistant Professor  Emeritus  of  Gynecology,  The  Johns 
Hopkins  Medical  School ; Gynecologist-in-chief,  Bon 
Secours  and  St.  Agnes  Hospitals,  Baltimore;  Past 
President,  American  Gynecological  Society ; and  Ed- 
mund R.  Novak,  A.B.,  M.D.,  F.A.C.S.,  Instructor  in 
Gynecology,  Johns  Hopkins  Medical  School;  Gyn- 
ecologist, Johns  Hopkins,  Bon  Secours,  St.  Agnes,  and 
Union  Memorial  Hospitals,  Baltimore.  Fourth  edition. 
Baltimore:  The  Williams  & Wilkins  Company,  1952. 
Price,  $9.00. 

This  fourth  edition  of  Dr.  Novak's  fine  textbook  of 
gynecology  is  the  first  one  to  include  his  son  as  a co- 
author. Most  of  the  book  has  been  rewritten,  and  all 
efforts  appear  to  have  been  made  to  incorporate  the  ad- 
vances of  gynecology  since  the  last  edition  was  pub- 
lished in  1948.  As  with  previous  editions  this  one  was 
designed  primarily  as  a textbook  for  students  and  gen- 
eral practitioners ; however,  because  of  an  extensive 
bibliography  at  the  end  of  each  chapter,  it  makes  an 
excellent  reference  work  for  the  gynecologic  specialist 
as  well.  The  order  of  contents  is  logical  and  covers  the 
entire  field  of  gynecology  as  well  as  chapters  on  endo- 
crinology, pregnancy  as  it  is  related  to  gynecology,  and 
the  common  disorders  of  the  female  urinary  organs. 
This  last  chapter  was  written  by  Dr.  Houston  S.  Ever- 
ett, an  eminent  urologist.  The  illustrations  are  excel- 
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lent  and  consist  primarily  of  photographs  or  well-done 
line  drawings.  There  are  a reasonable  number  of  photo- 
micrographs to  cover  the  basic  microscopic  pathology. 
The  number  of  color  photographs  has  been  increased 
from  previous  editions  and  those  included  are  excellent. 

This  book  is  a good  presentation  of  gynecology,  writ- 
ten by  two  practicing  gynecologists  who  have  drawn 
also  from  their  extensive  knowledge  of  gynecologic 
pathology.  I recommend  this  book  to  all  physicians  who 
care  for  female  patients. 

Rypins’  Medical  Licensure  Examinations.  Topical 
Summaries  and  Questions.  Seventh  edition  by  Walter 

L.  Bierring,  M.D.,  F.A.C.P.,  M.R.C.P.,  Edin.(Hon.), 
Former  Member,  National  Board  of  Medical  Exam- 
iners, American  Board  of  Internal  Medicine,  and  Iowa 
State  Board  of  Medical  Examiners,  with  the  collabora- 
tion of  a review  panel.  Philadelphia  and  London:  J.  B. 
Lippincott  Company,  1952.  Price,  $8.00. 

This  book  has  been  brought  up  to  date  by  an  editorial 
review  panel  of  ten  outstanding  teachers  in  different 
medical  schools.  It  is  a “must”  book  for  those  desir- 
ing to  review  for  state  board  examinations.  It  has  con- 
cise and  authoritative  material  for  those  who  wish  a 
quick  reference. 

The  contents  consists  of  two  parts : Part  I covers 
the  basic  sciences  of  anatomy,  physiology,  biochemistry, 
microbiology,  pathology,  and  pharmacology.  Part  II 
covers  the  clinical  sciences  of  surgery,  medicine,  obstet- 
rics, gynecology,  preventive  medicine  and  public  health, 
and  psychiatry.  The  print  is  very  legible  and  the  en- 
tire book  is  systematically  arranged  for  easy  memoriza- 
tion of  its  material.  Its  question  and  answer  method  is 
stimulating,  and  it  is  surprising  how  all  the  fields  of 
medicine  can  be  covered  so  thoroughly  in  such  a con- 
cise and  condensed  manner. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Clinical  Obstetrics.  By  members  of  the  staff  of  the 
Pennsylvania  Hospital.  Edited  by  Clifford  B.  Lull, 

M. D.,  Late  Director,  Division  of  Obstetrics  and  Gyn- 

ecology, Pennsylvania  Hospital ; and  Robert  A.  Kim- 
brough, M.D.,  Director  of  the  Division  of  Obstetrics 
and  Gynecology,  Pennsylvania  Hospital ; Professor  of 
Gynecology  and  Obstetrics,  Graduate  School  of  Med- 
icine, University  of  Pennsylvania ; Gynecologist  to  the 
Graduate  Hospital.  With  392  illustrations  and  8 color 
plates.  Philadelphia,  London,  and  Montreal : J.  B. 

Lippincott  Company,  1953.  Price,  $10.00. 

Poliomyelitis.  Papers  and  discussions  presented  at  the 
Second  International  Poliomyelitis  Conference.  Com- 
piled and  edited  for  the  International  Poliomyelitis  Con- 
gress. Philadelphia,  London,  and  Montreal:  J.  B.  Lip- 
pincott Company,  1952.  Price,  $7.50. 


A Doctor’s  Soliloquy.  By  Joseph  Hayyim  Krimsky. 
New  York:  Philosophical  Library,  1953.  Price,  $2.75. 

Atl  as  of  Medical  Mycology.  By  Emma  Sadler  Moss, 
B.S.,  B.M.,  M.D.,  Director,  Department  of  Pathology, 
Charity  Hospital  of  Louisiana  at  New  Orleans;  Clin- 
ical Professor  of  Pathology,  Louisiana  State  University 
School  of  Medicine ; Fellow,  American  Society  of  Clin- 
ical Pathologists  and  American  College  of  Physicians; 
Member,  Association  of  Pathologists  and  Bacteriol- 
ogists, College  of  American  Pathologists,  Society  of 
American  Bacteriologists,  and  American  Society  of 
Tropical  Medicine;  and  Albert  Louis  McQuown,  B.S., 
B.M.,  M.D.,  Pathologist,  Our  Lady  of  the  Lake  San- 
itarium, Baton  Rouge,  La. ; Clinical  Assistant  Profes- 
sor of  Pathology,  Louisiana  State  University  School  of 
Medicine;  Fellow,  American  Society  of  Clinical  Pa- 
thologists; Fellow.  College  of  American  Pathologists, 
and  Association  of  Pathologists  and  Bacteriologists ; 
formerly  Assistant  to  the  Director,  Department  of  Pa- 
thology, Charity  Hospital  of  Louisiana  at  New  Orleans. 
Baltimore:  The  Williams  & Wilkins  Co.,  1953.  Price, 
$8.00. 

Gynecological  and  Obstetrical  Pathology.  By  Peter 

A.  Herbut,  M.D.,  Professor  of  Pathology,  Jefferson 
Medical  College,  and  Director  of  Clinical  Laboratories, 
Jefferson  Medical  College  Hospital.  Philadelphia,  Pa. 
683  pages  with  428  illustrations  on  246  figures  and  2 
plates  in  color.  Philadelphia : Lea  & Febiger,  1953. 
Price,  $12.50. 

Basedow’s  Disease.  By  H.  Sattler,  M.D.,  Professor  of 
Ophthalmology,  University  of  Leipsig,  Germany.  Eng- 
lish translation  by  G.  W.  and  J.  F.  Marchand.  The 
Manifestations,  Timing,  Duration,  and  Outcome  of 
Basedow’s  Disease ; Symptoms,  Severity,  and  Age 
Incidence;  the  Disease  in  Children;  and  Its  Occurrence 
Among  Animals.  New  York:  Grune  & Stratton,  1952. 
Price,  $10.00. 

Oral  Anatomy.  By  Harry  Sicher,  M.D.,  D.Sc.,  Pro- 
fessor of  Anatomy  and  Histology,  Loyola  University 
School  of  Dentistry,  Chicago  College  of  Dental  Sur- 
gery ; Guest  Lecturer,  Northwestern  University,  Dental 
School,  Chicago.  With  310  text  illustrations  including 
24  in  color.  Second  edition.  St.  Louis : The  C.  V. 
Mosby  Company,  1952.  Price,  $13.50. 

Functional  Neuro-anatomy.  By  Wendell  J.  S.  Krieg, 

B. S.  in  Med.,  Ph.D.,  Professor  of  Anatomy;  formerly 
Professor  of  Neurology  and  Director  of  the  Institute  of 
Neurology,  Northwestern  University  Aledical  School. 
With  illustrations  and  decorations  by  the  author.  Sec- 
ond edition,  revised  and  augmented.  New  York  and 
Toronto:  The  Blakiston  Company,  Inc.,  1953.  Price, 
$9.00. 

The  Literature  on  Streptomycin  1944-1952.  By  Sel- 
man  A.  Waksman.  Second  edition.  New  Brunswick, 

N.  J. : Rutgers  University  Press,  1952.  Price,  $5.00. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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well  tolerated 


highly  effective  in  a wide  range  of  bacterial,  rickettsial,  and  viral  pneumonias, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  particularly  valuable 
in  mixed  infections  and  where  the  causative  agent  is  not  easily  ascertained. 

unusually  active  against  staphylococci  CHLOROMYCETIN  reduces  the  like- 
lihood of  bronchopulmonary  staphylococcal  superinfection,  an  increasingly 
common  complication. 


Chloromycetin  is  rapid  in  producing  defervescence 
and  recovery,  according  to  recent  comparative  studies. 

exceptionally  well  tolerated,  CHLOROMYCETIN 
is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  and  other  side  effects. 

Serious  blood  disorders  following  its  use  are  rare. 
However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — 
and,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires 
prolonged  or  intermittent  therapy. 


Chloromycetin  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including:  Chloromycetin 
Kapseals,®  250  mg.,  bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromycetin  Ophthalmic  Ointment,  1%,  Js-ounce 
collapsible  tubes.  Chloromycetin  Ophthalmic,  25  mg.  dry  powder  for  solution,  individual  vials  with  droppers. 
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TROMEXAN 

ethyl  acetate 


.v  ign  iji  cant  ly  re  d a ces 
mortality  and  complication  rate... 


The  remarkable  effectiveness  of  oral  anticoagulant  therapy  with  Tromexan 
in  reducing  mortality  and  complications  of  coronary  thrombosis  has  been 
authoritatively  substantiated.1  The  frequency  of  thromboembolic  incidents 
fell  “. . . from  approximately  one  in  every  four  patients  in  the  control  groups 
to  less  than  one  in  twenty  among  the  Tromexan-treated  patients.”1  No  deaths 
occurred  among  87  patients  treated  with  Tromexan. 


In  all  forms  of  thromboembolic  disease , 
Tromexan  offers  the  advantages  of  more 
rapid  action,  lesser  cumulation,  and  dimin- 
ished risk  of  sustained  or  severe  hemorrhage. 


1.  Tulloch,  J.  A.,  and  Gilchrist,  A.  R.  : 
Tromexan  in  the  Treatment  of  Coronary 
Thrombosis,  Am.  Heart  J.  42: 864,  1951. 


Tromexan®  ethyl  acetate  (brand  of  ethyl 
biscouinacetate) . Available  as  scored  tab- 
lets of  300  mg.  and  150  mg. 


□ Thromboembolic  m 

complications  ■ Deaths 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Company,  Inc. 
220  Church  Street,  New  York  13,  N.  Y. 


In  Canada:  Geigy  (Canada)  Limited,  Montreal. 
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ALLERGY  SERVICE 

Hollister  - Stic  i* 

NEW,  LARGER 

Laboratory 
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2031  NORTH  63rd  STREET 
PHILADELPHIA  31,  PA. 

Telephone:  GReenwood  7-1947 


FREE  CONSULTATION 

based  on  our 
31  Years  of  Allergy 
Research  and  Experience 

Hollister-Stier  expanded  service  is  now  located  close  to  you  in 
order  to  help  you  even  more  promptly  and  efficiently  in 
selecting  diagnostic  testing  agents  ...  in  the  technique  of  test- 
ing ...  in  the  interpretation  of  reactions  . . . and  in  the  formu- 
lation of  combined  allergens  for  treatment.  Our  technical  staff 
is  familiar  with  all  pollens  prevalent  in  your  area  and  our 
research  department  is  well  versed  in  botany  as  it  applies  to 
allergy  problems. 

To  augment  modern  allergenic  therapy,  Hollister-Stier  offers 
more  than  400  different  pollen  extracts.  This  is  only  a part  of 
the  most  inclusive  list  of  allergens  immediately  available. 


M»  DICAl 


ASSN 


of  Plant  Specimens 


FREE  on  Request 


The  new  1953  group  in  our 
series  of  natural  color  repro- 
ductions will  provide  positive 
identification  of  allergically 
important  plants.  These  new 
“collector’s  items”  are  Short 
Ragweed,  Red-Root  Pigweed 
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othy. Fill  in  and  mail  coupon 
below  for  your  FREE  set  of 
full  color  8V2"  x 11"  litho- 
graphs. These  are  printed  on 
the  finest  paper  stock  and  are 
appropriate  for  framing. 
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Chicago  2,  III.  • Los  Angeles  5,  Calif. 


MAIL  TODAY  FOR  YOUR  FREE  PLANT  LITHOGRAPHS 


POLLEN  TEST  SET  ( Regionalized ) 
Use  this  set  for  quick  accurate  conclusive  diag- 
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integral  dropper.  The  set 
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der  today  with  the  cou- 
pon at  right.  Price  $6.50. 


HOLLISTER-STIER  Laboratories 
2031  North  63rd  Street 
Philadelphia  31 , Pa. 


n Please  send  me  3 full  color  lithographs  of 
plant  specimens  without  obligation. 
f~l  Please  send  me  Pollen  Test  Set  (Regionalized) 
at  $6.50. 

□ Pollen  Survey  (Regionalized). 

DOCTOR. 


ADDRESS- 


CITY- 


-ZONE STATE- 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Harrison  F.  Harbach,  Gettysburg 

Allegheny  John  A.  O’Donnell,  Pittsburgh 

Armstrong Harry  J.  Thompson,  Kittanning 

Beaver  David  R.  Patrick,  Rochester 

Bedford  Edward  A.  Shields,  Bedford 

Berks  John  C.  Stolz,  Wyomissing 

Blair  Irvan  A.  Boucher,  Altoona 

Bradford  Paul  L.  Shallenberger,  Sayre 

Bucks  Octavius  A.  Capriotti,  Souderton 

Butler  Homer  W.  Filson,  Butler 

Cambria  William  L.  Hughes,  Johnstown 

Carbon  Martin  J.  Nichols,  Lansford 

Centre  Charles  J.  Cullen,  State  College 

Chester  Robert  E.  Brant,  Phoenixville 

Clarion  Sylvester  J.  Lackey,  Clarion 

Clearfield  Thomas  H.  Aughinbaugh,  Clearfield 

Clinton  Robert  E.  Drewery,  Beech  Creek 

Columbia  Otis  M.  Eves,  Berwick 

Crawford  Morris  J.  Zacks,  Conneautville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle 

Dauphin  William  T.  Douglass,  Jr.,  Harrisburg 

Delaware  Edward  G.  Torrance,  Drexel  Hill 

Elk  Paul  G.  Gayaves,  St.  Marys 

Erie  Joseph  M.  Walsh,  Erie 

Fayette  R.  R.  Morrison,  Connellsville 

Franklin  John  W.  Sowers,  Fayetteville 

Greene  Grover  C.  Powell,  Waynesburg 

Huntingdon  . . . Martin  E.  Katz,  Mount  Union 

Indiana Walter  B.  Cope,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Stephen  I.  Dodd,  Mifflin 

Lackawanna  ..  Joseph  F.  Comerford,  Scranton 

Lancaster  Allen  G.  Brackbill,  Paradise 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon 

Lycoming Marc  W.  Bodine,  Williamsport 

McKean  Edwin  J.  Medden,  Bradford 

Mercer  Charles  G.  Jones,  Grove  City 

Mifflin  Leroy  W.  Schaefer,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg 

Montgomery  . . Charles  E.  Price,  Norristown 

Montour  Isaac  L.  Messmore,  Danville 

Northampton  . . Ralph  K.  Shields,  Bethlehem 
Northumberland  George  A.  Dietrick,  Jr.,  Sunbury 

Perry  Robert  N.  Reiner,  Loysville 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses 

Schuylkill  George  C.  Hohman,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset 

Susquehanna  . . Raymond  L.  Bennett,  Montrose 

Tioga  Ralph  P.  Matter,  Blossburg 

Venango  Maurice  C.  Dinberg,  Oil  City 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren 

Washington  . . Esten  L.  Hazlett,  Canonsburg 
Wayne-Pike  ..  H.  L.  Masters,  White  Mills 
Westmoreland  . Jo  Crownover  Griffith,  Monessen 

Wyoming John  S.  Rinehimer,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastown 


SECRETARY 

MEETINCS 

James  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Wesley  F.  McCahan,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

Robert  A.  Winstanley,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  West,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  J.  Henry,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

John  J.  Foote,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August  t Except  June,  July,  and  August. 
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Cortove 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


The  many 
indications  for 

Cortone  highlight 
its  therapeutic 
importance  in 
everyday  practice 


Primary  Site  of  Pathology  and  Indications 

1.  EYE— Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART — Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS — Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still’s  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE — Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated  lupus  erythematosus;  Scleroderma  (early);  Dermatomyositis;  Poison  Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia ; Addison’s  Disease;  Adrenalectomy 
for  hypertension,  Cushing’s  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.)  1 1.  LYMPH  NODES — Lymphosarcoma);  Hodgkin’s  Disease). 
12.  ARTERIES  AND  CONNECTIVE  TISSUE  — Periarteritis  nodosa  (early).  13.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis ; Angioneurotic  edema;  Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 


(Transient  beneficial  effects. 


Cortone  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 


MERCK  & CO..  Inc. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 


— — — B 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1952-1953 

President-Elect 


President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

First  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 


Mrs.  Frederic  H.  Steele 
"Fairmount” 
Huntingdon 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Recording  Secretary 

Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Corresponding  Secretary 

Mrs.  Ralph  F.  Harwich 
102  N.  13th  St. 
Allentown 


Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 


One- Year  Term 


Third  Vice-President 


Parliamentarian 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettf.my,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives  : Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 

Chairmen  of  Sp 

American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization  : Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program:  Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 

ial  Committees 

Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 


Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road.  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 
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7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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Give  YOUR  patients . . . 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


IN 

ELECTROMEDICAL  APPARATUS 


MAXIMAL  comfort  and  satisfaction. 
POSITIVE  therapeutic  advantages. 

THESE  COME  WITH  EVERY 


ELECTROSURGICAL  APPARATUS 
X-RAY  SPECIALTIES 

I 1 


Model  SW660  DIATHERMY 


Mm  by  THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15,  OHIO 
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LETTERS 


Penicillin  Available 

Gentlemen  : 

In  accordance  with  the  policy  of  the  Venereal  Dis- 
ease Division,  the  Pennsylvania  Department  of  Health 
furnishes  penicillin  free  of  charge  to  private  physicians 
for  the  treatment  of  syphilitic  patients  who  are  unable 
to  pay  for  the  drug. 

It  will  be  appreciated  if  you  will  announce  this  in  the 
Pennsylvania  Medical  Journal.  A brief  request  for 
penicillin  addressed  to  this  Division  will  bring  a prompt 
response. 

Edgar  S.  Everhart,  M.D., 

Chief,  Venereal  Disease  Division, 
Pennsylvania  Department  of  Health, 
Harrisburg,  Pa. 

Wanted — Reprints  on  Stress  and  Adaptive 
Hormones 

Gentlemen  : 

In  perusing  the  current  literature  with  which  this 
journal  is  concerned,  we  note  that  an  ever  increasing 
number  of  its  articles  deals  with  problems  pertaining  to 
research  on  “stress”  and  the  so-called  “adaptive  hor- 


by simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent,  Ru  Drop  Test  offers  a clinically 
accurate  method  . . . Unconditionally  Guar- 
anteed . . . for  the  complete  chemical  screen- 

ing of  all  urines  by  One  Uniform  Procedure  in 
ONE  MINUTE.  A comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO  PRODUCTS  COMPANY 
WALTERIA,  CALIFORNIA 


mones”  (ACTH,  STH,  corticoids,  adrenergic  sub- 
stances, etc.). 

We  are  writing  you  because,  in  our  opinion,  the  suc- 
cess of  research  in  this  complex  and  rapidly  developing 
field  largely  depends  upon  the  prompt  availability  and 
evaluation  of  relevant  publications,  a task  for  which  we 
should  like  to  solicit  the  assistance  of  your  readers. 

In  1950  our  institute  initiated  the  publication  of  a 
series  of  reference  volumes  entitled  “Annual  Reports 
on  Stress”  (Acta  Medical  Publishers,  Montreal)  in 
which  the  entire  current  world  literature  is  surveyed 
every  year  (usually  between  2000  and  4000  publica- 
tions). Up  to  now,  we  had  to  compile  the  pertinent 
literature  partly  from  medical  periodicals,  monographs, 
abstract  journals  and  partly  from  reprints  sent  to  us 
by  the  authors  themselves.  Of  all  these,  reprints  proved 
to  be  the  best  source  of  data  which  we  felt  deserved 
prompt  attention  in  our  annual  reports.  Hence,  in  the 
past,  we  have  sent  out  several  thousand  individual  re- 
print requests  to  authors  of  whom  we  knew  that  they 
are  currently  engaged  in  research  on  stress  and  allied 
topics.  Even  this  procedure  did  not  give  us  the  wide 
coverage  which  would  be  desirable,  because  it  is  mate- 
rially impossible  to  contact  all  these  authors  individually 
and  it  often  takes  too  much  time  to  get  the  requested 
reprints. 

It  is  evident  that  in  order  to  insure  prompt  inclusion 
of  publications  in  the  annual  reports,  these  surveys  must 
develop  into  a cooperative  effort  between  the  authors 
of  original  papers  and  the  reviewers.  This  cooperation 
was  greatly  enhanced  of  late  by  the  publication  of  an- 
nouncements, in  several  medical  journals,  encouraging 
investigators  interested  in  stress  research  to  send  us 
their  reprints  for  this  purpose  as  soon  as  they  become 
available. 

We  should  be  grateful  if,  by  the  publication  of  this 
note,  you  would  also  bring  this  problem  to  the  atten- 
tion of  your  readers. 

Hans  Selye,  M.D.,  and  Alexander  Horava,  M.D., 
Institute  of  Experimental  Medicine  and  Surgery, 
Montreal,  Canada. 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sican,  pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 
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Upjohn 


i./’  -m-Jm. 


d J 


O 


Depo-Testosterone 

trademark  [ Reg.  U. S.  Pat.  Off.  CYCLOPENTYLPROPIONATE 

Each  rr.  contains: 

Testosterone  Cyclopentylpropionate 
50  mg.  or  100  mg. 


Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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STILL  the  Radiant  'Tirst-N ighter’’ 

. . . right  through  the  menopause 


on  oral  estrogen 
therapy  that 
imparts 


Convince  her  that  her  next  ten  years  will  he  as  happy  and  active 
as  the  past  ten,  and  you'll  answer  her  secret  need  for  reassurance 
Put  her  on  Sulestrex,  and  you'll  promptly  solve  the  physical  symptoms. 
A marked  advance  in  oral  estrogenic  therapy,  Sulestrex  is  a pure, 
stable,  water-soluble,  crystalline  compound,  deriving  its  estrogenic 
activity  from  estrone.  It  is  not  a mixture  of  estrogens, 
nor  does  it  contain  any  inactive  steroids  or  uriniferous  ingredients. 
Reich  and  associates,1  in  a recent  continuing  study,  observed  that 
Sulestrex  “.  . . is  a clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated  . . . with  an 
amazingly  low  incidence  of  side  reactions .” 


Sulestrex 


Prescribe  it  with  the  assurance  that  you  are  using  as  p « . . 

effective  estrogen  therapy  as  science  has  yet  created.  vJ-AJUC/lT/ 


No  Odor 
or 

After-Odor, 

No  Taste 
or 

After-Taste 


PIPERAZINE 

(PIPERAZINE  ESTRONE  S U L FATE,  AB  B OTT) 

Tablets,  Sub-U-Tabs  and  Elixir 

1-131 


1.  Reich,  W.  J.,  et  al.  (1952), 

A Recent  Advance  in  Estrogen  Therapy.  II. 

American  J.  Obst.  & Gynec.,  64-174,  July 

\ 
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one  S^Atf " 

If  now  Mfable 
rCni\i\Mi  </fe 


You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograph. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


THE  PACKET 


The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  ivell  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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THERE  MUST  BE  A REASON  WHY 


SO  MILD,  SO  FLAVORFUL! 
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Truly 


BRAND  OF  OXYTETRACYCLrttE.  AMPHOTERIC 


oral  suspension 


broad-spectrum 
therapy  in 
each  tasty 
teaspoon  hi] 


Pure,  well-tolerated  Terramycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5 cc.  teaspoonful  supplies 
250  mg.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 


Don't  miss 
Pfizer 

Spectrum 

appearing 
regularly  in 
the  JAMA 


coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 


world’s  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CH A 9 . PFIZER  a CO..  INC..  BROOKLYN  6 N Y. 
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Meat 


• • • 


and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 


The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  “heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight.”  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
improving  the  prognosis  after  cardiac  disease  or  hypertension  has  developed. 

Meat  occupies  a prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  “There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure.” 

The  magic  formula  for  reducing  is  simply  “Eat  less.”  Two  types  of  diets 
are  outlined.  One  “allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates.”  The  other 
is  “high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates.”  Diet  No.  1 provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2 provides 
100  Gm.  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets— 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2 — 
is  a reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 

♦Food  For  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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CHEWED- 
OR  IN  FOOD 
OR  LIQUID 


1 ys 


c.> 

DISSOLVED 
ON  TONGUE  'u'XT 


0 The  Best  Tasting  Aspirin 
You  Can  Prescribe. 

0 The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle... 

2 Vi  gr.  each  15^ 


Thy 


1'/4  qr 


Grooved  Tablets- 
Easily  Halved. 


We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 
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Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


f §P  V 

fl  #7 

m %/  li  i l a j.m  M.  .L.  _ 

5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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"jherapeutic  bile 

ouercomes  stasis 


. . the  best  bile  salt  to  use  . . . would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver.  ...  In  short, 
/ivdrocholeresis  would  be  advantageous,  if  achievable. 


“It  is.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  does  considerably  increase  the  volume 
output  of  a bile  of  relatively  high  water  content  and  low 
viscosity.  The  drug  is  not  a cholagogue,  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a good  ‘flusher’.”* 


Decholin 

dehydrocholic  acid,  Ames 


46753 


A/yrf/ocholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile— “therapeutic  bile.”  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500,  1000 
and  5000. 

Decholin  Sodium  (sodium  dehydrocholate,  Ames)  20%  aque- 
ous solution,  ampuls  of  3 cc.,  5 cc.,  and  10  cc 

‘’Beckman,  H.:  Pharmacology  in  Clinical  Practice, 

Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  361. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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Digitalis 


evViade  from  the  £ea£- 


Always 
WAS,  IS  and 
WILL  BE 


Dependable 

in  digitalization 
and  its  maintenJ 


The  physician 
can  always 
rely  on 

'-These  certain  qualities  can 
be  positively  identified 

•V;  WEm. 

.JPF 


Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx.  Ingrains) 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 

Phy si ologi ca  1 1 y Stan d a rd i zed 

Each  Pill  is  equivalent  to  one  U.  S.  P. 
Digitalis  Unit 


Clinical  samples  ancl  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 


PH  A KM  A CEUTICA  L MANUFACTURERS 
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selective  control 
of  Gastrointestinal  Spasm 

Mesopin 

( brand  of  homatropine  methyl  bromide) 

When  pain,  heartburn,  belching,  nausea, 
or  unstable  colon  are  due  to 
gastrointestinal  spasm,  Mesopin  provides 
an  effective  means  for  prompt  relief. 

Its  selective  antispasmodic  action  controls 
spasticity  with  virtual  freedom  from  the 
undesirable  side  effects  of  atropine  or  belladonna. 
Thus,  Mesopin  is  relatively  safe  for  the  relief  of 
gastrointestinal  spasticity,  such  as  pylorospasm, 
cardiospasm,  spastic  colon,  and  biliary  spasm. 

Mesopin— 2.5  mg.  per  teaspoonful  of 
elixir  or  per  tablet.  Mesopin-PB*— 

2.5  mg.  Mesopin  and  15  mg. 

(1/4  gr.)  phenobarbital  per 
teaspoonful  of  elixir 
or  per  tablet. 


*PB  abbreviated  designation 

for  phenobarbital. 


Samples  and  literature  on  request 


Endo  Products,  Inc.,  Richmond  Hill  18,  N.  Y. 
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The  Medical  Treatment  of  Occlusive  Arterial 
Disease  ol  the  Extremities 

EDGAR  A HINES.  JR..  M.D 
Rochester.  Minn 


Occlusion  of  peripheral 

arteries  may  occur  sudden- 
ly as  a result  of  embolism  or 
rapid  thrombosis,  or  it  may  occur 
gradually  as  a result  of  chronic 
arterial  disease  such  as  thrombo- 
angiitis obliterans  or  arterioscle- 
rosis obliterans.  Even  in  chronic  occlusion, 
thrombosis  often  plays  an  important  role  in 
bringing  about  the  final  closure  of  the  artery. 

Treatment  of  Acute  Occlusive  Arterial  Disease 

Some  important  points  in  the  physiology  of 
acute  arterial  occlusion  should  be  considered  be- 
cause they  influence  treatment.  Acute  occlusion 
of  an  artery  is  almost  always  followed  imme- 
diately by  a severe  arterial  spasm  which  affects 
not  only  the  main  arterial  trunks  below  the  oc- 
clusion but  also  many  of  the  collateral  anastomo- 
sing arteries.  This  spasm  is  a major  contributing 
factor  to  the  severe  ischemia  of  the  limb.  The 
spasm  may  endure  for  many  hours  before  relax- 
ation occurs  spontaneously,  and  when  the  spasm 
finally  does  subside,  severe  damage  may  have 
occurred  in  the  endothelium  of  the  arteries  distal 
to  the  occlusion  as  the  result  of  prolonged 

Read  at  a joint  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  its  One  Hundred  Second  Annual  Session  in 
Philadelphia,  Oct.  2,  1952. 

Prom  the  Division  of  Medicine,  Mayo  Clinic. 


The  best  treatment  is  prevention.  It  is  disturb- 
ing that  more  than  50  per  cent  of  the  ulceration 
and  gangrene  seen  in  chronic  occlusive  peripheral 
arterial  disease  is  initiated  by  minor  avoidable  in- 
jury, bums  from  hot  water  bottles  and  electric 
pads,  or  other  well-intentioned  but  misguided 
local  treatment.  Application  to  ischemic  extrem- 
ities of  strong  antiseptics,  corn  cures,  keratolytic 
agents,  irritating  ointments  and  solutions  is  dan- 
gerous. 


ischemia.  Secondary  arterial  thrombosis  devel- 
ops in  these  distal  arteries  when  the  spasm  re- 
laxes, and  in  such  cases  extensive  gangrene  of 
the  limb  almost  invariably  follows.  During  the 
period  of  arterial  spasm  there  may  be  consider- 
able damage  to  nerve  trunks  so  that,  even  though 
the  circulation  may  ultimately  be  restored,  ische- 
mic neuritis  will  persist.  Thrombosis  may  con- 
tinue to  develop  at  the  site  from  which  an  em- 
bolus was  detached  and  be  a potential  source  of 
additional  emboli.  In  the  case  of  occlusion  by 
thrombosis  in  situ  the  thrombosis  may  extend, 
occluding  more  and  more  of  the  collateral  anas- 
tomosing arteries  proximal  to  the  site  of  the  orig- 
inal occlusion.  For  these  reasons  two  important 
principles  of  treatment  are  ( 1 ) relaxation  of  the 
arterial  spasm  as  soon  as  possible  and  (2) 
prompt  institution  of  measures  to  prevent  further 
thrombosis. 
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I he  following  are  important  points  in  the  med- 
ical treatment  of  acute  arterial  occlusion  of  the 
extremities:  (1)  Make  the  diagnosis  early.  (2) 
Start  treatment  immediately.  (3)  L)o  not  elevate 
the  extremity.  (4)  Do  not  apply  heat  locally  in 
any  form.  (5)  Use  the  Sanders  oscillating  bed 
in  the  maximal  low-foot  and  minimal  low-head 
position.  If  such  a bed  is  not  available,  elevate 
the  head  of  the  bed  12  to  15  inches.  (6)  Keep 
the  room  temperature  between  SO0  and  85°  F. 
(7)  Give  '/  grain  (0.032  Gm.)  of  papaverine 
hydrochloride  intravenously.  (8)  Give  1 U fluid- 
ounces  (45  cc. ) of  whiskey  every  four  hours. 
(9)  Give  heparin  and  dicumarol. 

Treatment  of  Chronic  Occlusive  Arterial  Disease 

Certain  manifestations  of  chronic  occlusive 
arterial  disease  are  amenable  to  treatment.  Al- 
though such  disease  is  organic,  it  is  commonly 
complicated  by  spasm  of  the  unoccluded  arteries 
and  particularly  the  arterioles.  Even  when  these 
vessels  are  in  normal  tone,  circulation  can  be  im- 
proved by  arterial  and  arteriolar  dilatation.  This 
principle  is  the  basis  for  many  of  the  methods  of 
treatment  which  are  used.  Other  important  fea- 
tures in  consideration  of  treatment  are  that 
ischemic  tissue  is  very  vulnerable  to  injury,  that 
gangrenous  and  ulcerative  lesions  are  secondarily 
infected,  and  that  pain  is  usually  a prominent  and 
stubborn  symptom. 

The  general  principles  of  treatment  which 
apply  to  all  types  of  chronic  occlusive  arterial 
disease  are:  (1)  arrest  the  progress  of  the  dis- 
ease, (2)  dilate  uninvolved  arteries  and  arte- 
rioles, (3)  increase  circulation  mechanically, 
(4)  relieve  pain,  (5)  instruct  in  prophylaxis 
against  injury  of  ischemic  tissue,  and  (6)  treat 
ulceration  and  gangrene. 

In  general  there  is  no  essential  difference  be- 
tween the  treatment  of  thromboangiitis  obliterans 
and  the  treatment  of  arteriosclerosis  obliterans. 

Procedures  used  to  arrest  the  progress  of  the 
disease  are:  (1)  cessation  of  the  use  of  tobacco, 
(2)  fungus  control,  (3)  control  of  lipemia,  (4) 
control  of  diabetes,  (5)  control  of  polycythemia, 
and  (6)  the  use  of  anticoagulants. 

Tobacco  is  certainly  a vasospastic  agent  and 
also  probably  a basic  etiologic  factor  in  almost 
all  cases  of  thromboangiitis  obliterans.  Absti- 
nence from  tobacco  is  imperative,  and  there 
should  be  no  compromise  on  this  point. 

Lesions  caused  by  fungi  may  be  the  starting 
point  for  ulceration  and  gangrene  in  ischemic  ex- 
tremities. Hence,  fungus  infections  should  be 


treated  actively  and  prophylactically  in  suscep- 
tible individuals.  However,  strong  fungicides 
and  keratolytic  agents  should  not  be  used  be- 
cause of  danger  of  damage  to  ischemic  tissue. 

Methods  of  treatment  used  for  the  control  of 
lipemia  in  arteriosclerosis  obliterans  are  not  very 
satisfactory  at  present.  Low-fat,  low-cholesterol 
diets  are  not  always  effective  and  are  difficult  to 
adhere  to  for  long  periods.  Thyroid  extract  in 
subtoxic  doses  may  be  effective,  and  choline  chlo- 
ride has  been  found  of  value  by  some  investiga- 
tors. The  clinical  value  of  heparin  in  the  control 
of  lipemia  and  in  relieving  symptoms  of  ischemia 
is  under  intensive  study  in  a few  centers,  but  no 
conclusive  evidence  of  beneficial  effects  is  as  yet 
available. 

Long-term  use  of  anticoagulants  usually  is  not 
practical  for  the  prevention  of  thrombosis  in 
chronic  occlusive  arterial  disease  because  of  the 
difficulty  of  administering  the  drugs  safely  and 
effectively  for  the  long  periods  during  which  it  is 
uncertain  that  thrombosis  would  have  occurred 
anyway. 

Measures  used  for  vasodilatation  are : ( 1 ) 

maintenance  of  a warm  environmental  tempera- 
ture, general  and  local;  (2)  foreign  protein 
(typhoid  vaccine)  by  vein;  (3)  hypertonic  solu- 
tion of  sodium  chloride  bv  vein;  (4)  ethyl  alco- 
hol by  mouth;  (5)  anesthetization  of  sympathet- 
ic nerves  or  ganglia,  and  (6)  administration  of 
tetraethylammonium  chloride,  or  other  sympa- 
thetic nerve-blocking  agents. 

Three  types  of  apparatus  have  been  used  to  in- 
crease the  circulation  by  mechanical  means, 
namely,  the  pavex  alternating  suction  and  pres- 
sure machine,  the  intermittent  venous  compres- 
sion apparatus,  and  the  oscillating  bed.  At  best 
these  are  only  adjuncts  to  other  methods  of  treat- 
ment. The  pavex  machine  has  been  almost  aban- 
doned. The  intermittent  compression  apparatus 
is  of  doubtful  value  and  is  being  used  less  and 
less.  The  oscillating  bed  seems  to  be  helpful  in 
some  cases  of  severe  ischemia  and  is  still  being 
used  in  most  hospitals  where  it  is  available. 

Most  patients  who  have  chronic  occlusive  dis- 
ease of  the  peripheral  arteries  come  to  the  phy- 
sician seeking  relief  of  pain  which  may  be  severe, 
constant,  and  very  difficult  to  control.  There  are 
essentially  three  types  of  pain : intermittent 

claudication,  pain  in  the  terminal  portions  of  the 
extremity  due  to  local  arterial  insufficiency  or  to 
ulceration  or  gangrene,  and  pain  of  ischemic 
neuropathy.  Intramuscular  injections  of  tissue 
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extracts,  particularly  pancreatic  tissue  extract, 
have  been  used  for  intermittent  claudication. 
Their  action  is  not  well  explained,  but  they  seem 
to  be  of  some  value  in  about  50  per  cent  of  cases, 
and  they  are  usually  worth  a trial  when  claudica- 
tion interferes  seriously  with  the  necessary  activ- 
ity of  the  patient.  Various  combinations  of  the 
other  drugs  may  be  necessary  when  there  is  per- 
sistent pain,  but  the  possibility  of  addiction  to 
opiates,  meperidine  (demerol),  or  alcohol  must 
be  kept  in  mind. 

Measures  used  in  the  treatment  of  ischemic 
ulceration  and  gangrene  are  : ( 1 ) prophylaxis — 
avoidance  of  mechanical,  thermal,  and  chemical 
trauma,  (2)  fungus  control,  (3 ) warm  soaks 
with  bland  solutions,  (4)  wet  dressing  with 
bland  solutions,  (5)  tyrothricin  given  locally, 
(6)  sulfonamides  given  orally,  (7)  penicillin  ad- 
ministered parenterally  or  other  antibiotics  given 
parenterally  or  orally,  and  (8)  powdered  blood 
cells. 

The  best  treatment  is  prevention.  It  is  dis- 
turbing that  more  than  50  per  cent  of  the  ulcera- 
tion and  gangrene  seen  in  chronic  occlusive  pe- 
ripheral arterial  disease  is  initiated  by  minor 
avoidable  injury,  burns  from  hot  water  bottles 
and  electric  pads,  or  other  well-intentioned  but 
misguided  local  treatment.  Application  to  ische- 
mic extremities  of  strong  antiseptics,  corn  cures, 
keratolytic  agents,  irritating  ointments  and  solu- 
tions is  dangerous.  To  remove  surgically  an  in- 
grown  toenail,  corn,  or  callus  from  an  ischemic 
foot  is  to  invite  disaster.  All  patients  with  ische- 
mic extremities  should  be  instructed  in  the  care 
of  their  feet  and  the  avoidance  of  all  minor  as 
well  as  major  injuries. 

The  patient  who  has  gangrene  or  ulceration  is 
best  treated  in  a hospital.  The  extremity  should 
be  kept  at  a level  with  the  hip,  and  be  neither 
elevated  nor  dependent.  Where  gangrene  or 


ulceration  is  present,  infection  is  also  present  and 
the  use  of  antibiotics  may  be  of  considerable 
value.  Wet  dressings  of  tyrothricin  solution 
(0.05  per  cent)  may  be  used  on  infected  ulcers. 
The  use  of  warm  soaks  of  boric  acid  solution  or 
1 to  9000  or  weaker  solution  of  potassium  per- 
manganate and  the  use  of  warm,  but  never  hot, 
wet  dressings  may  facilitate  drainage  and  hasten 
sloughing.  Ointments  are  usually  of  little  value. 
When  ulcers  are  clean  but  indolent,  powdered 
blood  cells  may  aid  healing. 

In  the  last  few  years  several  new  methods  of 
medical  treatment  have  been  advocated  enthu- 
siastically for  chronic  occlusive  peripheral  arte- 
rial disease.  Unfortunately,  the  results  described 
by  the  proponents  of  most  of  these  methods  have 
not  been  confirmed.  At  the  Mayo  Clinic  we  have 
failed,  in  patients  with  occlusive  arterial  disease, 
to  achieve  significant  subjective  relief  or  worth- 
while objective  evidence  of  increase  in  circula- 
tion from  the  use  of  histidine  and  vitamin  C, 
ether  administered  intravenously,  intra-arterial 
injections  of  histamine,  or  priscoline  given  oral- 
ly or  intravenously  in  amounts  which  did  not 
also  produce  severe  unpleasant  reactions.  The 
good  results  reported  for  vitamin  E could  not  be 
confirmed  by  a well-controlled  study  which  was 
carried  out  at  the  New  York  Post-Graduate 
Medical  School. 

In  conclusion,  I would  emphasize  the  impor- 
tance of  early  diagnosis  and  institution  of  ade- 
quate active  and  prophylactic  treatment  in  cases 
of  chronic  occlusive  peripheral  arterial  disease. 
If  this  is  done,  much  suffering,  gangrene,  disabil- 
ity, and  economic  loss  can  be  prevented. 
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“CAT  SCRATCH  DISEASE” 


WILLIAM  N CAMPBELL.  M.D..  and  THEODORE  G ANDERSON.  PhD 

Philadelphia.  Pa 


“/^AT  SCRATCH  disease”  (“cat  scratch 
fever,”  “cat  fever,”  “benign  inoculation 
reticuloendotheliosis,”  “nonbacterial  regional 
lymphadenitis”),  first  recognized  by  Dr.  Lee 
Foshay,  and  first  reported  by  Debre  in  1950, 1 lias 
recently  been  the  subject  of  a thorough  review  by 
Daniels  and  MacMurray.2  Apparently  caused  by 
a virus,3  this  ubiquitous  disease  is  characterized 
by  regional  lymphadenopathy  usually  in  a youth, 
minimal  constitutional  symptoms,  and  a history 
of  cat  contact  frequently  with  a scratch.  The 
involved  nodes  may  or  may  not  proceed  to 
suppuration,  and  present  a suggestive  although 
not  pathognomonic  histopathologic  appearance. 
Many  of  the  cases  have  demonstrated  a negative 
Frei  intradermal  test  and  a positive  lygranum 
complement  fixation  test.  A specific  intradermal 
test  confirms  the  diagnosis  of  cat  scratch  disease. 
The  great  majority  of  the  cases  have  pursued  a 
benign  course  with  no  specific  treatment. 

The  purpose  of  this  paper  is  to  report  two 
cases,  each  with  some  unique  features,  from  this 
section  of  the  country,  and  to  call  attention  to  the 
]X)tential  danger  of  relying  only  on  the  specific 
intradermal  test  for  the  diagnosis  of  this  condi- 
tion. 

Case  Reports 

Case  1.— S.  P.,  a 13-year-old  white  female,  was  ad- 
mitted to  the  surgical  service  of  Dr.  George  P.  Rose- 
mond  on  Sept.  10,  1932,  with  the  chief  complaint  of 
painful  “lumps”  in  the  left  axilla.  She  had  been  in  her 
usual  good  health  until  about  two  weeks  prior  to  admis- 
sion. At  this  time  she  stated  that  she  caught  two  fingers 
of  her  left  hand  in  a window,  but  the  skin  was  unbroken. 
About  the  same  time  she  believed  that  she  may  have 
suffered  a mosquito  bite  on  her  left  forearm.  The  latter 
remained  reddened  for  almost  two  weeks  and  was  pru- 
ritic for  three  or  four  days.  No  red  streaks  were  noted 
on  the  arm  and  there  was  no  evidence  of  infection  or 
suppuration  at  this  site.  About  four  or  five  days  prior 
to  admission  she  noticed  mild  pain  in  the  left  axilla  on 
movement.  Two  days  later  small  “lumps”  in  the  axilla 
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were  noted  by  her  mother.  All  systemic  signs  and 
symptoms  were  denied.  She  recalled  that  on  the  night 
of  August  28,  while  returning  from  a two  weeks’  vaca- 
tion in  Florida,  she  had  been  fondling  a pet  deer  in  I 
South  Carolina  and  was  scratched  on  the  right  hand  by 
the  deer's  teeth.  There  was  also  a history  of  occasional 
contact  with  her  grandparents’  dog  in  Philadelphia  both 
before  and  after  her  vacation.  At  times  her  father  had 
removed  ticks  from  the  dog’s  skin. 

Physical  examination  was  essentially  negative  except  I 
for  a tiny  scratch  mark  on  the  lateral  aspect  of  the  left 
forearm  (Fig.  1-A),  the  aforementioned  small  slightly  I 
reddened  papular  lesion  on  left  forearm  (Fig.  1-B),  and  ! 
the  presence  of  two  large  “olive-sized,”  slightly  tender, 
freely  movable  masses  in  the  left  axilla.  Her  tempera-  | 
ture  averaged  99°  F.  throughout  her  hospital  stay. 

On  September  13  excision  biopsy  of  the  left  axillary 
masses  was  performed  and  a node  measuring  2 cm.  in  I 
diameter  was  removed.  The  cut  section  was  gray  in  | 
color  and  showed  numerous  tiny  discrete  areas  of  yellow 
necrosis.  Microscopic  study  showed:  “The  architecture 
of  the  node  is  mostly  obliterated  by  an  infiltrate  of  poly- 
morphonuclears,  lymphocytes,  and  plasma  cells.  Prolif-  l 
eration  of  atypical  reticulum  cells  is  noted.  Occasional  | 
focal  aggregates  of  epithelioid-like  cells  with  necrotic 
centers  are  encountered.  A definite  pericapsulitis  is  I 
present.”  The  pathologic  report  was  “chronic  granulo- 
matous suppurative  lymphadenitis,”  and  this  was  con- 
sidered to  be  consistent  with  a diagnosis  of  lymphopathia  j 
venereum,  tularemia,  or  “cat  scratch  disease.” 

The  patient  was  questioned  concerning  contact  with 
cats  and  readily  admitted  having  a pet  cat.  She  had  i 
Been  severely  scratched  over  a year  before  with  no  ill 
effects.  There  was  no  history  of  a recent  scratch.  The 
cat  had  been  left  at  the  veterinarian’s  during  her  vaca- 
tion. The  patient  volunteered  that  she  might  have 
scratched  herself  on  some  local  rose  bushes. 


Fig.  1.  Case  1.  (A)  Almost  healed  scratch  mark  on  left  fore- 
arm. (B)  Papular  lesion  on  left  forearm. 
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Complete  blood  count  and  urinalysis  were  not  re- 
markable. The  Kolmer  complement  fixation  reaction 
and  VDRL  reaction  for  syphilis  were  negative.  The 
heterophile  antibody  test,  the  Weil-Felix  agglutination 
reaction,  typhoid  agglutination  reaction,  Frei  (lygran- 
um)  skin  test,  brucella  and  tularemia  agglutination  re- 
actions were  all  negative.  A lygranum  complement  fix- 
ation reaction  was  positive.  A chest  roentgenogram  was 
normal,  and  the  tuberculin  reaction  (PPD  #1)  was 
negative. 

Through  the  courtesy  of  Dr.  Worth  B.  Daniels,  a 
portion  of  “cat  scratch  antigen”  was  obtained.  The  pa- 
tient and  one  of  us  (W.N.C.)  as  a control  were  in- 
jected intradermally  on  Oct.  7,  1952.  Forty-eight  hours 
later  the  control  was  negative  while  the  patient  reacted 
positively,  exhibiting  an  area  of  induration  0.7  cm.  in 


Fig.  2,  Case  1.  (A)  Appearance  of  intradermal  test,  using 

specific  antigen,  at  end  of  48  hours.  (B)  Appearance  of  intra- 
dermal  test  at  end  of  14  days.  Control  is  at  right. 


diameter  with  a surrounding  zone  of  erythema  (Fig. 
2-A).  Two  weeks  later  the  patient’s  reaction  showed 
superficial  crusting  (Fig.  2-B). 

Aerobic  and  anaerobic  cultures  and  cultures  for  acid- 
fast  organisms  and  fungi  made  from  a portion  of  the 
node  were  all  negative.  Mice  inoculated  intraperitoneal- 
ly  with  a portion  of  the  node  showed  nothing  remark- 
able. 

The  patient  received  no  specific  therapy  and  has  re- 
mained well. 


Fig.  3,  Case  2.  Photomicrograph  of  lymph  node  illustrating 
chronic  suppurative  granulomatous  process.  Note  inflammatory 
reaction  in  pericapsular  fat  at  upper  right. 


Case  2. — A.  W.,  a 12-year-old  white  female,  was  ad- 
mitted to  the  surgical  service  of  Dr.  John  Minehart  Oct. 
19,  1952,  with  the  chief  complaint  of  “lump  on  back.” 
She  had  been  in  good  health  until  she  noticed  the  “lump” 
on  October  12  and  had  associated  it  with  trauma.  There 
was  slight  pain  on  movement.  There  were  no  systemic 
complaints.  Physical  examination  disclosed  a mass  2j/’ 
cm.  in  diameter  in  the  lower  posterior  portion  of  the 
right  axilla.  There  was  slight  tenderness  with  pressure. 
Her  temperature  averaged  99°  F.  The  mass  was  excised 
October  20. 

Pathologic  examination  disclosed  a well-encapsulated 
mass  2'A  cm.  in  diameter  surrounded  by  fat.  The  con- 
sistency was  firm  and  the  color  pale.  The  histopathol- 
ogy  was  similar  to  that  described  in  Case  1 (Fig.  3) 
and  suggested  a diagnosis  of  lymphopathia  venereum, 
tularemia,  or  “cat  scratch  disease.” 

The  patient  was  questioned  for  a long  time,  but  she 
recalled  no  contact  with  cats.  Finally,  she  remembered 
that  over  two  months  before,  while  vacationing  at  a 
seashore  resort  in  southern  New  Jersey,  she  had  been 
severely  scratched  by  a stray  cat  on  the  right  shoulder. 
An  almost  healed  residual  scratch  mark  was  present  in 
that  location  (Fig.  4).  A skin  test  with  a portion  of 
“cat  scratch  antigen”  supplied  by  Dr.  Worth  B.  Daniels 
was  positive  at  the  end  of  48  hours,  the  patient  exhibit- 
ing a papule  0.6  cm.  in  diameter  with  a surrounding 
zone  of  erythema  (Fig.  5).  There  was  associated  min- 
imal pruritus. 

The  hemoglobin,  total  white  count,  and  urinalysis 
were  not  remarkable.  The  heterophile  antibody  test, 
Weil-Felix  agglutination  reaction,  typhoid,  brucella,  and 
tularemia  agglutination  reactions  were  all  negative.  A 
lygranum  complement  fixation  reaction  was  positive. 


& 


Fig.  4,  Case  2.  Almost  healed  scratch  marks  on  right  shoulder. 
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Fig.  5,  Case  2.  Appearance  of  intradermal  test,  using  specific 
antigen,  at  end  of  48  hours. 

An  intradermal  Frei  reaction  (lygranum)  was  neg- 
ative. 

The  patient  has  remained  well  without  specific  ther- 
apy. 

Discussion 

Case  1 seems  unique  in  that  there  were  at  least 
four  possible  modes  of  inoculation.  The  patient 
had  a pet  cat  and  presented  an  almost  healed 
scratch,  was  in  recent  contact  with  a deer,  had 
a persistent  papular  skin  lesion  consistent  with 
an  insect  bite,  and  volunteered  the  possibility  of 
having  scratched  herself  on  rose  bushes  in  her 
yard.  All  of  these  routes  of  inoculation,  with  the 
possible  exception  of  the  “deer  bite,”  have  been 
previously  described.2  Since  this  patient  had 
previously  been  severely  scratched  by  her  cat 
without  the  development  of  the  disease,  it  would 
appear  that  either  she  did  not  acquire  the  disease 
from  her  cat  or  that  the  animal  had  recently  be- 
come a carrier  of  the  virus.  That  the  latter  pos- 
sibility might  be  correct  is  suggested  bv  the  re- 
cent “hoarding”  of  the  cat  by  the  family  veteri- 
narian while  the  patient  was  vacationing.  She 
re-acquired  the  cat  approximately  two  weeks  be- 
fore noticing  the  lymphadenopathy. 

If,  as  seems  likely,  the  cat  scratch  in  Case  2 
was  pathogenetically  related  to  the  lymphadenop- 
athy, the  time  interval  between  inoculation  and 
development  of  the  adenopathy  was  approx- 
imately 62  days.  The  longest  interval  between 
inoculation  and  appearance  of  lymph  nodes  in 
the  60  cases  reported  by  Daniels  and  MacMurray 
was  42  days.2  Of  import  here  is  the  fact  that  the 
patient  at  first  denied  any  contact  with  cats  and 
only  after  prolonged  questioning  was  she  able  to 
recall  the  incident  of  the  cat  scratch.  (That  she 
actually  was  severely  scratched  was  confirmed  by 
the  child’s  mother  subsequently  and  also  by  the 
clinical  appearance  of  the  scratch  on  the  shoul- 
der.) It  would  therefore  seem  possible  that  an 
occasional  case  might  have  an  even  longer  time 
interval  between  inoculation  and  appearance  of 


lymphadenopathy.  In  such  a case,  any  chance 
contact  with  a cat  might  easily  be  forgotten. 

We  should  like  to  emphasize  one  inherent  dan- 
ger present  in  the  diagnosis  of  “cat  scratch  dis- 
ease” by  the  apparently  specific  intradermal  test, 
the  antigen  being  prepared  from  the  pus  or  mac- 
erated lymph  node  from  a patient  having  the  dis- 
ease. Since  the  ability  of  a patient  who  has  had 
the  disease  to  react  positively  to  “cat  scratch 
antigen”  may  persist  for  years  following  the  ac- 
tual clinical  manifestations  of  the  disease,  it  is 
entirely  likely  that  some  patients  will  subsequent- 
ly develop  lymphadenopathy  of  a different  eti- 
ology. A positive  intradermal  reaction  to  “cat 
scratch  antigen”  at  that  later  time  in  such  a case 
would  hence  he  misleading.  Therefore,  it  seems 
advisable  to  recommend  lymph  node  biopsy  with 
pathologic  and  bacteriologic  examination  of  the 
material  in  all  cases  of  suspected  cat  scratch  dis- 
ease. In  addition,  lymphopathia  venereum  and 
chronic  regional  tularemia4  should  also  be  ruled 
out  by  appropriate  clinical  studies,  since  the  his- 
topathology  of  the  node  of  “cat  scratch  disease” 
is  indistinguishable  from  these  two  conditions 
(and  indeed  on  occasion  may  simulate  the  var- 
ious malignant  lymphomas  including  Hodgkin’s 
disease,  or  chronic  granulomatous  processes  such 
as  tuberculosis5). 

Summary 

1.  Two  cases  of  cat  scratch  disease  are  re- 
ported. Each  presents  some  unique  features. 

2.  An  inherent  danger  in  the  diagnosis  of  the 
disease  by  using  only  the  specific  intradermal  test 
is  discussed. 
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MASS  TREATMENT  OF  BURNS 


JONATHAN  E RHOADS.  MD 
Philadelphia,  Pa 


T N ORDER  to  plan  treatment  for  a mass  of 
casualties,  it  is  extremely  important  to  have 
some  concept  of  how  many  casualties  there  will 
be.  Unfortunately,  no  answer  to  this  problem 
seems  possible  at  the  present  time.  Minimal  esti- 
mates are  usually  based  on  the  Japanese  expe- 
rience following  detonation  of  atomic  bombs  at 
Hiroshima  and  Nagasaki.  It  is  believed  that  a 
bomb  of  similar  power,  detonated  at  an  elevation 
of  2000  feet  over  a large  city  such  as  Philadel- 
phia during  business  hours,  might  exert  severe 
effects  over  a radius  occupied  by  between 
300,000  and  400,000  people.  Many  minor  in- 
juries would  be  sustained  at  greater  distances. 

Again  relying  on  the  Japanese  experience,  it  is 
probable  that  60  per  cent  or  more  of  the  people 
injured  would  have  thermal  burns;  25  per  cent 
would  have  mechanical  injuries;  and  in  perhaps 
10  or  15  per  cent  the  major  injury  would  be  due 
to  ionizing  radiation.  Obviously,  many  individ- 
uals would  have  all  three  types  of  injury.  It 
would  be  difficult,  and  perhaps  impossible,  to 
estimate  with  any  accuracy  how  much  radiation 
a given  individual  had  received.  Yet  it  is  known 
that  as  little  as  25  r of  total  body  irradiation  in 
dogs  affects  the  mortality  of  moderate  burns  and 
a dose  of  100  r total  body  irradiation  raises  the 
mortality  of  a 20  per  cent  burn  in  a dog  from 
about  12  per  cent  to  about  73  per  cent.1 

Undoubtedly,  technologic  developments  in  the 
field  of  atomic  energy  have  made  great  strides 
since  1945.  Whether  the  tendency  has  been  to 
develop  larger  bombs  or  merely  to  develop  more 
numerous  bombs,  there  would  seem  to  be  a large 
possibility  that  the  casualties  sustained  in  Japan 
might  be  vastly  exceeded  in  some  future  conflict. 
It  is  not  clear,  however,  that  effective  prepara- 
tions can  be  made  for  anywhere  near  the  number 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  30,  1952. 
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of  casualties  anticipated  from  a single  detonation. 
If  one  can  adjust  his  thinking  to  the  care  of 
50,000  or  100,000  burn  victims,  it  may  later  be 
possible  to  visualize  methods  of  treatment  for 
larger  numbers. 

I believe  the  first  conclusion,  which  to  me  is 
practically  inescapable,  is  that  most  of  the  initial 
treatment  will  have  to  be  carried  out  not  by  doc- 
tors, nor  others  thoroughly  trained  in  first  aid, 
but  it  will  have  to  be  carried  out  by  the  house- 
wife, the  office  worker,  the  laborer,  and  anyone 
who  is  fortunate  enough  to  have  escaped  dis- 
abling injury. 

In  our  concerted  drive  to  develop  the  best  in 
medical  care  in  this  country,  thinking,  not  only 
in  professional  circles  but  in  government  circles 
and  lay  circles,  may  have  been  too  much  along 
the  line  that  no  one  could  be  helpful  without 
complete  training.  Actually,  a very  limited  por- 
tion of  a physician’s  training  is  called  upon  to 
do  many  of  the  things  essential  in  the  care  of  a 
specific  injury,  and  mass  casualties  will  almost 
certainly  make  it  necessary  for  all  kinds  of  un- 
trained people  to  use  their  heads  and  assume  re- 
sponsibility ordinarily  carried  only  by  physicians. 

In  burns,  one  thinks  first  of  all  of  the  treat- 
ment of  shock  and,  second,  of  the  care  of  the 
local  wound.  Burn  shock  is  due  to  a loss  of  cir- 
culating blood  volume.  The  loss  is  primarily  one 
of  plasma,  though  there  is  a substantial  loss  of 
the  red  cell  mass  also.  While  there  is  some  dif- 
ference of  opinion  as  to  what  constitutes  ideal 
treatment  in  man  where  standardized  burns  are 
not  available  for  study,  the  present  consensus  is, 
I believe,  that  whole  blood  and/or  plasma  should 
be  used  in  sufficient  quantities  to  restore  and 
maintain  peripheral  circulation  and  to  keep  the 
hematocrit  within  reasonable  limits,  say  under 
55.  An  earlier  view  was  that  the  hematocrit 
should  be  kept  down  to  normal  by  the  admin- 
istration of  large  amounts  of  plasma.  However, 
the  demonstration  that  moderately  high  hem- 
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atocrits  are  apparently  not  injurious  in  the  dog 
and  the  evidence  that  a large  loss  of  erythrocytes 
occurs  have  led  to  an  abandonment  of  this  view, 
so  that  now  it  seems  better  to  use  whole  blood 
from  the  start,  where  this  is  available,  unless  the 
hematocrit  becomes  excessively  high,  in  which 
case  some  plasma  is  considered  preferable. 

There  is  abundant  evidence  that  water,  chlo- 
ride, and  sodium  pour  into  the  injured  area  and 
are  correspondingly  drained  from  other  parts  of 
the  body.  Fox  ~ has  made  a careful  study  of  this 
in  experimental  animals  and  Walker 3 has  re- 
cently obtained  data  which  point  in  the  same 
direction. 

In  the  light  of  present  information  then,  op- 
timum treatment  to  prevent  burn  shock  is  prob- 
ably close  to  that  recommended  by  Dr.  Everett 
Evans,4  who  proposed  the  use  of  both  electrolyte 
solutions  and  blood.  For  each  1 per  cent  of  body 
area  burned,  he  recommended  1 cc.  of  an  elec- 
trolyte solution  (composed  of  1 part  Ringer’s 
lactate  solution  and  2 parts  0.9  per  cent  sodium 
chloride  solution)  and  1 cc.  of  blood  and/or  plas- 
ma per  kilogram  of  body  weight.  He  also  recom- 
mended 1000  to  2000  ml.  of  5 per  cent  glucose 
in  water  to  compensate  for  insensible  loss.  Ap- 
proximately half  of  these  amounts  are  needed 
during  the  second  24  hours  and,  after  this,  nor- 
mal intakes  of  fluid  and  large  intakes  of  food  are 
recommended. 

How  closely  will  it  be  possible  to  approach 
this  ideal  of  treatment  in  the  presence  of  mass 
casualties?  The  available  blood  and  plasma  in 
the  area  would  be  unlikely  to  provide  for  more 
than  a fraction  of  1 per  cent  of  the  need.  Where 
the  need  is  desperate,  tens  of  thousands  of  peo- 
ple would,  no  doubt,  be  willing  to  give  blood  but 
the  materials  and  equipment  and  personnel  for 
collecting  it,  processing  it,  and  giving  it  would 
almost  certainly  be  so  scarce  as  to  preclude  tak- 
ing advantage  of  this  willingness  on  a scale  com- 
mensurate with  the  need  (Table  I). 

There  are  two  other  important  factors.  Blood, 
and  especially  plasma,  could  he  brought  from 
other  cities  very  quickly  if  they  are  undamaged 
but,  on  the  other  hand,  there  will  be  many  other 
injuries  apart  from  burns  which  will  create  an 
urgent  demand  for  blood  and  plasma. 

A great  deal  is  being  done  to  improve  the  sup- 
ply of  blood  and  plasma.  Methods  of  storing 
blood  have  been  improved,  but  most  of  them 
promise  only  a total  of  four  weeks  or  so  of  useful 
life.  If  the  cells  are  separated  from  the  plasma 


and  appropriately  processed,  there  is  some  evi- 
dence that  they  may  be  preserved  in  the  frozen 
state  and  later  reconstituted  into  useful  blood.  If 
this  works  out  at  all  under  practical  conditions, 
it  promises  to  be  a cumbersome  and  expensive 
method  requiring  special  equipment  not  readily 
assembled  in  an  emergency. 

I’lasma  can  be  freeze-dried  as  originally  dem- 
onstrated by  Flosdorf  and  Mudd.5  Unfortunate- 
ly, the  processing  does  not  destroy  the  hepatitis 
virus  and  the  risk  of  transmitting  this  virus 
seems  to  increase  somewhat  directly  in  propor- 
tion to  the  size  of  the  plasma  pools.  Although 
intensive  efforts  have  been  made  to  sterilize  such 
plasma  without  denaturing  it,  no  dependable 
method  has  yet  been  evolved.  Fractionation  by 
the  method  of  Edwin  Cohn  is  apparently  effec- 
tive, so  that  human  serum  albumin,  which  has 
had  quite  an  extensive  clinical  trial,  has  not 
transmitted  the  hepatitis  virus  as  far  as  is  known. 

While  further  gains  will  undoubtedly  be  made 
in  the  processing  of  blood  and  plasma,  it  is  clear 
that  at  present,  and  probably  for  some  time  to 
come,  there  is  need  for  a substitute  for  blood  and 
plasma.  No  substitute  for  erythrocytes  is  now  in 
view,  but  the  problem  of  finding  substances  hav- 
ing osmotic  properties  similar  to  the  plasma  pro- 
teins, and  which  are  relatively  innocuous  in  the 
body,  has  been  solved  fairly  well  as  judged  by 
the  response  of  animals  after  hemorrhage.  Such 
substances  are  gelatin,  dextran,  and  polyvinyl 
pyrrolidone.  The  gelatin  derivatives,  oxypolygel- 
atin  and  the  modified  fluid  gelatin  of  Knox,  are 
likewise  effective  and  safe  agents  having  lower 
gel  points  than  ossein  gelatin  but  retaining  the 
favorable  osmotic  properties  of  the  latter  (Table 
II). 

Progress  is  being  made  in  the  production  of 
these  latter  agents  in  quantity.  The  shelf  life  of 
these  agents  is  long  and  has  not  yet  been  fully 
determined.  They  are,  therefore,  well  adapted 


TABLE  I 


Available  Plasma  Volume  Expanders 


Polymerised 
Carbohydrates 
Acacia 
Pectin 
Dextran 
Polyglucose 

Blood  Derivatives 
Albumin 
Modified  globin 
Hemoglobin 


Plastics 

Methyl  cellulose 
Polyvinyl 
pyrrolidone 

Electrolytes 
Physiologic  saline 
Sodium  lactate 
Other 


Proteins 

Gelatin 

Oxypolygelatin 
Modified  gelatin 
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for  stockpiling  and  may  well  be  available  in  some 
areas  if  disaster  should  occur.  Such  agents  re- 
quire intravenous  administration  and,  therefore, 
will  be  subject  to  the  limitations  of  personnel 
and  equipment  for  intravenous  work.  Attention 
has,  therefore,  been  turned  also  to  the  use  of 
simple  electrolyte  solutions,  not  only  by  the  in- 
travenous route  hut  also  by  the  oral  route. 

Extensive  evaluation  of  saline  solution  in 
standardized  burns  in  rodents  shows  beyond 
doubt  that  0.9  per  cent  physiologic  saline  solu- 
tion is  very  effective  in  reducing  mortality  in  the 
mouse  (Rosenthal6)  and  in  the  rat  (McCar- 
thy7). McCarthy  showed  that  for  the  rat  1.4 
per  cent  sodium  chloride  was  more  effective  than 
0.9  per  cent  solutions,  that  15  to  18  per  cent  of 
body  weight  was  desirable,  that  early  adminis- 
tration was  essential  in  burns  involving  50  per 
cent  of  the  body  surface,  and  that  continuous  ad- 
ministration appeared  helpful.  However,  he  used 
the  intravenous  route.  His  experiments  also 
demonstrated  that  better  results  were  obtained 
if  25  to  30  per  cent  of  the  volume  was  given  as 
M/6  sodium  lactate  solution  or  sodium  bicar- 
bonate solution  instead  of  as  sodium  chloride 

(F'g-  !)■ 

Parkins,  Perlmutt,  and  Vars  8 have  made  some 
interesting  observations  on  the  use  of  the  oral 
versus  the  intravenous  route  for  administration 
of  saline  in  dogs  following  hemorrhage.  Their 
animals  were  bled  to  a blood  pressure  end-point 
of  20  mm.  of  mercury.  If  an  amount  of  0.9  per 
cent  sodium  chloride  equivalent  to  the  volume  of 

TABLE  II 

Probable  Plasma  Requirements  After  a Single 

Air  Burst  Over  a City  Such  as  Philadelphia 

Blood  or 
Plasma 
Required 

Radius  of  severe  in- 


juries  

3,000  yards 

Population  in  affected 
area  

300,000  persons 

Total  injuries 
Severe  but  not  hope- 
less   

200,000  persons 

Mechanical  injuries 

only  

25,000  persons 

50,000  liters 

Thermal  injuries  — 
with  or  without 
mechanical  injuries 

100,000  persons 

200,000  liters 

Radiation  injuries  .... 

30,000  persons 

50,000  liters 

Total  300,000  liters 


No  of  rats 


12  24  46  hours,  3 10  done 

(Courtesy  of  Miles  D.  McCarthy  and  Nancy  Newlin) 


Fig.  1 

blood  withdrawn  was  given  by  mouth,  it  did  lit- 
tle good,  but  if  one  volume  was  given  intrave- 
nously and  one  volume  by  mouth,  the  effect  was 
practically  as  great  as  when  both  volumes  were 
given  intravenously  and  substantially  greater 
than  when  a single  volume  was  given,  even 
though  the  intravenous  route  was  used.  Autopsy 
showed  that  the  deeply  shocked  animal  did  not 
absorb  the  fluid  from  the  gastrointestinal  tract. 

On  the  basis  of  such  experiments,  it  would 
seem  therefore  that  when  oral  therapy  has  to  be 
depended  upon  it  should  be  started  early.  It 
should  be  prophylactic  rather  than  therapeutic 
for  burn  shock. 

Minimal  therapy  for  burns  would  seem  to  con- 
sist of  making  a solution  of  sodium  chloride  (2 
level  teaspoonfuls)  and  baking  soda  (1  level 
teaspoonful)  in  three  pints  of  potable  water  and 
giving  from  one  to  two  glasses  an  hour  of  this 
solution  orally  for  all  but  minor  burns  for  at 
least  the  first  24  hours.  Vomiting  will  be  a limit- 
ing factor,  but  if  the  parenteral  routes  are  not 
available,  one  should  persist  with  the  oral  route 
despite  some  vomiting. 

Local  therapy  poses  additional  major  supply 
problems  in  the  treatment  of  mass  casualties.  In 
spite  of  the  demonstration  by  Wallace  9 in  Scot- 
land and  by  Blocker,10  Pulaski,11  and  others  In 
this  country  that  many  patients  can  be  treated 
successfully  by  the  open  method,  it  is  believed 
that  for  mass  casualties  a closed  method  is  prob- 
ably the  best  to  advise.  It  seems  safest  not  to 
advise  pressure  unless  it  is  applied  by  physicians 
skilled  in  its  use  to  patients  who  will  be  ade- 
quately observed  afterwards.  Special  large  ster- 
ile dressings  have  been  made  up  for  trial,  but  any 
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unmedicated  sterile  dressings  may  be  used  and, 
when  this  is  not  possible,  clean  household  linen 
may  he  useful.  Appropriate  tetanus  prophylaxis 
should  be  given  and  penicillin  or  an  equivalent 
antibiotic  should  he  given  in  moderate  doses. 

The  advantages  of  the  open  method  of  treat- 
ment of  burns  are  the  following:  (a)  early  dis- 
appearance of  pain;  (b)  avoidance  of  painful 
dressings;  (c)  early  development  of  a dry 
eschar;  (d)  facilitation  of  early  ambulation; 
(e)  minimal  damage  to  epithelial  remnants. 

Its  limitations  are  that  it  requires  an  insect- 
free  environment;  it  is  not  suitable  for  burns  of 
the  hands  because  splinting  is  necessary ; and  it 
is  not  suitable  for  circumferential  burns  of  the 
trunk,  as  the  patient  has  to  lie  down  part  of  the 
time  and  thus  cannot  keep  his  burn  constantly 
exposed  to  the  air.  Furthermore,  infection  oc- 
curs at  the  edges  of  the  burn  and  such  areas  re- 
quire daily  dressings.  Jt  is  doubtful  if  the  meth- 
od, when  properly  applied,  effects  any  saving  in 
man  power.  It  does,  however,  save  gauze  sup- 
plies. It  is  not  well  adapted  for  transportation 
of  patients. 

Burns  other  than  those  of  the  hands  and  cir- 
cumferential burns  of  the  trunk  may  he  treated 
by  the  open  method  if  screened,  insect-free  space 
is  available  for  the  hospitalization  of  the  patients, 
if  antibiotics  are  available  for  the  control  of 
cross-infections,  and  if  transportation  interfering 
with  exposure  is  not  necessary.  Such  treatment 
should  be  accompanied  by  careful  and  frequent 
examination  of  the  patients.  It  is  probable  that 
the  results  of  open  versus  closed  treatment  of 
burns  will  be  affected  more  by  the  attention 
given  by  those  carrying  out  the  method  than  by 
the  choice  between  the  two  methods. 

Since,  at  a time  when  mass  casualties  require 
treatment,  it  seems  unlikely  that  an  insect-free 
environment  and  the  other  necessary  conditions 
can  be  provided,  we  prefer  the  use  of  dressings 
after  either  no  debridement  or  a very  superficial 
debridement.  It  is  probable  that  sterile  dressings 
may  be  in  short  supply  and,  if  this  is  the  case, 
clean  linen  would  seem  to  be  the  best  substitute. 

The  management  of  the  less  frequent  compli- 
cations of  burns  would  seem  clearly  beyond  the 
scope  of  this  paper.  Undoubtedly,  burn  centers 
would  have  to  be  established  where  the  severely 


burned  and  the  best  available  personnel  to  direct 
tbeir  treatment  would  meet.  There  debridement 
of  third-degree  burns  would  begin  within  two  to 
three  weeks  if  the  requisite  materials  were  avail- 
able and  skin  grafting  would  be  done.  Phy- 
sicians or,  at  a minimum,  specially  trained  in- 
dividuals would  be  required  for  this  work. 

For  the  success  of  the  reparative  work,  nutri- 
tion is  important.  All  severely  burned  patients 
tend  to  go  into  negative  nitrogen  balance.  To 
combat  this,  a high  protein  diet  should  be  started 
as  early  as  possible  after  the  burn  and  a good 
nutritional  regime  pushed  vigorously.  How  ef- 
fectively this  phase  of  treatment  would  be  car- 
ried out  would  depend  largely  on  the  supply 
situation  and  on  how  realistically  those  imme- 
diately in  charge  carried  it  out. 

In  summary,  the  mass  treatment  of  burns  is 
visualized  as  (1)  oral  sodium  chloride  and  so- 
dium bicarbonate  solution  for  the  majority,  plus 
blood  and  plasma  or  plasma  substitutes  for  the 
minority  who  will  benefit  from  it  most;  (2) 
both  closed  and  open  local  treatment  with  the 
former  predominating;  (3)  an  early  and  vigor- 
ous feeding  program;  (4)  burn  centers  for  late 
debridement  and  grafting  procedures. 
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ACUTE  SHOULDER  INJURIES 
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Philadelphia,  Pa. 


CODMAN  was  the  first  observer  to  focus  our 
attention  on  the  role  that  the  musculoten- 
dinous cuff  plays  in  disorders  of  the  shoulder. 
This  observer  recorded  that  complete  rupture  of 
the  supraspinatus  tendon  is  responsible  for  pro- 
found disability  of  the  scapulohumeral  joint  and 
that  surgical  repair  of  this  structure  is  essential 
in  order  to  restore  normal  joint  function.  His 
meticulous  study  was  a stimulus  to  other  men  in- 
terested in  the  shoulder  region ; hence,  many  in- 
vestigations were  undertaken  to  study  further 
the  pathogenesis  and  clinical  significance  of  le- 
sions of  the  musculotendinous  cuff. 

As  a result  of  some  of  these  investigations  it 
becomes  apparent  that  our  concepts  of  the  mech- 
anism of  the  scapulohumeral  joint  and  the  man- 
agement of  lesions  of  the  cuff  must  be  revised. 
Three  such  investigations  were  conducted  at  the 
Jefferson  Medical  College  and  Hospital.  The 
first  study  was  made  by  the  writer  together  with 
Dr.  Bennett  and  Dr.  Callery  on  several  hundred 
shoulder  joints  obtained  from  cadavers.  The 
articulations  were  dissected  and  the  observations 
noted  and  recorded.  This  investigation  was  con- 
cerned primarily  with  the  degenerative  changes 
that  occurred  in  various  decades  in  all  of  the 
components  of  the  scapulohumeral  joint.  The 
second  study  was  made  by  the  writer  and  Dr. 
Callery  and  Dr.  White  on  100  shoulder  joints 
obtained  post  mortem  from  individuals  who  were 
examined  prior  to  death.  Only  the  shoulder 
joints  of  persons  who  were  unaware  of  any 
shoulder  disability  and  whose  examination  re- 
vealed no  dysfunction  were  chosen  for  this  study. 
The  third  study  was  conducted  by  the  writer  on 
22  patients,  all  having  sustained  severe  injuries 
to  the  shoulder  and  who  on  examination  pre- 
sented all  the  signs  and  symptoms  of  a rupture  of 
the  supraspinatus  muscle.  These  shoulders  were 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  29,  1952. 

From  Jefferson  Medical  College  and  Hospital. 


explored  and  the  pathologic  processes  noted  and 
recorded. 

Correlation  of  the  observations  made  in  the 
three  aforementioned  investigations  permitted  us 
to  come  to  the  conclusions  recorded  in  this  pres- 
entation. It  became  obvious  (1)  that  defects  of 
the  cuff  were  not  the  determining  factors  as  to 
whether  an  arm  could  or  could  not  be  abducted ; 
(2)  that  powerful  abduction  of  the  arm  was  pos- 
sible providing  sufficient  cuff  substance  remained 
to  fix  the  head  of  the  humerus  in  the  glenoid 
cavity  when  the  deltoid  muscle  contracted;  (3) 
that  it  is  impossible  to  determine  the  extent  of 
damage  to  the  cuff  immediately  after  injury; 
(4)  that  many  cases  with  cuff  tears  will  achieve 
restoration  of  function  if  given  sufficient  time ; 
and  (5)  that  surgical  intervention  is  justifiable 
only  in  cases  in  which  weak  abduction  or  no 
abduction  persists  after  adequate  conservative 
treatment  has  been  administered  and  sufficient 
time  (six  to  eight  weeks)  has  elapsed  after  the 
injury. 

Significant  Observations  Noted  in  the  Second 
Investigation 

Inasmuch  as  the  topic  under  discussion  con- 
cerns the  musculotendinous  cuff,  only  the  find- 
ings related  to  this  structure  will  be  considered. 
As  previously  recorded,  these  shoulders  were  ob- 
tained post  mortem  from  individuals  who  prior 
to  death  revealed  no  shoulder  dysfunction  and 
were  unaware  of  any  disability. 

Tears  on  the  synovial  side  of  the  cuff  were 
first  noted  in  the  fifth  decade.  They  showed  a 
progressive  rise  in  gradient  in  each  successive 
decennium ; the  most  severe  abnormalities  were 
encountered  in  the  sixth  and  seventh  decades.  In 
this  study  there  were  35  supraspinatus  and  in- 
fraspinatus tears  (37.3  per  cent)  and  20  sub- 
scapularis  tears  (20.8  per  cent).  Invariably  tears 
in  the  supraspinatus  areas  extended  into  the  in- 
fraspinatus regions  of  the  cuff.  These  alterations 
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comprise  the  lesions  designated  clinically  as  in- 
complete tears  because  they  do  not  traverse  the 
entire  thickness  of  the  musculotendinous  cuff. 

It  was  interesting  to  note  the  type  and  extent 
of  the  incomplete  tears  that  are  compatible  with 
good  function.  They  varied  from  small  tears  in 
and  shredding  of  the  cuff  to  extensive  areas  of 
tearing,  fraying,  and  shredding,  implicating  all 
regions  of  the  rotator  cuff.  Pronounced  thicken- 
ing and  hypertrophy  were  characteristic  features 
of  the  torn  cuff  fibers.  The  clinical  significance 
ot  these  alterations  was  illustrated  by  two  shoul- 
ders obtained  from  a woman  57  years  of  age.  At 
the  time  of  examination  no  dysfunction  was  dem- 
onstrable in  either  shoulder  except  slight  limita- 
tion of  external  rotation ; she  was  not  cognizant 
of  any  disability.  Postmortem  examination  of 
the  right  shoulder  disclosed  advanced  degenera- 
tive changes  of  the  synovial  membrane  compris- 
ing tabs,  fraying,  hyperplasia,  and  villose  forma- 
tion. In  addition,  extensive  incomplete  tears 
were  present  in  the  supraspinatus  and  infraspi- 
natus regions  of  the  cuff.  The  left  shoulder  dis- 
closed more  pronounced  changes  than  the  right. 
The  incomplete  tear  extended  from  the  infraspi- 
natus tendon  to  the  lower  margin  of  the  subscap- 
ularis  tendon.  Only  a few  ribbon-like  strands  of 
the  scapularis  tendon  remained  attached  to  the 
head  of  the  humerus.  Advanced  lesions  were 
also  discernible  in  the  biceps  tendon,  the  intra- 
capsular  portion  of  which  was  frayed,  thickened, 
and  covered  with  numerous  villi. 

Not  knowing  that  these  specimens  were  ob- 
tained from  individuals  who  were  unaware  of 
any  disorders  of  their  shoulders,  one  would  be 
apt  to  interpret  these  findings  as  responsible  for 
the  painful  arc  syndrome  so  commonly  encoun- 
tered past  middle  life.  Many  of  us  believe  that 
partial  tears  of  the  cuff  are  responsible  for 
symptoms  of  internal  derangements  such  as  torn 
and  degenerated  menisci  produce  in  the  knee 
joint.  However,  in  the  light  of  the  observations 
described,  it  is  reasonable  to  conclude  that  some 
other  factor  in  addition  to  incomplete  tears  in 
the  cuff  must  he  present  before  dysfunction  of 
the  scapulohumeral  joint  is  manifested.  One  is 
led  to  believe  that  the  pain  is  not  the  result  of 
the  incomplete  tear  in  the  cuff  per  se,  but  is  due 
to  impingement  of  the  overlying  sensitive  bursa 
against  the  coraco-acromial  arch  during  eleva- 
tion of  the  arm.  Marked  hypertrophy  and  thick- 
ening of  the  torn  cuff  fillers  force  the  subacromial 
bursa  against  the  acromion  or  the  coraco-acro- 
mial ligament  when  the  arm  is  raised  beyond  the 


horizontal  position.  This  maneuver  inflicts  re- 
peated trauma  to  the  bursa  and  may  give  rise  to 
the  so-called  supraspinatus  or  painful  arc  syn- 
drome. Comprehension  of  the  mechanics  and 
pathogenesis  of  this  syndrome  explains  why  ex- 
cision of  the  acromion  or  the  bursa  or  both  re- 
sults in  a cure  of  the  symptom  complex. 

Even  more  significant  than  the  incomplete 
tears  were  the  complete  tears  of  the  cuff.  A com- 
plete tear  is  one  which  traverses  the  entire  thick 
ness  of  the  insertion  of  the  musculotendinous 
cuff.  There  were  nine  complete  tears  in  this  series 
ranging  in  size  from  one  centimeter  to  massive 
avulsion  of  the  cuff.  Six  shoulders  disclosed  only 
a small  portion  of  the  subscapularis  tendon  and 
the  infraspinatus  and  teres  minor  tendons  to  be 
intact,  yet  the  individuals  who  provided  these 
specimens  were  unaware  of  any  impairment  of 
shoulder  function.  One  shoulder  joint  was  ob- 
tained from  a male  62  years  of  age.  A large  tear 
was  demonstrable  in  the  cuff ; it  included  all  of 
the  supraspinatus  tendon  and  a large  segment  of 
the  infraspinatus  tendon.  The  edges  of  the  tear 
had  retracted  mesially,  posteriorly,  and  anterior- 
ly, exposing  a large  surface  of  the  articular  car- 
tilage of  the  head  of  the  humerus.  In  accordance 
with  our  present-day  concept  of  the  extent  of  a 
defect  in  the  cuff  which  is  compatible  with  good 
function,  one  is  apt  to  conclude  that  such  a tear 
as  this  would  result  in  complete  loss  of  abduction 
power : yet  this  individual  was  able  to  execute 
full  and  powerful  abduction  of  the  arm. 

Two  shoulders  provided  by  a female  59  years 
old  disclosed  the  greatest  defects  in  the  cuff  en- 
countered in  this  study.  The  left  shoulder  re- 
vealed a tear  extending  from  the  teres  minor  ten- 
don to  the  upper  third  of  the  subscapularis  ten- 
don. Profound  degenerative  abnormalities  were 
discernible  in  the  synovial  lining  of  the  remain- 
ing cuff ; both  tuberosities  were  leveled  off  so 
that  the  head  of  the  humerous  formed  a complete 
smooth  sphere.  In  this  specimen  the  bursa  was 
distended  and  fixed  so  as  to  show  its  thickened 
walls  and  its  increase  in  all  dimensions.  In  the 
right  shoulder  the  degenerative  changes  sur- 
passed in  severity  those  noted  in  the  left  shoul- 
der. Only  a small  portion  of  the  teres  minor  and 
subscapularis  tendons  remained  attached  to  the 
head  of  the  humerus.  As  noted  in  the  left  hu- 
merus, complete  recession  of  both  tuberosities 
had  occurred.  Again,  in  the  face  of  such  enten- 
sive  cuff  defects,  one  would  conclude  that  the 
stabilizing  apparatus  of  the  scapulohumeral  joint 
must  be  disrupted  and  marked  impairment  of  the 
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function  must  ensue.  On  the  contrary,  this  in- 
dividual was  unaware  of  any  shoulder  dysfunc- 
tion and  exhibited  good  movements  in  all  direc- 
tions. It  becomes  apparent  that  large  defects  in 
the  cuff  do  not  preclude  good  function. 

Discussion 

Critical  assessment  of  the  aforementioned  ob- 
servations must  be  tempered  by  the  knowledge 
that  acute  traumatic  lesions  of  the  shoulder  joint, 
as  elsewhere  in  the  body,  differ  from  those 
produced  by  slowly  progressing  degenerative 
changes  over  a long  period  of  time.  In  the  for- 
mer group  the  normal  mechanics  of  the  joint  are 
disrupted  suddenly.  In  these  cases  nature  has  no 
time  to  make  the  necessary  readjustments  of  the 
remaining  intact  tissues  so  that  function  is  not 
severely  impaired.  In  the  latter  group,  as  shown 
in  this  study,  such  compensating  adjustments  are 
possible  and  do  take  place  when  slowly  progress- 
ing  degenerative  alterations  are  the  causative 
factors  responsible  for  the  alterations  in  the  me- 
chanics of  the  joint. 

It  is  common  clinical  knowledge  that  less  ex- 
tensive tears  than  demonstrated  in  this  series  but 
which  were  produced  by  trauma  may  result  in 
marked  impairment  of  shoulder  function.  Hence, 
it  is  reasonable  to  conclude  that  the  size  of  the 
defect  in  the  cuff,  except  in  instances  of  complete 
avulsion  of  the  cuff,  is  not  the  factor  which  de- 
termines the  degree  of  impairment  of  function  in 
the  affected  shoulder.  We  are  of  the  opinion  that 
loss  of  function  in  the  scapulohumeral  joint  is  in 
direct  proportion  to  impairment  of  muscle  bal- 
ance between  the  rotator  muscles  which  fix  and 
depress  the  head  of  the  humerus  in  the  glenoid 
cavity  and  the  deltoid  muscle.  For  example,  a 
large  cuff  tear  implicating  all  of  the  supraspi- 
natus  and  part  of  the  infraspinatus  tendons  will 
produce  loss  of  abduction  only  when  the  deltoid 
muscle  is  sufficiently  strong  to  overcome  the  sta- 
bilizing effect  of  the  remaining  intact  portions  of 
the  rotator  cuff  when  abduction  is  attempted.  In 
this  case,  because  of  the  failure  of  the  musculo- 
tendinous cuff  to  provide  a fulcrum  at  the  scap- 
ulohumeral joint,  contraction  of  the  deltoid  dis- 
places the  humerus  as  a whole  upward  under  the 
acromion  instead  of  abducting  the  extremity  at 
the  glenohumeral  joint.  On  the  other  hand, 
more  extensive  tears  of  the  cuff  will  cause  no 
dysfunction  if  a relatively  less  powerful  deltoid 
muscle  exists  and  the  intact  portions  of  the  cuff 
are  capable  of  providing  a fulcrum  for  the  hu- 


meral head ; now,  when  the  deltoid  contracts, 
abduction  of  the  arm  results.  In  other  words,  as 
long  as  the  intact  portions  of  the  cuff,  regardless 
of  the  size  of  the  defect,  retain  sufficient  power  to 
balance  the  action  of  the  deltoid  muscles,  no  loss 
of  abduction  at  the  scapulohumeral  joint  ensues. 

In  the  light  of  this  information  all  gradations 
of  dysfunction  may  exist  in  different  individuals 
depending  upon  the  degree  of  impairment  of  bal- 
ance between  the  rotator  cuff  and  the  deltoid 
muscle.  The  frequency  of  extensive  tears  in  the 
musculotendinous  cuff  in  this  study  that  are  com- 
patible with  good  function  forces  one  to  conclude 
that  nature  attempts  and  in  many  instances  suc- 
ceeds in  restoring  muscle  balance  following  rup- 
tures of  the  cuff.  It  becomes  apparent,  therefore, 
that  surgical  intervention  is  justifiable  only  after 
sufficient  time  has  elapsed  and  nature  has  failed 
to  restore  balance. 

The  above  observations  were  confirmed  by  a 
clinical  investigation  made  on  22  patients  rang- 
ing in  age  from  48  to  73  years;  there  were  18 
males  and  4 females.  All  the  patients  had  a 
severe  injury  to  the  shoulder  region  and  all  pre- 
sented what  many  observers  believe  a classic 
syndrome  of  a torn  cuff,  the  pertinent  clinical 
features  being  ( 1 ) a history  of  sudden  trauma, 
usually  a fall  on  the  outstretched  arm;  (2)  com- 
plete loss  of  abduction  power  at  the  glenohu- 
meral joint;  (3)  pain  and  muscle  spasm;  and 
(4)  loss  of  normal  scapulohumeral  rhythm. 
After  a period  of  observation,  which  in  most  in- 
stances was  48  hours,  the  affected  shoulders  were 
explored  through  an  anterior  splitting  incision 
sufficiently  large  to  allow  adequate  visualization 
of  the  musculotendinous  cuff.  The  pathology 
present  was  noted  and  recorded,  but  no  repair  in 
any  case  was  done  at  this  time. 

It  was  interesting  to  note  that  in  13  of  these 
cases  the  cuff  failed  to  show  a complete  tear. 
These  13  cases,  however,  did  reveal  marked  in- 
jection of  the  floor  of  the  subacromial  bursa. 
The  insertion  of  the  musculotendinous  cuff,  par- 
ticularly in  the  region  of  the  supraspinatus  and 
infraspinatus  region,  was  greatly  thickened  and 
edematous.  Passive  abduction  of  the  extremity 
caused  the  thickened  portion  of  the  cuff  to  im- 
pinge against  the  acromion.  By  making  a lon- 
gitudinal incision  in  the  cuff  between  the  supra- 
spinatus and  subscapularis  muscles  the  inner 
side  of  the  cuff  was  visualized.  It  was  observed 
that  some  of  the  fibers  on  the  inner  aspect  of 
the  cuff  had  been  torn  from  their  insertion  in- 
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to  the  head  of  the  humerus ; they  were  frayed, 
injected,  thickened,  and  matted  into  a hemor- 
rhagic edematous  mass.  These  findings  were 
consistent  with  fresh  incomplete  tears  of  the 
cuffs.  Of  the  13  cases,  ten  achieved  complete 
painless  restoration  of  function  in  three  to  five 
weeks  under  conservative  management  compris- 
ing rest,  hot  fomentations,  and  graduated  mus- 
cle exercises  within  the  painless  arcs  of  motion. 
In  the  remaining  three  in  this  group  a painful 
are  syndrome  developed,  that  is,  pain  was  elicited 
when  the  arm  was  abducted  beyond  90  degrees. 
Two  of  the  three  came  to  surgery,  at  which  time 
the  hyperplastic  torn  portion  of  the  cuff  was  re- 
sected and  the  healthy  end  of  the  tendon  was  re- 
attached to  the  head  of  the  humerus.  The  other 
patient  in  this  group  refused  further  surgery. 

The  remaining  nine  of  the  22  cases  disclosed 
complete  tears  of  varying  severity ; in  three  the 
tear  was  limited  to  the  supraspinatus  region  of 
the  cuff,  in  four  to  the  supraspinatus  and  infra- 
spinatus regions,  and  in  two  a massive  avulsion 
of  the  cuff  was  demonstrable.  Of  these,  the  two 
shoulders  with  massive  avulsion  of  the  cuff  and 
one  with  a tear  in  the  supraspinatus  area  failed 
to  attain  normal  restoration  of  function ; all  the 
others  achieved  complete  and  painless  function 
in  eight  to  twelve  weeks.  The  3 cases  which 


failed  to  respond  to  conservative  measures  were 
offered  surgical  repair  of  the  cuff.  The  proce- 
dures carried  out  w7ere  those  described  by  Mc- 
Laughlin for  repair  of  moderate  and  massive 
tears  of  the  musculotendinous  cuff. 

C (inclusions 

1.  Incomplete  ruptures  of  the  cuff  are  com- 
patible with  good  function  providing  the  torn 
fibers  do  not  cause  impingement  of  the  subacro- 
mial bursa  against  the  coraco-acromial  arch. 

2.  Complete  tears  of  the  cuff  are  compatible 
with  good  function  providing  sufficient  cuff  sub- 
stance remains  intact  to  stabilize  the  action  of  the 
deltoid  muscle. 

3.  It  is  impossible  to  determine  the  extent  of 
damage  to  the  rotator  apparatus  immediately 
after  injury. 

4.  Many  cases  with  complete  traumatic  rup- 
ture of  the  cuff  will  achieve  restoration  of  pain- 
less function.  If  given  sufficient  time  (six  to 
eight  weeks),  balance  will  be  attained  between 
the  remaining  intact  rotator  muscles  and  the  del- 
toid muscle. 

5.  Surgical  intervention  and  repair  is  justifi- 
able only  after  it  becomes  apparent  that  balance 
will  not  be  restored. 


TUBERCULOSIS  SYMPOSIUM  FOR  GPS 

The  second  annual  Tuberculosis  Symposium  for  Gen- 
eral Practitioners  will  be  held  in  Saranac  Lake,  New 
York,  from  July  13  through  17,  1953.  It  is  approved  by 
the  American  Academy  of  General  Practice  for  26  hours 
of  formal  credit  for  its  members. 

The  symposium  is  sponsored  by  the  Saranac  Lake 
Medical  Society  and  the  Adirondack  Counties  Chapter 
of  the  New  York  State  Academy  of  General  Practice. 
The  registration  fee  is  $40  for  A.A.G.P.  members  and 
$50  for  non-members.  Registration  is  limited  to  100 
doctors. 

The  symposium  will  be  held  in  various  sanatoria  and 
laboratories  in  the  Saranac  Lake  area.  Morning  ses- 
sions will  be  from  8 : 30  to  12 : 30  and  afternoon  sessions 
from  2:00  to  3:30  (Monday,  Wednesday,  and  Thurs- 
day). There  will  be  elective  sessions  on  Tuesday  and 
Friday  afternoons.  Physicians  desiring  to  make  patient 
rounds  will  have  that  opportunity  each  afternoon  at 
four  o’clock. 

The  speakers  and  panel  members  at  the  Tuberculosis 
Symposium  will  include  physicians,  surgeons,  and  scien- 
tists from  Saranac  Lake  and  surrounding  areas. 


Complete  information  concerning  this  program  can  be 
obtained  by  writing  to  Richard  P.  Bellaire,  M.D., 
Tuberculosis  Symposium  for  General  Practitioners, 
P.  O.  Box  707,  Saranac  Lake,  New  York. 


THE  APPORTIONMENT  OF  OUR  LIVES 

According  to  a study  made  by  the  University  of  Wis- 
consin psychology  class,  if  you  live  to  be  seventy,  you 
will  have  spent  one  year  on  the  telephone;  about  20 
years  sleeping ; two  months  signing  pay  checks  for  20 
solid  years  of  work  done;  five  years  shaving  and  dress- 
ing; five  months  tying  shoes;  two  and  a half  years 
smoking;  seven  years  in  sports,  and  three  years  just 
waiting  on  something  or  somebody.  They  don’t  say 
where  you  will  have  spent  the  rest  of  your  time.  Nei- 
ther do  we  attempt  to  say,  but  we  ponder  sadly  on  the 
possibility  that  we  might  have  amounted  to  something 
if  we  hadn’t  slept  so  much. — Battle  Creek  (Mich.) 
Kizvanis  Neivs  Letter. 
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Preoperative  Cardiovascular  Evaluation  in  the  Elderly  Urologic  Patient 

CHARLES  A LAUBACH.  JR.  M.D. 

Danville.  Pa. 


W/ITH  AN  increase  in  elective  surgery  in 

* * the  elderly  patient,  the  medical  estimate  of 
operative  risk  becomes  a more  frequent  problem. 

Although  the  patient’s  general  health,  appar- 
ent physiologic  age,  and  probable  benefit  from 
operation  must  be  considered,  the  cardiovas- 
cular status  is  of  obvious  vital  importance.  In 
Parsons  and  Purks’  study  1 of  surgical  risk  in  the 
aged,  cardiovascular  complications  were  respon- 
sible for  the  greatest  number  of  postoperative 
deaths.  Thus  the  question  arises : to  what  de- 
gree do  those  patients  with  hypertension  or  clin- 
ically recognized  heart  disease  have  increased 
risk  ,J  And  what  factors  do  or  do  not  contribute 
to  it? 

Even  though  urologic  patients  are  a selective 
group,  they  represent  in  this  institution,  a me- 
dium-sized general  hospital,  the  greatest  number 
of  patients  in  this  age  undergoing  elective  sur- 
gery. Further,  they  have  been  evaluated  in  a 
uniform  manner,  all  candidates  for  operation 
having  routinely  been  seen  by  the  medical  de- 
partment. 

M aterial 

Two  groups  of  100  operations  were  studied 
(Table  I).  One  group  consisted  of  93  patients 
having  hypertension  and/or  clinical  diagnosis  of 
heart  disease ; the  other  included  89  patients 
with  the  urologic  condition  uncomplicated  by 
other  disease.  Arbitrarily,  70  years  was  the  low- 
er age  limit.  Most  of  the  patients  were  between 
70  and  80  years  of  age.  Males  predominated. 

Both  groups  of  operations  were  comparable  in 
duration  as  well  as  to  types  of  surgery  and  anes- 
thesia. The  majority  were  transurethral  or  per- 
ineal procedures,  having  spinal  anesthesia  and 
being  completed  within  one  hour  (Fig.  1). 

The  etiologic  incidence  of  cardiovascular  dis- 
ease paralleled  Boas’s  2 study  of  the  general  pop- 
ulation in  this  age.  Sixty-eight  per  cent  of  the 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  30,  1952. 

From  the  Medical  Department  of  the  George  F.  Geisinger 
Memorial  Hospital  and  Foss  Clinic. 


patients  (63)  had  arteriosclerotic  heart  disease. 
Almost  all  of  the  remainder  had  hypertensive 
heart  disease,  only  two  having  hypertension 
without  clinical  signs  of  heart  involvement. 

Discussion  oj  Results  and  Criteria 

The  patients  with  cardiovascular  disease  tol- 
erated their  surgical  procedures  as  well  as  those 
in  the  control  group.  None  had  any  difficulty 
during  the  operations.  There  was  one  complica- 
tion, a cerebral  thrombosis,  which  developed  in 
the  immediate  postoperative  period  (24  hours 
after  surgery).  It  occurred  in  a patient  without 
hyptertension  or  clinical  evidence  of  heart  dis- 
ease or  advanced  arteriosclerosis. 

There  was  no  appreciable  difference  in  the 
incidence  of  postoperative  complications  or  the 
mortality  rate  for  either  group.  Both  had  a 5 per 
cent  incidence  of  complications.  Two  patients  in 
the  control  group  died,  but  only  one  death  was 
due  to  a vascular  complication.  There  was  one 
death  in  the  cardiovascular  group,  due  to  a myo- 
cardial infarction  (Table  II). 

Almost  all  the  complications  were  of  a vas- 
cular nature,  being  due  either  to  thrombosis,  em- 
bolism, or  congestive  heart  failure. 

In  general,  those  patients  with  heart  disease 
who  carried  on  normal  daily  activities  for  their 
age  without  symptoms  of  impaired  cardiac  func- 
tion presented  no  increased  surgical  risk. 

Ernstene,3  in  discussing  surgical  risk  in  pa- 
tients with  heart  disease,  has  pointed  out  there 
is  no  evidence  that  during  anesthesia  and  the 
surgical  operation  the  heart  is  subjected  to  any 
appreciably  increased  demand  for  work.  Two  of 
the  greatest  dangers  are  hypoxia  and  shock. 

The  poor-risk  patients  are  those  persons  hav- 
ing certain  heart  conditions  carrying  the  liability 
of  sudden  death  who  in  the  presence  of  even 
milder  degrees  of  hypoxia  or  shock  might  devel- 
op a fatal  arrhythmia.  These  conditions  are  re- 
cent myocardial  infarction,  angina  pectoris,  high- 
grade  aortic  valvular  disease,  and  complete  atrio- 
ventricular block  with  Adam-Stokes  attacks. 
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Figure  1. 


Graphic  Summary  Of  Material 


Although  the  importance  of  angina  pectoris  as 
an  operative  liability  is  not  to  be  minimized,  we 
did  not  consider  its  presence  to  he  an  absolute 
contraindication  if  t lie  patient  did  not  experience 
any  serious  limitation  in  his  activity.  Sixty-four 
operations  were  performed  on  59  patients  falling 
into  this  category.  None  presented  any  cardiac 
difficulty  during  the  operation,  and  only  one  in 
the  postoperative  period.  A week  after  surgery 
this  patient  had  a myocardial  infarction  which 
caused  his  death. 

Congestive  heart  failure  delayed  but  did  not 
necessarily  prevent  later  surgery  if  there  was  a 
satisfactory  response  to  treatment  with  the  re- 
turn of  fairly  good  functional  capacity.  Fre- 
quently after  the  failure  was  corrected  the  oper- 
ation was  carried  out  in  the  same  hospital  admis- 
sion. There  were  20  patients  treated  preoper- 
atively  for  congestive  heart  failure.  Only  one 
had  a recurrence  in  the  postoperative  period. 

Hypertension  per  se  was  infrequently  treated. 
If  marked,  the  patient  received  a few  days’  rest 
plus  an  anti-hypertensive  drug  to  see  whether  the 
blood  pressure  might  stabilize  at  a lower  level. 
Tf  there  was  evidence  of  cardiac  enlargement, 
even  in  the  absence  of  symptoms  of  myocardial 
insufficiency,  digitalis  was  given  in  a effort  to  de- 
crease the  diastolic  size  that  might  be  due  to 
dilatation  and  hence  improve  cardiac  efficiency. 

The  preoperative  functional  capacity  in  the  pa- 
tient with  hypertensive  heart  disease  in  contrast 
to  the  one  with  arteriosclerotic  heart  disease  may 
be  a lead  as  to  the  likelihood  of  developing  de- 

TABLE  I 

Operations  by  Perineal  Approach 
Transurethral  Control  Cardiovascular 


Hypertension  

44 

49 

Contracted  bladder  neck  . . . 

12 

8 

Cancer  of  prostate  

7 

4 

Bladder  tumor  

9 

11 

Bladder  calculi  

3 

11 

Ureteral  calculus  

2 

5 

External  perineal  urethrotomy 

1 

Orchidectomy  

9 

Excision  of  caruncle  

6 

4 

Cystocele  repair  

4 

Abdominal  Operations 

Suprapubic  prostatectomy  .... 

2 

Suprapubic  cystolithectomy  . . 
Resection  of  bladder  divertic- 

4 

i 

ulum  

i 

Resection  of  bladder  tumor  . . . 

1 

Ureterotomy  for  calculus  .... 

9 

Nephrostomy  

3 

Nephrectomy  

3 

l 

Operation* 


Control 

| Card!  ovaeoular 


M - Mai  a 

A - Abdominal 
P - Perineal 


Fig.  1 


8 - Spinal 

Hr  . - ao  re  tbaa 
one  hour 

fir.  - l«»a  than 
one  hour 


compensation  postoperatively.  One-third  of  the 
cases  of  congestive  heart  failure  treated  preoper- 
atively  were  due  to  hypertensive  heart  disease. 
The  only  recurrence  of  failure  in  the  postoper- 
ative period  was  in  a patient  from  this  particular 
hypertensive  group. 

Although  auricular  fibrillation  has  been  re- 
ported 4 to  increase  the  operative  risk,  we  did  not 
find  from  the  results  in  a small  number  (11)  of 
patients  in  this  study  that  it  was  a prohibitive 
liability.  None  had  any  difficulty  at  the  time  of 
the  operation.  However,  in  two  patients  this 
arrhythmia  may  have  been  a contributing  factor 
to  postoperative  complications  (Table  II).  If 
the  ventricular  rate  was  rapid,  digitalis  was  giv- 
en to  bring  it  into  an  optimal  range  of  70  to  80 
beats  per  minute. 

Multiple  operations  in  a short  interval  of  time 
in  the  presence  of  cardiovascular  disease  and 
age  appeared  to  influence  the  patient’s  course. 
The  majority  of  the  cardiac  patients  having  post- 
operative complications  were  represented  by  one- 
half  of  those  patients  who  had  undergone  two 
surgical  operations  within  a one  to  six-week 
period.  In  contrast,  none  of  approximately  the 
same  number  (11)  of  patients  in  the  control 
group,  having  more  than  one  operation  in  the 
same  time  interval,  had  any  difficulty. 

All  three  patients  in  whom  congestive  heart 
failure  developed  after  surgery  were  in  the  older 
age  bracket  of  this  study,  being  over  eighty.  One 
was  without  clinical  evidence  of  heart  disease  or 
hypertension  in  the  preoperative  examination. 

Parsons  and  Purks’  study  1 of  surgical  risk  in 
the  elderlv  failed  to  show  any  difference  relative 
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TABLE  II 

Postoperative  Complications 
Control  Group 


Complication 

dye  . 

Sex 

Diagnosis 

Operation 

Anesthesia 

Renal  failure  

73 

F 

Infected 

Nephrectomy 

Spinal 

Died  tenth  day 

hydronephrosis 

postoperatively 

Pulmonary  embolism 

70 

M 

BPH 

TUR 

Spinal 

Died  seventh  day 

Thrombophlebitis  . . 

74 

M 

Vesical  calculi 

Suprapubic 

Spinal 

cystolithectomy 

Cerebral  thrombosis 

77 

M 

BPH 

TUR 

Spinal 

Congestive  heart  fail- 

ure  

81 

M 

Cancer  of  prostate 

TUR 

Spinal 

Cardiovascular  Group 

Congestive  heart  fail- 

ure  

84 

M 

ASHD,  auricular 

TLIR,  second  stage 

Spinal 

1 week  between 

fibrillation 
B P 1 1 

operations 

Congestive  heart  fail- 

ure  

86 

M 

HHD,  congestive 

TUR,  second  stage 

Spinal 

9 days  between 

failure  before 

operations 

first  operation 

BPH 

Pulmonary  infarct  . . 

80 

M 

HHD 

Suprapubic 

Spinal 

Vesical  calculi 

cystolithectomy 

Pulmonary  infarct  . . 

72 

M 

ASHD,  auricular 

TUR 

Spinal 

6 weeks  before 

fibrillation 

perineal 

BPH 

urethrotomy 

Myocardial  infarct  . . 

74 

M 

ASHD,  angina 

TUR,  second  stage 

Spinal 

1 week  between 

pectoris 

operations ; died 

BPH 

seventh  day 

BPH — high  blood  pressure. 

ASHD — arteriosclerotic  heart  disease. 

T U R — t ransu  rethral 

resection. 

HHD — hypertensive  heart  disease. 

to  the  types  of  anesthe 

‘sia  used. 

They  pointed  out 

2.  In  selected  cases  of  cardiovascular  disease, 

the  importance  of  the 

anesthetist  rather  than  the 

surgery  was  well  tolerated 

and  there  was  no  in- 

type  of  anesthesia.  In  our 

study  spinal  anesthe- 

creased  incidence  ol 

com  pi 

ications  or  mortality 

sia  was  most  frequently  used  and  was  well  tol- 
erated by  both  the  cardiovascular  and  the  control 
groups.  In  only  one  case  did  we  question  the 
transient  but  controlled  fall  in  blood  pressure  be- 
low the  preoperative  resting  level  and  indirectly 
spinal  anesthesia  as  a contributory  cause  of  a 
vascular  complication.  In  a 73-year-old  man 
who  was  considered  to  be  in  good  general  health 
preoperatively  a cerebral  thrombosis  developed 
within  24  hours  after  a transurethral  resection. 

Finally,  in  this  particular  series  of  operations, 
even  though  the  number  of  abdominal  proce- 
dures was  small  (Fig.  1),  we  could  find  no 
greater  risk  in  them  for  the  patients  with  cardio- 
vascular disease  than  for  the  control  group. 

Summary 

1.  Two  hundred  urologic  operations  were 
studied  for  the  surgical  risk  in  the  elderly  patient 
with  respect  to  heart  disease  and  hypertension. 


as  compared  to  a control  group. 

3.  There  was  a significant  though  not  a pro- 
hibitive postoperative  risk,  and  cardiovascular 
complications  predominated  in  both  groups. 

4.  The  older  patients  and  those  persons  hav- 
ing multiple  operations  within  a short  period  of 
time  were  more  likely  to  have  postoperative  dif- 
ficulty. 

5.  Angina  pectoris,  congestive  heart  failure, 
auricular  fibrillation,  and  hypertension  w^ere  not 
absolute  contraindications  to  surgery. 
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DELINQUENT?  March  1 was  the  deadline  for  paying  county  society  and 
state  society  dues  to  avoid  delinquency.  If  your  dues  were  not  re- 
ceived by  your  county  society  treasurer  by  that  date,  you  are  not  en- 
titled to  the  benefits  of  the  Medical  Defense  Fund  covering  the  period 
from  January  1 to  the  date  your  dues  are  received.  In  addition,  unless 
your  dues  are  paid  in  the  very  near  future,  your  name  will  be  removed 
from  the  published  roster  of  members  of  the  State  Society  for  1953  and 
your  name  will  be  removed  from  the  mailing  list  of  the  JOURNAL. 

AMA  STATUS . The  payment  of  $25  dues  has  been  required  for  member- 
ship in  the  AMA  since  1951.  If  you  have  not  paid  your  dues  or  been  ex- 
cused for  either  of  these  two  years  or  for  1953,  it  would  be  well  to  pay 
your  dues  now.  Your  listing  in  the  American  Medical  Directory  will  be 
jeopardised  as  well  as  your  subscription  to  the  AMA  publications.  You 
will  need  the  1953  AMA  pocket  card  for  admittance  to  the  annual  meeting 
of  the  association  in  New  York  City,  June  1 to  5. 

ANNUAL  SESSION.  In  the  April  JOURNAL  there  will  be  an  outline  of 
the  revised  program  for  the  one  hundred  third  annual  session  to  be  held 
in  Pittsburgh  from  September  20  to  25.  This  year's  session  will  begin 
on  Sunday  and  end  on  Friday  with  the  House  of  Delegates  sessions  meeting 
from  Sunday  to  Tuesday  noon.  The  scientific  sessions  will  be  held  from 
Tuesday  noon  to  Friday  noon.  Specialty  meetings  will  be  included  and 
entertainment  is  planned  for  each  night  that  will  include  the  women  as 
well  as  the  men.  Mark  your  calendars  now. 

DOCTOR  DRAFT . The  AMA  advises  that  the  Defense  Department  is  ask- 
ing Congress  to  extend  the  Doctor  Draft  Law  to  July  1,  1955,  and  at  the 
same  time  recommending  certain  changes  which  include  abolishing  the 
present  categories  and  classifying  registrants  into  two  groups:  (1)  all 

persons  with  no  military  service  — youngest  to  be  taken  first,  and  (2) 
persons  who  have  served  — those  with  the  least  amount  of  service  to  be 
called  first.  Other  recommendations  are  that  reservists  would  be  com- 
missioned in  grades  commensurate  with  professional  education,  expe- 
rience, or  ability  and  present  limitations  on  higher  commissions  would 
be  waived  for  medical  officers;  World  War  II  service  with  co-bellig- 
erents would  be  recognized  ; the  $100  special  pay  would  not  be  disturbed  ; 
and  reserve  commissions  would  terminate  upon  completion  of  stipulated 
active  service. 

YOUR  HEALTH  COLUMN.  On  April  1 the  "Your  Health  Column,"  written 
by  Roy  Jansen  of  the  staff  of  the  Committee  on  Public  Relations,  will  be 
20  years  old.  The  column,  which  has  been  written  continuously  since 
1933  by  Mr.  Jansen,  appears  regularly  in  55  daily  and  140  weekly  news- 
papers throughout  the  State,  It  is  estimated  that  Mr.  Jansen  has  writ- 
ten 6240  columns  during  this  period. 

LEGISLATION.  To  date,  taxes  and  the  budget  have  been  foremost  in 
the  minds  of  the  members  of  the  Legislature.  Several  bills  have  been 
introduced  in  the  House  that  interest  the  Committee  on  Public  Health 
Legislation.  The  osteopaths  are  trying  to  add  one  of  their  members  to 
the  Advisory  Health  Board.  If  this  were  to  be  permitted,  all  other 
branches  of  the  healing  arts  such  as  chiropractors,  chiropodists,  and 
optometrists  would  also  demand  a representative  on  this  board,  which 
would  not  only  make  it  unwieldy  but  also  give  these  cults  undue  recog- 
nition through  legislation  and  permit  them  to  enter  the  field  of  public 
health  before  their  educational  standards  warrant  such  a move.  A bill 
amending  the  Workmen's  Compensation  Law  is  looked  upon  favorably  by  the 
Society.  This  bill,  H.R.  144,  changes  the  maximum  rate  of  compensation 
and  eliminates  the  present  limitations  upon  the  total  compensation  and 
medical  and  surgical  services  available  to  the  injured  worker  and  would 
permit  a physical  rehabilitation  program  for  the  industrially  crippled. 
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EDITORIALS 


NEW  LAWS  PROMOTE  EXPANSION 
FAVORING  "FREE  RIDERS” 

The  December  issue  of  Insurance  Economics 
Surveys  devotes  considerable  space  to  a striking- 
ly accurate  and  convincing  analysis  of  the  simple 
socio-political  processes  that  are  involved  in  the 
growth  of  government : 

A law  is  conceived : A specific  situation  at- 
tracts the  sympathy  or  disapproval  of  one  or 
more  sincere  citizens.  They,  in  turn,  call  this  sit- 
uation to  the  attention  of  one  or  more  sincere 
legislators.  The  situation  so  impresses  the  well- 
intentioned  citizens  and  legislators  that  they 
jump  to  the  conclusion — “There  ought  to  be  a 
law.”  The  specific  situation  to  be  corrected  may 
involve  but  a few  local  citizens,  but  the  new  law 
“that  deals  with  the  problem”  does  apply  equallv 
to  all  citizens  of  the  state  or  nation  and  in  the 
hands  of  its  interpreters  and  administrators  be- 
comes a grant  of  power  to  government  and  an 
invitation  to  expand. 

As  soon  as  the  law  is  passed,  the  question 
arises  as  to  whether  or  not  it  applies  in  this  or 
that  particular  situation.  Some  of  these  may  be 
like  the  original  case,  and  others  may  not.  But 


decisions  must  be  made.  The  executive,  or,  more 
likely,  an  administrative  clerk  or  junior  legal 
counsel,  generally  decides  that  it  does  apply. 
This  is  understandable ; not  only  is  he  a “hard- 
working and  patriotic  public  servant  upholding 
law  and  order”  but  also  the  scope  of  his  bureau, 
branch,  or  department  of  government  is  thereby 
increased.  It  is  the  accepted  political  way  “to  get 
ahead.” 

A new  bureau  or  department  of  government  is 
born : Liberal  interpretations  of  new  grants  of 
power  mean  more  work  and  more  jobs  for  more 
administrators — at  the  expense  of  the  freedom 
and  the  income  of  the  forgotten  taxpayers. 

If  the  law  happens  to  be  one  under  which  cer- 
tain citizens  can  qualify  for  some  “benefit,”  these 
citizens  are  all  too  willing  to  help  the  administra- 
tor expand  his  job  and  power.  And  the  minds 
and  imaginations  of  many  hundreds  of  thousands 
of  other  citizens  are  stimulated  to  invent  ways 
and  means  of  also  “qualifying  for  the  benefits” 
and  then  increasing  them.  Thus  the  force  arising 
from  the  creative  imaginations  of  millions  of  cit- 
izens is  added  to  the  force  that  is  created  by  the 
natural  desire  of  government  administrators  to 
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increase  their  power.  All  join  in  seeking  to  en- 
large the  scope  of  the  law  because  each  sees  a 
way  of  gaining  from  it.  This  hope  of  gain  is  the 
most  powerful  expansive  force  on  earth.  It  is 
this  force  that  can  conquer  a 'i wilderness  and 
create  the  greatest  industrial  society  ever  known. 
But  if  this  natural  hope  of  gain  is  turned  by  law 
in  another  direction,  it  can  and  will  create  the 
largest  and  most  powerfully  concentrated  gov- 
ernment ever  devised  by  man.  In  fact,  it  has — 
in  our  own  country  as  well  as  abroad. 

Most  of  our  reform  laws  violate  a basic  prin- 
ciple in  that  they  penalize  the  producer  and  re- 
ward the  “free  rider”  who  consumes  more  than 
he  produces.  Thus  the  flow  of  creative  human 
energy  is  increasingly  inhibited  as  “liberal”  laws 
authorize  more  and  more  unearned  withdrawals 
from  the  stream  of  goods  and  services  provided 
by  the  producers. 

The  citizens  of  America  are  now  entrapped  in 
a vicious  circle.  The  administrators  must  neces- 
sarily have  more  and  more  tax  money  if  they  are 
to  enlarge  the  scope  of  their  activities  under  new 
laws  to  “help  the  people.”  The  increase  of  taxes 
causes  the  citizens  to  try  even  harder  to  qualify 
for  the  benefits,  in  order  to  regain  some  of  the 
money  that  was  taken  from  them  to  finance  pre- 
vious laws. 

The  only  way  to  avoid  this  end  result  is  to 
avoid  passing  the  law  that  starts  it  on  its  way  or 
— if  it  is  already  in  existence — to  get  rid  of  it. 
We  must  remember  that  the  principal  instrument 
of  government  is  coercion  and  that  our  govern- 
ment officials  are  no  more  moral,  omnipotent, 
nor  omniscient  than  are  any  of  the  rest  of  us. 
Once  we  understand  the  basic  principles  which 
must  be  observed  if  freedom  is  to  be  safeguarded 
against  government , "we  may  become  more  hes- 
itant in  turning  our  personal  problems  and  re- 
sponsibilities over  to  that  agency  of  coercion, 
with  its  insatiable  appetite  for  power.  The  hour 
is  late,  and  we  have  much  to  learn. 


190  TO  1 

A medical  school  of  the  first  rank  deserves 
and,  in  the  long  run,  requires  a library  of  the 
first  rank. 

It  should  he  a matter  of  pride  to  every  suc- 
cessful practicing  physician  to  aid  his  alma  mater 
financially  in  attaining  such  a library  which,  it  is 
said,  should  contain  190  volumes  per  student  en- 


rolled. A high  ranking  medical  school  library 
will  also  receive  1500  different  periodicals. 

Perhaps  the  reading  of  the  following  addi- 
tional authentic  information  will  enlighten  phy- 
sicians as  to  the  high  cost  of  maintaining  a mod- 
ern medical  school  and  lead  to  more  “ear- 
marked” contributions  to  the  American  Medical 
Educational  Foundation  (AMEF). 

Needless  to  state,  the  salaries  of  full-time 
teachers  have  multiplied  greatly  on  the  faculties 
of  the  progressive  schools  of  medicine,  and  the 
schools  accepting  special  grants  for  research 
must  spend  their  own  funds  to  add  new  research 
facilities  and  personnel. 

On  the  latter  subject  the  May,  1952  issue  of 
Medical  Education,  the  official  publication  of  the 
Association  of  American  Medical  Colleges, 
stated : 

"it  is  becoming  increasingly  obvious  to  med- 
ical schools  that  it  too  often  costs  money  to  spend 
research  money.  In  nearly  every  case,  special 
grants  must  be  supplemented  from  the  school’s 
own  funds.  In  many  of  the  schools  where  re- 
search programs  are  extensive,  studies  have  been 
made  of  these  indirect,  overhead  expenses  asso- 
ciated with  the  research  programs.  Often,  school 
funds  which  should  be  invested  in  teaching  and 
community  service  programs  are  being  used  to 
add  new  and  expensive  research  facilities,  secure 
additional  personnel,  or  to  institute  major 
changes  in  services  to  provide  for  the  research 
commitments.  Such  expenses  constitute  a real 
threat  to  the  rounded  program  and  long-range 
financial  security  of  some  of  our  schools. 

"...  Only  a fewT  of  the  private  foundations, 
notably  those  supported  by  current  public  giving, 
provide  even  token  funds  for  indirect  expenses  of 
research.  . . . Neither  industry  nor  individuals 
usually  make  provision  for  indirect  expenses  in 
their  research  grants  to  medical  schools.  In 
order  to  understand  the  reason  for  this,  one  must 
look  at  the  usual  policies  of  the  organizations  and 
individuals  who  give  money  for  research.  Most 
projects  are  supported  only  if  the  work  to  be 
done  is  new  or  different.  Although  many  of  these 
gifts  are  called  ‘grants-in-aid,’  they  do  not  assist 
in  meeting  existing  obligations,  but  only  contrib- 
ute a portion  of  the  costs  when  the  project  rep- 
resents an  expansion  or  new  development.” 

The  grants  received  (no  strings  attached)  that 
have  been  realized  from  the  AMEF  distribution 
to  75  medical  colleges  have  had  a useful  value 
far  in  excess  of  the  number  of  dollars  involved. 
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Many  schools  have  reported  that  these  grants 
have  enabled  them  “to  meet  urgent  needs  such  as 
employing  additional  instructors,  providing  small 
but  vitally  important  salary  increases  for  under- 
paid teachers,  or  securing  badly  needed  equip- 
ment and  teaching  aids.” 

Furthermore,  funds  raised  by  the  foundation 
are  for  the  unrestricted  use  of  medical  schools. 
All  the  expenses  of  the  foundation  are  being  met 
by  the  American  Medical  Association.  This 
means  that  every  dollar  contributed  to  the  foun- 
dation is  passed  on  without  anv  deduction  of  any 
kind  to  the  medical  schools.  Physicians  may  ear- 
mark their  contributions  to  the  foundation  for  a 
specific  school.  These  contributions  will  go  in 
full  to  the  schools  for  which  they  are  earmarked 
and  will  be  over  and  above  the  grants  from  the 
unearmarked  funds  raised  by  the  foundation  and 
the  national  fund. 

The  foundation  does  not  wish  to  impede  or 
detract  from  the  fund-raising  activities  of  any  in- 
dividual schools.  To  avoid  possible  competition 
with  the  schools,  the  directors  of  the  foundation 
therefore  have  voted  that  their  annual  reports 
shall  include  the  names  of  those  physicians  con- 
tributing to  the  foundation  as  well  as  those  mak- 
ing direct  contributions  to  medical  schools  as  re- 
ported by  the  schools. 

The  advantages  of  making  contributions  to  a 
medical  school  through  the  foundation  are  that 
the  larger  the  sum  raised  by  the  foundation  the 
more  of  a stimulus  it  will  be  to  business,  indus- 
try, and  other  groups  to  contribute  to  the  na- 
tional fund  on  the  basis  that  those  who  help 
themselves  are  most  deserving  of  help,  and  sec- 
ond, swelling  the  total  raised  by  the  national 
fund  will  make  it  possible  to  collect  certain  con- 
tributions that  are  contingent  upon  the  national 
fund’s  achieving  certain  goals. 


COMPULSORY  MOTHER-INFANT 
ROOMING-IN 

From  the  Dec.  1 1,  1952  issue  of  the  New  Eng- 
land Journal  of  Medicine,  we  abstract  the  ap- 
pended comments  on  the  always  pertinent  ob- 
stetric-pediatric question  of  early  mother-infant 
juxtaposition. 

The  Journal  states  that  during  recent  years 
there  has  been  considerable  discussion  in  medical 
journals  and  in  the  lay  press  on  problems  of 
maternal  and  infant  care,  with  special  emphasis 


on  “natural  childbirth,”  “rooming-in,”  and  a 
“self-demand”  feeding  regimen.  It  quotes  from 
a careful  review  and  evaluation  of  the  literature 
on  obstetric  and  neonatal  care  by  Drs.  Duncan 
E.  Reid  and  M.  E.  Cohen  (Journal  .IMA,  142: 
615-623,  1950),  which  pointed  out  that  there  are 
no  scientific  data  to  support  most  of  the  ideas 
and  suggestions  for  modification  in  modern  ob- 
stetric management  and  hospital  procedure.  Their 
conclusion  was  that  although  the  science  of  psy- 
chology is  not  incompatible  with  the  science  of 
obstetrics,  the  bases  for  modifications  should  he 
obtained  by  careful  investigation  under  properly 
controlled  conditions. 

Dr.  Angus  M.  McRryde  (Journal  AM  A,  145: 
625-628,  1952)  has  summarized  a compulsory 
rooming-in  plan  involving  about  2000  deliveries 
of  ward  and  private  patients  and  reported  that 
the  nursing  costs  of  the  rooming-in  program 
were  less  than  those  of  a newborn  nursery,  and 
that  no  special  equipment  or  modification  of 
rooms  or  wards  was  needed.  In  this  program, 
the  newborn  infants  were  taken  directly  from  the 
delivery  room  to  the  room  or  ward  with  the 
mother  and  remained  at  the  mother’s  bedside  at 
all  times  unless  extraordinary  circumstances  in- 
tervened. 

Dr.  Miriam  H.  M.  Pennoyer  (Journal  of 
Pediatrics,  38:213-220,  1951)  reported  expe- 
riences with  an  elective  rooming-in  program  that 
included  522  private  and  ward  patients ; the 
majority  of  the  patients  declared  themselves  en- 
thusiastically in  favor  of  the  plan. 


ATTENDING  STATE  SOCIETY 
CONVENTIONS 

For  the  program  of  the  1950  Secretaries-Edi- 
tors  Conference,  Dr.  Wilbur  F.  Flannery,  of 
Lawrence  County  (Pa.),  prepared  and  read  a 
paper  on  the  subject,  “Increasing  Attendance  at 
State  Medical  Society  Annual  Meetings.”  His 
preliminary  questionnaire  addressed  to  48  state 
society  secretaries  was  answered  by  26  such  sec- 
retaries. 

Replies  to  the  question — How  many  of  your 
own  members  attended  your  annual  meetings 
from  1946  to  1950  inclusive? — elicited  the  aver- 
age attendance  in  seven  societies  with  more  than 
5000  active  members  in  the  following  propor- 
tions : 
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Average  Jor 
Five  Annual 
M ee  lings 


California  18% 

Illinois  20% 

Michigan  42% 

New  York  15% 

New  Jersey  20% 

Ohio  20% 

Pennsylvania  21% 

Average  for  seven  societies 22% 


The  average  attendance  of  nine  state  societies 
for  the  same  five-year  period  at  annual  meetings 
whose  active  membership  ranged  from  1600  to 
3700  was  32  per  cent.  State  societies  included 
were  Alabama,  Connecticut,  Indiana,  Iowa, 
Minnesota,  Missouri,  North  Carolina,  Tennessee, 
and  Wisconsin. 

Among  suggestions  from  state  society  secre- 
taries for  increasing  attendance  at  annual  con- 
ventions were  the  following : 

1 . Hold  a vesper  service  on  Sunday  afternoon, 
attracting  early  registrants  on  the  day  be- 
fore regular  sessions  begin. 

2.  Encourage  alumni  meetings. 

3.  Arrange  meetings  of  ancillary  organiza- 
tions, auxiliaries,  boards  and  committees  at 
same  time  as  the  annual  sessions. 

4.  Do  lots  of  promotional  work.  For  instance, 
Michigan  with  a membership  of  5250  sends 
out  16,000  invitations,  including  physicians 
in  neighboring  states  and  Canada. 

5.  Feature  only  out-of-state  doctors  on  assem- 
bly program  to  increase  curiosity  and  at- 
tendance ; use  local  men  in  section  meet- 
ings. 

6.  Mix  a good  time  with  the  serious  stuff. 
Indiana  promotes  a stag  party,  golf,  and 
trapshoot.  A nationally  outstanding  humor- 
ist is  the  speaker  at  the  convention  banquet 
which  is  followed  by  dancing. 

The  secretary  of  The  Medical  Society  of  the 
State  of  Pennsylvania  pointed  out  certain  prob- 
lems to  be  considered. 

In  1949  and  in  1950,  Philadelphia  County’s 
average  active  membership  was  3103  and  Alle- 
gheny County’s  1597,  a total  of  4700  or  45  per 
cent  of  the  total  active  membership  of  the  State 
Medical  Society.  In  the  same  two  years,  these 
two  county  societies  supplied  51  per  cent  of  the 
State  Society  members  who  registered  at  Phila- 
delphia and  Pittsburgh. 

At  the  Pittsburgh  sessions  in  1947  and  1949, 
only  56  per  cent  of  the  members  of  the  Allegheny 
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County  Medical  Society  registered.  In  1948 
(Centennial)  and  1950  when  the  annual  meet- 
ings wrere  in  Philadelphia,  only  48  per  cent  of  the 
Philadelphia  County  Medical  Society  member- 
ship registered.  Secretary  Donaldson  thinks  that 
these  twro  large  county  societies  wrhen  serving  as 
host  should  be  able  to  enroll  at  least  70  per  cent 
of  their  membership  at  annual  meetings. 

As  a way  of  encouraging  improvement  in  our 
membership  attendance  at  annual  meetings  of 
the  State  Medical  Society,  questionnaires  were 
sent  to  a group  of  1 1 1 5 of  our  members  over  the 
State  of  Pennsylvania.  An  effort  was  made  to 
send  questionnaires  to  a majority  of  irregular  at- 
tenders  at  our  annual  meetings  in  the  proportion 
of  eight  irregular  attenders  to  three  regular  at- 
tenders.  The  object  of  the  questionnaires  was  to 
get  our  members’  reasons  for  irregular  attend- 
ance and  any  suggestions  that  might  make  our 
annual  meeting  programs  attractive  enough  so 
that  many  more  would  want  to  become  regular 
in  attendance. 

There  were  430  questionnaires  returned.  Sev- 
enty-seven or  17.9  per  cent  of  those  answering 
never  attended  any  annual  state  meetings  since 
they  have  been  members  of  the  State  Medical 
Society.  Thirty-three  or  7.6  per  cent  of  the  an- 
swering physicians  had  attended  state  meetings 
previous  to  the  five-year  period.  Attending  one 
or  more  meetings  in  the  past  five  years  wrere  320 
or  74.4  per  cent  of  the  doctors  answering. 

Of  the  320  doctors  wdio  attended  meetings  in 
the  immediately  preceding  five  years,  74  or  23 
per  cent  attended  one  meeting ; 95  or  30  per  cent 
two  meetings ; 77  or  24  per  cent  three  meetings  ; 
37  or  11.5  per  cent  four  meetings;  and  37  or 
11.5  per  cent  five  meetings. 

The  151  or  35  per  cent  of  the  State  Medical 
Society  members  wTho  answered  the  question- 
naire and  who  attended  three,  four,  or  five  times 
in  the  past  five  years  may  be  considered  as  reg- 
ular attenders.  Therefore,  we  may  consider  that 
we  heard  from  35  per  cent  (151)  of  regular  at- 
tenders and  65  per  cent  (279)  of  irregular  and 
non-attenders  in  our  survey. 

The  reasons  for  poor  attendance  given  by 
those  who  answered  were  as  follow’s : Eighty- 
eight  or  20  per  cent  were  prevented  by  the  de- 
mands of  practice;  53  or  12  per  cent  considered 
other  meetings  more  important ; 48  or  1 1 per 
cent  could  not  find  time ; 35  or  .8  per  cent  be- 
cause of  specialty  practice  wrere  not  interested  in 
general  state  meetings ; 27  or  6 per  cent  consid- 
ered the  distance  too  great  to  travel  to  state 
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meetings;  21  or  5 per  cent  think  that  the  annual 
state  society  meeting  is  held  the  wrong  time  of 
the  year;  21  or  5 per  cent  attended  on  the  basis 
of  whether  the  meeting  was  in  Pittsburgh  or 
Philadelphia;  12  or  3 per  cent  were  not  mem- 
bers long  enough  to  leave  their  practice  for  meet- 
ings ; 2 per  cent  each  gave  as  a reason  pure 
neglect,  financial  expense,  poor  programs,  and 
poor  health ; 1 per  cent  each  was  not  interested, 
had  not  attended  since  sections  were  discon- 
tinued, or  believed  too  much  politics  was  in- 
volved. One  malcontent  reported  that  he  might 
as  well  sleep  at  home ; it  is  more  comfortable. 

Tt  is  noteworthy  that  93  or  21  per  cent  of  the 
responders  stated  that  in  their  opinion  the  meet- 
ings of  the  State  Medical  Society  were  attractive 
enough  and  needed  no  alteration. 

Only  four  specifically  suggested  the  restora- 
tion of  sections,  but  several  suggested  some  type 
of  meeting  for  those  with  special  interests  such  as 
round-table  discussions  at  luncheons  and  sym- 
posia on  special  subjects. 

1.  Get  the  habit  of  going  to  state  meetings 
and  you  won’t  want  to  miss  them. 

2.  Permit  the  members  to  vote  on  the  sub- 
jects they  want  discussed  each  year. 

3.  Send  a representative  intern  and  resident 
from  every  hospital  in  the  State,  especially 
those  who  plan  to  practice  in  Pennsyl- 
vania. 

4.  Keep  the  same  program  committee  on  the 
job  for  several  years. 

5.  Get  better  medical  speakers,  even  if  less 
well  known,  and  avoid  reading  papers. 

6.  Have  exhibits  and  clinical  sessions  in  same 
area  to  keep  the  members  from  straying. 

7.  Do  not  hold  meetings  of  House  of  Dele- 
gates at  same  time  as  clinical  sessions. 

8.  Provide  more  time  for  guest  speakers,  less 
time  for  papers  from  local  members. 

9.  Devote  more  time  to  medical  economics. 

10.  Have  more  time  for  discussion  of  papers 
from  the  floor,  providing  more  participa- 
tion. 

11.  Always  have  some  one  with  authoritative 
information  on  duty  at  the  scientific  ex- 
hibit booths. 

12.  Speakers  should  speak  distinctly  and  pro- 
ceed slowly  with  emphasis  when  giving 
details  of  treatment. 

13.  Give  practical  demonstrations  of  office 
procedures,  such  as  (a)  nerve  blocking  to 


relieve  intractable  pain,  (b)  local  infiltra- 
tion of  fleshy  moles  and  desiccation  of 
them,  (c)  have  heart  valve  lesions  trans- 
mitted by  sound  apparatus  and  have  dem- 
onstrator or  teacher  comment. 

In  the  conclusion  of  Dr.  Flannery’s  fact-find- 
ing review  of  the  replies  to  his  searching  ques- 
tionnaire, we  note  the  following: 

The  more  practical  and  instructive  we  can 
make  our  annual  meetings  by  using  every  teach- 
ing device,  the  better  will  we  serve  our  members 
and  their  patients.  The  more  effort  we  expend 
each  year  to  engage  members  in  committee  activ- 
ity at  the  state  level  the  more  we  may  give  them 
the  desire  to  attend  the  annual  session  and  in 
some  of  them  the  seed  of  habitual  attendance 
may  be  planted. 


LET  THEM  ALL  BE  CHILDREN 

In  their  hearts,  all  children  are 
alike.  In  their  hearts  they  all 
laugh  and  sing,  run  and  jump, 
and  play  tricks. 

In  their  bodies,  some  children 
are  different.  Their  legs  won’t 
run  and  jump,  their  lips  can’t 
laugh  and  sing,  their  arms  won’t 
play  tricks  of  youthful  mischief. 

They  are  crippled — -with  cer- 
ebral palsy,  polio,  or  any  one  of 
the  many,  many  different  kinds  of  crippling  conditions. 

But — they  are  nevertheless  and  even  more — children  ! 
They  are  first  of  all — children ; they  are  only  secondly 
children  who  happen  to  be  physically  handicapped. 

Behind  that  philosophy  operates  one  of  the  Common- 
wealth’s greatest  voluntary  agencies — the  Easter  Seal 
Societies  affiliated  with  the  Pennsylvania  Society  for 
Crippled  Children  and  Adults.  This  society  and  its  48 
local  Easter  Seal  Societies  covering  more  than  55  coun- 
ties in  Pennsylvania  undertakes  and  accomplishes  the 
gigantic  humanitarian  task  of  providing  for  the  direct 
needs  of  the  thousands  of  our  Commonwealth’s  physical- 
ly handicapped  youngsters. 

Where  else  could  these  children  get  braces,  crutches, 
artificial  arms  and  limbs — and  after  getting  them,  learn 
to  use  them? 

Where  else  can  they  turn  for  advice  on  special  edu- 
cation ; for  camping  experiences  “like  other  kids  have” 
— and  who  else  is  the  champion  of  these  youngsters 
whose  parents  need  counsel  and  understanding,  and  who 
themselves  need  to  be  treated  as  children? 

Where  else  are  they  to  go  for  the  professional  care 
and  treatment  they  need? 

And  last  and  perhaps  most  important,  who  is  to  tell 
the  public  that  these  are  children — not  a peculiar  race 
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unto  themselves,  but  children  with  hearts  that  arc  big, 
hopes  that  are  high,  and  dreams  that  are  lofty? 

Easter  Seals  are  the  hope  of  the  cerebral  palsied; 
Easter  Seals  are  the  road  back  for  the  polio  victim ; 
these  little  stamps  are  the  bridge  to  social  and  economic 
acceptance  for  the  amputee.  These  services  are  not 
duplicated  by  any  other  agency. 

That  is  why  the  Easter  Seal  campaign,  which  began 
March  5 and  runs  through  Easter  Sunday,  takes  on  new 
importance. 

The  children  ask  very  little  and  deserve  so  much.  We 
can  all  help  them  all  be  children — just  by  buying  and 
using  Easter  Seals. 


WHO  IS  THE  ' POWERFUL  AMA  LOBBY”? 

You  are,  Doctor.  This  fact  was  brought  out  in  a re- 
cent talk  in  Pittsburgh  by  Dr.  Frank  Wil  son,  director 
of  the  American  Medical  Association  office  in  Wash- 
ington. The  function  of  this  office  is  frequently  misun- 
derstood, even  by  members  of  the  medical  profession. 
As  a matter  of  fact,  the  AMA  has  only  two  registered 
lobbyists  in  Washington — Dr.  Wilson  and  one  of  his 
associates.  They  are  registered  only  for  protection  of 
the  AMA,  and  not  because  of  the  amount  of  lobbying 
they  do. 

1 he  Washington  office  of  the  AMA  is  best  considered 
as  an  information  center,  both  for  members  of  the  pro- 
fession and  for  members  of  Congress  and  government 
agencies.  It  was  first  established  in  1943,  after  necessary 
legislation  was  passed  by  the  House  of  Delegates  of  the 
AMA.  At  present,  it  has  a staff  of  fifteen,  including 
three  physicians,  two  editors,  a lawyer,  a business  man- 
ager and  his  assistant,  and  an  executive  assistant.  It 
certainly  doesn  t sound  like  the  huge  “pressure  group 
that  some  columnists  write  about,  does  it? 

It  publishes  three  different  types  of  newsletters.  The 
first  and  basic  publication  is  the  “Bulletin.”  This  lists 
by  number  and  name  all  legislation  introduced  into 
Congress  that  has  medical  significance.  In  addition,  a 
brief  abstract  of  the  bill  is  given,  but  there  is  no  edi- 
torializing. In  other  words,  the  official  attitude  of  the 
AMA  toward  that  specific  piece  of  legislation  is  not 
given.  The  Bulletin  is  factual  information  and  nothing 
else. 

The  second  publication  is  “Capitol  Clinics,”  which  is 
an  informal  newsletter  on  happenings  in  Federal  agen- 
cies that  would  be  of  interest  to  the  medical  profession. 
The  third  publication  is  “Special  Bulletins,”  which  is 
published  more  irregularly,  and  gives  factual  reports  on 
specific  agencies  or  policies.  After  the  Special  Bulletin 
is  prepared  and  before  it  is  published,  the  Washington 
office  has  it  checked  by  the  head  of  the  agency  or  policy 
committee  to  make  sure  that  the  facts  are  correct. 

Now,  about  ‘this  lobby  system.  Dr.  Wilson  and  his 
associates  never  tell  a senator  or  congressman  how  to 
vote.  Their  function  is  merely  to  inform  the  legislators 
on  health  problems.  For  example,  a bill  may  be  intro- 
duced on  the  subject  of  multiple  sclerosis.  Probably 
Senator  Bloop  from  Siwash  Falls,  Idaho,  has  never  even 


heard  of  the  disease,  let  alone  know  what  his  attitude 
should  he  toward  this  piece  of  legislation.  So  he  would 
call  the  Washington  office  and  ask  for  information  on 
“this  multiple  whatchamacallit,”  and  be  given  a defini- 
tion in  lay  terms  together  with  some  facts  on  the  inci- 
dence, methods  of  treatment,  and  any  other  pertinent  in- 
formation. With  this,  he  can  form  some  intelligent  atti- 
tude and  decide  wdiether  he  will  be  for  it  or  against  it. 
Argument  for  and  against  medical  legislation  is  pre- 
sented to  congressmen,  but  under  no  circumstances  is 
pressure  applied. 

The  “pressure”  is  applied  by  the  average  physician  at 
home,  which  means  you,  Doctor.  When  you  write, 
ware,  or  call  your  congressman,  you  are  making  your 
wants  known  to  him  as  far  as  medical  legislation  is 
concerned.  A good  representative  in  Washington  desires 
these  letters  or  telegrams  because  they  let  him  know 
how  the  people  at  home  feel  about  a particular  bill. 
Congressmen  respect  the  opinion  of  physicians  in  spite 
of  the  fact  that  as  a group  they  are  number  poor  in 
voting  strength.  Our  representatives  respect  the  influ- 
ence of  physicians  in  the  community,  and  they  will  lis- 
ten to  you  if  your  arguments  are  sound  and  your  atti- 
tude is  reasonable.  If  you  want  information  about  a 
piece  of  legislation  before  you  write  your  senator  or 
representative,  the  Washington  office  of  the  AMA  will 
be  happy  to  send  it  to  you  also  as  one  of  their  services. 

How  much  does  it  cost  to  run  the  Washington  office? 
Hold  onto  your  hats,  because  the  “huge  slush  fund  of 
the  AMA  lobby”  amounts  to  3 per  cent  of  the  budget 
of  the  American  Medical  Association,  or  about  $200,000 
annually.  If  you  figure  15  salaries,  office  expenses,  the 
cost  of  printing  and  paper,  and  miscellaneous  items  of 
overhead,  there  certainly  isn’t  enough  left  to  influence 
congressmen  on  one  piece  of  legislation,  let  alone  the 
dozens  of  bills  presented  annually. 

So  the  next  time  one  of  your  friends  sounds  off  on 
the  AMA  lobby,  here  are  a few'  facts  you  can  hand  him 
hot  off  the  griddle.  You,  Doctor,  are  the  American 
Medical  Association  and  all  its  component  parts. — Bul- 
letin of  Allegheny  County  Medical  Society. 


FOURTH  SUPPLEMENT  TO  MOTION 
PICTURE  REVIEWS  NOW 
AVAILABLE 

The  Committee  on  Medical  Motion  Pictures  of  the 
AMA  has  completed  the  fourth  supplement  to  the  book- 
let entitled  “Review's  of  Medical  Motion  Pictures.”  It 
contains  all  the  film  reviews  published  in  the  Journal 
of  the  AMA  from  January  to  December,  1952. 

The  purpose  of  the  reviews  is  to  provide  a brief  de- 
scription and  evaluation  of  motion  pictures  which  are 
available  to  the  medical  profession.  Each  film  is  re- 
viewed by  competent  authorities. 

One  copy  has  been  mailed  to  the  secretary  of  each 
state  medical  society.  Copies  are  available  to  county 
medical  societies  on  request  from : Committee  on  Med- 
ical Motion  Pictures,  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago  10,  111. 
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Conducted  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

In  Cooperation  with 
County  Medical  Societies 


SPRING  1953 


ALLENTOWN  CENTER 

Tuesdays,  April  7,  14,  21,  May  5,  12 
Pulmonary  Diseases 

Arthritis  and  Other  Rheumatic  Diseases 

ERIE  CENTER 

Wednesdays,  April  8,  15,  22,  29,  May  6 

Dermatology 

Pediatrics 

HARRISBURG  CENTER 

Thursdays,  April  9,  16,  23,  May  7,  14 

Allergy 

Endocrine  and  Metabolic  Diseases 


PI  1 1 LA  DELPHI  A CENTER 

Wednesdays,  April  8,  15,  22,  May  6,  13 

Office  Orthopedics 
Neuropsychiatry 

PITTSBURGH  CENTER 

Wednesdays,  April  8,  15,  22,  29,  May  6 

Gastroenterology 
Peripheral  Vascular  Diseases 

WILKES-BARRE  CENTER 

Wednesdays,  April  8,  15,  22,  May  6,  13 
Gynecology 
Obstetrics 


JOHNSTOWN  CENTER 

Thursdays,  April  9,  16,  23,  30,  May  7 
Cardiology 

Hematology— Special  Senses 


WILLIAMSPORT  CENTER 

Wednesdays,  April  8,  15,  22,  May  6,  13 

Clinical  Pharmacology  and  Pathologic  Physiology 
Office  Diagnostic  and  Therapeutic  Procedures 


• Hours:  9 a.m.  to  12  noon,  1:00  p.m.  to  3:30  p.m. 

• Selected  faculty  from  the  medical  schools  in  Philadelphia  and  Pittsburgh 
• Approved  for  credit  by  the  American  Academy  of  General  Practice 


— ENROLL  NOW- 

By  Contacting 

COMMISSION  ON  GRADUATE  EDUCATION 
230  State  St.,  Harrisburg,  Pa. 

REGISTRATION  FEE  $25  00 
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Creating  Confidence  Through  Grievance  Committees 


Since  1949,  when  the  American  Medical  Association’s 
House  of  Delegates  adopted  a resolution  urging  that  all 
constituent  medical  associations  have  grievance  commit- 
tees, much  has  been  accomplished  in  many  areas  to  hold 
intact  the  confidence  of  the  American  public  in  the  med- 
ical profession. 

For  years  there  have  been  means  to  discipline  phy- 
sicians who  have  violated  the  Principles  of  Medical 
Ethics.  This  has  been  possible  through  application  of 
provisions  contained  in  the  constitution  and  by-laws  of 
the  various  medical  associations  and  societies.  In  the 
main,  disciplining  of  the  individual  physician  has  been 
a function  of  an  elected  board  of  censors.  This  is  not 
enough  to  satisfy  the  average  patient  with  a grievance. 
If  he  has  a legitimate  complaint  against  an  individual 
physician  or  the  medical  profession,  he  wishes  to  know 
if  he  can  obtain  a hearing  before  fair  arbitration.  He 
desires  to  be  heard;  and,  if  his  complaint  is  tenable, 
he  wants  to  be  assured  that  steps  will  be  taken  to  rec- 
tify the  condition  or  conditions  which  brought  about  his 
complaint. 

The  functions  of  a grievance  committee  are,  first,  to 
review  all  formally  reported  differences  between  doc- 
tors and  patients,  and  second,  to  adjust  these  differences 
in  an  equitable  manner.  The  county  medical  society 
which  establishes  a committee  that  will  perform  these 
functions  in  an  orderly  and  just  manner  will  become  a 
leader  in  developing  good  local  medical  public  relations. 
Also,  complaints  that  medicine  is  a “closed  corporation” 
and  that  the  physican  is  judge  and  jury  in  deciding  his 
patient’s  grievance  will  decrease. 

The  number  of  grievance  committees  in  the  United 
States  has  been  growing  steadily  since  the  House  of 
Delegates  adopted  the  resolution  urging  their  creation. 
More  than  forty  state  medical  associations  have  created 
some  form  of  state  grievance  committee  to  carry  on  this 
worth-while  public  relations  activity.  But  other  state 
societies  decided  that  grievances  could  best  be  handled 
at  the  local  level.  The  Medical  Society  of  the  State  of 
Pennsylvania  has  adopted  the  latter  view. 

To  date,  more  than  one-half  of  the  component  med- 
ical societies  in  Pennsylvania  have  seen  fit  to  create  a 
grievance  committee  to  hear  complaints  in  their  respec- 
tive areas.  Experience  has  demonstrated  that  the  effort 
and  time  spent  have  not  been  fruitless.  The  results 
have  been  favorable  and  most  encouraging.  These 
county  societies  have  discovered  that  their  previous 
fears  of  being  “swamped”  with  unjustified  complaints 
were  unwarranted.  A word  of  praise  should  be  ex- 
tended to  Allegheny,  Dauphin,  Delaware,  and  several 
other  county  medical  societies  which  now  have  respon- 
sive grievance  committees  that  are  operating  effectively. 

\\  hen  plans  to  inaugurate  grievance  committees  were 
first  announced,  many  physicians  expressed  the  belief 
that  they  would  encourage  ill-founded  and  nuisance 
complaints.  However,  the  number  of  complaints  from 


“cranks”  have  been  few  and  experience  has  shown  that 
this  type  of  complaint  is  greatly  reduced  after  the  first 
few  months  of  the  committee’s  existence.  In  addition,  a 
survey  of  the  committees  now  in  operation  shows  con- 
clusively that  the  total  number  of  complaints,  justified 
and  unjustified,  lias  been  extremely  small. 

Be  that  as  it  may,  a committee  can  be  a valuable  in- 
strument in  demonstrating  the  profession’s  willingness 
to  discuss  problems  of  medical  service  with  the  public. 
As  is  true  in  most  public  relations  programs,  experience 
has  shown  that  education  is  a dominant  factor.  Most 
grievances  brought  before  the  various  county  societies 
are  concerned  with  professional  fees.  A good  program 
in  each  county  designed  to  encourage  doctors  to  discuss 
fees  and  to  instruct  the  public  on  the  costs  of  medical 
service  and  hospital  care  would  go  a long  way  in  dem- 
onstrating to  the  people  that  many  of  their  complaints 
are  not  justified.  This  in  turn  would,  to  a large  extent, 
eliminate  the  necessity  of  having  grievance  committees. 
But  in  spite  of  the  fact  that  there  are  only  a few  com- 
plaints in  any  particular  area,  the  public  should  know 
that  the  organized  physicians  are  willing  to  retain 
machinery  that  will  permit  persons  to  air  their  griev- 
ances. 

Grievance  committees  can  serve  purposes  other  than 
the  satisfaction  of  a public  demand.  They  can  minimize 
the  harm  to  the  profession  caused  by  those  few  phy- 
sicians who  will,  in  spite  of  present  deterrents,  break 
faith.  Then  too,  such  committees  might  bring  to  light 
some  methods  for  eliminating  evils — methods  which  the 
profession  itself  never  thought  of,  but  which  a patient 
looking  at  the  situation  from  his  standpoint  might  dis- 
cover. 

If  your  county  society  does  not  approve  of  the  name 
“grievance  committee,”  it  need  not  use  that  term.  Some 
societies  have  used  titles  such  as  Board  of  Supervisors, 
Committee  on  Ethics. 

When  your  society  decides  to  form  a grievance  com- 
mittee, it  will  be  faced  with  questions  such  as  how  many 
members  should  the  committee  have?  What  should  be 
their  length  of  service?  Who  should  appoint  them? 

Your  state  society’s  Committee  on  Public  Relations 
will  give  you  all  the  aid  within  its  power  to  assist  you 
in  establishing  the  type  of  grievance  committee  that  is 
best  suited  for  your  county.  At  the  present  time  a com- 
plete brochure  on  how  these  committees  might  be  set 
up  and  exactly  what  their  activities  should  be  is  avail- 
able upon  request. 

We  would  like  to  quote  a small  paragraph  from  the 
monthly  news  letter  of  the  American  College  of  Radi- 
ology : “Multiple,  varied,  and  highly  involved  relation- 
ships increasingly  concern  medicine  today.  The  time 
when  the  physician’s  only  serious  problem  was  his  rela- 
tionship with  his  patient  has  passed.”  America’s  con- 
fidence in  her  physicians  should  be  retained ! — Commit- 
tee on  Public  Relations,  230  State  St.,  Harrisburg,  Pa. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


BOARD  SESSIONS 

The  Board  of  Trustees  at  its  December  meet- 
ing took  action  to  facilitate  the  execution  of  the 
business  that  is  presented  at  its  regular  quarterly 
meetings. 

At  each  meeting  consisting  of  two  sessions  of 
several  hours  each,  an  agenda  estimated  to  oc- 
cupy the  allotted  time  is  prepared.  Without  fail, 
a day  or  two  before  or  even  on  the  day  of  the 
first  session,  requests  pour  in  for  speakers  not 
on  the  agenda  to  appear  before  the  Board.  Ac- 
commodation of  these  speakers  at  a time  con- 
venient to  them  completely  disrupts  the  agenda 
and  necessitates  lengthy  and  exhausting  sessions. 

To  obviate  this  situation,  the  Board  passed  a 
motion  at  the  last  meeting  declaring  that  anyone 
who  desires  to  address  the  Board  and  who  is  not 
regularly  on  the  agenda  must  present  his  request 
to  the  chairman  of  the  Board  or  the  secretary- 
treasurer  in  writing  ten  days  before  the  next 
scheduled  meeting. 


THE  RISING  COST  OF  MEDICAL  CARE 
FOR  PERSONS  RECEIVING 
PUBLIC  ASSISTANCE 

Of  interest  to  all  members  of  the  MSSP,  and 
particularly  to  those  who  participate  in  the  Pub- 
lic Assistance  medical  program,  is  a recent  re- 
lease from  the  State  Department  of  Public  As- 
sistance, Harrisburg.  Based  on  studies  of  the  in- 
crease in  the  cost  of  medical  care  of  those  receiv- 
ing public  assistance,  it  is  a plea  for  the  help  of 
physicians  in  controlling  the  rising  costs. 

The  study  reveals  that  the  average  monthly 
total  of  charges  by  physicians  per  assistance  re- 


cipient is  four  times  greater  than  it  was  prior  to 
World  War  II,  and  that  the  cost  of  drugs  and 
supplies  furnished  on  prescriptions  is  ten  times 
greater  than  before  World  War  II.  Also,  it  is 
shown  that  today  payments  to  pharmacists 
are  greater  than  those  to  physicians.  During 
1951  payments  to  physicians  and  pharmacists 
amounted  to  over  five  million  dollars,  accounting 
for  about  80  per  cent  of  the  total  cost  of  medical 
care,  and  in  1952  it  increased  each  month. 

Reference  to  the  August,  1952  Pennsylvania 
Medical  Journal,  page  834,  will  confirm  the 
above  observations.  Approximately  3600  phy- 
sicians participated  in  the  Public  Assistance  med- 
ical program  in  1951  on  a monthly  basis  and  re- 
ceived an  average  of  $170,000  per  month,  while 
the  participating  pharmacists  received  an  aver- 
age of  $190,000  per  month. 

To  halt  these  rising  costs,  the  following  sug- 
gestions are  made  by  the  department : 

I.  Insistence  on  office  calls  instead  of  house 
calls  when  feasible,  and  limiting  them  to 
three  per  month  for  chronic  cases,  except 
for  acute  exacerbations. 

II.  Recognition  of  the  fact  that  control  of  the 
rising  cost  of  pharmaceuticals  is  vested 
primarily  in  the  physicians.  The  depart- 
ment desires  to  avoid  bureaucratic  red 
tape  and  regulations  as  far  as  possible, 
and  suggests : 

1.  Prescriptions  should  not  be  written  for 
food  items  such  as  baby  foods,  the  cost 
of  which  is  included  in  regular  assist- 
ance allowances. 

2.  Prescriptions  should  not  be  written  for 
soap,  tooth  paste,  aspirin,  adhesive 
tape,  etc.,  as  they  are  provided  for  in 
assistance  grants. 
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3.  Prescriptions  should  not  be  written  for 
high-cost  items  when  a comparable 
low-cost  item  is  available ; for  exam- 
ple, in  the  field  of  vitamins,  sedatives, 
hypnotics,  hematinics,  antibiotics,  etc. 

4.  Prescriptions  should  not  be  written  for 
the  costly  newer  drugs  such  as  cor- 
tisone and  ACTH  unless  their  use  is 
clearly  indicated,  and  their  administra- 
tion should  not  be  continued  unless 
positively  favorable  results  are  obtained 
in  a reasonable  period  of  time  and  min- 
imal dosage  determined. 

hi  the  light  of  rising  costs,  it  seems  reasonable 
that  participating  physicians  should,  in  their  own 
interest,  give  serious  thought  to  the  above  pro- 
gram before  it  gets  completely  out  of  hand  or 
perhaps  into  other  hands. 


STUDENT  AMERICAN  MEDICAL 
ASSOCIATION 

The  MSSP  cont  inues  to  increase  its  support 
of  the  SAMA.  In  addition  to  allotting  funds  to 
each  Pennsylvania  chapter  enabling  a representa- 
tive of  each  chapter  to  attend  the  annual  meeting 
of  its  House  of  Delegates,  the  Board,  on  recom- 
mendation of  the  Publication  Committee  of  the 
Pennsylvania  Medical  Journal,  has  offered 
subscriptions  at  $3.00  per  year  provided  each 
chapter  secures  a minimum  of  25  student  sub- 
scriptions. 


THE  ANNUAL  MEETING 

The  officers  of  the  Society  were  concerned 
over  the  decline  in  attendance  at  the  annual 
meeting  in  Philadelphia  last  September  and 
October.  After  discussing  the  suggestions  and 
criticisms  overheard  in  general  conversations,  the 
Board  of  Trustees  designated  a committee  of  the 
Board  to  study  the  annual  meeting  from  all 
angles,  the  place  and  time  of  meeting,  housing  of 
the  clinical  sessions  and  exhibits,  the  nature  of 
the  scientific  sessions,  the  evening  meetings,  the 
sessions  of  the  House  of  Delegates,  and  the  many 
related  events  and  programs.  As  a result  of  the 
deliberations  of  this  committee,  a drastic  change 
in  the  annual  session  is  planned  for  this  year’s 
Pittsburgh  meeting,  which  will  be  held  Sunday 


through  Friday,  September  20  to  25.  The  de- 
tails of  these  changes  will  be  announced  later. 

However,  one  suggestion  of  the  committee 
should  be  considered  and  acted  upon  now.  The 
committee  requests  that  each  county  society  take 
the  necessary  action  so  that  all  hospital,  county 
society,  specialty  group,  and  other  local  medical 
meetings  requiring  the  attendance  of  members 
will  not  be  scheduled  during  the  week  of  the  an- 
nual meeting. 


EXPENSE  ACCOUNTS 

Of  interest  to  state  society  members  in  gen- 
eral, and  particularly  to  those  whose  frequent 
services  to  the  Society  entitle  them  to  be  remun- 
erated by  the  Society,  is  a recent  action  of  the 
Board  of  Trustees  outlawing  expense  accounts 
not  submitted  within  60  days  following  the  date 
on  which  any  service  to  the  Society  is  performed. 
The  secretary-treasurer  will  appreciate  prompt 
completion  of  expense  slips.  They  may  be  left 
with  the  committee  chairmen  or  staff  secretary 
at  the  time  of  any  meeting  or  be  mailed  direct  to 
the  Secretary-Treasurer,  230  State  Street,  Har- 
risburg. 


ELMER  HESS 

During  World  War  II,  while  traveling  by 
train  from  Chicago  to  Pittsburgh,  we  were  the 
goat  when  an  M.P.  came  through  the  train 
searching  for  an  M.D.  After  viewing  some 
healthy-looking  malingerers  and  two  awful-look- 
ing alcoholics  who  had  traveled  from  San  Fran- 
cisco to  Chicago  on  no  food  but  much  alcohol 
and  had  no  time  to  eat  in  Chicago  but  plenty  of 
time  to  reload,  a G.I.  hobbled  into  the  car  with 
his  left  leg  flexed  with  his  knee  on  the  level  of 
his  sternum,  the  result  of  sleeping  all  night  with 
his  leg  hanging  over  the  arm  of  his  coach  seat. 
With  the  morning  sick  call  in  the  Pullman  wash- 
room over,  the  M.P.  sat  down  before  starting  on 
another  train  check.  I asked  him  what  he  had 
done  before  entering  the  service.  “Well,”  he  re- 
plied, “for  awhile  I was  a policeman  in  Minne- 
apolis and  then  I got  a job  railroading,  and  now 
I am  both  at  once,  a policeman  on  the  railroad.” 

Whether  Elmer  Hess  in  his  younger  days  was 
a traveling  salesman,  we  do  not  know.  But,  in 
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recent  years,  he  has  definitely  become  a travel- 
ing doctor  and  an  excellent  salesman  for  organ- 
ized medicine.  We  are  glad  to  report  that  he  has 
safely  returned  from  a recent  trip  overseas. 

Dr.  Hess  went  as  a civilian  consultant  to  the 
Surgeon  General  of  the  United  States  Army, 
Major  General  George  E.  Armstrong,  on  an  in- 
spection tour  of  military  installations  in  the  Far 
East  during  the  month  of  January.  Included  in 
the  party  were  Colonel  Wergeland,  Director  of 
Education  for  the  Army,  and  Lieutenant  Wingo, 
aide  to  General  Armstrong. 

They  flew  to  Korea  via  the  Aleutian  Islands 
and  observed  the  medical  installations  in  Japan, 
Okinawa,  Seoul,  Pusan,  the  prisoner  of  war 
camps,  and  all  other  medical  military  installa- 
tions in  that  area,  including  a visit  to  the  front 
lines.  Dr.  Hess  had  the  distinction  of  flying  over 
the  Chinese  lines  in  a helicopter.  He  said  he  had 
a wonderfnl  time. 

We  hear  that  when  Dr.  Hess  let  loose  over  the 
front  lines,  the  Commie  artillery  simply  gave  up 
in  despair.  We  are  all  glad  that  Elmer  is  safely 
home. 


AMA  ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  recently  accepted 
by  the  AMA  Councils  on  Pharmacy  and  Chemistry: 

CAPSULES  SECOBARBITAL  SODIUM:  0.1 

Gm.  (American  Pharmaceutical  Company). 

TABLETS  SULFADIAZINE:  0.5  Gm.  (The  Bow- 
man Bros.  Drug  Co.). 

TABLETS  HEDULIN : 50  mg.  (Hed  Pharmaceu- 
ticals, Inc.). 

POWDER  GANTRISIN : 4.72  Gm.,  113.4  Gm.,  and 
454  Gm.  bottles;  SYRUP  GANTRISIN:  0.5  Gm.  per 
5 cc„  118.3  cc.  and  473  cc.  bottles;  SOLUTION  GAN- 
TRISIN DIETHANOLAMINE:  0.4  Gm.  per  cc.,  5 
cc.  and  10  cc.  ampuls;  and  OPHTHALMIC  SOLU- 
TION GANTRISIN  DIETHANOLAMINE  4 per 
cent;  30  cc.  vials  with  dropper  (Hoffman-LaRoche, 
Inc.). 

SOLUTION  SYNKAYVITE  SODIUM  DIPHOS- 
PHATE: 5 mg.  and  10  mg.  per  cc.,  1 cc.  ampuls  and 
37.5  mg.  per  cc.,  2 cc.  ampuls  and  TABLETS  SYN- 
KAYVITE SODIUM  DIPHOSPHATE:  5 mg. 

(Hoffman-LaRoche,  Inc.). 

POLYMYXIN  B SULFATE  (TOPICAL)  : 
200,000  unit  vials  (Chas.  Pfizer  & Co.,  Inc.). 

CAPSULES  SECOBARBITAL  SODIUM:  0.1 

Gm.  (Premo  Pharmaceutical  Laboratories,  Inc.). 

TABLETS  METHIACIL:  50  mg.  (Schwarz  Lab- 
oratories, Inc.). 

LEVOPHED  BITARTRATE,  0.2  per  cent:  4 cc. 
ampuls  (Winthrop-Stearns,  Inc.). 


CHANGES  IN  MEMBERSHIP 

New  (6 4)  and  Reinstated  ( 1 4 ) Members 

Allegheny  County:  Harold  Binstock,  Sidney  Cobb, 
Edward  L.  Farrell,  Joseph  Kun,  John  B.  Monier,  Paul 
R.  Sieber,  Jr.,  and  Eugene  P.  Szerlip,  Pittsburgh;  John 
W.  Cain,  Homestead;  William  B.  McAvoy  and  George 
H.  Visoke,  McKeesport.  (Reinstated)  John  Edward 
Baltzer,  Pittsburgh. 

Armstrong  County:  William  Harrison  Pitts,  Rural 
Valley.  (R)  Nicholas  R.  Varano,  Drexel  Hill. 

Berks  County:  Herbert  C.  Johnson,  Reading. 

Blair  County:  Carl  B.  Bean,  Altoona;  John  G. 
Jones,  Cresson. 

Bradford  County:  Peter  Fisher,  Sayre. 

Chester  County:  G.  Edward  Zerne,  West  Chester. 

Dauphin  County:  Charles  Hefford  Loomis,  Har- 
risburg; George  Harvard  Plank,  Camp  Hill. 

Delaware  County:  William  M.  Kane,  Lansdowne; 
Richard  Joseph  Kester,  Prospect  Park. 

Erie  County:  Robert  Ignatius  Gleason,  Corry ; 

Charles  Alexander  Joy,  Erie. 

Fayette  County:  Veronica  Binns,  Brownsville; 

Frank  Elliot  Brown,  Jr.,  Hopwood.  (R)  Harry  J. 
Jordan,  Uniontown;  Robert  G.  Pett,  Contiellsville ; 
Matthew  P.  Ward,  Brownsville. 

Juniata  County:  Charles  Z.  Yoder,  McAlisterville. 

Lancaster  County:  James  T.  Hansberry  and  N. 
Dean  Rowland,  Jr.,  Lancaster;  Clinton  Moore  Law- 
rence and  Harold  E.  Peters,  New  Holland;  Paul 
Franklin  Leicht,  Elizabethtown;  Robert  M.  Lombard, 
Columbia ; Paul  Harnish  Ripple,  University  City,  Mo. 

Lehigh  County:  Hobart  T.  Feldman  and  Bernard 
William  Mayer,  Allentown. 

Lycoming  County:  Richard  B.  Tobias,  South  Wil- 
liamsport; Charles  Henry  Woodcock,  III,  Milton. 

Mercer  County:  Edward  K.  Atkinson,  Greenville; 
Peter  Lorris  DeSantis,  Farrell. 

Mifflin  County:  Joseph  S.  Brown,  Jr.,  Lewistown; 
Nicholas  Carroll  Chubb,  Reedsville. 

Montgomery  County:  Leon  Levi  North,  Jr.,  Nor- 
ristown. 

Montour  County:  Frederick  Canning  Meadows  and 
Frederick  E.  Zimmer,  Danville.  (R)  Regis  F.  Downey, 
Danville. 

Northampton  County:  William  John  Barrison,  Jr., 
Pen  Argyl ; Louis  Beer,  Harry  Boretsky,  and  William 
Downing  Reppert,  Bethlehem. 

Philadelphia  County:  Jean  M.  C.  Bansbach,  Wil- 
liam A.  Bansbach,  Albert  M.  Biele,  Florinda  L.  Cam- 
bridge, Trudeau  M.  Horrax,  Thomas  E.  McGraw, 
Howard  Mazer,  Albert  J.  Paul,  Louis  A.  Pegel,  W. 
Peter  Sax,  Harry  C.  Scarpa,  and  William  Wolgin, 
Philadelphia;  Robert  H.  Cram,  Ardmore.  (R)  Ed- 
mund J.  Brogan,  James  Francis  Galbally,  Philip  Get- 
son,  August  Herman  Groeschel,  William  Henry  Mor- 
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rison,  Jr.,  Robert  C.  Prall,  and  Frederick  A.  Sutliff, 
Philadelphia. 

Venango  County:  Walter  E.  Boyer,  Oil  City; 

James  E.  Curry,  Franklin. 

Warren  County:  Olive  A.  Young,  Warren. 

Washington  County:  John  Henry  Hall,  Jr.,  Wash- 
ington. 

York  County:  (R)  Jacob  S.  Ludwig,  York. 

Resignations  (2)  and  Deaths  (27) 

Allegheny  County:  Deaths — George  D.  Blair, 

Pittsburgh  (Jeff.  Med.  Coll.  ’23),  December  31,  aged 
54;  John  Richard  Grant,  Pittsburgh  (Hahnemann  Med. 
Coll.  ’35),  December  10,  aged  44;  Paul  B.  Grogin, 
Pittsburgh  (Univ.  of  Pgh.  ’ll),  January  7,  aged  64; 
John  D.  Milligan,  Pittsburgh  (Bellevue  Med.  Coll.  ’76), 
January  17,  aged  101. 

Beaver  County:  Death — Andrew  B.  Cloak,  Roch- 
ester (Univ.  of  Pgh.  ’04),  January  19,  aged  74. 

Berks  County:  Resignation — -A.  Lee  McDowell, 

Reading. 

Centre  County:  Deaths — Joseph  A.  Parrish,  Belle- 
fonte  (Jeff.  Med.  Coll.  ’29),  January  14,  aged  48;  Jo- 
seph P.  Ritenour,  State  College  (Univ.  of  Pa.  ’06), 
December  16,  aged  74. 

Dauphin  County:  Deaths — Samuel  L.  Grossman, 
Harrisburg  (Jeff.  Med.  Coll.  ’29),  January  10,  aged  62; 
Oscar  J.  Kingsbury,  Steelton  (Univ.  of  Pa.  ’09), 
December  12,  aged  69. 

Delaware  County  : Death — Richard  T.  Owen, 

Prospect  Park  (Jeff.  Med.  Coll.  ’16),  January  4,  aged 
63. 

Lancaster  County  : Resignation  — Virginia  G. 

Mears,  Newtown  Square. 

Lycoming  County:  Death — Howard  W.  Current, 
Montoursville  (Jeff.  Med.  Coll.  ’25),  January  2,  aged 
56. 

Philadelphia  County:  Deaths — Webster  W.  Ben- 
nett, Jr.,  Philadelphia  (Georgetown  Univ.  ’38),  Decem- 
ber 28,  aged  39;  Sabin  L.  Gaskill,  Philadelphia  (How- 
ard Univ.  ’34),  December  27,  aged  47;  Samuel  Eglick, 
Philadelphia  (Medico-Chi.  Coll.  ’13),  January  3,  aged 
61  ; Henry  L.  Gowens,  Jr.,  Philadelphia  (Hahnemann 
Med.  Coll.  ’08),  January  6,  aged  69;  Ephraim  M.  Ros- 
set,  Philadelphia  (Jeff.  Med.  Coll.  ’38),  January  1,  aged 
39;  Arthur  J.  Winham,  Philadelphia  (Jeff.  Med.  Coll. 
’42),  December  30,  aged  37;  Charles  Robert  Haig,  Jr., 
Philadelphia  (Univ.  of  Pa.  ’98),  January  6,  aged  77; 
Alfred  Gordon,  Philadelphia  (Univ.  Paris  ’95),  January 
12,  aged  77 ; Christopher  J.  Mogan,  Philadelphia  (Jeff. 
Med.  Coll.  ’29),  December  23,  aged  50;  Daniel  J.  Ken- 
nedy, Philadelphia  (Temple  Med.  Coll.  ’06),  January 
17,  aged  75. 

McKean:  Deaths — Francis  S.  Bodine,  Kane  (Univ. 
of  Pa.  ’17),  December  21,  aged  69;  Howard  M.  Cleve- 
land, Mt.  Jewett  (Univ.  of  Pa.  ’09),  December  27,  aged 
68. 
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Schuylkill:  Deaths — John  A.  Carroll,  Cumbola 

(Hahnemann  Med.  Coll.  ’21),  December  7,  aged  59; 
Ralph  I.  Schwalm,  Valley  View  (Hahnemann  Med. 
Coll.  ’39),  December  26,  aged  38. 

Westmoreland:  Death — Charles  H.  Silvis,  Irwin 

(Jeff.  Med.  Coll.  ’23),  December  30,  aged  58. 

York  County:  Death — John  D.  Hobbs,  York  (Hah- 
nemann Med.  Coll.  ’45),  December  27,  aged  33. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Jan.  1,  1953.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers. 


2 Montgomery 

179-188 

1227-1236 

$250.00 

Armstrong 

17-19 

1237-1239 

75.00 

Warren 

1-2 

1240-1241 

50.00 

Chester 

25-41 

1242-1258 

425.00 

Lycoming 

49-50 

1259-1260 

50.00 

Northampton 

1-5 

1261-1265 

125.00 

Bradford 

1-11 

1266-1276 

275.00 

Butler 

19-29 

1277-1287 

275.00 

Lehigh 

3 

1288 

25.00 

Montgomery 

189-195 

1289-1295 

175.00 

Indiana 

21-28 

1296-1304 

225.00 

Fayette  (1952) 

10187 

25.00 

Butler 

30-36 

1305-1311 

175.00 

5 Delaware 

101-142 

1312-1352 

1,025.00 

Montgomery 

196-208 

1353-1365 

325.00 

Cumberland 

20-28 

1366-1374 

225.00 

Armstrong 

20-23 

1375-1378 

100.00 

Armstrong  (195. 

2) 

10188 

25.00 

6 Northumberland 

30-39 

1379-1388 

250.00 

8 Chester 

1,42-60 

1389-1408 

500.00 

Dauphin 

280 

1409 

25.00 

Montgomery 

225-233 

1410-1418 

225.00 

Bucks 

28-51 

1419-1442 

600.00 

12  Washington 

1-20 

1443-1462 

500.00 

Delaware  4,  143-203 

1463-1524 

1,550.00 

Berks 

10-88 

1525-1603 

1,975.00 

Northampton 

6-35 

1604-1633 

750.00 

Indiana 

32-35 

1634-1637 

100.00 

Butler 

44-45 

1638-1639 

50.00 

Lycoming  2—48, 52-67 

1640-1702 

1,575.00 

Montgomery 

209-224 

1703-1718 

400.00 

Philadelphia  (19 

52) 

10189-10190 

37.50 

Philadelphia 

7-27 

1719-1739 

495.00 

Butler 

4W3 

1740-1742 

75.00 

Cumberland 

29-32 

1743-1746 

100.00 

14  Mifflin 

1-7 

1747-1753 

175.00 

Clarion 

1-12 

1754-1765 

300.00 

Juniata 

1-6 

1766-1771 

150.00 

Lackawanna 

4-29 

1772-1797 

650.00 

15  Lackawanna 

30-48 

1798-1816 

475.00 

16  Fayette  (1952) 

10191 

25.00 

Fayette 

1-4 

1817-1820 

100.00 

Armstrong 

24-29 

1821-1826 

150.00 

19  Lackawanna 

49-65 

1827-1843 

425.00 

Cumberland 

33-35 

1844-1846 

75.00 
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19  Indiana 

36-37 

1847-1848 

$50.00 

Montgomery 

234-243 

1849-1858 

250.00 

Delaware 

204-205, 

207-219 

1859-1873 

375.00 

Washington 

21-38 

1874-1891 

450.00 

York 

1-82 

1892-1973 

2,050.00 

19  Berks 

89-147 

1974-2032 

1,475.00 

Columbia 

1-23 

2033-2054 

575.00 

Butler 

46-49 

2055-2058 

100.00 

Lehigh 

4-136 

2059-2191 

3,310.00 

20  Mercer 

1-53 

2192-2244 

1.325.00 

Jefferson 

1-31 

2245-2275 

775.00 

Washington 

39-59 

2276-2296 

525.00 

21  Potter 

2-11 

2297-2306 

250.00 

Lackawanna 

66-79 

2307-2320 

350.00 

Blair 

1-47 

2321-2366 

1,150.00 

Blair  (affiliate) 

12.50 

22  Warren 

3-10 

2367-2374 

200.00 

Perry 

1-8 

2375-2382 

200.00 

Westmoreland 

4-79 

2383-2458 

1,900.00 

23  Fayette 

5-11 

2459-2465 

175.00 

Mifflin  8-10, 12-22 

2466-2479 

350.00 

Venango 

1-12 

2480-2491 

300.00 

Venango  (1952) 

10192 

12.50 

Lycoming 

68-92 

2492-2516 

625.00 

Northampton 

36-99, 

223-224 

2517-2582 

1,650.00 

26  Montgomery 

244-259 

2583-2598 

400.00 

Butler 

51 

2599 

25.00 

Dauphin 

4 

2600 

25.00 

Delaware 

220-227, 

229-238 

2601-2618 

450.00 

Blair 

48-58 

2619-2629 

275.00 

Berks 

148-164 

2630-2646 

425.00 

Mercer 

54-56 

2647-2649 

75.00 

Lancaster 

1-125, 

127-155 

2650-2804 

3,850.00 

Lancaster 

126 

10.00 

Erie 

1-103 

2805-2904 

2,500.00 

Erie  (3  affiliate) 

37.50 

Lackawanna 

80-97 

2905-2922 

450.00 

28  Blair 

59-67 

2923-2931 

225.00 

Lehigh 

137-166 

2932-2961 

740.00 

29  Mercer 

57-58 

2962-2963 

50.00 

Bradford 

12-34 

2964-2986 

575.00 

THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  col- 
lections of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery. Collected  and  filed  for  lending  purposes, 
this  material  is  invaluable  for  the  solution  of 
your  diagnostic  problems  or  in  the  preparation 
of  papers  or  talks  to  professional  and  lay  groups. 

A library  package  may  be  had  by  addressing 
your  request  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa.,  and  the  material  requested  will 


be  mailed  to  you  immediately  for  a loan  period 
of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  month  of  January  : 


Typhoid  fever 

Geriatrics 

Endometriosis 

Visual  optics 

Prefrontal  lobotomy 

Blood  groups 

Renal  infarction 

Meningitis  in  children 

Femur  fractures 

Vaginal  endometriosis 

Common  cold 

Ovarian  tumors 

Genital  fistulas 

Retroperitoneal  tumors 

Cardiac  arrest 

Circumvallate  placenta 

Progress  in  medicine 

Toxicity  of  turpentine 

Laryngeal  papilloma 

Glaucoma 

Therapy  of  migraine 

Lipemia 

Socialized  medicine  (2) 

Corneal  transplantation 

Voluntary  insurance 

Cataract  extraction 

Radiology 

Group  psychotherapy 

Guillain-Barre  syndrome 

Ectopic  pregnancy 

Peripheral  neuritis 

Anaphylaxis  and  allergy 

Recurrent  herpes  zoster 

Multiple  sclerosis 

Gout 

Sterility 

Acute  head  injuries 

Diabetes  in  children 

Physiology  of  arteries 

Hermaphrodites 

Anemia  in  pregnancy 
Medical  economics 

Weil’s  disease 

Peripheral  vascular  disease 

Evaluation  of  hypertensive  patients 

Thoracoplasty  in  malignancy 

Choosing  medicine  as  a career 

Care  of  the  cerebral  palsy  patient 

Vesical  neck  contraction  in  children 

Abnormalities  of  the  kidney 

Surgical  removal  of  keloids 

Swenson’s  operation  for  Hirschsprung's  disease 

Complications  resulting  from  myelography 

Use  of  the  Ernst  applicator 

Rocking  bed  method  in  resuscitation 

Hypnosis  in  obstetric  deliveries 

Gallstones  due  to  intestinal  obstruction 

British  national  health  service  plan 

Masturbation  in  children 

Health  examinations  for  the  school  age  child 
Treatment  of  poliomyelitis 
Foreign  bodies  in  the  rectum 
Intramedullary  nailing  of  fractures 
Inju  rious  effects  of  ammonia  fumes 
Oral  administration  of  penicillin  in  bacterial  infec- 
tions 

Hospitals  for  alcoholics  in  Pennsylvania 
Causes  of  intestinal  obstruction 
National  medical  societies 
Appendicitis  mortality  in  Pennsylvania 
Mediastinal  emphysema  in  infants 
Convulsions  due  to  hypoglycemia 
Plasma  cell  myeloma  of  the  bone 
Adoption  agencies  in  Pennsylvania 
Home  care  of  the  cancer  patient 
Cortical  defects  of  bone 
Public  health  aspects  of  rheumatic  fever 
Clinical  aspects  of  the  Coxsackie  virus 
Coroners  and  medical  examiners 
Cerebrospinal  meningitis 
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CARDIOVASCULAR  RRIEFS 


Presented  through  the  cooperation  of  the  Commission  on  Cardiovascular  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  Heart  Association,  the 
Rheumatic  Fever  Division  and  the  Division  of  Adult  Cardiovascular  Diseases  of  the 

Pennsylvania  Department  of  Health. 


PROTECTION  OF  RHEUMATIC  FEVER 
PATIENTS 

During  the  past  few  years,  antibiotics  and  the  sulfon- 
amides have  been  used  by  individual  physicians  and 
groups  studying  their  prophylactic  effects  against  rheu- 
matic fever  and  its  recurrences  in  large  series  of  pa- 
tients. 

The  following  excerpts  are  from  an  article  written 
by  Drs.  Edwin  L.  Harmon,  Homer  F.  Swift,  Frederick 
J.  Lewy,  Miss  Dora  E.  Young,  and  Miss  Marjorie  T. 
Bellows,  and  originally  published  in  the  November,  1952 
issue  of  the  American  Heart  Association’s  monthly 
series  “Modern  Concepts  of  Cardiovascular  Diseases,” 
Volume  XXI,  No.  11. 

It  is  to  be  noted  that  the  term  “rheumatic  fever”  is 
to  include  rheumatic  fever  and  rheumatic  heart  disease. 

While  this  article  is  primarily  concerned  with  hos- 
pital patients,  its  implications  are  obviously  of  interest 
in  the  care  of  all  rheumatic  patients,  whether  in  the 
home  or  elsewhere. 

Andrew  B.  Fuller,  M.D.,  Chairman , 
Commission  on  Cardiovascular  Diseases. 

Because  questions  frequently  arise  in  connection  with 
the  protection  of  rheumatic  fever  patients  in  general 
and  in  children’s  hospitals,  the  following  statements  in- 
tended to  guide  such  hospitals  are  issued  by  the  Council 
on  Rheumatic  Fever  and  Congenital  Heart  Disease  of 
the  American  Heart  Association: 

1.  Attacks  of  rheumatic  fever  frequently  follow  Group 
A streptococcal  infections — usually  of  the  upper  respir- 
atory tract. 

2.  Persons  who  have  recovered  from  an  attack  of 
rheumatic  fever  or  who  have  rheumatic  heart  disease, 
even  though  the  rheumatic  fever  may  be  quiescent,  are 
especially  liable  to  have  a recurrence  of  the  disease  if 
they  contract  a Group  A streptococcal  infection.  More- 
over, a new  rheumatic  attack  may  be  induced  in  a pa- 
tient in  the  subacute  active  stage  if  he  contracts  a new 
infection  with  Group  A hemolytic  streptococci  of  a 
serologic  type,  or  types,  different  from  that  which  pre- 
viously infected  him. 

3.  The  introduction  of  rheumatic  fever  patients  into 
hospital  wards  or  other  environments,  such  as  outpa- 
tient departments,  where  Group  A streptococcal  carriers 
may  be  encountered,  exposes  them  to  hazards  which 
should  be  avoided. 

Patients  suffering  from  scarlet  fever,  erysipelas,  or 
acute  glomerular  nephritis  may  he  considered  specially 
dangerous  even  without  further  laboratory  confirmation 
of  the  type  of  organism  involved.  Sore  throat  or  acute 
tonsillitis,  especially  when  associated  with  exudates,  dis- 
tinct fever,  and  leukocytosis,  may  ordinarily  be  consid- 
ered almost  as  dangerous. 

4.  Susceptible  rheumatic  fever  patients  while  in  dan- 


gerous environments  such  as  open  wards  should  receive 
treatment  (chemotherapeutic  or  antibiotic  drugs)  that 
will  markedly  decrease  their  liability  to  contract  such 
streptococcal  infections. 

5.  To  the  fullest  extent  possible  within  the  labora- 
tory facilities  of  the  hospital,  or  those  available  to  the 
hospital,  all  reasonable  efforts  should  be  made  to  deter- 
mine the  presence  of  Group  A streptococci  among  pa- 
tients or  personnel  of  the  ward  and  to  deal  appropriately 
with  such  cases  when  the  organism  is  identified. 

In  developing  protective  measures,  strong  emphasis 
should  be  placed  on  appropriate  education  of  the  patient, 
the  family,  and  hospital  workers  who  are  in  regular  or 
casual  contact  with  rheumatic  fever  patients. 

Appropriate  Individual  Treatment 
(Chemotherapeutic  or  Antibiotic  Drugs) 

The  following  outline  of  appropriate  treatment  of  the 
patient  and  streptococcal  carriers  in  his  environment 
may  be  considered  adequate : 

1.  Protecting  the  patient  against  streptococcal  infections 
by 

(a)  Daily  oral  administration  of  small  doses  (0.5  to 
1.0  grams)  of  relatively  non-toxic  sulfonamides, 
or 

(b)  Daily  oral  administration  of  200,000  units  of 
buffered  penicillin  G divided  into  two  doses  and 
given  on  an  empty  stomach.  Other  antibiotics 
may  have  a similar  prophylactic  influence  and 
may  be  employed,  but  more  experience  is  avail- 
able with  penicillin. 

2.  Reducing  the  danger  arising  from  other  patients  with 
streptococcal  infections  or  from  carriers  of  Group  A 
hemolytic  streptococci. 

(a)  This  can  be  effected  by  giving  large  doses  of 
penicillin  or  other  antibiotics  for  a period  of  ten 
days  to  those  patients  who  are  expelling  strep- 
tococci. Such  attempted  elimination  or  diminu- 
tion of  the  carrier  state  with  respect  to  hemolyt- 
ic streptococci  should  be  bacteriologically  con- 
trolled if  possible. 

(b)  Patients  who  have  been  in  contact  with  a known 
case  of  streptococcal  infection  should  be  treated 
in  the  same  way  as  those  with  streptococcal  in- 
fections. 

3.  Attempting  to  cure  streptococcal  infections  in  a rheu- 
matic fever  subject  early  in  the  course  of  such  an 
infection  by  intensive  antibiotic  therapy,  started 
promptly  and  continued  for  10  to  14  days. 

Prophylaxis  of  the  rheumatic  attack  is  probably  most 
effectively  attained  by  intramuscular  administration  of 
an  antibiotic  drug.  It  can  also  often  be  effected  by  oral 
administration  of  one  million  units  of  buffered  penicillin 
G daily,  divided  into  four  equal  doses  given  on  an  empty 
stomach.  Rheumatic  fever  patients  so  treated  should  be 
carefully  studied  both  clinically  and  by  suitable  labora- 
tory and  electrocardiographic  techniques  to  ascertain 
whether  rheumatic  sequelae  have  been  really  prevented 
or  only  reduced  to  a subclinical  level. 
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Use  of  Alidase’  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


In  operative  states — Alidase  circumvents  the  compli- 
cating factors  of  venous  thrombosis  and  "wornout” 
veins  which  frequently  make  fluid  administration 
by  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a method 
of  choice  for  preoperative  preparation  and  postoper- 
ative maintenance. 

In  burns — Plasma  and  electrolyte  solutions  can  be 
given  subcutaneously  at  effective  rates  when  Alidase 
is  employed;  collapsed  veins  or  risks  of  thrombosis 
are  not  a problem  with  this  method. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudell1  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amoun-ts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King.2  They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution,  Ringer’s 
solution,  penicillin,  streptomycin,  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K.,  and  Yudell,  M.  H.:  The  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E.:  Hyaluronidase 
in  Fluid  Administration:  A Preliminary  Report,  J.  Pediat.  33:267 
(Sept.)  1948. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  PROBLEMS  OF  TUBERCULOSIS  CONTROL 


By  Esmond  R.  Long,  M.D.,  Annals  of  I ti- 
ter nal  Medicine,  November , 1952. 

Recent  advances  in  the  treatment  of  tubercu- 
losis have  raised  for  new  consideration  the  ques- 
tion of  proper  balance  among  the  procedures  now 
employed  in  control  of  this  disease. 

During  the  period  from  1900  to  1925  there 
was  a rapid  advance  in  diagnosis  due  to  im- 
proved roentgenologic  techniques  and  bacterio- 
logic  methods.  Treatment,  which,  before  1925, 
had  emphasized  fresh  air,  proper  food,  and  rest, 
acquired  pneumothorax  and  collapse  therapy. 
The  second  quarter  century  was  one  of  acceler- 
ated development  of  case  finding,  hospitalization 
for  purposes  of  isolation  and  care,  a variety  of 
measures  for  prevention,  and  finally  social  assist- 
ance for  patients  and  their  families. 

This  brings  us  to  the  opening  of  the  third 
quarter.  Optimists,  watching  the  declining  mor- 
tality from  tuberculosis,  predict  its  virtual  erad- 
ication in  the  United  States.  Conservatives  are 
concerned  with  the  continuing  high  prevalence  of 
known  cases.  In  any  event  there  is  immediate 
urgency  in  coordinating  and  integrating  the  pres- 
ent measures.  The  decision  as  to  the  wisdom  of 
a change  or  modification  of  our  efforts  will  de- 
pend on  our  evaluation  of  the  success  of  present 
measures  of  which  a brief  summary  is  presented 
for  consideration. 

Case  Finding:  There  are  three  major  meth- 
ods of  case  finding  today.  The  first  is  the  dis- 
covery of  cases  by  physicians  engaged  in  private 
practice.  Private  practitioners  are  the  ones  most 
likely  to  have  first  knowledge  of  cases  that  have 
progressed  to  actual  symptoms.  The  second  is 
search  for  cases  on  a contact  basis.  This  is  essen- 
tially clinic  practice  and  rests  on  the  principle 


that  one  case  of  the  disease  comes  from  another. 
The  third,  mass  roentgenographic  surveys  of 
large  segments  of  the  population,  is  organized  on 
the  sound  theory  that  a large  enough  relatively 
inexpensive  net  will  gather  in  most  of  the  un- 
known cases. 

Medical  Treatment:  Medical  treatment  has 

passed  through  the  stages  of  primary  emphasis 
on  hygienic  care,  collapse  therapy,  surgical  meas- 
ures, and  drug  treatment,  to  the  present  period 
of  a combination  of  chemotherapy  and  surgical 
practice  and  effective  rehabilitation.  The  cardinal 
requirement  is  the  hospital  bed  for  tuberculosis, 
and  it  is  indeed  the  crux  of  present-day  prob- 
lems. 

Prevention:  Proper  treatment  is  itself  a large 
part  of  prevention  because  it  removes  sources  of 
contagion  from  susceptible  persons.  In  the  best 
organized  communities  today,  hospital  treatment 
of  the  patient  is  supplemented  by  supervision  and 
education  of  the  family  at  home.  To  this  is 
added,  in  small  segments  of  our  population,  BCG 
vaccination. 

Social  Assistance:  This  varies  all  the  way 
from  abolition  of  the  means  test  as  a requirement 
for  hospital  admission  to  direct  financial  grants 
to  a patient’s  family  during  the  period  of  non- 
employment of  the  patient.  All  social  assistance 
programs  include  rehabilitation  of  hospital  pa- 
tients. Experience  has  shown  that  the  patient’s 
morale  and  faithfulness  in  taking  treatment  de- 
pend in  large  part  on  the  support  given  his  fam- 
ily in  his  absence. 

Mortality:  Tuberculosis  mortality  in  the 

United  States  declined  90  per  cent  from  1900  to 
1950.  The  mortality  in  1950  was  only  half  that 
of  1945.  Tentative  figures  indicate  that  the  death 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 

With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


MARCH,  1953 


219 


rate  for  1951  was  20  per  100,000  population.  A 
breakdown  by  race,  sex,  and  age  shows  that  the 
mortality  rate  in  non-white  persons  is  about 
three  times  that  in  white  persons,  and  that  more 
than  half  of  all  deaths  from  tuberculosis  now 
occur  after  the  age  of  45  years.  The  greatest 
number  of  deaths  from  tuberculosis  today  occurs 
in  old  white  males. 

Prevalence : It  is  agreed  that  the  known  prev- 
alence of  the  disease  has  declined  little  in  the  last 
20  years.  Failure  to  decline  is  due,  in  part,  to 
improved  case-finding  procedures  and  increased 
longevity  of  patients.  The  total  number  of  cases 
of  active  disease  in  the  United  States  is  400,000, 
approximately  250,000  of  which  are  known  to 
health  departments. 

Incidence:  The  average  annual  incidence  of 
new  cases  reported  in  the  whole  country  has 
been  about  120,000  in  recent  years.  The  figure 
was  118,000  in  1951,  a drop  of  19,000  cases  from 
the  137,000  in  1948.  This  drop  is  probably  sig- 
nificant. 

Hospitalisation:  Hospitalization  is  recognized 
as  the  core  of  tuberculosis  control.  Until  recent- 
ly the  minimum  number  of  beds  required  for 
adequate  control  was  judged  to  be  two  and  a half 
times  the  number  of  deaths  from  tuberculosis  an- 
nually in  the  community.  Three  beds  per  annual 
death  were  recommended.  Many  communities 
are  still  far  from  meeting  the  minimum  standard, 
but  some  substantially  exceed  it.  At  present  in 
the  United  States  approximately  102,000  beds 
are  set  aside  specifically  for  tuberculosis.  The 
standards  in  the  future  may  be  based  on  known 
prevalence  rather  than  deaths. 

Cost  of  Tuberculosis  Program:  The  annual 
total  cost  of  tuberculosis  control  in  the  United 
States  is  calculated  as  $350,000,000,  exclusive  of 
construction  expense  and  the  cost  of  training 
personnel.  This  includes  the  sums  spent  on  hos- 
pitalization, which  i>  figured  at  $200,000,000  a 
year,  or  more  than  half  the  cost  of  the  whole 
tuberculosis  program.  Finally,  we  may  note  that 
the  average  cost  of  one  case  of  tuberculosis  is 
about  $15,000. 

With  this  background,  what  is  the  best  plan 
for  tuberculosis  control  in  the  future?  Two 
courses  are  obviously  open,  viz.,  (1)  to  keep  on 


as  we  are  doing,  improving  procedures  whenever 
possible,  and  (2)  to  revise  the  program  by  intro- 
duction of  some  new  principle.  We  may  rest  rea- 
sonably well  assured  that  in  time  the  first  of  these 
procedures  will  relegate  tuberculosis  to  a minor 
position  among  diseases,  though  only  at  great 
cost.  It  will  mean  a steady  increase  in  measures 
for  case  finding,  more  hospital  beds,  and  larger 
sums  for  rehabilitation.  If  inflation  continues, 
the  dollar  cost  will  be  magnified.  Even  so,  the 
price  might  be  small  in  comparison  with  allow- 
ing tuberculosis  to  persist  in  our  population. 

A better  course  cannot  be  outlined  now,  but 
some  elements  of  the  program  merit  careful  scru- 
tiny. The  hospital  program  costs  $200,000,000 
and  this  will  probably  be  increased.  The  internist 
may  inquire  if  full  advantage  is  being  taken  of 
the  powerful  force  of  private  practice  in  supple- 
menting hospital  care.  Hospitalization  in  effect 
does  not  provide  for  all  the  tuberculous  patients 
in  need  of  care  and  many  hospitals  have  waiting 
lists.  The  latest  and  best  methods  of  surgery  and 
chemotherapy  have  not  shortened  but  frequently 
have  lengthened  the  optimum  period  of  hospital 
stay. 

Herein,  however,  lies  one  possible  change  in 
which  the  private  practitioner  is  concerned. 
After  completion  of  the  necessary  active  therapy 
and  the  accompanying  indoctrination  in  personal 
care,  could  not  the  time-consuming  final  steps  in 
the  cure,  particularly  the  essential  long-continued 
chemotherapy,  be  carried  out  at  home,  with  safe- 
ty and  success,  by  private  physicians? 

This  suggestion  may  have  merit.  Much  de- 
pends on  improved  understanding  of  tuberculosis 
by  physicians  in  general  practice  and  on  the 
character  of  the  homes  in  which  treatment  is 
given.  Tuberculosis  is  most  prevalent  today  in 
the  economically  underprivileged.  The  problem 
is  not  purely  medical,  but  is  inextricably  bound 
up  with  social  issues.  There  is  reason  to  hope 
that  the  standard  of  living  will  continue  to  rise. 
In  the  meantime,  more  intelligent  application  of 
the  skills  of  practicing  internists  may  solve  part 
of  the  problem.  Competent  home  after-care  of 
tuberculous  patients  who  have  had  a satisfactory 
course  of  institutional  treatment  is  one  possible 
way  of  saving  hospital  time  and  relieving  bed 
shortages. 
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What  Nature  Does  for  the  Oyster  . . . 


AMPHOJEtr’does  for 
the  peptic  ulcer.  Local 
physical  protection  by 
AMPHOJEL'S  demul- 
cent gel,  plus  the  effect 
of  its  antacid  compo- 
nent, hasten  healing 
and  relief  of  pain. 


® 

Philadelphia  2,  Po. 

i AMPHOJEl® — Aluminum  Hydroxide 

Cel  (Alumina  Gel)  Wyeth 
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clinically  accepted 


council-accepted 


tri-sulfameth 

Each  5 cc.  (approx,  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


4*  »ioitu  ^ 

Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr.) 

'not  contained  In  Tri-Sulfameth  Tablets 

“Trials  of  sulfonamide  combinations  . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 

PROFESSIONAL  SAMPLES  ON  REQUEST 

fcasimir  funk  laboratories,  inc. 

affiliate  of  U.  S.  Vitamin  Corporation 
250  East  43rd  St.,  New  York  17,  N.  Y. 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


ANOTHER  OPPORTUNITY  TO  TAKE 
ADVANTAGE  OF  A PRIVILEGE 

Here  are  points  of  interest 
gleaned  and,  in  some  instances, 
quoted  from  a convention  letter 
sent  by  Miss  Margaret  N.  Wolfe, 
executive  secretary  of  the  Wom- 
an’s Auxiliary  to  the  American 
Medical  Association. 

The  thirtieth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
will  be  held  in  New  York,  N.  Y.,  June  1 to  5, 
1953.  The  headquarters  will  be  at  the  Statler 
Hotel  (formerly  the  Pennsylvania). 

M rs.  William  H.  Lavelle  of  Astoria,  N.  Y., 
and  Mrs.  Adolph  Emerson  of  Brooklyn,  N.  Y., 
will  be  chairman  and  co-chairman  of  the  commit- 
tee on  convention  arrangements. 

The  following  is  a part  of  the  tentative  pro- 
gram schedule : 

Sunday,  May  31 — registration  and  pre-convention  meet- 
ings of  national  committees. 

Monday,  June  1 — registration  and  tea  in  honor  of  the 
president  and  president-elect,  to  which  all  members 
and  guests  are  cordially  invited. 

Tuesday,  June  2 — opening  of  the  convention  and  lunch- 
eon honoring  the  national  past  presidents. 

Wednesday,  June  3 — general  convention  session  and  an- 
nual luncheon. 

Thursday,  June  4 — general  convention  session,  and  an- 
nual dinner. 

Friday,  June  5 — conference  of  state  presidents  and  pres- 
idents-elect  with  national  officers  and  chairmen  of 
standing  committees. 

Several  outstanding  speakers  have  been 
secured  and  we  are  looking  forward  to  a fine 
meeting. 

The  Statler  Hotel  has  set  aside  a block  of 
rooms  for  the  Woman’s  Auxiliary.  It  would  be 
wise  to  make  reservations  as  early  as  possible. 
When  doing  so,  please  mention  the  Woman’s 
Auxiliary — your  reservation  will  then  receive 
special  attention.  A list  of  other  hotels  will  ap- 


pear in  a future  issue  of  the  Journal  oj  the  Amer- 
ican Medical  Association. 

It  has  been  suggested  that  the  convention  pro- 
gram be  shortened  to  allow  the  members  more 
free  time  while  in  New  York  City.  The  idea  for 
this  would  be  to  have  condensed  reports  of  the 
officers  and  chairmen  (except  for  the  president, 
treasurer,  and  auditor)  and  state  presidents 
mimeographed  and  distributed  at  the  meeting  in- 
stead of  having  them  read.  (They  would,  of 
course,  be  printed  in  full  in  the  minutes  and  re- 
ports.) This  would  allow  more  time  for  other 
convention  activities  and  speakers. 

It  is  every  member’s  privilege  to  attend  the 
convention  sessions.  Those  of  us  who  have  taken 
advantage  of  the  opportunity  have  found  them 
most  worth  while.  We  have  vivid  memories  of 
time  well  spent  seeing  old  friends,  as  well  as 
meeting  new  ones;  learning  different  and  inter- 
esting angles  of  our  work  together ; exchanging 
experiences ; hearing  stories  of  failures  as  well 
as  of  triumphs  in  projects  tried;  and,  all  in  all, 
sharing  in  a fine  field  of  endeavor,  not  only  as 
wives  of  physicians  but  as  real  citizens  of  this 
great  nation.  If  you  have  been  asked  to  be  a 
delegate  or  alternate,  say  “Yes”  and  you  will  be 
glad  that  you  did.  I shall  be  looking  forward  to 
seeing  you  there.  Let’s  not  miss  a thing ! 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


LET’S  LOOK  AT  PENNSYLVANIA’S 
RECORD 

You,  in  Pennsylvania,  would  like  to  look  at 
your  record  and  what  it  shows  you  are  doing 
about  Today’s  Health. 

Last  year  Pennsylvania  stood  second  in  num- 
ber of  members  in  the  states,  but  was  thirteenth 
in  the  amount  of  her  quota  filled  in  the  Today’s 
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Knox  Gelatine . . . 
useful  protein  supplement 
in  health  and  disease 

«W*  <*»»* xm&xssr 


Necessary  for  Nitrogen  Balance 

Good  dietary  practice  admits  of  an  optimum 
protein  intake  of  about  100  grams  per  day 
with  a minimum  of  not  less  than  1 gram  per 
kilo  of  body  weight.  At  least  half  of  the  pro- 
tein should  be  of  first  class  biologic  value, 
the  remainder  furnished  in  a readily  assimi- 
lable form  the  14  or  more  synthesizable  amino 
acids  necessary  for  nitrogen  balance. 

Excess  Protein  Assured 

Since  large  amounts  of  whole  protein  are 
necessary  to  assure  a margin  of  safety  for 
varied  metabolic  needs,  an  excess  of  protein 
intake  is  assured  through  the  use  of  Knox 
Gelatine  Drink  daily.  One  envelope  of  Knox 
Gelatine  readily  prepared  with  fruit  juice, 
water  or  milk,  as  the  patient  desires,  provides 
7 grams  of  gelatine  of  which  85  per  cent  is 
pure  protein. 

For  Optimal  Health 

Since  protein  is  not  stored  in  the  body,  the 
daily  catabolic  needs  and  any  extraordinary 
requirements  must  be  taken  care  of  daily,  in 
order  to  assure  optimal  health. 


Glycine  and  Proline  Important 


Knox  Gelatine  is  a valuable  protein  supple- 
ment, easy  to  digest  and  administer  as  well 
as  being  non-allergenic.  Knox  Gelatine  con- 
tains important  glycine  and  proline  necessary 
for  hemoglobin  formation.  It  has  a high  spe- 
cific dynamic  action,  spares  essential  amino 
acids  and  furnishes  amino  acids  for  the  con- 
tinuous dynamic  exchange  of  nitrogen  in  the 
tissues.1 

t Schoenheimer,  R.,  Ratner,  S.,  and  Rittenberg,  D.,  J.  Biol. 

Chem.,  127:333.  1939  and  130:703.  1939. 


to  send  for  brochures  on  diets  of  Diabetes,  Coli- 
/ tis.  Peptic  Ulcer  . . . Low  Salt,  Reducing,  Liquid 

^ and  Soft  Diets. 


,'/(//.  .Knox  Gelatine,  Johnstown,  N.  Y.  Dept.  PS 


Availabl e of  grocery  stores  in  4-envelope  family 
size  ond  ' 32-envelope  economy  size  packages 


KNOX  GELATINE  u.  $.  p. 

- — Hfttr—r— -- 

All  Protein  No  Sugar 


Health  project.  The  year  before,  with  4261 
members,  Pennsylvania  had  86^2  per  cent  of  her 
quota  in  Today's  Health;  but  last  year,  with 
43U4  members,  the  credits  dropped  by  467  and 
the  percentage  dropped  \7/2  per  cent  to  69  per 
cent  of  her  quota.  Of  the  55  counties,  40  par- 
ticipated and  15  did  not. 

Counties  whose  quota  based  on  1950-51  mem- 
bers was  more  than  100  numbered  13.  All  par- 
ticipated in  the  project,  but  some  very  little,  one 
county  with  132  members  having  just  two  cred- 
its. One  county  out  of  the  13  had  over  100  per 
cent  of  its  quota;  Cambria  County  with  102 
members  had  125  credits.  The  total  membership 
in  these  13  counties  was  2645,  but  their  credits 
came  to  just  894  or  33.8  per  cent  of  their  quota. 
This  is  where  the  most  effort  must  be  placed  if 
Pennsylvania  is  to  have  100  per  cent  of  her  quota 
to  report  this  year. 

There  are  19  counties  with  memberships  of 
from  36  to  99.  Of  these,  four  counties,  Blair, 
Mercer,  Warren,  and  Westmoreland,  had  over 
100  per  cent  of  their  quotas;  three  counties  did 
not  participate.  The  total  membership  quota  for 
this  group  was  1149  and  they  obtained  662  cred- 
its or  57.7  per  cent  in  the  project  last  year. 

The  1 5 counties  having  a total  membership  for 
a quota  of  408,  consisting  of  counties  with  mem- 
berships of  from  19  to  35,  obtained  288  credits 
or  70.6  per  cent  of  their  quota.  The  four  coun- 
ties in  this  group  getting  100  per  cent  of  their 
quota  were  Bradford,  Butler,  Columbia,  and 
Mifflin.  Five  counties  in  this  group  did  not  par- 
ticipate. 

Six  counties  have  from  one  to  18  members, 
and  of  these,  five  did  not  participate  in  the  To- 
day’s Health  project;  hut  because  the  other  one, 
Carbon  County,  did  such  a splendid  job  with  82 
credits  to  17  members,  or  482.5  per  cent  of  their 
quota,  the  record  of  this  total  group  is  good : 65 
members  as  quota  and  82  credits  or  126  per  cent 
of  quota. 

The  membership  of  Pennsylvania  for  1951-52, 
and  thus  its  quota  in  1952-53,  is  4458.  An  in- 
crease of  1440  credits  is  needed  this  year  to  bring 
Pennsylvania  up  to  100  per  cent  of  her  quota.  If 
the  13  larger  counties  will  extend  their  efforts  by 
100  per  cent  and  the  other  counties  by  50  per 
cent,  that  100  per  cent  will  easily  be  reached.  If 
those  15  counties  that  did  not  participate  each 
get  100  per  cent  of  their  quota,  375  credits  will 
lie  added  to  the  total. 

I am  sure  that  the  larger  counties  where  there 
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are  the  largest  population  groups  will  admit  that 
the  cities  need  positive  health  education,  as  much 
if  not  more  than  it  is  needed  in  the  rural  areas. 
I am  sure  that  with  imagination,  effort,  and  en- 
couragement in  each  county,  Pennsylvania,  which 
has  led  in  so  many  things  including  education, 
will  not  let  this  year  go  by  without  rectifying  her 
record  in  T oday’s  Health  and  seeing  that  positive 
and  correct  health  information  is  available 
through  this  source  in  every  part  of  the  State. 

The  eyes  of  some  will  be  on  Texas;  the  eyes 
of  others  may  be  on  the  Buckeye  State  of  Ohio ; 
but  our  eyes  will  be  on  all  the  states  to  see 
whether  they  accept  their  responsibility  for  this 
project.  And  our  eyes  will  not  be  upon  the  State 
of  Pennsylvania  alone  but  upon  all  the  55  coun- 
ties that  have  auxiliaries,  for  it  will  be  up  to  each 
county  to  take  its  share  of  this  project  if  Penn- 
sylvania is  to  become  proud  of  a 100  per  cent 
quota  record  this  year. 

Knowing  that  you  can  do  the  job,  it  seems  to 
me  that  we  can  expect  no  less  than  that  you  do  it. 
(Mrs.  Richard  F.)  Ann  Stover, 
Today’s  Health  Chairman, 

Woman’s  Auxiliary  to  the  American 
Medical  Association. 


Pennsylvania  is  challenged  by  the  preceding 
article!  The  Today’s  Health  contest  closes  April 
30.  How  is  your  county  sharing  in  the  net  re- 
sults? Have  yon  reached  100  per  cent  of  your 
quota  (your  total  membership)  ? Let’s  prove  by 
our  efforts  in  this  project  that  we  truly  are 
"women  with  a purpose.” 


AMA  REGIONAL  CONFERENCES 

Two  regional  conferences  in  this  district  were 
conducted  by  the  Washington  office  of  the  Amer- 
ican Medical  Association  in  cooperation  with  the 
association’s  Committee  on  Legislation.  The 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  was  represented  at  the 
Pittsburgh  meeting,  December  10,  by  Mrs.  Fred- 
eric H.  Steele  and  Mrs.  Daniel  H.  Bee  and  at 
the  New  York  City  meeting,  December  12,  by 
Mrs.  J.  Frederic  Dreyer  and  Mrs.  John  M. 
Wagner. 

Talks  and  discussion  of  the  following  subjects 
were  included  in  the  agenda : a brief  outline  of 
the  functions  and  activities  of  the  Washington 


Po-hee  Sendi  Special  Meidaae 

to-  Medici+ie  Men! 

SKYLINE  INN,  high  in  the  picturesque  Poconos,  is 
the  perfect  “reservation”  for  rest  and  relaxation.  The 
atmosphere  is  friendly  and  informal  and  the  food  is 
truly  delicious  (recommended  by  Duncan  Hines  in  his 
“Adventures  in  Good  Eating”). 

You'll  find  a hundred  and  one  ways  to  enjoy  life  at 
Skyline  with  golf  (pitch  and  putt)  right  on  the  grounds, 
swimming,  riding,  archery,  television,  movies,  cocktail 
lounge  and  game  rooms.  We  have  telephones,  but  we’ll 
be  glad  to  shut  yours  off  if  you  request  it. 

PO-KEE’S  SPECIAL  PROFESSIONAL  RATES: 


American  Plan  (3  meals  daily).  Rate  per  person,  per  day,  two  in  a room. 

$9.00  $11.00  $13.00 

Above  rates  subject  to  weekly  discount  and  during  our  MEDICAL  MONTHS  (April  1st  through  May 
28th)  an  additional  discount  of  10%  on  weekly  rates. 


Send  for  free  color  brochure 

WRITE  WIRE  WHISTLE 

J.  Frank  Birdsall,  Jr.,  Mgr 
Philadelphia  Office;  John  Bartram  Hotel 
PE  5-0608 


MOUNT  POCONO,  PA. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M D. 
Elizabeth  McLaughry.  M.D 
Hugh  M.  Hart.  M D. 


office ; an  explanation  of  Washington  office  pub- 
lications and  the  extent  of  their  circulation  (be- 
ginning in  1953  the  Capitol  Clinic  and  Bulletin 
were  merged  in  The  AM  A Washington  Letter ) ; 
how  the  “lobby”  system  works ; explanation  of 
membership  and  functions  of  the  Committee  on 
Legislation  ; brief  summary  of  Congressional  ac- 
tivity on  bills  before  the  last  Congress;  trends 
and  expected  legislative  proposals  for  the  next 
Congress. 


YOU  HAVE  A DATE! 

(See  February  Pennsylvania  Medical 
Journal) 

Seventh  Annual  Conference,  Harrisburg, 
March  19-20,  1953 

Theme : “Our  Goal  a Better  World” 

Regional  Meetings 

April  13 — Franklin  April  20 — Williamsport 

April  15 — Pittsburgh  April  22— Wilkes-Barre 
April  17 — Altoona  April  24 — Philadelphia 


Diagnosis 

Complete  facilities  for  differential  diagnosis. 

Accommodations 

Homelike  private  sanatoria  accommodating 
from  4 to  30  patients,  each  with  private  room, 
many  with  private  porch  and  private  bath. 
Costs:  (including  board  and  lodging)  $35.00  to 
$80.00  per  week,  without  nursing  care;  $45.00  to 
$95.00  per  week  with  general  nursing  care. 

Several  semi-private  sanatoria  in  the  area 
accommodating  80  to  200  patients,  each  with 
private  room.  Maximum  costs:  $56.00  per  week, 
which  includes  partial  or  full  medical  care. 

Treatment 

The  most  modern  and  time  saving  integration 
of  rest,  antibiotics,  surgery  and  rehabilitation. 

Research 

Pioneering  bacteriological,  pathological,  physio- 
logical and  clinical  research,  through  Trudeau 
Foundation  facilities.  Complete  laboratory  con- 
trol, so  vital  in  these  days  of  new  drug  therapy. 


SARANAC  LAKE 

THE  HEALTH  CENTER  IN  THE  ADIRON- 
DACK FOR  THE  STUDY,  CARE  AND 
TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS AND  OTHER  CHEST  DISEASES: 

Surgery 

A modern  General  Hospital  with  one  wing  ex- 
clusively for  surgery  on  the  tuberculous.  The 
staff  includes  three  Diplomates  of  Thoracic 
Surgery  and  two  Anesthesiologists. 

Rehabilitation 

The  Saranac  Lake  Rehabilitation  Guild  pro- 
vides facilities  for  occupational  and  physical 
therapy  under  licensed  personnel.  Instruction 
in  60  vocational,  technical  and  academic  sub- 
jects by  30  certified  teachers  and  counselors. 
Physical  therapy  department  includes  tech- 
niques to  bring  relief  to  patients  with  breath- 
ing difficulties. 

For  complete  information  please  write  to  — 

Norman  R.  Sturgis,  Executive  Director, 

Saranac  Lake  Medical  Facilities,  Inc.* 

90  Main  Street,  Saranac  Lake,  New  York 

*A  non-profit  organization  of  Saranac  Lake  citizens  inter- 
ested in  publicizing  the  many  health  services  of  the  area. 
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PHARMACEUTICAL  TOUR 


On  the  last  day  of  the  1952  Pennsylvania  medical  con- 
vention, the  opportunity  to  visit  the  modern  laboratories 
of  Smith,  Kline  & French  in  Philadelphia  was  offered 
to  members  of  the  Woman’s  Auxiliary.  It  is  to  be  re- 
gretted that  so  few  of  the  women  availed  themselves  of 
this  privilege — for  privilege  it  was,  in  the  eyes  of  the 
five  of  us  who  were  taken  on  a tour  of  what  must 
surely  be  a model  among  pharmaceutical  plants. 

The  building,  located  on  Spring  Garden  Street,  is 
constructed  of  steel,  glass,  and  concrete  and  has  a clean, 
uncluttered  beauty,  which  also  characterized  the  first 
floor  lobby.  There  we  registered  with  the  receptionist 
and  were  joined  shortly  by  the  intelligent  and  courteous 
young  man  who  was  to  be  our  guide.  Explaining  that 
our  tour  would  start  on  the  fifth  floor,  he  took  us  by 
elevator  to  the  top  of  the  building  from  which  we  grad- 
ually worked  our  way  down. 

The  scope  of  this  company’s  activities  amazed  us  as 
we  progressed  through  one  department  after  another. 
One  of  its  basic  concerns  is  with  ideas  which  may 
develop  into  new  pharmaceutical  products ; and  a con- 
stant search,  by  its  staff,  for  new  ideas  goes  on  in  the 
study  of  scientific  literature,  affiliation  with  universities 
carrying  on  research  work  in  the  fields  of  chemistry 
and  biology,  and  the  experimental  work  being  done  in 
its  own  laboratories.  As  new  ideas  are  conceived,  they 
are  evaluated  and  then  passed  on  to  either  the  research 
or  the  development  departments  for  further  study. 


t(o/ 1 e 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY  Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  March  16,  March  30,  April  13.  Sur- 
gical Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
lour  weeks,  starting  June  1.  Surgical  Anatomy  and 
Clinical  Surgery,  two  weeks,  starting  March  16,  June 
15.  Basic  Principles  in  General  Surgery,  two  weeks, 
starting  March  30.  Gallbladder  Surgery,  ten  hours, 
starting  April  JO  Surgerj  of  < olon  and  Rectum,  me 
week,  starting  April  13.  General  Surgery,  one  week, 
starting  May  4.  General  Surgery,  two  weeks,  starting 
April  20.  Fractures  and  Traumatic  Surgery,  two 
weeks,  starting  June  15. 

GYNECOLOGY— Intensive  Course,  two  weeks,  starting 
March  16.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  March  30. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  30. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting 
April  6.  Congenital  Heart  Disease,  two  weeks,  start- 
ing May  18. 

MEDICINE  -Intensive  General  Course,  two  weeks,  start- 
ing May  4.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  16.  Allergy,  one  month  and 
six  months,  by  appointment. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April 
13.  Ten-Day  Practical  Course  in  Cystoscopy  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  11. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street , 

Chicago  12 , Illinois 


The  research  laboratories,  which  occupy  the  top  floor, 
are  light,  airy,  superbly  equipped,  and  safeguarded  in 
every  possible  way  from  the  dangers  of  fire  and  ex- 
plosion. Here,  qualified  scientists  are  constantly  at  work 
seeking  to  synthesize  new  products  of  possible  ther- 
apeutic value.  Once  they  have  succeeded,  the  new  com- 
pound is  passed  on  to  the  pharmacologic  section  where 
it  undergoes  additional  tests  and  is  then  tried  out  ex- 
perimentally on  animal  patients. 

We  were  especially  interested  in  this  phase  of  the 
work  and  welcomed  the  opportunity  to  visit  the  ex- 
perimental laboratories,  where  we  were  impressed  and 
delighted  with  the  bright  airy  cleanliness  of  the  cages 
and  rooms,  and  the  well-cared-for  appearance  of  the 
rats,  mice,  guinea  pigs,  rabbits,  cats,  and  dogs.  The 
latter  greeted  us  with  vociferous  barking  and  animated 
tail-wagging  as  we  looked  in  at  the  door  of  their  large, 
light  room.  We  were  shown  the  small  pantry-like  space 
where  the  food  for  these  four-footed  patients  is  pre- 
pared, and  the  “laundry”  where  every  cage  is  scrubbed 
and  scalded  six  days  a week  before  being  carpeted  with 
fresh  shavings.  Our  guide  sounded  a bit  apologetic 
when  he  explained  that  the  skeleton  staff  kept  on  over 
weekends  to  feed  and  water  the  animals  did  not  sterilize 
the  cages  on  Sunday.  To  which  our  reaction  was,  “So 
what !”  For  we  questioned  whether  many  household 
pets  are  kept  as  scrupulously  clean  as  are  these  waifs 
that  are  brought  in  to  Smith,  Kline  & French  to  serve 
the  progress  of  medicine. 

Next  we  were  taken  to  the  pharmaceutical  labora- 
tories where  new  drugs  which  prove  satisfactory  in  their 
early  physiologic  testing  are  then  sent.  All  sorts  of 
problems  have  to  be  worked  out  at  this  point:  the  most 
suitable  form  (pill,  liquid,  ointment,  or  other),  uniform- 
ity of  dosage,  palatability,  optimum  rate  of  release 
within  the  body,  and  stability,  which  must  give  assur- 
ance of  a so-called  “shelf  life”  of  about  two  years.  With 
the  solution  of  these  problems,  larger  quantities  of  the 
new  substance  are  produced  and  sent  out  to  clinics  and 
institutions  for  trial  use.  And  finally,  application  is 
made  to  the  Food  and  Drug  Administration  to  have 
the  product  approved  for  commercial  use. 

Only  when  all  of  these  steps  have  been  followed  is  a 
new  drug  ready  to  be  offered  to  the  public.  So  it  is  at 
this  point  that  quantity  production  begins.  Methods  of 
production  must  still  be  checked  for  efficiency  and  econ- 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,590. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 

— — ------  
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, I omy,  and  sometimes  it  is  necessary  for  new  machinery 
ho  be  developed;  even  this  eventuality  Smith,  Kline  & 

I French  is  prepared  to  handle  in  its  engineering  and 
i mechanical  development  section ! The  production  area 
has  special  divisions  to  handle  each  type  of  medication 
— huge  tanks  for  liquids,  great  vats  and  colloid  mills 
1 for  ointments,  and  complicated  mixing,  drying,  and 
compressing  machines  for  the  making  of  tablets.  These 
i last  are  then  coated  or  polished,  as  the  case  may  be,  in 
large  revolving  drums.  Many  of  these  processes  require 
! special  conditions  of  temperature  or  humidity  which  are 
: provided  by  25  separate  air-conditioning  systems  within 
the  building. 

The  final  step,  of  course,  is  packaging  the  product. 
But  before  this  can  be  done,  samples  must  be  checked 
once  more,  for  quality,  in  the  analytical  control  labora- 
tory. Given  a final  o.k.,  each  type  of  medication  goes  to 
complicated  filling  equipment  which  puts  it  into  bottles, 
capsules,  or  tubes.  These,  in  turn,  are  packed  in  small 
containers  to  which  printed  pamphlets  of  explanation 
and  directions  are  added  if  they  are  being  sent  as  sam- 
ples to  the  medical  profession  or  in  cases  for  distribu- 
tion to  wholesalers  throughout  the  country. 

And  so  we  concluded  our  trip  through  the  building, 
: with  the  sample  packages  ready  for  mailing  and  the 

I cases  and  cartons  in  the  shipping  room  waiting  to  be 
sent  out  by  rail  or  truck  to  druggists  all  over  the  world. 
“This  then,”  to  quote  from  Caduceus,  a Smith,  Kline  & 
' French  publication,  “is  the  story  of  a drug — a story  of 
skill,  of  know-how,  of  care  and  constant  vigilance.” 
Mrs.  Philip  J.  Morgan, 
Luzerne  County. 

• 

COUNTY  NEWS 

i While  Mrs.  J.  Frederic  Dreyer  has  been  visiting  more 
of  the  many  auxiliaries  under  her  jurisdiction,  her  many 
deputies  have  been  playing  Santa  Claus  to  the  other- 
, wise  forgotten  in  the  celebration  of  the  birth  of  “the 
greatest  Healer  of  them  all.”  Quiet  for  the  month  of 
December  were  the  many  activities  so  necessary  for  the 
progress  of  medicine;  and  just  for  the  month  the  most 
, effort  was  made  for  good  fellowship  among  ourselves 
and  the  less  fortunate  of  our  communities. 


LYCOMING  County  met  for  the  annual  Toy  Chest 
luncheon  at  the  Williamsport  Hospital.  Mrs.  Marc  W. 
Bodine,  president,  introduced  Miss  Marion  Maynard, 
public  relations  director  of  the  hospital,  who  conducted 
members  on  a tour  of  the  pediatric  department  where 
the  Toy  Chest  was  emptied  into  the  delighted  small 
patients’  arms.  The  day  following  Christmas,  Lycoming 
County  doctors  and  their  wives  enjoyed  their  holiday 
dance. 

PHILADELPHIA  County  is  still  adding  to  the  till 
from  its  Christmas  bazaar;  to  date  its  chairman,  Mrs. 
Frederick  H.  Kramer,  reports  a profit  of  over  $1,800. 
Many  of  the  toys  sold  at  this  affair  were  distributed  to 
the  youngsters  confined  to  the  Philadelphia  General 
Hospital  over  the  holidays. 

LEHIGH  County  members  brought  contributions  to 
Rose  Haven  and  the  Lehigh  County  Tuberculosis  and 
Health  Society  when  they  attended  a Christmas  tea  and 
musicale  at  the  home  of  Dr.  and  Mrs.  Clyde  H.  Kelch- 
ner.  Following  a description  of  “Christmas  in  Mexico” 
and  several  harp  solos,  Mrs.  Lewis  J.  Leiby,  auxiliary 
president,  sang  Christmas  carols. 

LACKAWANNA  County’s  holiday  spirit  was  great, 
using  for  its  goal,  “Make  your  Christmas  gift  to  the 
boys  in  Korea  a pint  of  blood,”  with  125  pints  its  quota 
and  a committee  that  left  no  stone  unturned  to  produce 
results,  including  a baby-sitting  service  for  donors. 
Mrs.  Paul  F.  Polentz,  the  chairman,  can  feel  that  her 
group  has  indeed  made  a noble  stride  in  our  quest  of 
“peace  on  earth,  good  will  to  men.”  Because  of  her 
outstanding  accomplishments  in  the  Lackawanna  Aux- 
iliary’s blood  donor  project,  Miss  Sadie  Falkowsky  has 
been  honored  by  being  appointed  vice-chairman  of  the 
volunteer  group  of  the  Scranton  Red  Cross  Chapter. 

INDIANA  County  had  a Christmas  dinner  party  at 
the  country  club  and  each  member  brought  two  gifts, 
one  for  a man  and  the  other  for  a woman  who  live  at 
the  county  home.  This  party,  planned  by  Mrs.  Fred- 
erick J.  Kellam,  Mrs.  Thomas  W.  Kredel,  and  Mrs. 
Daniel  H.  Bee,  was  also  the  occasion  for  the  presenta- 
tion of  the  Benjamin  Rush  awards  to  the  Indiana  Lions’ 
Club  and  Mr.  John  M.  Davis  and  the  essay  contest 
prizes  to  Mary  Louise  Hewitt  of  Saltsburg  High  School 
and  Darla  Goodheart  of  Keith  School,  Indiana.  Christ- 
mas carols  ended  the  evening  on  a high  note. 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — S60  UPWARDS 
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ERIE  County  enjoyed  its  second  family  holiday 
party.  Doctors’  wives  and  children  (grandchildren, 
too)  sang  carols,  received  gifts  from  Santa  Claus  (Wil- 
liam D.  Weber,  M.D.),  and  brought  jams,  jellies,  and 
gifts  for  young  patients  at  Municipal  Hospital.  Along 
with  the  news  of  the  Christmas  party,  Mrs.  Raymond 
J.  Rickloff,  the  Erie  president,  reports  that  to  date  her 


Reader  attention  is  earnestly  drawn  to  the  ap- 
pealing subject  "Protection  of  Rheumatic  Fever 
Patients”  as  it  appears  on  page  216. 

It  is  believed  that  this  page  devoted  to  "Car- 
diovascular Briefs”  in  this  and  subsequent  issues 
of  the  journal  will  be  a credit  to  its  sponsors 
and  a benefit  to  physician  readers  and  to  their 
patients. 


FpHTWAWi  iMPIAMAs, 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  K.  G Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1 5282 
READING  Office:  David  Lowe,  Representative, 
1425  N 13th  Street,  Telephone  Reading  4-8960 


group  has  earned  $850  from  a rummage  sale  and  a 
bridge  style  show. 

BERKS  County  doctors’  wives  entertained  their  chil- 
dren with  a puppet  show,  carol  sing,  and  ice  cream  and 
cookie  party  under  the  direction  of  Mrs.  John  E.  Keller, 
Mrs.  Lynwood  V.  Keller,  and  Mrs.  John  J.  Williams. 

MONTGOMERY  County  marked  the  Yule  season 
with  a book  review  by  a member,  Mrs.  Herbert  B. 
Shearer,  of  “The  Trapp  Family  Singers.” 

The  New  Year  brought  activity  on.  the  part  of  the 
past  presidents.  In  PHILADELPHIA  the  group  spon- 
sored a dessert  bridge,  the  proceeds  going  to  the  Aid 
Association  of  the  Philadelphia  County  Medical  Society. 
In  ERIE,  83  members  gathered  at  a twenty-fifth  an- 
niversary luncheon  to  honor  their  past  presidents  and 
to  watch  Mrs.  J.  Frederic  Dreyer  present  pins  to  them. 
Mrs.  James  H.  Delaney  wrote  the  reminiscent  com- 
mentary that  brought  each  one  forward  to  receive  her 
pin  and  to  hear  a brief  reminder  of  the  many  events 
which  have  added  up  to  make  Erie  “one  of  the  leading 
auxiliaries  in  the  State.”  (quote,  Mrs.  Dreyer) 
Summary  by 

(Mrs.  Norbert  F.)  Margaret  Alberstadt, 
Member,  State  Publicity  Committee. 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 

(7?tns  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
G/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets.  Philadelphia  40 


RIGGS  COTTAGE  SANITARIUM 


I jamsville 


Maryland 


A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSE  A W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Psychiatrist 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Academy  of  General  Practice — St.  Louis, 
March  23  to  26. 

American  College  of  Physicians — Atlantic  City,  April 
13  to  17. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, April  28  to  May  1. 

Pennsylvania  Radiological  Society  (Annual  Meeting)  — 
Pottsville,  May  22  and  23. 

American  College  of  Chest  Physicians — New  York  City, 
May  28  to  31. 

American  Medical  Association  (Annual  Session) — New 
York  City,  June  1 to  5. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

Birth 

To  Dr.  and  Mrs.  Dale  C.  Stahle,  of  Harrisburg,  a 
son,  February  12. 

Engagements 

Miss  Marilyn  Weigman  to  Samuel  Finkclman,  M.D., 
both  of  Philadelphia. 

Miss  Agnes  Marie  Ambrogi,  of  Drexel  Hill,  to 
Stephen  B.  Vassalotti,  M.D.,  of  Philadelphia. 

Miss  Joan  Barbara  Wambold,  of  Somerton,  to  Jo- 
seph John  McKee,  Jr.,  M.D.,  of  Philadelphia. 

Miss  Mary  Jane  Lawson,  of  Cynwyd,  to  Albert  A. 
Lucine,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Albert  A. 
Lucine,  of  Penn  Valley. 

Miss  Shirley  Stevenson,  daughter  of  Dr.  and  Mrs. 
H.  Burton  Lochhead,  of  Philadelphia,  to  Mr.  Standley 
H.  Hoch,  Jr.,  of  Pittsburgh. 

Miss  Sarah  Frances  Hooker,  of  Tyrone,  to  Rich- 
ard Seymour  Wagner,  Jr.,  M.D.,  of  Lancaster.  Dr. 
Wagner  is  resident  physician  in  anesthesiology  at  Tem- 
ple University  Hospital.  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Lewis  Hill  Weed,  Reading;  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore,  Md.,  1912 ; aged 
66;  died  Dec.  21,  1952,  following  a long  illness.  In 
1939  Dr.  Weed  was  named  chairman  of  the  medical 
sciences  division  of  the  National  Research  Council.  He 
resigned  from  this  post  two  years  ago.  He  was  the 
author  of  many  monographs  and  original  articles  on 
anatomy  and  neurology,  and  in  1946  won  the  U.  S. 


Medal  of  Merit.  He  was  also  named  to  the  Order  of 
the  British  Empire.  During  World  War  I he  was  a 
captain  in  the  Army  Medical  Corps.  Since  1947  he  has 
been  a member  of  the  Yale  Corporation.  Surviving  are 
a sister  and  a nephew,  Dr.  William  B.  McAllister,  Jr., 
assistant  professor  of  pathology  at  Yale. 

O Donald  C.  Muir,  Greensburg;  George  Washington 
University  School  of  Medicine,  Washington,  D.  C., 
1940;  aged  39;  died  suddenly  Jan.  26,  1953,  when  he 
tripped  over  a lamp  cord  at  his  home.  He  suffered  a 
broken  collar  bone  and  fractured  ribs  and  his  death 
was  believed  due  to  either  a punctured  lung  or  a blood 
clot.  Dr.  Muir  was  taking  a special  course  in  anesthesia 
at  Mercy  Hospital,  Pittsburgh,  just  before  his  death. 
During  World  War  II  he  was  a lieutenant  commander 
in  the  Navy.  He  is  survived  by  his  widow,  two  sons, 
his  parents,  two  brothers,  and  three  sisters. 

La  Barre  J.  Leamy,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  78;  died 
Feb.  5,  1953,  at  the  U.  S.  Naval  Hospital.  Dr.  Leamy 
was  senior  physician  of  the  Bureau  of  Charities  and 
Correction  from  1942  to  1950,  and  for  the  last  two  years 
was  medical  director  of  Pennhurst  State  School  at 
Spring  City.  During  World  War  I he  was  a major  in 
the  Army  Medical  Corps.  Surviving  are  his  widow,  a 
son,  a daughter,  and  a brother. 

O John  D.  Caldwell,  Santa  Barbara,  Calif. ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1899;  aged 
80;  died  Feb.  7,  1953.  Dr.  Caldwell  lived  and  practiced 
at  Irwin,  Pa.,  until  his  retirement  in  1945.  He  was  a 
veteran  of  World  War  I,  and  was  a member  of  the 
Westmoreland  County  Medical  Society.  Surviving  are 
his  widow,  two  sons,  a daughter,  and  a sister.  One  son, 
Dr.  David  M.  Caldwell,  is  medical  director  of  Santa 
Barbara  General  Hospital. 

Lewis  T.  Mitchell,  Lorain,  Ohio;  University  of  the 
South  Medical  Department,  Sewanee,  Tenn.,  1898 ; aged 
76;  died  Jan.  25,  1953.  Dr.  Mitchell  was  staff  phy- 
sician at  the  County  Workhouse  in  Pittsburgh  for  24 
years  before  moving  to  Ohio  in  1939.  During  World 
War  I he  was  a captain  in  the  Army  Medical  Corps 
and  he  was  a major  in  the  Pennsylvania  National 
Guard’s  107th  Field  Artillery.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 

Percy  B.  Gallegos,  Philadelphia;  Stanford  University 
School  of  Medicine  in  California,  1924;  aged  54;  died 
Feb.  6,  1953,  at  the  Philadelphia  Naval  Hospital  where 
he  was  chief  of  dependents’  services  since  1950.  During 
World  War  II  he  was  a captain  in  the  Navy.  He  was 
a Feliow  of  the  American  College  of  Surgeons  and  a 
diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology.  Surviving  are  his  widow,  a son,  and  a 
daughter. 
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O Christopher  J.  Mogan,  Memphis,  Term. ; Jefferson 
Medical  College  of  Philadelphia,  1929;  aged  50;  died 
Dec.  23,  1952.  He  served  in  the  Army  during  World 
War  II,  and  at  the  time  of  his  death  was  associated 
with  the  Veterans  Administration  Hospital  at  Memphis. 
He  was  a member  of  the  Philadelphia  County  Medical 
Society. 

William  H.  Ziegler,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1880;  aged  97;  died  Jan.  23, 
1953.  He  was  a former  police  surgeon  and  a member 
of  the  Philadelphia  Board  of  Education  for  nearly  35 
years.  Dr.  Ziegler,  who  had  retired  from  active  prac- 
tice about  five  years  ago,  is  survived  by  his  widow  and 
a daughter. 

o Nejm  M.  A.  Daghir,  St.  Mary’s;  University  of 
Pennsylvania  School  of  Medicine,  1919 ; aged  63 ; died 
of  a heart  attack  Jan.  30,  1953.  Dr.  Daghir  was  born 
in  Lebanon,  Syria,  and  came  to  the  United  States  in 
1908.  He  was  a member  of  the  staff  of  Kaul  Memorial 
Hospital.  Surviving  are  his  widow,  three  sons,  and  two 
sisters. 

Ira  H.  Cotton,  Leesburg;  University  of  Pittsburgh 
School  of  Medicine,  1894;  aged  86;  died  Dec.  27,  1952, 
in  the  Mercer  Cottage  Hospital.  He  had  broken  his  hip 
in  an  accident  six  weeks  before  at  his  home.  Surviving 
are  a son,  a daughter,  and  a sister. 

Philip  F.  Hoffman,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1900;  aged 
74;  died  Feb.  2,  1953,  in  Hahnemann  Hospital.  An 
ophthalmologist,  he  had  retired  in  1952.  A brother,  X. 
Fulmer  Hoffman,  M.D.,  of  Philadelphia,  survives. 

Guy  W.  Davison,  Greencastle ; Medico-Chirurgical 
College  of  Philadelphia,  1903;  aged  79;  was  found 
dead  Jan.  8,  1953,  from  a self-inflicted  bullet  wound  in 
the  head.  He  had  been  in  ill  health  and  was  retired. 

P.  Charles  Green,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1893;  aged  79;  died  Jan.  5, 
1953.  He  had  retired  from  active  practice  about  ten 
years  ago.  A son  and  two  daughters  survive. 

M iscellaneous 

The  seventy-fourth  annual  meeting  of  the 
American  Laryngological  Association  will  be  held 
at  the  Roosevelt  Hotel,  New  Orleans,  La.,  April  26  and 
27,  1953.  The  president  is  Louis  H.  Clerf.  M.D.,  of 
Philadelphia. 


The  late  Thomas  Drake  Martinez  Cardeza,  of 
Philadelphia,  who  died  June  6,  1952,  bequeathed  his 
residuary  estate  including  a trust  from  his  mother  to 
Jefferson  Medical  College  and  Hospital  to  establish  the 
Charlotte  Drake  Cardeza  Foundation  for  medical  re- 
search in  the  Division  of  Hematology. 


The  seventh  annual  Rocky  Mountain  Cancer 
Conference  will  be  held  in  Denver  on  July  8 and  9. 
As  in  previous  years,  there  will  be  eight  outstanding 
guest  speakers,  and  on  the  first  evening  a banquet  and 
entertainment  for  both  the  doctors  and  their  ladies. 
There  is  no  registration  fee  for  this  conference. 
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The  Temple  University  Chapter  of  Alpha  Omega 
Alpha  presented  its  annual  lectureship  on  Monday, 
March  9,  at  4 p.m.  in  the  Auditorium  of  Temple  Uni- 
versity School  of  Medicine,  3400  X.  Broad  St.,  Phila- 
delphia. The  lecture  was  given  by  Homer  W.  Smith, 
M.D..  professor  of  physiology  at  New  York  University 
College  of  Medicine.  The  title  of  the  lecture  was  “The 
Development  of  Modern  Renal  Physiology.” 


The  members  of  the  American  Academy  of  Ob- 
stetrics and  Gynecology  residing  in  District  III, 
which  comprises  Pennsylvania,  Xew  Jersey,  and  Del- 
aware, will  hold  a meeting  in  Harrisburg  on  Saturday, 
April  11.  The  clinical  session  will  be  held  in  the  Har- 
risburg Academy  of  Medicine  building,  Fourth  and 
Seneca  Streets,  beginning  at  10  a.m.  The  meeting  will 
be  concluded  with  a dinner  at  the  Hotel  Harrisburger 
which  begins  at  6 p.m.  \V.  Paul  Dailey,  M.D.,  901 
Xorth  Second  St.,  Harrisburg,  is  in  charge  of  the  ar- 
rangements. 


The  131st  meeting  of  the  Reading  Eye,  Ear,  Nose 
and  Throat  Society  was  held  on  January  21  at  the 
Wyomissing  Club.  Reading.  The  speaker  of  the  eve- 
ning was  John  T.  Dickinson,  M.D..  of  Pittsburgh.  His 
illustrated  lecture  was  on  the  subject  of  “Primary  and 
Delayed  Repair  of  Traumatic  Defects  of  the  Face.” 
Preceding  the  regular  dinner  meeting,  a study  club  was 
conducted  on  "Modern  Treatment  of  Uveitis.”  John  M. 
Wotring,  M.D.,  of  Reading,  was  the  moderator  and 
Harold  L.  Strause,  M.D..  of  Reading,  was  the  instruc- 
tor. 


More  than  40  industrial  and  business  firms  in 
the  Philadelphia  area  have  applied  for  participation  in 
the  course  in  industrial  medicine  which  started  in  Feb- 
ruary and  will  continue  through  May  6.  The  course  is 
sponsored  by  the  Chamber  of  Commerce  and  the  De- 
partment of  Public  Health  and  Preventive  Medicine  of 
the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania. Its  aim  is  to  improve  the  health  standards  among 
industrial  workers  and  to  raise  the  levels  of  medical 
care  for  working  men  and  women.  Twelve  lectures  and 
discussion  periods  are  included  in  the  course. 


The  sixth  annual  Postgraduate  Course  in  Dis- 
eases of  the  Chest,  sponsored  by  the  American  Col- 
lege of  Chest  Physicians,  Pennsylvania  Chapter,  and  the 
Laennec  Society  of  Philadelphia,  will  be  presented  at  the 
Bellevue-Stratford  Hotel.  Philadelphia,  March  23-27. 

This  course  will  emphasize  the  recent  developments 
in  all  aspects  of  the  diagnosis  and  treatment  of  chest 
diseases.  The  course  is  open  to  all  physicians ; how- 
ever. the  number  of  registrants  will  be  limited. 

The  tuition  fee  is  $50  and  applications  will  be  ac- 
cepted in  the  order  in  which  they  are  received.  This 
course  has  been  approved  for  credits  by  the  American 
Academy  of  General  Practice.  Applications  should  be 
sent  to  the  Executive  Director,  American  College  of 
Chest  Physicians.  112  East  Chestnut  St.,  Chicago  11, 
111. 
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Relaxed 

but  awake 


(or  sedation 


Tasteless  TABLETS 


Sedative: 

32  mg.  ('/}  grain I and 
new  50  mg.  (3,$  gram) 

Antiepileptic: 

0.1  Cm.  (V/i  grams) 
and  0.2  Gm.  13  grains) 


WINTH ROP-STEARNS  INC.  ,New  York  18,  N.Y.,  Windsor,  Ont. 


Mebaral,  trademark  reg.  U.  S.  & Canada,  brand  of  mephobarbital 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 

Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 
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SEROLOGIC  DIAGNOSIS  OF 
TOXOPLASMOSIS 

The  Bureau  of  Laboratories  of  the  Department  of 
Health  of  Pennsylvania  wishes  to  bring  to  the  attention 
of  all  physicians  recent  developments  in  the  serologic 
diagnosis  of  toxoplasmosis. 

At  the  request  of  the  Committee  on  Toxoplasmosis, 
National  Institutes  of  Health,  a laboratory  has  been 
established  by  the  Parasitology  and  Mycology  Section 
of  the  Communicable  Disease  Center,  United  States 
Public  Health  Service,  to  perform  serologic  tests  for 
toxoplasmosis. 

At  present  the  Sabin-Feldman  methylene  blue  test  is 
performed.  In  the  near  future  complement  fixation  tests 
will  be  provided  for  the  checking  of  certain  sera. 

In  submitting  specimens  for  this  test,  the  following 
rules  must  be  observed : 

1.  At  the  present  time  requests  must  be  limited  to 
suspected  cases  of  congenital  toxoplasmosis.  When- 
ever possible,  sera  from  both  mother  and  infant 
should  be  submitted.  The  interpretation  of  the 
serologic  tests  in  other  conditions,  and  in  adults, 
still  constitute  research  problems. 

2.  All  specimens  must  be  sent  to: 

Bureau  of  Laboratories, 

Pennsylvania  Department  of  Health, 

215  S.  34th  St., 

Philadelphia  4,  Pa. 


Should  an  emergency  condition  arise,  a specimen 
may  be  submitted  directly  to: 

Communicable  Disease  Center, 

Att:  Toxoplasma  Laboratory, 

P.  O.  Box  185, 

Chamblee,  Georgia. 

provided  prior  clearance  has  been  obtained  by  tele- 
graph or  telephone  from  Dr.  C.  J.  Gentzkow,  Di- 
rector, Bureau  of  Laboratories,  at  the  address  given 
above.  The  telephone  numbers  are  Evergreen 
6-6526,  or  Evergreen  6-1355,  Philadelphia. 

3.  Each  specimen  must  consist  of  at  least  5 ml.  of 
sterile  clear  serum  or  10  ml.  of  sterile  whole  blood. 
Xo  preservative  should  be  added,  since  preserva- 
tives may  interfere  with  the  test. 

4.  Each  specimen  must  be  accompanied  by  a form, 
which  may  be  obtained  from  the  Bureau  of  Lab- 
oratories. Only  in  exceptional  cases  will  a spec- 
imen be  forwarded  if  it  is  not  accompanied  by  the 
proper  form,  and  in  such  cases  the  form  must  be 
completed  and  submitted  with  the  least  practicable 
delay. 

5.  All  physicians  should  secure  the  additional  infor- 
mation which  is  given  in  “Present  Status  of  Clin- 
ical Manifestations  of  Toxoplasmosis  in  Man.  In- 
dications and  Provisions  for  Routine  Serologic 
Diagnosis,’’  by  Albert  B.  Sabin,  M.D.,  Heinz  Eich- 
enwald,  M.D.,  Harry  A.  Feldman,  M.D.,  and  Leon 
Jacobs,  Ph.D.,  J.A.M.A.,  150:1063-1068,  Nov.  15, 
1952. 


Seventeenth  Annual  Postgraduate  Institute 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

April  28-May  1,1953 

Subjects  To  Be  Covered 


PANEL  DISCUSSIONS: 

Newer  Drugs  and  Their  Place  in 
Therapy 

Newer  Approaches  to  Older  Patients 
Endocrinology 

Heart  Surgery — Indications  and  Results 
Liver  Disease 


SYMPOSIA: 

Toxemias  of  Pregnancy 
Pediatrics 

What  Surgery  Has  to  Offer 
Bleeding  Ulcer 
Hypertension 
Chronic  Pancreatitis 
Bronchiectasis 


Thomas  M.  Durant,  M.D.,  Director 
301  So.  21st  Street,  Philadelphia  3 


Leandro  M.  Tocantins,  M.D., 

Associate  Director 


(Accepted  for  credit  by  American  Academy  of  General  Practice) 


Gynecology 
Tumor  and  Clinicopathologic  Conferences 
Color  Television  Programs  from  Philadelphia  General  Hospital 
Technical  Exhibits  Registration  Fee  $10.00  (For  non-members  of  Society) 


234 


THE  PENNSYLVANIA  MEDICAL  JOURNA 


BE  A CONTRIBUTOR  TO  COMMUNITY 
HEALTH 

The  consistent  annual  reports  reflecting  diminishing 
morbidity  and  mortality  rates  do  not  justify  complacency 
on  the  part  of  any  practicing  physician  as  long  as  a 
challenge  persists  in  each  cause  of  disability  or  death. 


DIABETES  MELLITUS — AN  ORIENTATION 

There  are  two  broad  schools  of  thought  today  in  ref- 
erence to  the  diabetic  diet.  These  are  exemplified  by 
one  school,  the  Joslin  group,  who  adhere  to  a limitation 
of  food  intake,  and  the  other  school  by  Tolstoi,  who  ad- 
here to  a freer  type  of  food  intake.  I am  reasonably 
sure  that  no  physician  believes  that  his  patient  adheres 
rigidly  to  a restricted  type  of  diet,  and  I am  equally 
convinced  that  even  in  the  more  liberal  type  of  diet 
many  diabetics  eat  more  than  is  permitted.  I prefer  to 
advise  my  patients  to  eat  a constant  type  of  food  intake 
averaging  between  250  and  300  grams  of  carbohydrate 
measured  in  terms  of  household  measurements.  This  al- 
lows for  variety,  but  at  the  same  time  I prefer  to  reg- 
ulate their  total  caloric  intake.  Their  24-hour  output  of 
glucose  in  the  urine  is  measured  on  this  type  of  diet 
and  a sufficient  amount  of  insulin  is  given  to  prevent 
the  active  symptoms  of  diabetes.  These  symptoms  con- 
sist of  acetonuria,  polydipsia,  and  polyphagia ; and  fur- 
ther, if  the  patient  is  overweight,  I insist  that  he  lose 
weight. 

I am  not  convinced  that  the  level  of  the  blood  sugar 
is  an  important  aspect  of  the  control  of  diabetes.  I real- 
ize that  this  has  been  a pivotal  point  of  discussion,  and 
yet  there  is  no  clear-cut  experimental  evidence  nor  clin- 
ical evidence  to  indicate  that  if  the  patient  is  properly 
nourished  the  level  of  the  blood  sugar  is  either  con- 
ducive to  ’diabetic  accidents  or  complications.  Further, 
it  must  be  recognized  that  the  interpretation  of  the 
blood  sugar  is  exceedingly  difficult.  I would  suggest 
that  when  one  interprets  a blood  sugar,  one  must  know 
the  method  used  in  determining  it — whether  it  is  venous 
or  capillary  blood,  time  of  day  taken,  the  type  of  diet 
the  patient  was  on  prior  to  taking  a blood  sugar,  and 
the  time  and  dose  of  insulin. — Cecil  Striker,  M.D., 
Illinois  Medical  Journal,  October,  1952. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  ate  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Pathology  resident.  Two  openings,  July, 
1953,  West  Penn  Hospital,  Pittsburgh  ; board-approved 
for  three  years  ; medical  school  affiliation  ; maintenance 
and  $225  to  $250  monthly. 


Wanted.- — Two  resident  physicians  for  220-bed  mod- 
ern A.C.S.  approved  hospital.  Excellent  training  for 
general  practice.  Write  Administrator,  Lewistown 
Hospital,  Lewistown,  Pa. 


For  Rent  Immediately. — Modern  brick  office  on 
ground  floor;  five  furnished  rooms  and  laboratory. 
Excellent  location;  ample  parking  space.  Write  Mrs. 
N.  M.  Daghir,  125  State  St.,  St.  Marys  (Elk  County), 

Pa. 


Wanted. — Assistant  medical  examiners  for  large  east- 
ern railroad,  graduates  of  Class  A schools,  under  56 
years  of  age.  Salary  $600  per  month  to  start,  with  rapid 
advancement.  Permanent  full-time  employment.  Write 
Dept.  299,  Pennsylvania  Medical  Journal. 


Opportunity. — Board-approved  residencies  available  in 
pathology,  July  1,  1953.  Busy  400-bed  hospital  with  ade- 
quate intern  staff  and  active  teaching  program,  225  au- 
topsies, 6000  surgicals.  Apply  Edward  J.  Benz,  M.D., 
Pathologist,  St.  Luke’s  Hospital,  Bethlehem,  Pa. 


Available.- — Desirable  location  in  eastern  Pennsyl- 
vania for  general  town  and  country  practice.  Fully 
equipped  suite  of  offices  available  for  immediate  posses- 
sion, rent  free  first  year.  Absolutely  no  money  neces- 
sary. Practice  established  many  years;  physician  retir- 
ing; competition  negligible.  Write  Dept.  298,  Penn- 
sylvania Medical  Journal. 


Wanted. — Location  to  practice.  Will  consider  asso- 
ciation with  surgeon.  Three  years  general  surgical 
training,  six  months  pathology,  and  one  year  urology ; 
Board  eligible.  American-born  and  American  graduate ; 
Protestant.  Good  health  and  no  physical  defects.  Good 
references.  Pennsylvania  license.  Write  Dept.  300, 
Pennsylvania  Medical  Journal. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pi o neer  Postgraduate 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures;  pre- 

natal clinics;  witnessing  normal  and  operative  deliv- 
eries; operative  obstetrics  (manikin).  In  Gynecology: 
lectures;  touch  clinics;  witnessing  operations;  ex- 
amination of  patients  preoperatively ; follow-up  in 
wards  postoperatively.  Obstetric  and  gynecologic 
pathology.  Anesthesia.  Attendance  at  conferences  on 
obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


Medical  Institution  in  America) 

SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology,  proc- 
tology, gynecologic  surgery  and  urologic  surgery.  Attendance 
at  lectures,  witnessing  operations,  examination  of  patients 
preoperatively  and  postoperatively,  and  follow-up  in  the  wards 
postoperatively.  Pathology,  radiology,  physical  medicine,  anes- 
thesia. Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and  oper- 
ative gynecology  on  the  cadaver;  attendance  at  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 


first  question  many  physicians 
ask  the  detail  man  when 

new  product  is  presented. 


The 


If  the  detail  man  can  answer  “Yes,”  you  know  that  the  composition  of  the 
product  has  been  carefully  verified,  that  members  of  the  Council  have  checked 
the  clinical  evidence,  the  label,  the  claims  and  agreed  that  the  product  merits 
your  confidence.  You  can,  of  course,  ask  your  own  questions,  and  make  your 
own  decision  about  using  any  product.  However,  you  save  yourself  a vast 
amount  of  time — and  gain  the  benefit  of  an  expert,  fact-finding  body  whose 
work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
product.  Your  Council  on  Pharmacy  and  Chemistry  renders  this  service  for 
you,  freely.  Nowhere  else  in  the  world  are  there  groups  that  perform  the 
functions  so  ably  served  by  the  A.  M.  A.'s  Council  on  Pharmacy  and 
Chemistry,  the  Council  on  Foods  and  Nutrition  and  the  Council  on  Physical 
Medicine  and  Rehabilitation. 


Food  and  drug  companies  cooperate  with  the  Councils  on  a free  and  voluntary 
basis.  The  Councils  serve  you  by  giving  assurance  that  the  product  bearing  it 
has  undergone  a careful  examination.  Ask  your  detail  man,  “Is  this  product 
Council  Accepted?” 
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BOOK  REVIEWS 


Essentials  of  Dermatology.  By  Norman  Tobias,  M.D., 
Associate  Clinical  Professor  of  Dermatology,  St.  Louis 
University;  Assistant  Dermatologist,  Firmin  Desloge 
and  St.  Mary's  Hospital ; Visiting  Dermatologist,  St. 
Louis  State  Hospital ; Fellow,  American  Academy  of 
Dermatology  and  Syphilology ; Diplomate,  American 
Board  of  Dermatology  and  Syphilology ; Visiting  Der- 
matologist at  the  St.  Louis  City  Hospital.  Illustrated. 
596  pages.  Fourth  edition.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1952.  Price,  $6.00. 

This  book  contains  the  essentials  of  dermatology  and 
one  needs  not  ask  for  more  than  just  that. 

There  are  many  books  of  greater  size,  but  Tobias’ 
book,  now  in  its  fourth  edition,  offers  the  essentials  for 
medical  students  and  general  practitioners. 

Gynecologic  and  Obstetric  Pathology  with  Clinical 
and  Endocrine  Relations.  By  Emil  Novak,  A.B.,  M.D., 
D.Sc.  (Hon.,  Trinity  College,  Dublin;  Tulane), 
F.A.C.S.,  F.R.C.O.G.  (Hon).  595  pages  with  630  illus- 
trations, 19  in  color.  Third  edition.  Philadelphia  and 
I London:  W.  B.  Saunders  Company,  1952.  Price,  $10.00. 

Since  the  appearance  of  the  first  edition  of  Dr. 
Novak’s  book  in  1940,  it  has  been  considered  to  be  the 
outstanding  book  of  its  kind,  and  this  new  third  edition 
is  no  exception.  Dr.  Novak  is  himself  a master  gyn- 
ecologic pathologist  as  well  as  a practical  and  practicing 
gynecologist.  He  has  drawn  extensively  from  his  years 
of  experience,  and  this  third  edition  is  a modern  and  ex- 
cellent textbook  of  obstetric  and  gynecologic  pathology. 
The  subject  matter  is  presented  by  first  reviewing  the 
normal  histology  as  well  as  the  clinical  features  and 
then  there  follows  a detailed  discussion  and  illustration 
of  the  gross  and  microscopic  pathology.  Dr.  Novak’s 
book  is  recommended  for  the  obstetrician  and  gynecol- 
ogist, pathologist,  and  medical  library. 

Ophthalmic  Pathology.  An  Atlas  and  Textbook.  By 
Jonas  S.  Friedenwald,  Helenor  Campbell  Wilder,  A. 
Edward  Maumenee,  T.  E.  Sanders,  John  E.  L.  Keyes, 
Michael  J.  Hogan,  W.  C.  and  Ella  U.  Owens,  with  the 
editorial  assistance  of  Helen  Knight  Steward.  Pub- 
lished under  the  joint  sponsorship  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  and 
the  Armed  Forces  Institute  of  Pathology.  489  pages 


with  CCLX  plates.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1952.  Price,  $18.00. 

This  book  is  an  outgrowth  of  the  Atlas  of  Ophthalmic 
Pathology  by  DeCoursey  and  Ash.  To  compare  the  two 
books  is  like  comparing  a caterpillar  to  a beautiful  but- 
terfly. The  earlier  book  was  quite  rough  and  had  a 
home-made  appearance  about  it,  while  the  present  text 
is  sleek  and  modern  in  every  detail.  It  has  numerous 
excellent  plates  illustrating  the  contents  of  the  text. 
The  print  is  legible  and  the  pages  have  double  columns 
for  easier  reading.  The  contents  is  divided  into  18  dif- 
ferent subjects  covering  the  entire  field  of  pathology  of 
the  eye. 

The  authors  are  to  be  congratulated  on  their  excel- 
lent presentation  and  integration  of  the  material.  The 
book  should  be  read  by  every  ophthalmologist  to  get  a 
clearer  understanding  of  the  basic  pathologic  processes 
of  diseases  of  the  eye  which  will  lead  to  better  manage- 
ment and  treatment  of  these  diseases  of  the  eye.  “As  is 
your  pathology,  so  is  your  practice.” 

Rheumatic  Diseases.  Diagnosis  and  Treatment.  By 
Eugene  F.  Traut,  M.D.,  F.A.C.P.,  Associate  (Rush) 
Clinical  Professor  of  Medicine,  University  of  Illinois; 
Attending  Physician  to  the  Cook  County  Hospital  and 
to  the  West  Suburban  Hospital,  Oak  Park,  111.;  Asso- 
ciate Attending  Physician  to  the  Presbyterian  Hospital 
of  Chicago;  Director  of  the  Arthritis  Clinic  of  Cook 
County  Hospital ; Lecturer  on  Arthritis  in  the  Cook 
County  Graduate  School  of  Medicine ; Member  of  the 
American  Rheumatism  Association.  With  192  illustra- 
tions. St.  Louis : The  C.  V.  Mosby  Company,  1952. 
Price,  $20.00. 

The  available  literature  concerning  the  rheumatic  dis- 
eases rivals  perhaps  and,  with  the  recent  spurt,  even 
surpasses  that  of  tuberculosis.  Authoritative  reviews 
appear  periodically.  The  comparatively  recent  steroid 
investigative  enthusiasm  has  necessitated  some  duplica- 
tion and  reappraisal.  In  some  respects  very  little  new 
information  has  resulted  other  than  the  specific  effect 
of  certain  steroids  verifying  previous  predictions.  There 
has,  however,  been  a rejuvenation  in  the  awareness  of 
a need  for  more  adequate  yardsticks  to  appraise  treat- 
ment as  well  as  delineate  disease  states  and  clarify  their 
interrelationships.  Any  attempt  to  correlate  this  pre- 
sumptive mass  of  material  suggests  a mammoth  task. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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Dr.  Traut  with  the  assistance  of  several  authors  re- 
porting particular  phases  of  rheumatic  diseases  has 
compiled  under  a single  cover  such  an  appraisal. 

The  size  of  the  text  prevents  specific  reference  to  sub- 
jects. The  discussions  are  brief  when  you  consider  the 
amount  of  material  that  had  to  be  screened.  The  intro- 
ductory chapters  are  limited  to  a general  appraisal  of 
the  problem  as  a whole.  Subsequent  chapters  discuss 
recognized  disease  entities — for  example,  rheumatic 
fever,  rheumatoid  arthritis,  scleroderma,  etc. 

References  are  many  and  are  tabulated  as  footnote 
additions  rather  than  at  the  end  of  the  chapter.  The 
index  makes  for  easy  reference. 

Dr.  Traut  and  his  associates  have  admirably  presented 
a comprehensive  detailed,  well-documented  monograph 
of  rheumatic  diseases.  This  book  is  recommended  for 
reading,  reference,  and  general  information  for  anyone 
who  wishes  cryptic  and  detailed  reports  on  the  rheu- 
matic diseases. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Handbook  of  Orthopedic  Surgery.  By  Alfred  Rives 
Shands,  Jr.,  B.A.,  M.D.,  Medical  Director  of  the  Alfred 
I.  duPont  Institute  of  the  Nemours  Foundation,  Wil- 
mington, Del. ; Visiting  Professor  of  Orthopedic  Sur- 
gery, University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pa.  In  collaboration  with  Richard  Bev- 
erly Raney,  B.A.,  M.D.,  Professor  of  Surgery  in  Ortho- 
pedic Surgery,  University  of  North  Carolina,  Chapel 
Hill,  N.  C. ; Lecturer  in  Orthopedics,  Duke  University 
School  of  Medicine,  Durham,  N.  C.  Illustrated  by  Jack 
Bonacker  Wilson  and  others.  Fourth  edition.  St. 
Louis:  The  C.  V.  Mosby  Company,  1952.  Price,  $8.00. 

The  Anatomy  of  the  Nervous  System.  Its  Develop- 
ment and  Function.  By  Stephen  Walter  Ranson,  M.D., 
Ph.D.,  Late  Professor  of  Neurology  and  Director  of 
Neurological  Institute,  Northwestern  University  Med- 
ical School,  Chicago.  Revised  by  Sam  Lillard  Clark, 
M.D.,  Ph  D.,  Professor  of  Anatomy,  The  Vanderbilt 
University  School  of  Medicine,  Nashville.  New,  ninth 
edition.  581  pages  with  434  illustrations,  18  in  color. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1953.  Price,  $8.50. 

A Manual  of  Clinical  Allergy.  By  John  M.  Sheldon, 
M.D.,  Professor  of  Internal  Medicine,  University  of 
Michigan  Medical  School;  Robert  G.  Lovell,  M.D., 
Instructor  in  Internal  Medicine,  University  of  Michigan 
Medical  School ; Kenneth  P.  Mathews,  M.D.,  Assistant 


Professor  of  Internal  Medicine,  University  of  Michigan 
Medical  School.  413  pages  with  27  figures.  Philadel- 
phia and  London : W.  B.  Saunders  Company,  1953. 
Price,  $8.50. 

Gifford’s  Textbook  of  Ophthalmology.  By  Francis 
Heed  Adler,  M.D.,  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  Medical  School ; Consulting 
Surgeon,  Wills  Eye  Plospital,  Philadelphia.  New,  fifth 
edition;  488  pages  with  281  figures  and  26  color  plates. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1953.  Price,  $7.50. 

Treatment  of  Mental  Disorders.  By  Leo  Alexander, 
M.D.,  Director,  the  Neurobiological  Unit,  Division  of 
Psychiatric  Research,  Boston  State  Hospital,  and  In- 
structor in  Psychiatry,  Tufts  Medical  School.  507  pages 
with  143  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1953.  Price,  $10.00. 

American  Pocket  Medical  Dictionary.  A Dictionary 
of  the  Principal  Terms  Used  in  Medicine,  Nursing, 
Pharmacy,  Dentistry,  Veterinary  Science,  and  Allied 
Biological  Subjects.  New,  19th  edition.  639  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1953.  Price,  $3.25  plain;  $3.75  with  thumb-index. 

Synovial  Fluid  Changes  in  Joint  Disease.  By  Marian 
W.  Ropes,  M.D.,  Associate  Physician,  Massachusetts 
General  Hospital ; Assistant  Clinical  Professor  of  Med- 
icine, Harvard  Medical  School ; and  Walter  Bauer, 
M.D.,  Chief  of  Medical  Services,  Massachusetts  General 
Hospital;  Jackson  Professor  of  Clinical  Medicine  and 
Director  of  Robert  W.  Lovett  Memorial  Foundation  for 
the  Study  of  Crippling  Disease,  Harvard  Medical 
School.  Cambridge,  Mass. : Published  for  the  Com- 
monwealth Fund  by  Harvard  University  Press,  1953. 
Price,  $4.00. 

Diseases  of  the  Heart  and  Arteries.  Anatomical  and 
Functional  Disturbances  of  the  Circulation;  Treatment. 
By  George  R.  Herrmann,  M.S.,  M.D.,  Ph.D.,  F.A.C.P., 
Professor  of  Medicine,  University  of  Texas;  Director 
of  the  Cardiovascular  Service  and  Heart  Station,  Uni- 
versity Hospitals ; Consultant  in  Vascular  Diseases, 
United  States  Marine  Hospital ; Consultant  in  Med- 
icine to  Surgeon  General,  LTnited  States  Army.  Fourth 
edition  with  215  text  illustrations  and  4 color  plates. 
St.  Louis : The  C.  V.  Mosby  Company,  1952.  Price, 
$12.50. 

The  Basis  of  Clinical  Neurologs-.  The  Anatomy  and 
Physiology  of  the  Nervous  System  in  Their  Application 
to  Clinical  Neurology.  By  Samuel  Brock,  M.D.,  Pro- 
fessor of  Neurology,  College  of  Medicine,  New  York 
University.  Third  edition.  Baltimore.  The  Williams  & 
Wilkins  Co..  1953.  Price,  $7.00. 
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When  you  prescribe  hypo-allergenic  beauty  aids,  ask  this  one  question; 
"Have  these  cosmetics  been  clinically  tested  on  allergic  patients?"  You 
can  depend  on  it,  AR-EX  Cosmetics  have  been  clinically  tested  on 
allergic  patients.  Prescribe  them  by  brand  name 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Chloromycetin* 

is  indisputably  the  drug  of  choice 
in  typhoid  fever  and  is  considered  by  many 
lo  be  useful  in  other  salmonelloses 

outstanding  in  acute  Shigella  dysentery,  CHLOROMYCETIN  permits 
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Herated,  broad  spectrum  antibiotic 
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But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — 
the  sanatorium. 
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t specially  effective  against  gram-positive 
J organisms  resistant  to  other  antibiotics. 


ow  toxicity;  reported  side  effects 
infrequent. 


pedal  “ high-blood-lever  ’ coating. 

J Erythrocin,  O.l-Gm.  (100-mg.)  Tablets , bottle  of  25. 


ERYTHROCIN 


TRADE  MARK 


(Erythromycin,  Abbott) 


INDICATIONS  Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic 
pneumonia,  osteomyelitis,  pyoderma.  Also  other  infections 
caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 


DOSAGE  Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity 
of  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 
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at  six-hour  intervals  if  necessary.  Satisfactory  clinical 
response  should  appear  in  24  to  48  hours  if  the  causative 
organism  is  susceptible  to  Erythrocin.  Continue 
for  48  hours  after  temperature  returns  to  normal.  1 2 3 l IJuOiX 
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2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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IN  URINARY  TRACT  INFECTIONS 


rapid  response 

“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . .’’1  . . resistant 

cases  showed  remarkable  response. 

high  urine  levels 

“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”1 


unexcelled  toleration 


rra  mycin 

Brand  of  Oxytetracycline 


“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high.’"3 


1.  Canad.  M.  A,  J.  66.151  (Feb.  | 1952. 

2.  J.  Urol.  67J62  IMay]  1952. 

3.  Ibid.  69  315  (Feb.)  1953. 
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Greene  Grover  C.  Powell,  Waynesburg  Donald  G.  Stitt,  Waynesburg 

Huntingdon  . . . Martin  E.  Katz,  Mount  Union  William  B.  West,  Huntingdon 

Indiana  Walter  B.  Cope,  Indiana  William  H.  Eastment,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney  Winfred  E.  Grill,  DuBois 

Juniata  Stephen  I.  Dodd,  Mifflin  Robert  P.  Banks,  Mifflintown 

Lackawanna  ..  Joseph  F.  Comerford,  Scranton  Philip  E.  Sirgany,  Scranton 

Lancaster  Allen  G.  Brackbill,  Paradise  Joseph  Appleyard,  Lancaster 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown  Pauline  K.  Wenner,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon  Joseph  W.  Ehrhart,  Forty-Fort 

Lycoming Marc  W.  Bodine,  Williamsport  Charles  A.  Lehman,  Jr.,  Williamsport 

McKean  Edwin  J.  Medden,  Bradford  Walter  J.  Henry,  Bradford 

Mercer  Charles  G.  Jones,  Grove  City  Joseph  H.  Bolotin,  Sharon 

Mifflin  Leroy  W.  Schaefer,  Lewistown  A.  Reid  Leopold,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Charles  E.  Price,  Norristown  Alice  E.  Sheppard,  Pottstown 

Montour  Isaac  L.  Messmore,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  ..  Ralph  K.  Shields,  Bethlehem  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  George  A.  Dietrick,  Jr.,  Sunbury  Mark  K.  Gass,  Sunbury 

Perry  Robert  N.  Reiner,  Loysville  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia  Malcolm  W.  Miller,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses  Clarence  E.  Baxter,  Coudersport 

Schuylkill  George  C.  Hohman,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset  James  L.  Killius,  Berlin 

Susquehanna  . . Raymond  L.  Bennett,  Montrose  Park  M.  Horton,  New  Milford 

Tioga  Ralph  P.  Matter,  Blossburg  Joseph  J.  Moore,  Mansfield 

Venango  Maurice  C.  Dinberg,  Oil  City  Manson  F.  Brown,  Franklin 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren  William  M.  Cashman,  Warren 

Washington  ..  Esten  L.  Hazlett,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  H.  L.  Masters,  White  Mills  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Jo  Crownover  Griffith,  Monessen  William  E.  Marsh,  Jeannette 

Wyoming  John  S.  Rinehimer,  Tunkhannock  John  J.  Foote,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastown  H.  Malcolm  Read,  York 


* Except  July  and  August  t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Bimonthly 

Semimonthly* 
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Regitine* 

( phentolamine  methanesulfo- 
nate  Ciba),  preferred  in  the 
diagnosis  of  pheochromocyto- 
tna,  the  cause  of  the  most  com- 
mon form  of  hypertension  of 
known  etiology.  The  injection 
of  this  adrenergic  blocking 
agent  affords  an  accurate  test 
that  is  relatively  safe,  and  can 
he  simply  performed  hy  any 
physician,  unassisted,  in  his 
office. 


Esomid 

chloride  ( hexamethonium 
chloride  Ciba),  a potent 
oral  hypotensive  agent, 
may  be  particularly  valu- 
able in  those  patients  with 
severe  hypertension  which 
has  failed  to  respond  to 
Apresoline.  Esomid  acts  as 
a ganglionic  blocker,  in- 
hibiting the  transmission 
of  impulses  through  all 
autonomic  ganglia. 


- three  new  agents 
in  the  control  of 

, hypertension 


Complete  information 

can  be  obtained  by  writing  to 

the  Medical  Service  Division, 

Ciba  Pharmaceutical  Products,  lncn 
Summit,  New  Jersey. 


Apresoline 

hydrochloride  (hydralazine  hydrochlo- 
ride Ciba), an  agent  of  choice  (foruse)  in 
the  treatment  of  hypertension.  This  orally 
effective  antihypertensive  is  believed  to 
act  centrally  to  produce  a gradual,  sus- 
tained decrease  in  blood  pressure  while 
increasing  blood  flow  through  the  kidneys. 


(Sifilbsi 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

First  Vice-President 

Mrs.  Kermit  L.  Leitner 
21-16  N.  Second  St. 
Harrisburg 

Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 

One-Year  Term 


President-Elect 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 

Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Recording  Secretary 

Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Corresponding  Secretary 

Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings  : Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program  : Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10—  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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Upjohn 


less-antisfenie 


Cer-O-Cillin 


Trademark  Reg.  U.  S.  Pat.  Off. 

Available  as: 

Sterile  vials  containing  200,000 
units  Crystalline  Penicillin  O 
Potassium 


POTASSIUM 


Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 


The  Upjohn  Company,  Kalamazoo,  Michigan 


APRIL,  1953 


50  YEARS  A0O 


50  jjkii,  ov/M*'  ]^. 

\b  *Z  oft  bMP^  <Z^M^J 

&***£&***'** 

tyu^ 


XP 


Baker’s  Modified  Milk  is  made  from  Grade 
A Milk,  (U.  S.  Public  Health  Service  Milk 
Code)  which  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 
SIMPLIFIES 
INFANT  FEEDING 

*Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition,  (1906) 


BAKER’S  MODIFIED  MILK 


i! 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 


*fOicn  ^ 
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For  speedier 

more  personal ized 

ALLERGY  SERVICE 

Hollister  — StJer 

NEW,  LARGER 

Laboratory 

• 

2031  NORTH  63rd  STREET 
PHILADELPHIA  31,  PA. 

Telephone:  GReenwood  7-1947 

• 

FREE  CONSULTATION 

based  on  our 
31  Years  of  Allergy 
Research  and  Experience 

Hollister-Stier  expanded  service  is  now  located  close  to  you  in 
order  to  help  you  even  more  promptly  and  efficiently  in 
selecting  diagnostic  testing  agents ...  in  the  technique  of  test- 
ing ...  in  the  interpretation  of  reactions  . . . and  in  the  formu- 
lation of  combined  allergens  for  treatment.  Our  technical  staff 
is  familiar  with  all  pollens  prevalent  in  your  area  and  our 
research  department  is  well  versed  in  botany  as  it  applies  to 
allergy  problems. 

To  augment  modern  allergenic  therapy,  Hollister-Stier  offers 
more  than  400  different  pollen  extracts.  This  is  only  a part  of 
the  most  inclusive  list  of  allergens  immediately  available. 


FULL  COLOR 
LITHOGRAPHS 
of  Plant  Specimens 

FREE  on  Request 


Ml  DICAL 
ASSN 


Spokane  8,  Wash.  • Philadelphia  31,  Pa* 
Chicago  2,  111.  • Los  Angeles  5,  Calif. 


MAIL  TODAY  FOR  YOUR  FR(C  PLANT  LITHOGRAPHS 


The  new  1953  group  in  our 
series  of  natural  color  repro- 
ductions will  provide  positive 
identification  of  allergically 
important  plants.  These  new 
“collector’s  items0  are  Short 
Ragweed,  Red-Root  Pigweed 
and  a combination  picture  of 
Italian  Rye  Grass  and  Tim- 
othy. Fill  in  and  mail  coupon 
below  for  your  FREE  set  of 
full  color  SV2"  x 11"  litho- 
graphs. These  are  printed  on 
the  finest  paper  stock  and  are 
appropriate  for  framing. 


POLLEN  TEST  SET  (Regionalized ) 
Use  this  set  for  quick  accurate  conclusive  diag- 
nosis. It  contains  from  30  to  50  pollen  extracts 
as  required  for  your  locality  in  V2  cc  quantity 
for  scratch  testing.  Sup- 
plied in  1 cc  vials  with 
integral  dropper.  The  set 
is  sufficient  for  25  or 
more  separate  tests.  Or- 
der today  with  the  cou- 
pon at  right.  Price  $6.50. 


HOLLISTER-STIER  Laboratories 
2031  North  63rd  Street 
Philadelphia  31,  Pa. 


[2  Please  send  me  3 full  color  lithographs  of 
plant  specimens  without  obligation. 

□ Please  send  me  Pollen  Test  Set  (Regionalized) 
at  $6.50. 

□ Pollen  Survey  (Regionalized). 

DOCTOR 


ADDRESS 


CITY- 


-ZONE STATE- 
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Aeration 


CLOGGED 

NASAL  PASSAGES 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  by  the  swift  and  prolonged  decongestive  action  of 


HYDROCHLORIDE 

By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 

rapid  and  Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
prolonged  action  Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 


WELL 

tolerated 


Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.1 

no  appreciable  Neo-Synephrine  not  only  restores  nasal  patency,  but  is  compatible  with 

interference  with  ciliary  action. 

CILIARY  ACTIVITY 

no  drowsiness  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


supplied: 

0.25%  solution  (plain), 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0.5%  water  soluble  jelly, 
5/8  oz.  tubes. 


Neo-Synephrine,  trade- 
mark reg.  U.S.  & Canada, 
brand  of  phenylephrine 

• 

1.  Van  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 

Otolaryng.,  49:234,  Feb., 
1949. 


WINTHROP-STEARNS  INC.  ' New  York  18,  N.  Y.  - Windsor,  Onl 
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NEMBUTAL 

Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

w many  of  short-acting  Nembutal’s  44  uses  have  you  tried?  You’ll 
details  on  all  in  the  booklet,  "44  Clinical  Uses  for  s-t  n n , . 
1-126  Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois.  UAfUTyLL 
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The  menopausa.  f 

__  _r  well-being 
welcomes  the  sense  of  we. 

bv  "Premarin 


also  known  as  Conjugated  Estrogens  (equine) 

~m  7 0 Q 


AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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e.  r.  Squibb  & sons  74S  FIFTH  AVENUE.  NEW  YORK  22.  NEW  YORK 


Dear  Doctor 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


-Hines  a day.  Take  after 
meals  or  with  1/3  glass 


SigJ^One') tablet  3 to  5 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1 to  3 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Sincerely  yours 


•TOLSEROL'  IS  A REGISTERED  TRADEMARK 


• Squibb  'tlephenesin' 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 
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mEDICRL  JOURnnL 


Volume  56  APRIL,  1953  Number  4 


Problems  Relating  to  Recognition  oi  Hydronephrosis 
in  Everyday  Medical  Practice 

REED  M.  NESBIT,  M D 
Ann  Arbor,  Mich. 


TJ  YDRONEPHROSIS  is  a 
condition  occasioned  by  ob- 
struction in  the  urinary  pas- 
sages, which  is  characterized  by 
an  accumulation  of  urine  distend- 
ing the  pelvis  of  the  kidney  and 
causing  atrophy  of  the  renal 

parenchyma. 

When  the  obstruction  occurs  abruptly  and  the 
flow  of  urine  is  completely  blocked,  there  is  sud- 
den and  intense  pain  in  the  kidney  which  will 
continue  until  the  flow  of  urine  is  re-established 
down  the  ureter.  An  example  of  this  situation  is 
to  be  found  in  renal  colic  due  to  calculus  obstruc- 
tion. If  a ureteral  catheter  is  introduced  and 
passes  the  stone,  allowing  some  urine  to  be  with- 
drawn from  the  distended  pelvis,  the  intense  pain 
is  immediately  relieved. 

Another  familiar  example  of  acute  ureteral  ob- 
struction is  that  which  occurs  in  the  syndrome 
that  is  known  to  all  of  us  as  intermittent  hydro- 
nephrosis. This  condition  occurs  when  the  upper 
ureter  is  compressed  by  an  anomalous  blood  ves- 
sel or  an  abnormally  placed  band  of  fascia.  The 
anomalous  blood  vessel  or  the  misplaced  fascial 
band  may  not  by  itself  create  the  total  obstruc- 


Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania in  Philadelphia,  Oct.  1,  1952. 

From  the  Department  of  Surgery,  University  Hospital,  Ann 
Arbor,  Mich. 


tion  of  the  ureter ; that  is  generally  induced  by 
displacement  of  a movable  kidney  which  causes 
the  ureter  to  be  kinked  where  the  vessel  or  fascia 
crosses  it. 

Patients  who  suffer  from  intermittent  hydro- 
nephrosis often  are  aware  that  certain  activities 
will  precipitate  an  attack  of  pain.  Some  are  in- 
duced by  riding  in  a motor  car  or  from  stepping 
or  jumping  down  from  one  level  to  another. 
Your  essayist  once  saw  a small  girl  who  suffered 
from  the  condition  in  question.  When  asked  if 
she  knew  of  any  particular  activity  that  caused 
her  attacks  the  child  promptly  replied : “I  only 
have  the  pain  when  I jump  down  from  the  hay 
wagon.”  She  was  then  asked  an  obvious  ques- 
tion: why  she  ever  jumped  down  from  the  hay 
wagon  if  that  caused  her  so  much  suffering.  Her 
answer  was  that  the  family  had  no  other  convey- 
ance. Sometimes  the  attacks  of  intermittent  hy- 
dronephrosis can  be  terminated  as  well  as  in- 
duced by  changes  in  posture.  Occasionally  a pa- 
tient will  discover  that  the  attack  can  be  relieved 
by  lying  down  with  the  head  below  the  level  of 
the  hips ; or  perhaps  rolling  from  one  side  to  the 
other  while  lying  down  will  release  the  obstruc- 
tion. 

Hydronephrosis  of  this  type,  causing  acute  at- 
tacks of  pain  in  the  kidney,  is  ordinarily  recog- 
nized by  the  physician  because  of  the  nature  of 
the  symptoms ; and,  when  suspected,  the  condi- 
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tion  is  generally  easy  to  diagnose  by  pyelography. 
If  a stone  is  responsible  for  the  obstruction,  it 
will  usually  be  demonstrated  by  tbe  roentgen- 
ogram; if  angulation  of  the  ureter  is  tbe  cause, 
this  too  will  often  be  indicated  by  the  pyelograms. 
Furthermore,  the  majority  of  cases  will  demon- 
strate some  degree  of  persisting  hydronephrosis 
after  the  attack  has  subsided,  easily  recognized 
by  pyelography.  The  latter  condition,  of  course, 
will  depend  upon  a persisting  incomplete  ob- 
struction in  the  ureter. 

There  is,  however,  a considerable  group  of 
these  cases  in  which  attacks  of  obstruction  occur 
occasionally,  hut  when  the  patient  is  free  from 
pain  there  is  no  persisting  impingement  upon  the 
ureter  and  no  interval  hydronephrosis  that  can 
he  demonstrated  by  pyelography.  One  might  lik- 
en the  findings  in  such  a case  to  those  observed 
in  patients  who  suffer  the  frequent  passing  of 
small  renal  calculi.  Such  a patient  is  apt  to  show 
no  abnormality  whatever  by  pyelography  shortly 
after  passing  a stone,  even  though  obstruction  of 
the  ureter  indicated  by  severe  colic  has  recently 
occurred.  It  is  this  type  of  intermittent  hydro- 
nephrosis that  offers  a knotty  problem  of  diag- 
nosis to  the  clinician,  and  I wish  to  dwell  for 
awhile  upon  its  clinical  recognition,  for  the  diag- 
nosis in  such  cases,  even  though  suspected,  may 
he  very  difficult  to  prove. 

The  attacks  usually  come  on  suddenly  and  may 
last  a few  minutes  or  several  hours,  and  nausea 
and  vomiting  frequently  accompany  the  pain. 
Then,  when  the  attack  subsides,  there  is  residual 
soreness  in  the  flank.  The  clinical  disturbance 
created  by  this  condition  is  so  severe  that,  even 
when  its  true  nature  is  suspected  by  the  phy- 
sician, pyelograms  are  usually  not  made  during 
the  attack;  yet  only  if  pyelograms  are  made  at 
such  a time  can  the  diagnosis  he  established  with 
certainty.  If  the  physician  sees  the  patient  dur- 
ing an  attack,  his  immediate  concern  is  to  re- 
lieve the  patient  of  his  agony.  Moreover,  the  suf- 
fering patient  is  in  no  mood  at  the  moment  to 
welcome  an  emergency  trip  to  an  x-ray  labora- 
tory, which  is  apt  to  he  busily  occupied  with  a 
throng  of  regularly  scheduled  patients.  Further- 
more, the  routines  of  most  roentgen  laboratories 
demand  that  a patient  have  what  is  considered  to 
be  “adequate  preparation,”  i.e.,  purgation  and 
dehydration  overnight,  before  pyelography. 

So  the  patient  who  has  suffered  from  an  attack 
of  this  type  usually  has  a delay  in  getting  py- 
elograms made  even  when  ordered.  And  when 
the  physician  finally  gets  a report  from  the  roent- 


genologist saying  that  the  pyelograms  are  nor- 
mal, he  is  at  a loss  for  a diagnosis.  Furthermore, 
if  he  has  previously  seen  the  patient  during  the 
attack  and  feels  at  all  certain  of  the  diagnosis,  he 
is  apt  to  have  a sense  of  incredulity  or  frustration 
when  he  gets  the  negative  report.  Of  course,  all 
patients  with  the  characteristic  symptoms  herein 
described  will  not  in  the  end  he  found  to  he  suf- 
fering from  intermittent  hydronephrosis.  There 
are  many  instances  in  which  the  cause  for  inter- 
mittent back  or  flank  pain  offers  a difficult  prob- 
lem of  differential  diagnosis,  often  necessitating 
the  services  of  the  cardiologist,  the  neurologist, 
the  orthopedic  surgeon,  and  even  the  psychiatrist, 
as  well  as  the  gynecologist  and  the  urologist.  But 
the  able  diagnostician  must  not  exclude  the  diag- 
nosis of  intermittent  hydronephrosis  on  the  basis 
of  negative  pyelograms  unless  they  have  been 
made  while  the  patient  is  actually  suffering  in  an 
episode  of  pain. 

The  following  typical  cases  are  illustrative  of 
the  situation  under  discussion  : 

A 44-year-old  woman  complained  of  intermittent  left 
costovertebral  angle  pain  occurring  weekly  over  a pe- 
riod of  three  years.  Physical  examination  revealed  left 
costovertebral  tenderness  in  an  undernourished  woman. 
Blood  and  urine  studies  were  negative.  Pyelograms 
made  during  an  interval  between  attacks  were  essen- 
tially negative.  Repeat  pyelograms  made  one  week  later 
during  an  attack  of  pain  showed  a grade  2 hydronephro- 
sis on  the  left. 

The  next  case  was  a 44-year-old  laborer  whose  chief 
complaint  was  intermittent  left  costovertebral  angle  pain 
of  one  and  one-half  years’  duration.  Physical  examina- 
tion was  negative.  Blood  and  urine  studies  were  also 
negative,  and  intravenous  pyelograms  made  during  his 
visit  to  the  clinic  while  free  from  pain  were  normal, 
yet  the  nature  of  his  pain  was  such  that  it  was  thought 
to  be  typical  Dietl’s  crisis.  He  was  advised  to  have  ex- 
cretory pyelograms  made  during  an  attack  of  pain.  He 
returned  five  months  later  bringing  with  him  a set  of 
urograms  taken  by  his  local  physician  during  an  attack. 
These  showed  non-visualization  of  the  left  kidney  and 
appeared  to  provide  unmistakable  evidence  of  acute 
ureteral  obstruction.  Intravenous  pyelograms  were  re- 
peated at  the  University  Hospital  while  he  was  free 
from  pain  and  these  were  negative. 

Exploration  of  the  left  kidney  revealed  the  presence 
of  an  aberrant  vessel  crossing  the  ureter.  This  was  cut 
between  ligatures  and  a plastic  operation  at  the  uretero- 
pelvic  junction  was  performed.  The  patient  has  suf- 
fered no  further  attacks  of  pain. 

Another  case  demonstrates  the  value  not  only 
of  making  pyelograms  during  an  episode  of  pain 
but  also  the  importance  of  placing  the  patient  in 
the  proper  position  for  pyelography  if  position  is 
related  to  the  pain. 
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A physician's  wife,  age  32,  suffered  from  dull  and 
aching  pain  in  the  right  upper  quadrant  and  right  flank 
when  lying  in  bed,  particularly  when  on  her  back  or  the 
left  side.  This  pain  did  not  occur  every  night  but  came 
on  several  nights  each  week  and  often  disturbed  her 
sleep.  It  was  relieved  by  assuming  an  upright  position, 
either  sitting  or  standing.  The  pain  never  came  on 
while  she  was  up  and  about  and  did  not  interfere  with 
her  household  activities.  All  manner  of  examinations 
were  negative,  including  excretory  pyelograms,  which 
showed  only  the  presence  of  duplication  of  the  right 
ureter  and  renal  pelvis  but  no  uropathy.  We  saw  her  in 
consultation  and  suggested  that  excretory  pyelograms 
be  made  during  an  episode  of  pain.  She  was  asked  to 
lie  on  her  back  upon  a stretcher  in  the  x-ray  depart- 
ment until  she  felt  the  typical  pain  with  which  she  was 
familiar.  She  was  then  lifted  to  the  x-ray  table  and 
excretory  pyelograms  were  made  while  she  was  still 
suffering  discomfort.  These  urograms  revealed  unmis- 
takable evidence  of  ureteral  obstruction  with  moderate 
hydronephrosis,  which  immediately  disappeared  when 
she  was  placed  in  the  upright  position. 

Another  group  of  cases  seems  to  emphasize 
the  necessity  of  making  pyelograms  while  the  pa- 
tient is  suffering  discomfort ; likewise,  the  need 
for  reproducing  the  conditions  that  appear  to 
bring  on  an  attack.  A young  man  reported  that 
he  suffered  attacks  of  severe  pain  in  the  region 
of  the  kidney  whenever  he  spent  an  evening 
drinking  large  quantities  of  beer.  He  never  had 
any  discomfort  at  other  times.  Asked  whether  a 
large  intake  of  other  fluids  would  also  bring  on 
the  pain,  he  replied  that  he  had  never  conducted 
such  a test.  Two  sets  of  pyelograms  were  made : 
one  when  he  was  comfortable,  the  other  after  he 
had  consumed  two  quarts  of  water  and  was  suf- 
fering intensely  from  discomfort  over  the  kid- 
neys. The  latter  showed  unmistakable  evidences 
of  hydronephrosis. 

Numerous  cases  of  this  kind  have  been  en- 
countered and  it  is  evident  that  ordinary  amounts 
of  urine  can  be  carried  down  the  ureter  in  these 
cases  without  damming  up  in  the  pelvis ; but 
when  there  is  an  overload  in  the  amount  of  urine, 
minor  interference  in  conduction  can  sometimes 
result  in  temporary  obstruction.  Cases  of  this 
sort  can  be  handled  in  two  ways : by  avoiding 
excessive  fluid  intake,  or  by  operative  removal 
of  the  factor  responsible  for  the  obstruction. 

From  our  discussion,  it  is  evident  that  in  cases 
such  as  these  the  diagnosis  can  he  established 
only  when  urograms  are  made  during  an  acute 
attack  of  pain.  But  there  are  many  conditions 
other  than  hydronephrosis  in  which  symptoms  of 
this  same  type  can  occur.  In  these  cases  the  py- 
elogram  made  during  an  attack  will  exclude  the 
kidney  as  the  site  of  pain.  Such  conditions  are 


sometimes  diagnosed  ureteral  stricture  by  unin- 
formed physicians  or  urologists,  and  treated  bv 
ureteral  dilatations.  The  fallacy  of  that  diagnosis 
is  evident  when  one  realizes  that  ureteral  spasm 
or  organic  stricture  always  produces  dilatation 
above  it  and  can  invariably  be  demonstrated  by 
pyelography.  When  genuine  stricture  of  the 
ureter  is  present,  the  excretory  urograms  will  al- 
ways reveal  unmistakable  dilatation  above  the 
site. 

In  patients  with  this  sort  of  pain  who  have  no 
pyelographic  evidence  of  obstruction,  additional 
studies,  sometimes  exhaustive  in  scope,  have 
eventually  disclosed  the  presence  of  one  of  the 
following  conditions:  spinal  cord  tumor,  major 
hysteria,  diverticulosis  of  the  colon,  coronary  dis- 
ease, cholelithiasis,  protrusion  of  the  interver- 
tebral disk,  as  well  as  other  common  lesions.  In 
either  situation,  it  is  evident  that  a urogram 
made  during  pain  is  an  essential  feature  of  the 
diagnostic  study  of  the  patient. 

Thus  far,  we  have  dwelt  upon  situations  in 
which  obstruction  impinges  upon  the  ureter  for 
a brief  episode,  then  clears  completely,  leaving 
no  impediment  to  the  normal  conduction  of  urine 
after  the  attack.  Let  us  address  our  attention  to 
another  facet  of  obstructive  uropathy  which  pre- 
sents problems  of  a different  nature  and  which 
likewise  are  often  quite  difficult  of  diagnosis. 
The  condition  in  question  is  one  that  results 
from  an  incomplete  yet  continuous  obstruction  of 
the  ureter.  This  sort  of  obstruction  will  cause 
massive  degrees  of  hydronephrosis  because  it  is 
progressive  in  its  development.  The  pelvis  of  the 
kidney  will  become  excessively  dilated  and  lose 
all  resiliency  of  its  muscular  coats,  while  the 
parenchyma  of  the  kidney  may  undergo  advanced 
hydronephrotic  atrophy.  Yet  if  the  flow  of  urine 
is  never  interrupted  completely,  it  is  possible  that 
no  episodes  of  pain  or  any  discomfort  in  the 
region  of  the  kidney  may  occur. 

Patients  with  a silent  hydronephrosis  of  this 
sort  indeed  may  go  through  life  without  ever  suf- 
fering any  localizing  symptoms  to  focus  attention 
on  the  true  nature  of  their  lesion.  Instead  they 
may  have  disturbances  that  are  subjective  in  na- 
ture that  are  referred  only  to  the  gastrointestinal 
tract.  We  are  all  familiar  with  the  fact  that  acute 
renal  colic  often  is  accompanied  by  nausea  and 
vomiting — reflex  gastrointestinal  symptoms  of 
an  acute  type.  The  reflex  symptoms  which  arise 
from  massive  but  silent  hydronephrosis  are  of 
lesser  intensity  but  usually  are  referred  to  the 
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gastrointestinal  tract,  'they  often  simulate  the 
symptoms  of  duodenal  ulcer.  In  fact,  we  have 
encountered  several  such  cases  that  had  typical 
ulcer  symptoms,  with  dyspepsia  relieved  by  al- 
kalis or  the  ingestion  of  food ; yet  the  roentgen 
examination  of  the  stomach  failed  in  each  case 
to  demonstrate  evidence  of  a duodenal  lesion. 

A typical  case  of  this  type  is  exemplified  by  a 
40-year-old  physician  who  had  suffered  since  his 
medical  school  days  with  dyspepsia  that  usually 
came  on  with  hunger  and  was  relieved  by  taking 
alkalis,  milk,  or  food.  Gastrointestinal  x-ray 
studies  showed  no  lesion  in  the  stomach  or  duo- 
denum. While  swimming  he  had  a sudden  attack 
of  right  flank  pain  which  persisted  for  several 
hours  and  was  relieved  only  after  narcotics  had 
been  administered.  The  attack  was  accompanied 
by  nausea  and  vomiting.  X-rays  of  the  gallblad- 
der were  made  and  these  were  inconclusive. 
After  he  had  suffered  from  several  attacks,  it  be- 
came evident  that  the  gastrointestinal  tract  was 
not  causing  his  trouble  and  excretory  pyelograms 
were  made.  These  studies  revealed  a large  right 
hydronephrosis.  An  operation  was  performed 
and  the  upper  ureter  was  found  to  be  partially 
compressed  by  an  aberrant  vessel  which  crossed 
if  where  the  ureter  entered  the  renal  pelvis.  The 
obstruction  was  relieved  by  appropriate  surgical 
measures  and  the  patient  has  suffered  no  further 
attacks  of  pain ; furthermore,  he  has  been  entire- 
ly free  from  dyspepsia. 


Cases  of  this  type  are  familiar  to  the  urologist, 
hut  the  internist  does  not  often  encounter  them, 
so  is  usually  not  alerted  to  their  recognition.  He 
will  be  well  advised  to  investigate  the  kidney  by 
pyelography  in  all  young  persons  complaining  of 
typical  ulcer  symptoms  when  the  gastrointestinal 
roentgen  study  fails  to  disclose  the  presence  of  a 
gastric  or  duodenal  ulcer. 

Conclusions 

Hydronephrosis  has  many  causes,  as  well  as  a 
great  variety  of  clinical  manifestations.  Some  of 
these,  like  the  gastrointestinal  symptoms  that 
often  accompany  massive  hydronephrosis,  tend 
to  be  misleading  to  the  clinician  and  constitute  a 
pitfall  in  diagnosis.  The  clinician  will  be  well  ad- 
vised to  investigate  the  kidney  by  pyelography 
in  all  young  individuals  who  complain  of  dyspep- 
sia yet  have  negative  gastrointestinal  x-rays; 
some  will  be  found  to  suffer  from  hydronephro- 
sis. 

Another  pitfall  in  diagnosis  is  encountered  in 
the  patient  with  intermittent  hydronephrosis 
whose  pyelograms  made  between  attacks  are  nor- 
mal. In  these  patients  the  diagnosis  can  be  estab- 
lished only  on  the  basis  of  urograms  that  are 
made  during  an  attack  of  pain ; likewise,  the 
diagnosis  of  hydronephrosis  in  many  patients 
having  flank  pain  can  be  excluded  by  this  means 
alone. 


THE  DOCTOR  HASN'T  CHANGED 

In  the  past  20  years  or  so  we  have  heard  a great  deal 
about  how  we  of  the  kind  old  medical  profession  have 
changed — how  we  have  lost  our  warmth  and  personal 
touch,  and  how  we  have  been  transformed  into  imper- 
sonal scientists  with  interest  in  nothing  but  the  organic 
disease  process.  The  soul  and  the  psyche,  we  were  told, 
no  longer  meant  anything  to  us  and  in  our  anxiety  to 
specialize  we  forgot  the  patient  completely.  All  this 
happened  during  the  time  when  psychology,  psychiatry, 
and  psychosomatic  medicine  made  their  greatest  strides. 

Both  the  medical  profession  and  the  public  were 
duped  by  this  inspired  line  of  hokum.  And  we  are  in- 
clined to  believe  that  our  own  paid  propagandists  were 
also  bamboozled  by  the  mischievous  artifices  of  the  folks 
that  lust  for  socialized  medicine.  If  it  could  be  shown 
that  medicine  had  become  impersonalized  under  the 
private  enterprise  system,  it  would  follow  that  socialized 
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medicine  would  have  no  less  warmth.  That  was  the  line. 
It  was  repeated  so  often  that  we  finally  believed  it — 
patient  and  doctor  alike.  Not  only  that,  we  repeated 
it — chicken  licken,  hen-len  fashion.  During  the  past  20 
years  or  so  whenever  the  medical  profession  raised  its 
voice  against  this  particular  propaganda  line,  it  was 
accused,  chiefly  by  governmental  agencies,  of  selfishness 
and  of  trying  to  withhold  the  good  things  of  medicine 
from  the  public. 

Tbe  truth  of  the  matter  is  this.  The  present-day  doc- 
tor could  no  more  be  like  his  prototype  of  two  decades 
ago  than  the  present-day  automobile  could  be  like  the 
model  of  that  past  era.  The  doctor  hasn’t  changed.  As 
has  been  pointed  out  so  many  times,  the  magnificent 
weapons  available  to  him  in  his  fight  against  disease 
have  changed  the  way  in  which  he,  general  practitioner 
and  specialist,  does  things.  But  he  is  the  same  human 
being,  the  same  kind  old  doctor  he  always  has  been. — 
Detroit  Medical  Ncivs,  Jan.  19,  1953. 
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THE  TREATMENT  OF  PANCREATITIS 


J.  EDWARD  BERK.  M.D.,  Sc.D. 
Philadelphia.  Pa. 


Acute  Pancreatitis 

A CCUMULATED  experience  in  the  manage- 
merit  of  acute  pancreatitis  has  led  most  clin- 
icians and  surgeons  to  favor  a conservative  ap- 
proach. While  there  is  still  no  unanimity  of 
opinion,  the  dominant  view  appears  to  favor 
operative  intervention  only  when  conservative 
measures  fail  or  when  the  process  becomes  com- 
plicated by  such  progressive  changes  as  spread- 
ing peritonitis,  suppuration,  or  hemorrhage. 

The  conservative  management  of  acute  pan- 
creatitis is  really  a comprehensive  therapeutic 
program  aimed  not  only  at  overcoming  pain  and 
correcting  the  physical  and  chemical  alterations 
incident  to  the  disease  but  also  at  encouraging 
subsidence  of  the  acute  inflammatory  process  by 
inducing  “pancreatic  rest.”  To  accomplish  the 
several  goals  of  this  form  of  management,  cer- 
tain basic  objectives  are  sought.  These  objec- 
tives and  the  measures  used  to  attain  them  may 
be  considered  as  follows : 

(1)  To  relieve  pain. 

Pain  relief  may  be  secured  through  the  use  of 
drugs,  nerve-blocking  procedures,  or  combina- 
tions of  these. 

Among  the  drugs,  nitrites  have  been  employed  ■ 
because  it  is  thought  that  through  their  direct 
smooth  muscle-relaxing  action  they  might  induce 
relaxation  of  duodenal  and  ductal  spasm  and 
perhaps  overcome  vasoconstriction.  The  action 
of  the  nitrites,  however,  is  only  transient  and 
their  influence  on  pain  when  used  alone  in  acute 
pancreatitis  is  generally  negligible. 

Opiates  and  related  synthetic  analgesic  drugs 
are  effective  pain  relievers,  but  have  the  defect  of 
inducing  duodenal  and  ductal  spasm.  The  spas- 
mogenic effects  of  meperidine  hydrochloride 
(Demerol)  appear  to  be  less  sustained  and  less 
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pronounced  than  those  of  the  other  drugs  in  this 
category.  For  this  reason,  Demerol  would  seem 
to  be  the  analgesic  of  choice  in  patients  with 
acute  pancreatitis. 

Ganglionic  blockaders,  notably  tetraethylam- 
monium  chloride  and  methantheline  bromide 
(Banthine),  have  been  demonstrated  to  bring 
about  relief  of  pain  in  patients  with  acute  pan- 
creatitis without  need  for  narcotics.31’ 14  Their 
beneficial  effect  on  pain  in  this  condition  is  prob- 
ably due  principally  to  their  vagal  blocking  ac- 
tion, as  a result  of  which  pancreatic  and  gastric 
secretion  are  diminished.1’ 10’ 16>  17  They  may  also 
act  to  lessen  pain  by  reducing  muscular  spasm, 
particularly  that  of  the  sphincter  of  Oddi.15 

Procaine  has  been  administered  intravenously 
with  reported  success  in  overcoming  pain  in  pa- 
tients with  acute  pancreatitis.9  Small  amounts 
(10  to  20  cc.)  of  1 per  cent  solution  may  be  giv- 
en fairly  rapidly  and  repeated  every  three  to  four 
hours,  or  1 gram  of  procaine  hydrochloride  may 
be  added  to  1 liter  of  saline  or  5 per  cent  glucose 
and  this  solution  given  by  slow  drip.  Procaine 
intravenously,  however,  is  not  entirely  without 
danger.  Moreover,  further  observations  are  re- 
quired before  its  precise  role  in  the  management 
of  pancreatic  pain  can  be  assessed. 

Pain  in  acute  pancreatitis  may  also  be  relieved 
by  interfering  with  the  transmission  of  pain  sen- 
sation by  means  of  nerve  block.  The  splanchnic 
nerves,  which  are  intimately  concerned  with  the 
transmission  of  pain  from  the  pancreas,  may  be 
anesthetized  by  the  direct  deposition  about  them 
of  procaine,  so-called  splanchnic  block.  If,  in- 
stead, needles  are  introduced  paravertehrallv  and 
procaine  then  introduced  directly  about  the  gang- 
lionated  sympathetic  chain  from  T 6 to  T 10. 
the  principal  sympathetic  efferent  and  visceral 
afferent  nerves  passing  to  and  from  the  pancreas 
may  be  blocked.  The  latter  is  referred  to  as 
paravertebral  sympathetic  block.  While  both 
splanchnic  and  paravertebral  sympathetic  block- 
are  successful  in  many  cases  of  acute  pancreati- 
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tis,  they  are  not  invariably  effective.  Many  times 
their  anesthetizing  action  is  short-lived  and  in- 
jections have  to  he  given  on  both  sides  because 
of  the  bilateral  afferent  innervation  of  the  pan- 
creas. 

Fractional  epidural  block,  still  another  means 
of  interrupting  pain  transmission  from  the  pan- 
creas, offers  several  advantages  over  both 
splanchnic  and  paravertebral  sympathetic  block. 
This  procedure  consists  of  the  instillation  of 
anesthetic  solution  directly  into  the  epidural 
space  through  an  indwelling  catheter.  The  latter 
is  introduced  into  the  epidural  compartment 
through  the  interspace  between  the  first  and  sec- 
ond lumbar  vertebrae  and  is  then  threaded  up- 
ward until  its  tip  comes  to  lie  at  the  interspace 
between  the  fifth  and  sixth  thoracic  vertebrae,  a 
level  corresponding  to  the  eighth  thoracic  spinal 
cord  segment.  Anesthetic  solution  introduced  at 
this  point  may  diffuse  to  other  levels  and  thereby 
influence  the  principal  sympathetic  and  visceral 
afferent  nerves  supplying  the  pancreas  and  its 
immediate  neighborhood.  Fractional  epidural 
block  has  the  advantage  over  splanchnic  and 
paravertebral  sympathetic  block  of  providing  bi- 
lateral analgesia.  It  also  has  the  advantage  of  in- 
suring regular  anesthetization  of  somatic  as  well 
as  visceral  afferent  fibers.  In  addition,  the  in- 
dwelling epidural  catheter  permits  instillations  of 
anesthetic  solution  to  be  made  repeatedly  with- 
out requiring  multiple  injections  each  time  as  is 
the  case  with  the  other  types  of  nerve  block.  In 
our  hands,  fractional  epidural  block  has  proved 
to  he  a very  useful  and  highly  effective  means 
of  overcoming  pain  in  cases  of  severe  acute  pan- 
creatitis." 

(2)  To  combat  shock  a>id  correct  fluid  and  elec- 
trolyte imbalances. 

Plasma,  blood,  and  saline  infusions  are  all 
used  in  amounts  as  required  to  re-establish  and 
maintain  circulatory  equilibrium.  Glucose  may 
also  be  given,  but  should  lie  administered  with 
caution  because  of  the  frequency  of  hypergly- 
cemia in  acute  pancreatitis.  If  there  is  pro- 
nounced disturbance  in  carbohydrate  metabolism 
with  persistent  hyperglycemia  and  glycosuria, 
insulin  may  have  to  be  given.  In  this  event,  one 
must  he  careful  to  avoid  hypoglycemia  which, 
through  its  vagotonic  action,  may  result  in 
heightened  pancreatic  secretion  and  increased 
tone  of  the  sphincter  of  Oddi. 

In  considering  electrolyte  alterations  in  acute 


pancreatitis,  particular  attention  should  be  given 
to  calcium  and  potassium.  Depending  on  the 
severity  of  the  process,  serum  calcium  concentra- 
tion tends  to  he  lowered  in  cases  of  acute  pan- 
creatitis. Hypocalcemia  is  usually  seen  from  the 
second  to  the  fifth  day  and  may  persist  for  as 
long  as  two  weeks.5  Some  of  the  neuromuscular 
and  myocardial  changes  noted  in  patients  with 
acute  pancreatitis  may  be  due  to  this  lowering  of 
calcium,  and  frank  tetany  may  occasionally  oc- 
cur. It  is  important,  therefore,  to  he  on  the  alert 
for  hypocalcemia  and  to  combat  it  by  administer- 
ing calcium  by  mouth  and  intravenously  when 
necessary. 

Many  mechanisms  are  also  at  play  in  acute 
pancreatitis  tending  to  reduce  significantly  the 
concentrations  of  both  intracellular  and  serum 
potassium.  Reduction  in  potassium  may  likewise 
he  responsible  for  some  of  the  symptoms  en- 
countered in  patients  with  acute  pancreatitis  and 
especially  for  some  of  the  electrocardiographic 
abnormalities  which  may  occur.  While  it  is  im- 
portant, therefore,  to  make  sure  that  potassium 
deficiency  is  prevented  or  overcome,  it  is  equally 
important  to  bear  in  mind  that  renal  impairment 
commonly  occurs  in  acute  pancreatitis.2 * 4  Hence 
the  quantity  and  frequency  of  administration  of 
potassium  should  he  guided  by  repeated  meas- 
urements of  serum  potassium  concentration  and 
perhaps  by  serial  electrocardiograms  as  well. 

(3)  To  reduce  pancreatic  secretory  activity. 

Depression  of  pancreatic  secretion  requires  re- 
moval of  all  stimuli  known  to  provoke  secretory 
activity  of  the  pancreas.  This  means  (1)  with- 
holding all  food  and  drink;  (2)  insertion  of  a 
nasogastric  tube  with  the  application  of  constant 
suction  to  prevent  hydrochloric  acid  from  enter- 
ing the  duodenum  and  elaborating  secretin,  the 
powerful  hormonal  pancreatic  stimulant;  (3) 
antacids  given  by  mouth  or  through  the  nasogas- 
tric tube  to  reduce  gastric  acidity  still  further; 

(4)  general  sedation  of  the  patient;  and  (5)  the 
use  of  vagal  depressant  drugs  such  as  atropine, 
Banthine,  and  tetraethylammonium  chloride. 

Sympathomimetic  drugs  such  as  ephedrine 
sulfate  may  also  be  employed  to  diminish  pan- 
creatic secretion.  These  drugs,  however,  carry 
with  them  the  danger  of  aggravating  vasocon- 
striction. 

X-ray  radiation  has  been  advocated  as  still  an- 
other means  of  diminishing  pancreatic  secretion. 
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Despite  the  encouraging  observations  which  have 
been  made  in  experimental  animals,3,  13  and  de- 
spite the  promising  clinical  results  which  have 
been  obtained  in  some  patients  with  acute  pan- 
creatitis,8 this  method  of  treatment  should  still 
he  held  under  judgment  since  little  or  nothing  is 
known  regarding  the  effects  of  roentgen  radia- 
tion on  the  inflamed  human  pancreas  and  on  the 
structures  adjacent  to  the  pancreas. 

(4)  To  combat  injection  and  peritonitis. 

To  this  end  antibiotics,  notably  penicillin, 
aureomycin,  and  terramycin,  are  used.  On  the 
basis  of  experimental  evidence  it  would  appear 
that  aureomycin  and  probably  terramycin  are  the 
most  effective  drugs  in  these  circumstances  and 
are  best  given  by  mouth.12 

Two  special  therapeutic  measures  merit  men- 
tion even  though  neither  one  is  as  yet  completely 
evaluated.  The  first  of  these  is  the  use  of  ACTIT 
and  cortisone.  These  substances  have  been  tried 
in  some  patients  with  acute  pancreatitis.7  It  has 
been  observed  that  serum  amylase  levels  tend  to 
he  lowered  and  that  the  state  of  shock  is  im- 
proved. However,  there  is  no  convincing  evi- 
dence that  the  course  of  severe  necrosis  of  the 
pancreas  is  significantly  affected. 

The  other  special  measure  worthy  of  note  is 
the  use  of  the  crystalline  trypsin  inhibitor  ob- 
tained from  soybeans.6  The  intended  action  of 
this  material  is  obvious  and  its  use  in  acute  pan- 
creatitis where  excessive  tryptic  activity  is  an 
important  factor  would  he  highly  desirable. 
However,  it  must  still  be  considered  as  in  the 
experimental  stage. 

If  the  clinical  situation  fails  to  improve  on  a 
regimen  such  as  the  one  outlined  above,  or  if  the 
situation  actually  worsens  because  of  the  devel- 
opment of  spreading  peritonitis,  unyielding  ob- 
structive jaundice,  hemorrhage  with  hematoma 
formation,  acute  cystic  formation,  or  localized 
suppuration,  the  further  use  of  conservative 
measures  is  unwise.  Most  surgeons  are  agreed 
that  when  surgical  intervention  becomes  neces- 
sary in  these  circumstances,  the  surgical  pro- 
cedures employed  should  be  as  simple  as  pos- 
sible. Most  surgeons  are  agreed  that  adequate 
drainage  of  the  lesser  peritoneal  sac  is  essential 
and  are  content  to  do  nothing  else.  Many  prefer 
also  to  provide  external  biliary  drainage.  It  is 
questionable,  however,  whether  the  latter  is 
either  wise  or  helpful  in  the  absence  of  associated 
biliary  tract  disease. 


On  the  other  hand,  if  there  is  continued  clin- 
ical improvement  on  a conservative  regimen,  the 
latter  should  be  continued  until  there  is  complete 
clinical  subsidence.  Appropriate  studies  should 
then  he  carried  out  to  determine  if  there  is  asso- 
ciated biliary  tract  disease  and  to  assess  the  de- 
gree of  residual  damage  in  or  about  the  pancreas. 
Interval  elective  operations  may  he  undertaken 
after  this  to  correct  or  remedy  those  defects 
which  may  he  found. 

Finally,  prior  to  discharge  from  the  hospital, 
the  patient  should  be  warned  about  the  possibil- 
ity, and  indeed  the  probability,  of  future  recur- 
rences of  acute  pancreatitis.  He  should  he  espe- 
cially cautioned  about  overeating  and  the  use  of 
alcoholic  beverages,  since  both  of  these  have 
been  noted  repeatedly  to  precede  acute  exacerba- 
tions or  acute  recurrences  of  pancreatitis. 

Chronic  Pancreatitis 

The  management  of  chronic  pancreatitis  is 
concerned  mainly  with  the  control  of  pain,  im- 
provement of  nutritional  and  metabolic  defi- 
ciencies, and  correction  of  complications.  Thor- 
ough trial  on  a carefully  planned  and  well-con- 
trolled medical  regimen  is  warranted  in  each  case 
before  resorting  to  surgical  measures  directed 
primarily  against  pain  or  against  frequently  re- 
curring acute  attacks  or  relapses. 

Diet  deserves  special  attention  in  such  a 
regimen.  It  should  be  high  in  total  calories 
(3000),  high  in  protein  (approximately  150 
grams),  high  in  carbohydrate  (approximately 
450  grams),  and  relatively  low  in  fat  (approx- 
imately 70  grams).  It  is  wise  to  insure  that 
about  half  the  protein  is  provided  in  hydrolyzed 
form  because  of  the  anticipated  deficiency  in  ex- 
ternal pancreatic  secretion,  particularly  in  tryp- 
sin. It  is  wise  also  to  restrict  fats  to  the  natural 
ones  occurring  in  such  foods  as  milk,  eggs,  and 
cheese.  The  avoidance  of  alcohol  in  all  forms  is 
to  be  stressed. 

Many  types  of  medication  are  available,  but 
their  use  varies  individually  depending  on  the 
needs  of  each  patient.  For  the  relief  of  pain,  the 
same  medications  and  special  measures  may  he 
employed  as  in  acute  pancreatitis.  To  correct  a 
deficiency  of  external  pancreatic  secretion  and  to 
overcome  some  of  its  effects,  pancreatin  (at  least 
5 grams  three  times  daily  after  meals),  Tween 
80  (to  insure  better  absorption  and  utilization  of 
fat),  calcium,  and  the  fat-soluble  vitamins  A and 
D (to  compensate  for  loss  of  these  important 
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substances  in  steatorrheic  stools)  may  all  be 
used.  Additional  nutritional  supplementation 
may  be  provided  in  tbe  form  of  vitamin  B com- 
plex as  contained  in  brewer’s  yeast  powder  (at 
least  5 grams  three  times  a day),  and  perhaps 
crude  liver  extract  in  a dose  of  3 cc.  intramus- 
cularly twice  a week.  For  lipotropic  effect  and 
to  help  combat  tbe  fatty  hepatic  changes  which 
may  occur  in  the  presence  of  persistent  and 
severe  deficiency  of  external  pancreatic  secre- 
tion, both  choline  and  methionine  may  be  em- 
ployed. If  there  is  anemia,  the  use  of  iron  is  in 
order,  and  if  there  is  diabetes  mellitus,  insulin 
may  be  required  for  adequate  control. 

The  surgical  treatment  of  chronic  pancreatitis 
has  three  principal  purposes : 

1.  To  correct  associated  biliary  tract  disease. 

2.  To  remedy  complications  resulting  from 
pancreatitis,  such  as  the  relief  of  common 
duct  obstruction  and  the  drainage  or  re- 
moval of  a pancreatic  cyst  or  abscess. 

3.  To  relieve  pain  unaffected  by  conservative 
measures  and  to  prevent  recurring  damage 
to  the  pancreas. 

The  surgical  measures  used  to  serve  the  first 
two  purposes  are  more  or  less  orthodox.  The 
procedures  employed  to  achieve  the  third  objec- 
tive, however,  vary  considerably  in  their  concept 
and  design.  For  ease  of  consideration  they  may 
be  classified  as  follows : 

I.  Operations  to  prevent  reflux  of  bile  into  the  pan- 
creas 

a.  Operations  on  the  biliary  tract 

1.  Cholecystostomy 

2.  Choledochostomy  (with  prolonged  T-tube 
drainage) 

b.  Anastomosis  of  the  biliary  and  gastrointestinal 

tracts 

1.  Cholecystogastrostomy 

2.  Cbolecystoduodenostomy 

3.  Cholecystojej  unostomy 

4.  Choledochoduodenostomy 

5.  Choledochojej unostomy  (en  Roux  Y) 

c.  Division  of  tbe  sphincter  of  Oddi 

1.  Endochocholedochal 

2.  Transduodenal 

d.  Pancreatojej unostomy  (anastomosis  of  duct  of 
Wirsung  into  defunctionalized  loop  of  jejunum) 

II.  Operations  to  interrupt  the  transmission  of  pain 
from  the  pancreas 

a.  Sympathectomy 

b.  Splanchnicectomy 

c.  Celiac  ganglionectomy 

111.  Operations  to  reduce  pancreatic  secretion 

a.  V agotomy 


b.  Subtotal  gastrectomy  (with  or  without  vagot- 

omy) 

c.  Ligation  of  the  pancreatic  ducts 

IV.  Operations  to  remove  diseased  structures 

a.  Pancreatolithotomy 

b.  Partial  pancreatectomy 

c.  Total  pancreatectomy 

The  very  fact  that  there  are  so  many  proce- 
dures indicates  that  no  single  operation  has  yet 
been  devised  that  is  capable  of  being  universally 
applied  with  uniformly  effective  results.  It  is  to 
be  emphasized  that  when  intractable  or  frequent- 
ly recurring  pain  requires  some  attempt  at  sur- 
gical amelioration,  tbe  procedure  or  procedures 
to  be  used  must  be  carefully  selected  so  as  to  in- 
sure tbe  use  of  those  best  designed  to  help  the 
individual  situation. 

Summary 

Most  clinicians  and  surgeons  feel  that  con- 
servatism should  keynote  the  treatment  of  acute 
pancreatitis.  While  there  is  still  no  unanimity 
of  opinion,  the  dominant  view  appears  to  favor 
operative  intervention  in  acute  pancreatitis  only 
in  cases  failing  to  respond  to  conservative  med- 
ical measures,  or  in  cases  rendered  more  com- 
plex by  the  development  of  such  complications  as 
spreading  peritonitis,  suppuration,  and  hemor- 
rhage. The  principles  underlying  the  conserva- 
tive therapeutic  approach  are  considered  and 
some  of  the  measures  used  to  attain  its  objectives 
are  described. 

The  management  of  chronic  pancreatitis  is 
concerned  mainly  with  the  control  of  pain,  im- 
provement of  nutritional  and  metabolic  defi- 
ciencies, and  correction  of  complications.  Med- 
ical measures  and  various  surgical  procedures 
used  to  accomplish  these  ends  are  described. 
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MIRACLE  HEARING  AID 

In  keeping  with  the  Council's  obligation  to  provide 
physicians  with  information  regarding  various  devices, 
investigation  of  this  device  was  undertaken  although  it 
was  not  submitted  to  the  Council  for  consideration. 

The  Miracle  Hearing  Aid  manufactured  by  Miracle 
Hearing  Aid,  Inc.,  587  Main  St.,  East  Orange,  N.  J., 
consists  of  a piece  of  wire  1.46  mm.  in  diameter  shaped 
to  form  an  elongated  U,  with  a stem  from  the  bottom 
of  the  U that  terminates  in  a tapering  spiral  of  five 
turns.  The  over-all  length  from  the  end  of  the  spiral 
to  the  opening  of  the  U is  30  mm.  The  greatest  diam- 
eter of  the  spiral  is  4 mm.,  and  the  distance  between  the 
uprights  of  the  U is  2.5  mm.  The  wire  is  silver-colored, 
springy,  and  similar  to  that  of  a small  safety  pin.  (The 
advertising  states  that  it  is  “made  of  precious  metals.”) 
In  addition  to  the  piece  of  wire,  about  two  dozen  thin 
rubber  disks  (thickness  0.25  mm.;  diameters  from  10 
to  15  mm.)  are  provided  in  a plastic  case.  Each  disk 
has  a hole  in  the  center.  The  instructions  direct  that 
the  U-end  of  the  wire  be  passed  through  the  hole  and 
the  disk  slipped  down  to  the  first  turn  of  the  spiral.  In 
this  position  the  rubber  disk  is  approximately  at  right 
angles  to  the  wire  spiral. 

The  instructions  describe  the  insertion  of  the  Miracle 
Hearing  Aid  into  the  ear  canal.  The  dimensions  are 
such  that  if  it  is  inserted  until  the  rubber  diaphragm 
just  enters  the  external  auditory  meatus,  the  rounded 
tips  of  the  U will  be  just  at  or  beyond  the  average  posi- 
tion of  the  eardrum.  If  eardrum,  malleus,  and  incus  are 
all  missing,  one  tip  might  come  in  contact  with  the 
stapes. 

It  is  clear  from  the  instructions  that  the  rubber  disks 
are  expendable  and  that  additional  disks  must  be  pur- 
chased occasionally.  The  advertising  correctly  states 
that  the  device  is  not  an  electrical  instrument,  that  it 
has  no  batteries,  cords,  ear  buttons,  or  plastic  molds, 
and  that  it  is  “utterly  unlike  the  old  style  hearing  aids.” 

On  the  other  hand,  the  claim  that  it  is  an  “amazing 
and  revolutionary  discovery”  is  highly  questionable. 
The  device  can  benefit  hearing  in  one  of  two  ways.  In 
some  cases,  it  may  break  through  a plug  of  wax  while 
being  inserted ; in  other  cases,  if  the  drum  is  absent  and 
the  device  fortunately  placed,  one  tip  may  come  into  di- 
rect contact  with  the  stapes.  In  the  latter  case,  it  might 


act  like  a Pohlman  prosthesis  (plastic  eardrum).  If  the 
drum  is  present,  however,  the  tip  is  likely  to  touch  it, 
and  there  is  serious  danger  of  rupture  of  the  drum  if  the 
person  wearing  the  device  should  receive  an  accidental 
blow  on  the  side  of  the  head. 

The  probability  that  a given  patient  will  present  the 
particular  combination  of  anatomic  and  pathologic  con- 
ditions for  which  the  device  might  be  appropriate  is  so 
small,  according  to  evidence  obtained  by  the  Council, 
that  the  extravagant  advertising  is  unjustified.  In  the 
opinion  of  the  Council,  the  instructions  given  with  the 
device  are  inadequate  to  explain  its  usefulness,  risk,  and 
danger. 

The  Council  on  Physical  Medicine  and  Rehabilitation, 
therefore,  voted  that  the  Miracle  Hearing  Aid  is  not  in 
conformance  with  the  principles  by  which  the  Council 
declares  hearing  aids  acceptable. — Report  of  Council  on 
Physical  Medicine  and  Rehabilitation,  J.A.M.A.,  Feb. 
7,  1953. 


CIVIL  DEFENSE  BOOKLET 

For  the  first  time,  a series  of  articles  covering  various 
medical  problems  involved  in  civil  defense  have  been 
compiled  in  one  booklet — Medical  Aspects  of  Civil  De- 
fense— by  the  AMA’s  Council  on  National  Emergency 
Medical  Service.  Included  are  items  on  civil  defense 
organization,  medical  aspects  of  biologic  warfare,  chem- 
ical defense,  atomic  burn  injury,  nature  of  air  raid 
casualties,  mental  health  and  atom  bomb  injury.  Copies 
are  being  distributed  to  all  chairmen  of  state  emergency 
medical  service  committees.  Additional  booklets  at  25 
cents  per  copy  are  available  on  request  through  the 
Council. 


Much  has  been  written  about  needless  or  useless  lab- 
oratory tests,  but  such  aids  to  early  and  essential  diag- 
nosis, if  life-saving  treatments  by  intelligent  selection 
of  appropriate  antimicrobial  drugs  are  to  be  effectively 
initiated,  are  convincingly  discussed  in  the  editorial  sec- 
tion of  this  issue. 
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SURGERY  OF  THE  PANCREAS 


SAMUEL  P HARBISON.  MD 
Pittsburgh,  Pa. 


QURGERY  of  the  pancreas  has  been  greatly 
^ extended  in  comparatively  recent  years,  but 
at  present  the  subject  is  still  controversial,  not 
only  in  regard  to  the  attack  ii]xm  inflammatory 
conditions  but  even  in  regard  to  the  treatment 
of  malignant  tumors.  Many  difficulties  have 
been  encountered  in  the  surgical  attack  upon  this 
organ  since,  anatomically,  it  is  located  deep  with- 
in the  abdomen  behind  the  peritoneum,  in  close 
approximation  to  vital  structures,  and  possessed 
of  an  intimate  blood  supply  which  is  difficult  to 
control. 

Physiologically,  the  pancreas  elaborates  an  ex- 
ternal secretion  which,  when  released  and  ac- 
tivated, is  destructive  to  tissue,  and  an  internal 
secretion  having  to  do  with  sugar  balance.  How- 
ever, within  the  past  20  years  much  has  been 
learned  about  the  pancreas  because  of  the  in- 
creasing number  of  attempts  to  attack  it  sur- 
gically. It  is  now  known,  for  instance,  that  the 
pancreas  can  be  removed  completely  with  no 
fatal  reaction  to  the  loss  of  external  secretion 
and  with  surprisingly  little  reaction  to  the  loss  of 
internal  secretion.  Howard 1 has  pointed  out 
that  following  total  pancreatectomy  there  may  be 
no  need  to  replace  the  lost  external  secretions, 
and  that  the  insulin  requirements  may  be  as  little 
as  32  units  per  day.  Indeed,  Whipple 2 has 
shown  that  diabetics  following  complete  removal 
of  the  organ  may  often  require  less  insulin  than 
preoperatively.  The  relationship  between  pan- 
creatic enzymes  and  liver  function  in  terms  of 
lipid  metabolism  is  not  yet  clearly  understood, 
and  may  be  of  considerable  importance.  Thus 
we  see  that  extirpation  of  the  gland  has  forced 
us  to  revise  previous  concepts  about  the  func- 
tions of  the  organ,  and  it  has  opened  up  new  in- 
vestigational approaches. 

Read  before  a Joint  Session  at  the  One  Hundred  Second  An- 
nual Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Oct.  1,  1952. 

From  the  Department  of  Surgery,  University  of  Pittsburgh 
School  of  Medicine. 


“If  we  leave  the  question  of  thrombo-embolic 
episodes  and  turn  our  attention  to  the  influence 
of  dicumarol  on  the  actual  mortality  of  acute 
myocardial  infarction,  there  is  considerable  evi- 
dence against  the  conclusions  and  recommenda- 
tions of  the  Committee  on  Anticoagulants.” 


Surgery  of  the  pancreas  may  be  conveniently 
discussed  under  the  headings  of  (1)  tumor,  (2) 
congenital  lesions,  and  (3)  inflammation.  I have 
chosen  to  discuss  tumors  first  since  there  is  no 
argument  but  that  these  belong  exclusively  to 
the  surgeon.  Carcinoma  of  the  head  of  the  pan- 
creas has  been  radically  attacked  since  the  orig- 
inal work  of  Whipple  and  Brunschwig  and,  al- 
though it  is  too  soon  to  draw  conclusions,  it  is 
apparent  that  the  results  are  not  satisfactory. 
Priestley  3 reported  that  only  13  per  cent  of  car- 
cinomas of  the  pancreas  could  be  resected  and 
that  the  mortality  could  be  expected  to  vary  be- 
tween 12  and  40  per  cent.  Cliffton,4  this  year, 
has  reviewed  the  literature  and  found  four  five- 
year  cures  following  radical  resection  of  the  pan- 
creas and  he  is  obviously  more  optimistic  than 
most  authors.  He  believes  also  that  the  patients 
subjected  to  radical  pancreaticoduodenectomy 
who  are  not  cured  live  much  longer  than  those 
who  have  had  a simple  palliative  procedure  only. 
The  good  results  will  obviously  be  in  those  cases 
in  which  the  carcinoma  has  arisen  in  proximity 
to  the  ampulla  or  common  duct  so  that  jaundice 
early  in  the  course  of  the  disease  will  bring  the 
patient  to  the  doctor.  Child 5 has  pointed  out 
that  patients  with  cancer  of  the  pancreas  without 
jaundice  come  to  the  physician  rather  early 
(average  three  weeks),  whereas  the  delay  from 
the  time  that  the  patient  is  seen  to  operation 
averages  three  and  a half  months.  Obviously, 
this  doctor  delay  can  be  improved.  Although 
some  surgeons  have  become  discouraged  with 
the  results  of  radical  surgery  for  carcinoma  of 
the  pancreas,  it  is  apparent  that  a few  cures  have 
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been  obtained  and  that  they  will  increase  as  we 
select  the  patients  more  carefully  and  get  them 
to  operation  earlier.  The  final  selection  of  pa- 
tients for  this  radical  surgery  can  he  made  only 
at  the  operating  table  and  is  based  upon  the  ab- 
sence of  any  spread  locally  or  to  lymph  nodes. 
Many  of  the  poor  results  up  to  the  present,  Fin 
sure,  have  been  due  to  too  ambitious  surgery  in 
the  presence  of  an  incurable  lesion. 

Carcinoma  of  the  papilla  of  Vater  naturally 
offers  a better  prognosis,  and  everyone  agrees 
that  these  cases  should  he  resected.  Jaundice 
comes  on  very  early  and  the  tumor  is  often 
found  localized  to  its  structure  of  origin.  Five- 
year  survivals  following  resection  for  cancer  in 
this  location  are  much  more  numerous.  Loggan 
and  Kleinsasser,"  in  a review,  report  8 of  28 
cases  of  carcinoma  of  the  ampulla  alive  after  five 
years. 

Carcinoma  of  the  body  and  tail  is  almost  hope- 
less from  the  standpoint  of  surgical  cure  because 
of  the  lateness  of  its  discovery,  and  surgical 
efforts  are  usually  directed  toward  alleviation  of 
pain. 

The  treatment  of  functioning  islet  cell  adeno- 
mas of  the  pancreas  remains  purely  surgical. 
Drugs  destructive  to  the  beta  cells  such  as  al- 
loxan have  not  been  very  promising.  Success  in 
the  treatment  of  this  condition  depends  upon  the 
thoroughness  with  which  the  pancreas  is  ex- 
plored. If  no  tumor  is  found,  resection  of  a large 
portion  of  the  gland  will  result  in  definite  im- 
provement in  symptoms  in  only  about  50  per 
cent  of  cases.  Time  does  not  permit  of  further 
discussion  of  this  interesting  lesion. 

Pseudocysts  of  the  pancreas  can  be  treated  by 
three  techniques — complete  extirpation  of  the 
cyst,  marsupialization,  and  internal  drainage. 
Extirpation  is  certainly  the  treatment  of  choice, 
but  it  is  not  often  technically  possible.  Marsu- 
pialization is  a safe  procedure  and  in  pseudocysts 
is  not  followed  by  permanent  fistulas,  whereas  in- 
ternal drainage  of  cysts  into  the  gastrointestinal 
tract  is  attended  by  a high  incidence  of  complica- 
tions so  as  to  make  one  hesitate  to  use  this  pro- 
cedure unless,  for  technical  reasons,  it  seems 
necessary. 

Among  the  congenital  lesions  suffice  it  to  men- 
tion annular  pancreas.  It  is  a condition  amenable 
only  to  surgery,  and  the  literature  indicates 
strongly  that  the  temptation  to  resect  a portion 
ot  the  ring  must  he  resisted  because  of  the  fre- 


quency of  fistula  formation.  A simple  by-pass 
anastomosis  is  the  best  and  safest  procedure. 

Acute  pancreatitis  has  already  been  ably  dis- 
cussed this  morning.  The  disease — both  the 
edematous  type  and  the  severer  hemorrhagic  and 
necrotic  type — is  better  treated  by  noil-surgical 
means,  particular  attention  being  paid  to  the 
treatment  of  shock  by  blood  and  plasma,  the  al- 
leviation of  pain  by  antispasmodics  and  splanch- 
nic block,  and  decompression  of  the  duodenum. 
Child  ’ has  pointed  out  that  the  use  of  antibiotics 
experimentally  will  prevent  the  progression  of 
acute  edematous  pancreatitis  to  acute  hemor- 
rhagic pancreatitis,  and  these  agents  should 
probably  be  used  in  all  cases ; indeed,  Howard  ' 
reports  a high  incidence  of  positive  cultures  ob- 
tained from  the  bile  and  pancreas  in  cases  of 
acute  pancreatitis — 70  per  cent. 

The  determination  of  the  amylase  content  in 
the  blood  stream  is  of  paramount  importance  in 
the  diagnosis  of  acute  pancreatitis,  and  very  often 
it  may  be  the  only  evidence  which  would  deter 
the  surgeon  from  opening  the  abdomen.  Surgery 
is  reserved  for  those  cases  in  which  either  the 
diagnosis  cannot  be  made  or  there  is  a collection 
of  fluid  or  pus  which  needs  drainage.  It  is  ques- 
tionable whether  simple  drainage  of  the  common 
duct  is  indicated  for  the  disease  as  a definitive 
procedure,  although  it  is  justified  if  the  abdomen 
has  been  opened  for  another  diagnosis.  Recently 
Stephenson,  Pfeffer,  and  Saypol 8 have  reported 
a case  of  acute  pancreatitis  which  reached  an  al- 
most moribund  state  and  was  salvaged  by  the 
use  of  cortisone. ,R)  Several  investigators,  Rush 
and  Clififton,9  Coffey,  Brinig,  Joseph,  and  Gil- 
lespie,1" have  been  studying  the  connection  of 
trypsin  to  the  shock  of  acute  pancreatitis  and 
have  pointed  out  the  possible  importance  of  an 
antitrypsin  agent  in  the  treatment  of  this  shock. 

Chronic  pancreatitis  has  received  a great  deal 
ot  attention  from  surgeons  recently.  It  is  gen- 
erally classified  into  chronic  recurrent  pancreati- 
tis and  calcareous  pancreatitis.  Both  types  may 
he  discussed  together  because  they  both  manifest 
the  same  symptomatology  and  are  treated  in  a 
similar  fashion.  Whereas  the  diagnosis  may  be 
relatively  simple  if  calculi  or  calcification  is  seen, 
non-calcareous  disease  must  be  diagnosed  by  the 
symptom  of  epigastric  pain  radiating  through  to 
the  back,  accompanied  often  by  nausea  and  vom- 
iting, with  negative  findings  elsewhere  in  the 
abdomen.  The  presence  of  fat  in  the  stools  and 
abnormalities  of  the  sugar  tolerance  values  may 
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give  supportive  evidence,  but  these  changes  are 
not  constant.  In  typical  cases  the  amylase  will 
be  elevated  during  an  attack,  but  again  this  is  by 
no  means  true  in  all  cases.  Further  help  in  diag- 
nosis may  be  obtained  by  a study  of  the  concen- 
tration of  enzymes  in  the  duodenum  during  at- 
tacks and  after  stimulation  by  secretin  as  sug- 
gested by  Cattell  and  Warren.11 

The  problem  in  the  treatment  of  chronic  pan- 
creatitis is  mainly  that  of  controlling  pain.  Even 
though  the  function  of  the  pancreas  may  be  de- 
ranged to  a certain  extent,  either  in  relation  to 
the  external  secretion  or  to  the  internal  secre- 
tion, it  is  not  for  this  reason  that  surgery  is  re- 
quired. However,  the  pain  becomes  so  incapac- 
itating and  severe  that  many  of  the  patients  be- 
come alcoholics  or  drug  addicts,  due  to  the  fail- 
ure of  the  physician  to  make  an  accurate  diag- 
nosis for  too  long  a period  of  time.  Pain  is  prob- 
ably due  to  obstruction  either  at  the  sphincter  of 
Oddi  or  within  the  gland,  with  distention  of  the 
capsule  and  possible  added  spasm  in  ducts  and 
blood  vessels.  At  best  the  surgical  attack  on 
chronic  pancreatitis  is  empiric  and  consists  of  a 
variety  of  ingenious  procedures  directed  towards 
amelioration  or  eradication  of  pain.  Cattell  and 
Warren  12  have  divided  the  consideration  of  such 
procedures  into  four  convenient  categories — 
operations  on  the  biliary  tract,  operations  on  the 
stomach,  operations  on  the  autonomic  nervous 
system,  and  operations  on  the  pancreas  itself. 

Operations  on  the  biliary  tract  consist  of  chol- 
ecystectomy and  choledochostomy,  which  may  be 
effective  if  there  is  disease  here.  Most  often, 
however,  pancreatitis  exists  with  a normal  bil- 
iary tract,  so  that  treatment  must  be  directed 
elsewhere.  It  would  seem  logical  that  if  reflux 
of  bile  into  the  pancreas  is  the  important  etiolog- 
ic  factor,  then  complete  biliary  diversion  would 
be  effective ; and  Bowrers  13  has  reported  excel- 
lent results  in  four  cases  treated  by  transplanta- 
tion of  the  common  duct  into  the  jejunum.  Dou- 
bilet  and  Mulholland  14’ 15>  10  have  treated  these 
patients  by  sphincterotomy,  either  by  the  use  of 
the  sphincterotome  via  the  common  duct  or  by 
opening  the  duodenum  and  attacking  the  papilla 
and  sphincter  directly.  Their  approach  is  re- 
ported successful,  but  it  would  seem  that  final 
evaluation  of  such  a method  must  be  postponed 
for  some  years.  At  the  Veterans  Hospital  in 
Aspinwall,  Drs.  Schwarz  and  White  have  used  a 
transduodenal  approach,  sphincterotomy,  and  a 
plastic  reconstruction  of  the  mucosa  so  as  to 
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minimize  the  possibility  of  later  contracture.  It 
is  still  too  early  to  evaluate  the  procedure. 

Operations  upon  the  stomach  consist  of  gas- 
troenterostomy and  subtotal  gastric  resection. 
The  rationale  of  these  procedures  is  dependent 
upon  the  reduction  in  acid  content  or  the  diver- 
sion of  the  acid  so  that  it  does  not  reach  the  duo- 
denum in  concentrated  form  and  cause  spasm. 
Resection  may  also  reduce  the  amount  of  secre- 
tin. 

Since  pain  is  the  central  focus  point  of  the 
problem,  it  is  natural  that  operations  upon  the 
autonomic  nerves  would  be  attempted.  Rienhoff 
and  Baker 17  reported  dramatic  results  after 
thoracodorsal  sympathectomy  and  bilateral  va- 
gotomy in  a patient  suffering  from  chronic  pan- 
creatitis who  had  become  a drug  addict. 
Splanchnicectomy,  either  unilateral  or  bilateral, 
has  been  employed  by  many  surgeons  with  vary- 
ing results,  and  in  summary  it  might  be  said  that 
relief  is  obtained  in  a significant  proportion  of 
cases  to  warrant  further  trial  of  the  procedure, 
but  that  it  cannot  be  counted  upon  to  completely 
relieve  all  patients.  There  is  increasing  evidence 
that  resection  of  the  vagus  nerves  will  reduce  the 
pain  in  chronic  pancreatitis  by  reducing  the 
amount  of  acid  in  the  stomach  and  the  amount 
of  secretion  in  the  pancreas  itself.  Shingleton 
and  Anlyan  1S  have  shown  this  experimentally 
and  other  investigators  have  pointed  out  the  pro- 
tection that  Banthine  gives  to  experimentally 
produced  pancreatitis.  Resection  of  both  para- 
sympathetic and  sympathetic  pathways  would 
seem  indicated  from  this  discussion,  and  yet  such 
an  extensive  denervation  would  result  in  nu- 
merous changes  in  other  organs  which  might  be 
detrimental. 

Obviously,  the  most  direct  approach  to  the 
problem  of  pain  in  the  pancreas,  an  organ  which 
is  now  known  not  to  be  essential  to  life,  is  ex- 
tirpation of  the  entire  gland.  Unfortunately,  the 
very  nature  of  the  process — inflammation — 
makes  this  procedure  very  difficult  technically. 
The  peritoneum  becomes  thickened  and  adher- 
ent, the  pancreas  itself  is  indurated,  and  there  is 
likely  to  be  increased  vascularity.  Even  were 
this  not  true,  total  extirpation  of  the  organ  is 
difficult  enough  in  itself.  It  is  not  justified  for 
the  sole  purpose  of  relief  of  pain.  If  there  are 
calculi,  the  pancreas  can  be  opened  and  the  cal- 
culi removed,  but  there  are  usually  multiple 
stones  scattered  throughout  the  gland,  they  are 
closely  adherent  to  the  ducts  and  do  not  lie  free 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


as  they  do  in  the  biliary  tract ; and  our  expe- 
rience is  that  it  is  a worthless  procedure,  for 
pain  has  recurred  in  a short  period.  Priestley  :1 
has  suggested  pancreaticojej  unostomy,  anasto- 
mosing the  pancreatic  duct  in  continuity  to  the 
jejunum,  as  a means  of  decompressing  the  gland. 
And  ligation  of  the  pancreatic  ducts  has  also 
been  performed  with  intended  atrophy  of  the 
organ.  We  have  had  no  experience  with  these 
latter  procedures.  The  very  multiplicity  of  oper- 
ations suggested  and  used  demonstrates  the  con- 
fusion and  uncertainty  which  the  surgeon  faces 
in  cases  of  chronic  pancreatitis. 

But  it  is  hardly  fair  to  leave  you  in  this  con- 
fusion without  at  least  some  summary,  and  I be- 
lieve that  it  can  be  stated  rather  simply.  If  there 
is  disease  of  the  biliary  tract,  treat  it  first.  Sec- 
ond, attempt  to  carry  patients  through  their  at- 
tacks by  the  use  of  antacids,  antispasmodics,  and 
drugs  such  as  Banthine.  If  these  measures  fail 
and  it  is  apparent  that  more  radical  procedures 
must  be  employed,  I believe  that  nerve  interrup- 
tion is  justified,  preferably  the  sympathetics  on 
one  or  both  sides.  Failing  a satisfactory  result 
from  this,  more  radical  measures  may  have  to  be 
advised,  and  either  subtotal  gastric  resection  or 
complete  diversion  of  the  biliary  drainage  would 
seem  to  offer,  today,  the  best  chances  of  relief. 

It  becomes  perfectly  apparent  after  this  dis- 
cussion that  we  as  surgeons  cannot  offer  a really 
satisfactory  answer  to  either  malignancy  or  in- 
flammation of  the  pancreas  at  this  time.  We 
know  much  more  about  the  surgery  and  the 
physiology  of  the  organ  than  we  did  a few  years 
ago,  and  we  hope  that  the  rapid  progress  will 


continue.  With  further  progress  the  answers 
will  surely  be  forthcoming. 
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POTASSIUM  DEPLETION 

It  is  important  to  follow  the  simple  rule  of  taking 
care  of  the  expected  loss  in  potassium,  and  that  is  very 
simple  to  do.  One  can  give  the  patient  a potassium  salt 
to  take  by  mouth  while  he  is  taking  ACTH  and  cor- 
tisone, and  again,  if  that  is  rigidly  followed  in  every 
patient,  there  will  be  no  difficulty  from  a low  potassium 
syndrome.  We  routinely  give  patients  from  3 to  12 
grams  of  potassium  chloride  by  mouth  each  day  while 
they  are  taking  these  substances,  the  amount  depending 
on  how  long  they  are  going  to  be  treated  and  what 
dosage  level  they  are  going  to  receive. — A.  McGEHEE 
Harvey,  M.D.,  Maryland  State  Medical  Journal,  Octo- 
ber, 1952. 


CIVIL  SERVICE  POSITIONS  AVAILABLE 

The  United  States  Civil  Service  Commission  has  an- 
nounced a medical  officer  examination  for  filling  the 
positions  of  rotating  intern,  psychiatric  resident,  and 
general  practice  resident  in  St.  Elizabeths  Hospital  in 
Washington,  D.  C. 

The  rotating  intern  positions  pay  $2,800  a year,  phy- 
chiatric  resident,  $3,400  to  $4,200,  and  general  practice 
resident,  $3,400  to  $3,800  a year.  Education  and  train- 
ing are  required.  No  written  test  will  be  given.  The 
maximum  age  limit  is  35  years  (waived  for  veterans). 

Full  information  and  application  forms  are  available 
at  most  first-  and  second-class  post  offices,  and  at  the 
U.  S.  Civil  Service  Commission,  Washington  25,  D.  C. 
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Criteria  for  the  Use  ot  Anticoagulants  in  Acute  Myocardial  Infarction 


SAMUEL  BAER.  M.D.,  SIDNEY  O KRASNOFF,  MD.,  and  WILLIAM  I.  HEINE.  M.D. 

Philadelphia,  Pa. 


AV7E  HAVE  seen  considerable  progress  since 

’ ’ the  early  reports  of  acute  myocardial  in- 
farction by  James  Herrick  in  1912  and  Samuel 
Levine  in  1918.  In  those  days  a recognized  case 
of  acute  myocardial  infarction  was  almost  in- 
variably fatal  and  was  of  sufficient  rarity  to  form 
the  basis  of  an  isolated  case  study.  Today,  series 
of  cases  in  the  thousands  are  discussed.  Prob- 
ably three  out  of  every  hundred  doctors  in  this 
audience  will  each  year  experience  an  acute  myo- 
cardial infarction.  Lest  we  be  too  alarmed  by 
these  figures,  let  us  realize  that  perhaps  80  per 
cent  will  be  able  to  return  to  these  meetings  a 
year  after  their  attack. 

In  the  field  of  therapy,  each  decade  has  seen 
changes  in  what  were  previously  considered  im- 
mutable forms  of  treatment.  Therapeutic  regimes 
have  included  bed  rest,  various  dietary  modifica- 
tions, morphine,  atropine,  papaverine,  amin- 
ophylline,  oxygen,  digitalis,  quinidine,  plasma, 
transfusions,  etc.  Considerable  debate  has  ac- 
companied each  addition  or  subtraction  to  what 
had  previously  been  a widely  accepted  plan  of 
therapy.  At  present,  the  recommended  treatment 
of  acute  myocardial  infarction  also  includes  the 
use  of  some  form  of  anticoagulant  therapy. 
Some  authorities  have  recommended  heparin, 
others  one  of  the  dicoumarin  derivatives,  and 
still  others  combinations  of  these  drugs.  It  is 
just  this  use  of  anticoagulant  therapy  that  we 
would  like  to  discuss  now,  limiting  our  remarks 
particularly  to  the  use  of  dicumarol  and  related 
products  in  the  treatment  of  acute  myocardial 
infarction. 

Following  the  early  fundamental  investiga- 
tions by  Irving  Wright  and  others,  a cooperative 
Committee  for  the  Evaluation  of  Anticoagulants 
in  the  Treatment  of  Coronary  Thrombosis  with 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Sept.  30,  1952. 

From  the  Albert  Einstein  Medical  Center  (Northern  Divi- 
sion), Philadelphia,  Pa.  Aided  by  a grant  from  the  Mary 
Weinberger  Fund. 
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Acute  Myocardial  Infarction  was  formed  by  the 
American  Heart  Association,  under  the  chair- 
manship of  Dr.  Irving  S.  Wright.  In  1948  this 
committee  first  published  its  findings,  based  on 
an  analysis  of  800  cases  of  acute  myocardial  in- 
farction.1 They  demonstrated  that  a mortality  of 
24  per  cent  in  the  control  series  was  reduced  to 
1 5 per  cent  in  cases  treated  with  dicumarol,  pri- 
marily as  the  result  of  a decrease  in  the  number 
of  thrombo-embolic  complications.  The  commit- 
tee recommended  at  that  time  that  “anticoag- 
ulant therapy  should  be  used  in  all  cases  of  cor- 
onary thrombosis  with  acute  myocardial  infarc- 
tion.” With  the  stimulus  given  by  their  exhaus- 
tive study,  anticoagulants  have  become  generally 
accepted  as  a routine  part  of  the  therapy  of  acute 
myocardial  infarction.  Even  as  recently  as  June, 
1952,  in  evaluating  the  current  status  of  anti- 
coagulant therapy,  Wright3  and  a number  of 
discussers  of  his  paper  recommended  that  dicum- 
arol or  a related  preparation  be  used  in  prac- 
tically every  case  of  acute  myocardial  infarction. 

In  the  past  few  years,  however,  some  doubt 
has  been  expressed  concerning  the  validity  of 
many  of  these  observations  and  recommenda- 
tions. As  Rytand  3 has  recently  suggested,  “be- 
fore it  might  be  concluded  that  the  use  of  anti- 
coagulant drugs  . . . favorably  alters  the  prog- 
nosis after  myocardial  infarction,  it  must  be  ob- 
vious that  the  prognosis  without  such  therapy 
should  be  established.”  For  some  time  we  have 
shared  this  view.  We  have  felt  that  most  studies 
of  the  mortality  of  acute  myocardial  infarction 
(treated  either  with  or  without  anticoagulants) 
have  failed  to  consider  those  cases  treated  at 
home  and  therefore  not  included  in  data  based 
solely  on  hospital  admissions.  We  felt  that  some 
attempt  should  be  made  to  more  accurately  as- 
sess the  actual  immediate  mortality  of  all  cases 
of  acute  myocardial  infarction. 

As  demonstrated  in  a previous  study,4  there 
have  been  marked  variations  in  the  published 
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TABLE  I 

The  Electrocardiographic  Criteria  Used  in  the 
Diagnosis  of  Acute  Myocardial  Infarction 

No.  of  Cases 

Two  or  more  electrocardiograms  with  char- 


acteristic serial  changes  157 

Single  electrocardiogram 
Elevated  S-T  segments,  plus — 

Significant  Q and  inverted  T waves  . . 36 

Significant  Q wave  alone  4 

Inverted  T wave  alone 5 

T wave  inversion  without  S-T  segment 
elevation,  plus — 

Death  during  immediate  follow-up  ....  3 

Fever,  leukocytosis,  and  rapid  eryth- 
rocyte sedimentation  rate  4 

Typical  clinical  characteristics  alone  ..  3 

Total  212 


mortality  rates  of  acute  myocardial  infarction. 
They  have  ranged  from  2.4  to  51.5  per  cent.  We 
reviewed  1220  cases  admitted  to  the  Albert  Ein- 
stein Med  ical  Center  (Northern  Division)  from 
1934  through  1950.  The  annual  mortality  rate  in 
this  hospital  series  varied  from  51  to  18  per  cent, 
| with  an  over-all  average  of  34  per  cent. 

We  then  studied  3500  electrocardiograms  tak- 
en by  one  of  us  in  private  practice  from  1939 
through  1950.  Using  the  same  electrocardio- 
graphic criteria  established  for  the  selection  of 
the  hospital  cases,  we  obtained  212  cases  of  acute 
myocardial  infarction  suitable  for  comparison 
(Table  I).  Only  patients  originally  seen  at  home 
or  in  the  office  were  considered.  These  cases 
t were  included  for  study  only  when  the  clinical 
picture  indicated  an  acute  episode  of  infarction, 
but  in  no  instance  was  a suspicious  case  excluded 
1 if  death  occurred  in  the  immediate  (six  weeks) 
follow-up  period.  The  age,  the  sex  of  these  pa- 
tients, the  number  and  location  of  the  infarc- 
tions, all  closely  paralleled  those  found  in  the 
1220  hospitalized  cases.  Eight  of  the  cases 
treated  at  home  received  anticoagulant  therapy. 
The  mortality  rate  in  these  212  patients  was  8.5 
per  cent. 

This  figure  of  8.5  per  cent  warrants  emphasis, 
not  because  it  is  one  of  the  lower  mortality  rates 

I in  the  American  literature  but  because  it  calls 
attention  to  a large  group  of  cases  that  is  usually 
ignored  in  considering  the  mortality  of  acute 
myocardial  infarction.  Master  5 pointed  this  out 
many  years  ago.  In  1936  he  reported  a mortal- 
ity in  over  700  cases  of  28.8  per  cent.  In  those 
treated  entirely  at  home,  however,  the  mortality 


was  only  1 1 per  cent.  As  a matter  of  fact,  the 
death  rate  in  first  attacks  of  acute  infarction 
treated  at  home  was  actually  5.5  per  cent.  A 
comparison  of  Master’s  data  published  in  1936 
with  ours  in  1951  shows  striking  similarity  (Fig. 
1 ). 

Nor  are  these  the  only  reports  of  low  mortal- 
ity rates.  Gilbert G has  reported  a death  rate  of 
12.5  per  cent  in  cases  not  receiving  dicumarol,  as 
has  Bresnick  7 in  his  control  series  treated  with- 
out anticoagulants.  In  the  group  of  cases  re- 
ported by  Doscher  and  Poindexter,8  the  mortal- 
ity without  anticoagulants  was  15.5  per  cent. 
Friedberg,  Boas,  Sigler  and  Scherf,  and  Boyd, 
authors  of  recently  published  texts,  all  have  sug- 
gested that  the  actual  mortality  of  acute  myocar- 
dial infarction  may  be  low,  perhaps  in  the  neigh- 
borhood of  10  per  cent.  If  this  is  so,  then  we 
must  critically  evaluate  a suggested  plan  of  ther- 
apy that,  with  anticoagulants,  reduces  the  mor- 
tality to  15  per  cent. 

The  use  of  dicumarol  or  allied  preparations  in 
the  treatment  of  myocardial  infarction  has  been 
recommended  for  a number  of  reasons.  It  has 
been  stated  that  dicumarol  will  prevent  (1)  ex- 
tension of  the  clot  beyond  the  point  of  coronary 
occlusion,  (2)  mural  thrombosis,  (3)  intracar- 
diac thrombosis,  and  (4)  phlebothrombosis  and 
resultant  pulmonary  infarctions.  There  was 
some  suggestion  in  Wright’s  data  that  extension 
of  the  original  coronary  thrombosis  or  a new 


Fig.  1.  Comparison  of  the  mortality  of  acute  myocardial  in- 
farction in  patients  treated  in  the  hospital  and  at  home. 
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thrombosis  was  slightly  less  apt  to  occur  with 
the  use  of  dicumarol.  Most  of  the  advocates  of 
the  routine  use  of  dicumarol  are  in  agreement, 
however,  that  its  main  benefits  are  the  expected 
prevention  of  intracardiac  or  venous  thrombosis 
or  their  resultant  embolic  complications. 

To  begin  with,  we  question  the  conclusion  that 
the  decrease  in  mortality  accompanying  the  use 
of  dicumarol  was  necessarily  the  result  of  a de- 
crease in  thromlxj-emholic  episodes.  These  pul- 
monary and  cerebral  catastrophes  are  not  the 
only  cause  of  death  following  acute  myocardial 
infarction.  Death  may  also  result  from  abnormal 
cardiac  rhythms,  shock,  cardiac  rupture,  conges- 
tive failure,  uremia,  diabetic  acidosis,  etc.  It  is 
in  these  critical  situations  particularly  that 
thrombo-embolic  accidents  are  most  apt  to  occur. 
The  milder  cases,  however,  especially  those  ex- 
periencing their  first  attack,  rarely  suffer  any  of 
these  complications. 

As  a matter  of  fact,  there  is  very  little  agree- 
ment in  the  literature  concerning  the  actual  inci- 
dence of  thronlbo-embolism.  A number  of  ob- 
servers have  compared  cases  treated  with  and 
without  dicumarol  and  failed  to  duplicate  the 
findings  of  the  Cooperative  Committee.  The  re- 
ported incidence  of  thrombo-embolic  complica- 
tions has  varied  from  1 to  50  per  cent.  In  more 
than  a thousand  cases  of  acute  myocardial  infarc- 
tion, the  so-called  “milder”  or  “good  risk”  cases 
reported  separately  by  Russek,9  by  Littman,10 
and  by  us,4  the  number  of  thrombo-embolic  epi- 
sodes has  been  as  low  as  1 per  cent.  And  this, 
let  us  emphasize,  is  without  anticoagulant  ther- 
apy. Littman  10  recently  came  to  the  conclusion 
that  “there  is  no  strong  evidence  that  anticoag- 
ulant drugs  influence  in  any  degree  the  develop- 


ment of  mural  thrombi  ...  or  the  systemic  em- 
boli that  may  ensue.  Such  accidents  occurred  in 
greater  numbers  among  the  treated  patients  of 
this  series.” 

Many  observers  are  beginning  to  feel,  as  we 
have  for  some  time,  that  the  incidence  of  throm- 
boses is  more  closely  related  to  the  severity  of 
the  heart  attack  and  other  resulting  complica- 
tions than  to  the  use  of  anticoagulants. 

Jordon  et  al."  recently  have  shown  that  two 
factors  are  of  paramount  importance  in  the  de- 
velopment of  mural  thrombi.  The  first  is  the  size 
of  the  acute  infarction,  the  larger  infarctions  hav- 
ing a much  higher  incidence  of  mural  thrombi. 
A second  is  the  presence  of  congestive  failure. 
They  have  also  shown  that  congestive  failure  is 
an  important  factor  favoring  the  occurrence  of 
systemic  and  pulmonary  arterial  occlusions. 

If  we  leave  the  question  of  thrombo-embolic 
episodes  and  turn  our  attention  to  the  influence 
of  dicumarol  on  the  actual  mortality  of  acute 
myocardial  infarction,  there  is  considerable  evi- 
dence against  the  conclusions  and  recommenda- 
tions of  the  Committee  on  Anticoagulants. 

Russek  and  his  collaborators 9 selected  a group 
of  cases  with  proven  myocardial  infarction  that 
did  not  exhibit  any  of  the  ominous  symptoms  or 
signs  usually  associated  with  a guarded  prog- 
nosis. In  204  cases  the  outlook  was  “good”  on 
admission  and  anticoagulant  therapy  was  not 
given.  In  these  204  patients  “in  whom  no  un- 
favorable criteria  for  recovery  appeared  within 
the  first  24  hours  of  hospitalization,  the  mortal- 
ity rate  was  only  2.45  per  cent.”  In  a second 
group  of  cases  the  mortality  in  489  “good  risk” 
cases  was  3.1  per  cent.12  Similarly,  for  patients 
not  receiving  dicumarol,  Littman  has  reported 


TABLE  II 


Senior  Author 

Year 

Number  of  Cases  Treated 

M ortality  Rate 

With 

Anticoagulants 

Without 

Anticoagulants 

With 

Anticoagulants 

Without 

Anticoagulants 

Gilbert 6 

1949 

118 

12.5% 

Bresnick7  

1950 

122 

128 

18.9% 

12.5% 

Doscher 8 

1950 

414 

15.5% 

Russek 9 

1950 

204 

2.4% 

Baer 4 

1951 

212 

8.5% 

Littman 10  

1952 

44 

112 

15.9% 

4.4% 

Feldman  14  

1952 

76 

76 

30.0% 

30.0% 

Russek 12  

1952 

489 

3.1% 
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4.4  per  cent,  and  we  have  previously  reported  a 
mortality  of  8.5  per  cent.  We  have  listed  in 
Table  II  the  data  obtained  from  a number  of 
pertinent  studies.'1’ 014  The  proponents  of  the 
routine  use  of  dicumarol  have  criticized  such 
studies.  They  contend  that  the  occurrence  of 
thrombo-embolic  episodes  is  unpredictable  and 
that  one  cannot  foresee  whether  a case  will  he 
mild  or  severe  at  the  onset. 

It  is  here  that  we  really  face  the  crux  of  the 
situation — the  oft-repeated  “unpredictability  of 
myocardial  infarction.”  We  are  well  aware  of 
the  uncertain  prognosis  that  frequently  must  be 
given  these  cases.  But  we  believe  this  uncertain- 
ty does  not  extend  to  the  occurrence  of  thrombo- 
embolic episodes,  especially  in  the  milder  cases 
or  first  attacks.  It  was  just  this  predictability 
that  enabled  Russek,  Littman,  and  us  to  treat 
these  milder  cases  without  anticoagulants,  with 
an  incidence  of  1 per  cent  of  thromboses  and  a 
mortality  of  4 per  cent.  Littman  and  Barr  13  ad- 
vised against  the  formalized  and  stereotyped 
treatment  now  in  vogue.  They  emphasized  the 
rarity  of  thrombo-embolic  phenomena  in  rela- 
tively young  individuals  who  are  not  debilitated, 
are  not  in  congestive  failure,  have  no  obvious 
peripheral  vascular  disease,  and  are  encouraged 
to  move  about  in  bed.  Individual  care  of  patients 
with  acute  myocardial  infarction  might  avoid 
unnecessary  hospitalization,  unnecessary  ex- 
pense, and  the  emotional  trauma  associated  with 
the  daily  determination  of  prothombin  times. 

The  economic  implications  of  this  situation  are 
important.  A survey  of  our  hospital  statistics  in- 
dicated that  since  1948  there  has  been  a marked 
increase  in  the  number  of  cases  of  acute  myocar- 
dial infarction  admitted  (Fig.  2).  Prior  to  1948 


the  admission  rate  til  cases  of  acute  myocardial 
infarction  per  1000  hospital  admissions  aver- 
aged 5.4.  From  1948  to  1950  inclusive  this  rate 
rose  to  13.7.  This  increase  may  reflect,  to  a large 
extent,  hospitalization  for  the  purpose  of  admin- 
istering anticoagulant  therapy. 

From  the  data  presented  and  from  the  weight 
of  corroborative  evidence  gradually  accumulat- 
ing in  the  literature,  it  would  seem  advisable  to 
establish  rather  specific  criteria  for  the  use  of 
anticoagulants  in  the  treatment  of  acute  myocar- 
dial infarction.  We  would  recommend  the  use 
of  anticoagulants  when  one  or  more  of  the  fol- 
lowing conditions  complicate  a case  of  acute 
myocardial  infarction:  (1)  shock;  (2)  persist- 
ent severe  pain;  (3)  extensive  transmural  in- 
farction; (4)  second  or  subsequent  attacks ; (5) 
congestive  heart  failure;  (6)  important  cardiac 
arrhythmias;  (7)  varicosities  of  the  legs,  pre- 
vious thrombo-embolic  episodes,  and  other  gen- 
eralized vascular  diseases;  (8)  conditions  asso- 
ciated with  marked  debility  or  necessitating  pro- 
longed immobilization. 

Reviewing  these  criteria,  it  is  apparent  that 
the  use  of  dicumarol  would  then  be  reserved  for 
the  more  serious  cases  of  acute  myocardial  in- 
farction or  those  accompanied  by  ominous  com- 
plications. There  is  no  need  for  the  panic  or 
desperate  measures  frequently  employed  the  mo- 
ment a diagnosis  of  myocardial  infarction  is 
made.  A consideration  of  the  material  that  we 
have  presented  suggests  that  the  prognosis  is 
good  in  the  average  uncomplicated  case,  and  that 
there  is  a large  number  of  cases,  perhaps  30  to 
40  per  cent  of  the  total  number,  that  do  not  re- 
quire anticoagulant  therapy.  These  patients,  all 
other  factors  being  equal,  may  be  treated  very 
satisfactorily  at  home. 

It  is  probable  that  the  use  of  anticoagulants 
has  somewhat  decreased  the  number  of  serious 
or  fatal  thrombo-embolic  episodes  that  occur  as 
a complication  of  the  more  severe  cases  of  acute 
myocardial  infarction.  However,  this  use  of 
anticoagulants  is  accompanied  by  appreciable 
risk,  prolonged  hospitalization,  and  considerable 
expense.  We  believe  that  the  clinician’s  knowl- 
edge of  the  life  history  of  acute  myocardial  in- 
farction has  progressed  sufficiently  in  the  past 
decade  to  warrant  the  individual  selection  of 
cases  for  anticoagulant  therapy. 

Conclusions 

1.  The  mortality  in  a series  of  1220  cases  of 
acute  myocardial  infarction,  hospitalized  from 
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1934  to  1950,  varied  annually  from  51  to  18  per 
cent.  The  over-all  mortality  was  34  per  cent. 

2.  In  212  cases  of  acute  myocardial  infarction 
treated  at  home  (96  per  cent  without  anticoag- 
ulants), the  mortality  was  8.5  per  cent. 

3.  Data  based  on  hospital  statistics  alone  do 
not  reflect  the  true  mortality  of  acute  myocardial 
infarction. 

4.  The  advisability  of  using  anticoagulant 
therapy  in  all  cases  of  acute  myocardial  infarc- 
tion has  been  questioned. 

5.  Criteria  for  the  use  of  anticoagulants  in 
acute  myocardial  infarction  have  been  presented. 
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FADS 

Even  as  Dame  Fashion  decrees  a change  in  skirt 
length  each  year,  or  a new  favorite  shade  of  color,  so  do 
things  medical  respond  from  time  to  time  to  fads  and 
fancies.  Many  of  these  medical  fads  have  been  promoted 
by  our  colleagues  in  the  pharmaceutical  business.  Other 
trends  have  been  conceived  and  nurtured  by  physicians 
and  surgeons  themselves.  There  is  an  ever-present  need 
in  medicine  to  review  present-day  practices,  to  evaluate 
them  carefully,  and  at  times  to  abandon  them  and  return 
to  the  older  time-proven  methods  of  doing  things. 

Among  recent  fads  promoted  by  the  drug  houses  has 
been  the  use  of  antihistamines  for  the  treatment  of 
upper  respiratory  infections.  In  1951  the  public  was 
educated  through  extensive  advertising  campaigns  to 
run  for  a magic  tablet  at  the  first  sign  of  a sniffle.  Yet 
there  has  been  no  conclusive  evidence  of  the  effective- 
ness of  antihistamine  therapy.  The  common  cold  re- 
mained, a source  of  misery  and  many  lost  manhours. 
This  fall,  again,  the  merits  of  antihistamines  are  being 
extolled  and  the  radio  and  newspapers  would  lead  one 
to  believe  that  the  product  is  more  effective  than  ever 
before.  Is  it? 

One  great  fad  of  1952  was  the  inclusion  of  chlo- 
rophyllins  in  untold  types  of  merchandise.  A casual 
perusal  of  items  in  a neighborhood  drugstore  recently 
revealed  more  than  25  items  containing  “nature's  own 
water-soluble  chlorophyllins.”  According  to  the  claims 
for  these  products,  odors  will  soon  be  banished  from  the 
face  of  the  earth.  Not  only  do  we  find  the  magic  green 
in  our  toothpaste  but  also  in  shampoos,  dog  foods,  mat- 
tress covers,  insoles  for  our  shoes,  and  a host  of  other 
items.  However,  the  olfactory  nerve  still  continues  to 
function  unabated  and  is  not  likely  to  become  a vestigial 
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structure  for  which  there  is  no  further  function.  Time 
and  investigation  may  even  show  that  the  promiscuous 
use  of  chlorophyllin  is  not  without  danger. 

Physicians  themselves  have  their  fads  in  therapy. 
Some  treatments  seem  to  be  administered  because  it  is 
the  tiling  being  done  at  present.  Think  back  over  the 
fads  that  you  have  seen  come  and  go,  even  during  the 
period  of  your  practice.  It  is  well  to  evaluate  present 
trends  in  the  light  of  past  experiences.  Are  we  too 
promiscuous  in  the  use  of  blood,  intravenous  fluids, 
hypodermic  medications,  etc.?  Is  there  a trend  to  em-  I 
ploy  more  potent  and  dangerous  anesthetic  agents,  for- 
getting our  old  friend,  ether?  Has  surgery  itself  shown 
a tendency  to  become  more  and  more  radical  simply  be- 
cause we  have  found  how  many  organs  can  be  removed 
and  life  still  be  sustained. 

Now  and  then  it  is  a good  policy  to  evaluate  present 
therapy  and  to  ask : “Is  it  sound,  or  could  it  possibly 
be  just  a fad?” — William  C.  Wycoff,  M.D.,  Bulletin 
of  Allegheny  County  Medical  Society. 


AMERICAN  COLLEGE  OF  ALLERGISTS 

The  annual  conclave  of  the  American  College  of 
Allergists  will  be  held  this  year  at  the  Conrad  Hilton 
Hotel  in  Chicago  April  24  to  April  29.  The  first  four 
days  will  be  devoted  to  instruction  under  the  tutelage 
of  recognized  authorities  and  the  last  three  to  a dis- 
cussion and  reporting  of  recent  advances  in  the  field 
of  allergy  by  the  investigators  themselves.  For  detailed 
information  write  the  American  College  of  Allergists, 
La  Salle  Medical  Building,  Minneapolis  2,  Minn. 
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Acute  Obstruction  ot  the  Pulmonary  Circulation 

THOMAS  M DURANT.  MD 
Philadelphia.  Pa. 


ACUTE  obstruction  of  the  pulmonary  circula- 
*■  tion  of  major  degree  constitutes  one  of  the 
most  devastating  complications  of  medical  prac- 
tice, the  more  so  because  it  is  often  entirely  un- 
heralded and  unexpected.  It  is  rarely,  if  ever, 
due  to  an  obstructive  process  originating  in  the 
pulmonary  circulation  itself  (thrombosis  in  situ), 
hut  is  the  sequel  to  embolism.  In  the  vast  major- 
ity of  instances  the  embolus  is  a clot,  hut  in  an 
important  small  group  of  cases  it  may  be  due  to 
gas,  and,  in  another  group,  to  fat.  Rarely,  there 
may  be  serious  embolism  of  pieces  of  tumor  tis- 
sue, of  hits  of  normal  organs  torn  off  by  trauma, 
or  of  amniotic  fluid.  Recently  a new  and  also 
serious  variety  has  been  described — that  of  bile 
embolism  to  the  lungs  in  jaundiced  cases  follow- 
ing needle  biopsy  of  the  liver.1  Our  main  inter- 
est in  this  discussion  will  be  concerned  with 
thrombotic,  gaseous,  and  fatty  embolism. 

Pathophysiology 

The  pathophysiology  of  acute  pulmonary  ar- 
tery obstruction  is  much  the  same  regardless  of 
the  type  of  embolus  involved,  and  depends  main- 
ly on  the  degree  of  the  obstruction  produced. 
Major  air  embolism  simulates  closely  the  effects 
produced  by  a large  clot  since  there  is  obstruc- 
tion of  the  right  ventricular  outflow  tract  by  an 
air  trap.2  Fat  embolism,  on  the  other  hand,  sim- 
ulates widespread  occlusion  of  the  smaller  pul- 
monary arterial  branches  by  multiple  small  clots. 

It  is  well  known  that  pulmonary  embolism,  re- 
gardless of  type,  may  be  responsible  for  a wide 
range  of  manifestations  extending  from  total  ab- 
sence of  evident  effect  on  the  one  hand  to  very 
sudden  death  on  the  other.  The  magnitude  of  the 
effect  is  related  mainly  to  the  degree  of  obstruction 
of  the  lesser  circulation,  an  added  factor  being 
the  degree  of  impairment,  if  any,  of  the  myocar- 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Philadelphia,  Sept.  29,  1952. 

From  the  Department  of  Internal  Medicine,  Temple  Univer- 
sity School  of  Medicine. 


dial  reserve  prior  to  the  accident.  A serious  de- 
bate concerning  this  problem  has  been  waged 
over  a period  of  at  least  40  years  and  has  con- 
cerned itself  with  the  question  as  to  whether  the 
obstruction  in  the  lesser  circulation  is  purely  a 
mechanical  one,  related  to  the  size  of  the  embolus 
or  emboli,  or  whether  there  is,  in  addition,  a fac- 
tor of  reflex  action  which  may  have  an  undesir- 
able effect  on  the  organism.  Those  investigators 
who  have  championed  the  reflex  theory  have 
pointed  to  the  not  infrequent  instances  in  which 
death  has  resulted  from  an  embolus  too  small  to 
be  compared  in  magnitude  to  that  degree  of 
clamping  of  the  pulmonary  artery  known  to  be 
necessary  to  produce  the  same  effect.  They  have 
likened  the  embolic  obstruction  of  the  lesser  cir- 
culation to  that  seen  in  peripheral  arteries  in 
which  the  embolus  is  fixed  by  spasm  at  a point  in 
the  vessel  more  proximal  than  would  be  expected 
were  the  size  of  the  embolus  the  only  factor. 
Furthermore,  they  have  shown  in  animal  ex- 
periments that  vagotomy  or  atropinization  may 
have  beneficial,  or  even  life-saving  effects,  though 
admittedly  these  measures  are  totally  ineffective 
when  there  is  a massive  embolus. 

Fig.  1 presents  in  diagrammatic  form  the  pos- 
tulated mechanical  and  reflex  factors  in  pulmo- 
nary artery  obstruction.  With  severe  obstruc- 
tion mechanical  factors  result  in  shock  due  to 
“forward  failure”  of  the  heart,  and  the  picture  of 
“acute  cor  pulmonale”  with  “backward  failure” 
due  to  the  sudden  pulmonary  hypertension  and 
the  very  limited  ability  of  the  right  ventricle  to 
adapt  itself  suddenly  to  a greatly  increased  bur- 
den. The  combination  of  a falling  pressure  in  the 
aorta  and  a rising  pressure  in  the  right  auricle 
and  right  ventricle  results  in  a severe  decline  in 
the  slope  of  the  coronary  pressure  gradient  and 
a marked  decrease  in  coronary  flow.  The  right 
ventricle  must  then  attempt  to  carry  its  increased 
burden  despite  ischemia  of  its  muscle.  It  seems 
unnecessary  to  postulate  a pulmono-coronary  re- 
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Fig.  1.  Diagram  representing  pathophysiology  of  acute  pul- 
monary arterial  obstruction. 


flex  to  explain  the  cardiac  embarrassment  of  pul- 
monary embolism  and  there  is  no  good  evidence 
that  such  reflexes  do  exist.  The  pulmonary 
edema  seen  in  many  cases  is  best  explained  on 
the  basis  of  ischemia  leading  to  anoxia  and  in- 
creased capillary  permeability.  Infarction  of  the 
lung  occurs  only  when  there  is  sufficient  time  for 
its  development,  and  when  there  is  pre-existing 
circulatory  inadequacy,  the  double  circulation  of 
the  lung  being  sufficient  to  prevent  this  if  cardiac 
failure  is  not  present. 

In  connection  with  the  potential  reflex  effects 
of  acute  pulmonary  arterial  obstruction  there  can 
be  little  question  at  the  present  time  concerning 
the  importance  of  reflex  disturbances  of  respira- 
tion. These  include  hyperpnea,  tachypnea,  and 
apnea,  occurring  singly  or  with  phasic  alteration 
between  apnea  and  hyperpnea  or  tachypnea.  The 
latter  is  readily  demonstrated  in  air  embolism 
experiments  3 and  simulates  the  so-called  Bezold 
reflexes.  When  these  disturbances  have  their 
onset,  no  anoxia  or  chemical  disturbance  can  be 
detected  which  could  account  for  them.  Artificial 
respiration  permits  animals  to  tolerate  a consid- 
erably greater  dose  of  air  than  would  he  borne 
without  this  aid.  It  is  of  interest  that  investiga- 
tors dealing  with  various  types  of  pulmonary  em- 
bolism have  noted  that,  in  fatal  cases,  cessation 
of  respiration  usually  precedes  cardiac  standstill. 

Other  reflex  phenomena  in  acute  pulmonary 
arterial  obstruction  include:  (1)  the  broncho- 
spastic  features  so  often  noted  in  thrombotic  pul- 
monary embolism  cases,  (2)  the  occurrence  of 
various  cardiac  arrhythmias  (also  probably  re- 
lated, in  part,  to  myocardial  ischemia),  and  (3) 
the  debated  possibility  of  pulmonary  vascular 
spasm  leading  to  an  increased  degree  of  obstruc- 
tion beyond  that  to  be  expected  on  a mechanical 
basis  alone.  Further  research  is  urgently  needed 
to  establish  the  relative  importance  of  these  phe- 
nomena, and,  in  the  latter  instance,  whether  in- 


deed such  a phenomenon  does  exist  at  all.  There 
is,  however,  good  evidence  that  some  degree  of 
reflex  pathophysiology  does  play  a role  in  the 
total  picture  of  pulmonary  embolism,  especially 
in  those  instances  wherein  the  mechanical  factors 
are  n®t  overwhelming  and  in  which  there  is  some 
hope  for  survival  if  a proper  therapeutic  attack 
is  promptly  instituted. 

Sources  and  Occurrence  of  Pulmonary 
Embolism 

In  Table  I there  will  be  found  a summariza- 
tion of  the  sources,  occurrence,  and  diagnostic 
features  of  the  three  major  types  of  pulmonary 
embolism.  Thrombotic  pulmonary  embolism  is 
the  result  either  of  “bland”  phlebothrombosis  or, 
less  often,  of  thrombophlebitis.  The  more  prom- 
inent the  inflammatory  element  is  in  the  original 
thrombotic  process,  the  less  likely  the  possibilitv 
of  embolization.  The  source  of  the  thrombus 
may  be  the  right  side  of  the  heart  or  any  of  the 
systemic  veins,  but  it  is  most  commonly  the  veins 
of  the  legs  and  pelvis.  The  importance  of  such 
thrombotic  processes  is  indicated  by  the  fact  that 
approximately  10  per  cent  of  all  autopsies  show- 
evidence  of  thrombotic  pulmonary  embolism,  and 
in  approximately  2 per  cent  of  these  the  embolus 
has  been  primarily  responsible  for  death.  Fatal 
pulmonary  embolism  occurs  in  from  0.05  to  0.5 
per  cent  of  all  surgical  cases,  and  in  approximate- 
ly 0.017  per  cent  of  obstetric  cases.  It  is  a com- 
plication more  to  be  feared  in  those  who  are 
elderly,  in  those  who  are  obese,  and  in  those  hav- 
ing malignant  disease.  Its  occurrence  predom- 
inantly in  those  who  are  confined  to  bed  because 
of  surgical  procedures  or  because  of  a medical 
disease  should  not  cause  the  physician  to  lose 
sight  of  the  fact  that  it  is  not  a rare  occurrence 
in  ambulatory  persons. 

Pulmonary  gas  embolism,  though  very  infre- 
quent in  comparison  with  thrombo-embolism,  is 
more  common  than  has  been  appreciated  by  most 
physicians.  It  may  occur  under  a wide  variety  of 
circumstances  in  practice,  including  gas  injection 
for  diagnostic  or  therapeutic  purposes,  e.g.,  peri- 
renal insufflation,  pneumoperitoneum,  and  tubal 
insufflation ; accidental  aspiration  of  gas  into 
veins  or  sinusoids;  and  accidental  gas  injec- 
tion, as  in  the  case  of  donor  deaths  during  trans- 
fusion due  to  collecting  lxittles  which  have  lost 
their  vacuum.  There  has  been  considerable  inter- 
est of  late  in  the  occurrence  of  deaths  during 
neurosurgical  procedures  carried  out  with  the  pa- 
tient in  the  sitting  position  (and  thus  with  the 
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veins  in  the  operative  field  under  a highly  neg- 
ative pressure).4  Awareness  of  the  possibility  of 
gas  embolism  under  any  of  the  various  possible 
circumstances  is  of  utmost  importance  since  it  is 
only  by  such  awareness  that  appropriate  preven- 
tive measures  can  be  carried  out.  In  connection 
with  diagnostic  procedures,  prevention  may  in- 
volve the  use  of  a highly  soluble  gas  such  as  car- 
bon dioxide,  and  this  has  become  the  routine  in 
tubal  insufflation  procedures.  Unfortunately,  the 
rapid  disappearance  of  carbon  dioxide  from  the 
site  of  injection  makes  it  unsuitable  for  many  of 
the  other  insufflation  procedures,  e.g.,  perirenal 
insufflation  or  pneumoperitoneum.  Oxygen  in- 
jection has  little  advantage  over  air  since  its  sol- 
ubility is  only  slightly  greater.  Prevention  also 
includes  care  in  technique  and  the  avoidance  of 
dangerous  sites  for  the  injection,  e.g.,  the  peri- 
renal area.  It  is  possible  that  the  presacral  tech- 
nique may  avoid  the  accidents  which  have  oc- 
curred during  attempts  to  demonstrate  adrenal 
tumors  by  perirenal  insufflation,  although  it  is 
too  early  to  be  sure  of  this  as  yet. 


Interest  in  fat  embolism  was  again  revived 
during  World  War  II  because  of  its  frequency 
as  a sequel  in  bombing  accidents.5  The  circum- 
stances under  which  this  type  of  embolism  has 
occurred  include  fractures  of  long  bones,  ortho- 
pedic manipulations,  crushing  injuries,  concus- 
sion, injection  of  oil  fluids,  and  the  infusion  of 
ether.0  Motor  vehicle  accidents  account  for  a 
considerable  proportion  of  cases  in  civilian  prac- 
tice. 

Diagnosis 

The  diagnosis  of  acute  obstruction  of  the  pul- 
monary circulation  depends  first  upon  taking  in- 
to consideration  the  circumstances  antedating  the 
embolic  accident,  as  outlined  above  for  the  three 
types,  since  these  often  provide  vital  clues.  In 
the  case  of  thrombo-embolism  evidence  of  throm- 
bosis in  the  accessible  veins  should  be  sought  for, 
especially  in  the  legs,  by  attempting  to  elicit 
Homans’  or  Moses’  sign  or  other  significant  man- 
ifestations. It  is  to  be  hoped  that  the  detection  of 
thrombosis  may  precede  the  occurrence  of  embo- 
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transfusion 
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Appropriate  circumstances 
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Mill-wheel  murmur 

Cerebral  signs 

Diagnosis 

Shock 
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Fat  in  sputum 

Pulmonary  infarction 
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lism  so  that  appropriate  preventive  steps  may  be 
taken,  but  it  is  unfortunately  true  that  in  many 
instances  the  most  careful  and  repeated  searching 
may  be  entirely  negative  in  cases  destined  to  have 
major  pulmonary  embolism.  The  manifestations 
of  the  embolism  itself  are  varied  and  include  pain 
in  the  chest  (which  may  simulate  that  of  myocar- 
dial infarction,  or  which  may  be  pleural  in  type), 
shock  of  varying  degrees  of  severity,  hemoptysis 
(present  in  only  a third  of  the  cases),  roent- 
genographic  manifestations,7’ 8 and  electrocar- 
diographic findings  (which  may  simulate  pos- 
terior wall  myocardial  infarction  in  the  standard 
leads).  In  every  instance  in  which  a diagnosis  of 
thrombo-embolism  has  been  made,  the  possibility 
of  the  future  occurrence  of  another  and  possibly 
larger  embolism  should  be  considered  since  re- 
peated attacks  do  frequently  occur ; the  earlier, 
lesser  attacks  serve  as  premonitory  episodes.  If 
the  earlier,  milder  attacks  are  recognized  as  such, 
there  is  a fine  opportunity  for  prevention  of  se- 
rious embolism  by  means  of  vigorous  preventive 
therapy. 

In  pulmonary  gas  embolism  a sucking  sound 
may  be  noted  in  patients  undergoing  surgery  or 
other  procedures  in  which  aspiration  into  the 
veins  occurs.  Dyspnea  and  shock  then  rapidly 
develop,  with  or  without  loss  of  consciousness, 
and  a characteristic  mill-wheel  murmur  may  be 
noted,  often  heard  without  the  aid  of  a steth- 
oscope and  due  to  the  churning  of  frothy  blood 
in  the  right  side  of  the  heart.  Manifestations  due 
to  gaseous  blockade  of  systemic  arteries  9 occa- 
sionally arise  due  to  passage  of  gas  through  a 
septal  defect  or  passage  in  sufficient  amounts 
through  the  lungs  themselves. 

In  fat  embolism  manifestations  may  appear 
immediately  or  there  may  be  a free  period  be- 
tween the  onset  and  the  development  of  symp- 
toms. In  the  acute  form,  either  sudden  death  or 
pulmonary  edema  are  the  common  manifesta- 
tions.5 In  the  subacute  form  there  may  be  a com- 
bination of  pulmonary  and  cerebral  symptoms. 
Lipuria  is  a relatively  unreliable  sign  since  it  is 
rarely  demonstrable  before  the  fourth  day.  Fat 
droplets  in  the  sputum  may  aid  in  the  diagnosis, 
but  do  not  appear  until  after  36  hours.5  Most 
important  of  all  is  the  suspicion  of  the  diagnosis 
in  all  cases  of  appropriate  type  in  which  pul- 
monary or  cerebral  symptoms  develop. 

Treatment 

The  ideal  in  the  treatment  of  each  of  the  forms 
of  acute  pulmonary  artery  obstruction  is,  of 

2S2 


course,  prevention.  In  the  case  of  thrombo-em- 
lx)lism  this  consists  in  the  avoidance,  insofar  as 
possible,  of  hemoconcentration  and  of  venous 
stasis  in  all  predisposed  patients.  There  is  rea- 
son to  believe  that  a low  fat  dietary  may  be 
worth  while  from  a prophylactic  standpoint.  The 
routine  use  of  anticoagulants  is  most  certainly 
not  indicated  in  all  postoperative  patients,  but  it 
is  indicated  in  all  those  who,  because  of  age, 
obesity,  previous  thrombotic  episodes,  or  malig- 
nant disease,  have  a special  predisposition,  and 
in  whom  the  risk  of  bleeding  from  the  anticoag- 
ulant is  less  than  the  risk  of  thrombo-embolism. 
Any  patient  in  whom  phlebothrombosis  or 
thrombophlebitis  has  developed  in  the  postoper- 
ative period  or  during  bed  treatment  for  cardiac 
or  other  medical  illness,  or  who  has  already  had 
a pulmonary  embolus,  should  be  immediately 
heparinized  and  dicumarolized  under  proper  lab- 
oratory control,  the  heparin  being  continued  until 
the  dicumarol  control  is  well  established. 

The  prophylaxis  of  gas  and  fat  embolism  in- 
volves technical  care,  as  previously  indicated,  in 
the  former,  and  the  avoidance  of  unnecessary 
manipulation  in  trauma  cases,  and  fat  and  ether 
injections  in  the  latter. 

The  treatment  of  an  episode  of  acute  pulmo- 
nary arterial  obstruction,  should  such  occur  de- 
spite prophylactic  measures,  requires  immediate 
application  of  emergency  measures  with  an  un- 
derstanding of  the  basic  pathophysiology.  For 
the  very  large  obstructions  it  is  probable  that  no 
therapy  can  be  expected  to  be  of  any  value,  but 
there  is  reason  to  believe  that  there  is  a border- 
line group  in  which  the  outcome  can  be  influ- 
enced. 

In  thrombo-embolism,  the  immediate  indica- 
tion is  for  oxygen  administration,  artificial  res- 
piration, if  necessary,  and  the  administration  of 
atropine  1 mg.  and  papaverine  30  mg.  intrave- 
nously. It  is  to  be  hoped  that  these  measures 
may  favorably  influence  the  reflex  factors  re- 
ferred to  previously.  The  place  of  papaverine  is 
debatable  since  it  may  increase  the  degree  of 
shock  in  cases  of  severe  obstruction,  but  the  evi- 
dence suggests  that  its  effects  on  pulmonary  ar- 
terial spasm  are  such  that  in  borderline  cases  it 
may  be  distinctly  beneficial.10’ 11  Demerol  should 
be  used  rather  than  morphine  for  relief  of  pain 
since  the  latter  tends  to  increase  vagal  tone. 
Norepinephrine,  but  not  epinephrine,  may  be 
used  in  the  treatment  of  shock.  Digitalis  is  con- 
traindicated. Heparin  administration  intrave- 
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nously  should  be  started  at  once  as  prophylaxis 
against  subsequent  episodes,  and  this  should  he 
continued  until  dicumarol  taken  orally  has  ade- 
quately reduced  the  prothrombin  time  (to  be- 
tween 20  and  30  per  cent). 

In  pulmonary  gas  embolism  the  indications  are 
for  artificial  respiration  and  oxygen  administra- 
tion plus  the  immediate  turning  of  the  patient  on 
his  left  side.  The  latter  maneuver  has  been  dem- 
onstrated to  be  effective  in  animal  experimental 
work2' 3 and  has  been  shown  also  to  be  life-sav- 
ing in  accidents  in  the  human.  Its  efficacy  is 
based  on  the  displacement  of  an  occluding  air 
trap  in  the  most  superiorly  located  part  of  the 
right  ventricular  outflow  tract.  This  effect  may 
be  lost  with  very  large  doses  of  air,  and  in  these 
instances  needle  aspiration  of  the  right  ventricle 
is  indicated. 

There  is  little  to  be  hoped  for  beyond  the  pos- 
sibility of  spontaneous  recovery  in  fat  embolism, 
but  there  has  been  evidence  that,  in  animals. 


oxygen  therapy  is  effective  in  influencing  the 
outcome.0  Whether  or  not  papaverine  has  any 
place  in  therapy  of  these  cases  has  not  been 
established. 
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FLUORIDATION  OF  WATFR 

A number  of  groups  have  issued  statements  regard- 
ing the  use  of  fluorine,  and  note  was  made  of  these  in 
the  “hearings”  before  the  House  Select  Committee  to 
Investigate  the  Use  of  Chemicals  in  Food  and  Cosmet- 
ics. For  example,  the  American  Dental  Association  and 
the  Association  of  State  and  Territorial  Dental  Health 
Directors  recommended  fluoridation  of  water  for  par- 
tial control  of  caries  where  the  local  medical  and  dental 
professions  approved.  The  American  Public  Health  As- 
sociation recommended  the  procedure  as  safe  and  effec- 
tive for  reducing  the  prevalence  of  dental  caries.  The 
American  Water  Works  Association  confirmed  the  abil- 
ity of  water  works  operators  to  fluoridate  the  water. 

The  American  Medical  Association’s  Council  on 
Pharmacy  and  Chemistry  and  Council  on  Food  and 
Nutrition  issued  a statement  indicating  that  evidence  of 
one  part  per  million  of  fluorine  in  the  drinking  water 
leading  to  structural  changes  of  bones  or  increase  in 
fractures  had  not  come  to  their  attention.  Reference 
was  made  to  an  apparent  possible  increase  in  mottled 
enamel  with  no  evidence  of  toxicity  reported,  and  the 
belief  was  expressed  that  the  use  of  fluorine  in  concen- 
trations up  to  one  part  per  million  was  safe,  although 
less  may  be  required  in  warm  temperatures.  The  Na- 
tional Research  Council  likewise  recommended  the  use 
of  this  material. 

On  the  negative  side  of  the  question,  the  New  Jersey 
State  Board  of  Health  urged  neither  promotion  nor  dis- 
couragement of  communities  with  regard  to  fluorida- 
tion of  water.  The  process  was  termed  costly  and  in- 


efficient with  99.5  per  cent  of  the  chemical  and  treatment 
wasted  in  baths,  lawn  sprinkling,  and  other  such  actions. 
The  board  suggested  the  investigation  of  alternative 
methods  of  supplying  the  material  to  persons. — J.  M. 
Coleman,  M.D.,  Texas  State  Journal  of  Medicine, 
October,  1952. 


TAX  FACTS 

Research  by  the  Council  of  State  Chambers  of  Com- 
merce shows  that  the  high  cost  of  running  the  Govern- 
ment cannot  be  met  by  “soaking  the  rich.” 

If  the  Government  confiscated  all  individual  incomes 
in  excess  of  $10,000  a year,  the  additional  tax  revenue 
would  amount  to  enough  to  run  the  Government  for 
two  weeks  under  the  proposed  1953  budget. 

Estimates  of  the  Joint  Committee  on  Internal  Rev- 
enue Taxation  show  that  if  taxes  are  raised  again,  those 
earning  $10,000  or  less  will  pay  74.8  per  cent  of  the 
increase. 

Under  1915  tax  laws,  a family  of  four  with  a net 
income  of  $58,000  paid  a Federal  income  tax  of  $1,000. 
Under  1952  laws,  a $1,000  tax  is  levied  on  an  income  of 
only  $6,840. 

When  you  realize  that  the  Federal  Government  to- 
day employs  2,500,000  people  at  a cost  of  more  than  $666 
million  a month ; that  $1  out  of  every  $4  we  earn  goes 
for  taxes  to  support  the  Federal  Government,  and  that 
about  $1  of  every  $10  is  being  wasted,  it’s  time  to  get 
mad. — Exchange. 
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Recent  Advances  in  the  Management  of  Intestinal  Obstruction 

HERBERT  R HAWTHORNE.  MD 
Philadelphia.  Pa. 


OIGNIFICANT  improvements  in  the  manage- 
^ ment  of  acute  intestinal  obstruction  have  oc- 
curred during  the  past  few  years.  These  im- 
provements have  been  the  direct  result  of  a bet- 
ter understanding  of  the  pathologic  physiology. 
I want,  therefore,  to  discuss  briefly  this  phase  of 
the  problem  before  going  into  the  management. 

If  simple,  uncomplicated  intestinal  obstruction 
is  allowed  to  go  on  unrelieved,  there  will  be  a 
gradual  occlusion  of  the  vascular  channels  with 
resulting  strangulation  and  gangrene.  The  mor- 
bid processes  which  occur  while  the  obstruction 
is  still  uncomplicated  by  vascular  compromise 
are  primarily  those  of  electrolyte  imbalance  and 
dehydration  as  a result  either  of  vomiting  or  sta- 
sis of  fluid  within  the  distended  lumen,  or  of 
both.  Perforation  without  vascular  compromise 
may  occur,  though  it  is  rare.  On  the  other  hand, 
once  strangulation  has  occurred,  any  one  or  sev- 
eral morbid  processes  may  be  acting  (Fig.  1). 

It  is  obvious  that  the  fundamental  considera- 
tion presenting  in  the  patient  with  intestinal  ob- 
struction is  the  prevention  of  progressive  disten- 
tion and  the  relief  of  the  obstruction.  Every 
effort  must  be  made  to  interrupt  the  progression 
of  events  before  the  development  of  gangrenous 
gut  with  its  attendant  hazards.  I do  not  want  to 
dwell  on  this  aspect  of  the  problem  too  long. 
Our  policy  has  been  to  relieve  acute  mechanical 
obstruction  by  operative  intervention  at  the  ear- 
liest possible  time.  There  is,  of  course,  nothing 
new  in  this  aspect  of  the  problem.  Suction  drain- 
age through  a Levine  or  Miller-Abbott  tube  is 
generally  appreciated  and  has  served  as  a useful 
adjunct  in  the  treatment.  Operative  intervention 
with  relief  of  the  obstructive  mechanism  at  the 
earliest  possible  time  must  be  carried  out  if 
strangulation  is  to  be  avoided.  While  it  is  true 
that  there  may  not  necessarily  be  any  correlation 
between  the  duration  of  symptoms  and  the  con- 

Read  before  the  Section  on  Surgery  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  30,  1952. 


It  must  he  emphasized  that  the  administration 
of  the  antibiotics  is  merely  an  adjunct  to  operative 
intervention  and  relief  of  the  obstruction.  If  the 
bowel  wall  is  gangrenous,  it  will  ultimately  be- 
come permeable  to  its  intraluminal  contents  de- 
spite antibiotic  therapy. 


dition  of  the  bowel  wall  as  found  at  operation, 
there  is  a definite  relationship  between  the  dura- 
tion of  symptoms  and  the  mortality. 

I,  therefore,  want  to  return  to  a consideration 
of  the  various  morbid  processes  listed  in  Fig.  1 
and  show  wherein  advances  in  our  knowledge 
have  led  to  improvement  in  methods  of  manage- 
ment. 

The  first  of  these  is  electrolyte  imbalance  and 
dehydration.  It  should  be  stated  at  the  outset 
that  the  usual  studies  taken  in  a clinical  case  of 
intestinal  obstruction  may  not  necessarily  reflect 
the  true  state  of  the  patient.  In  simple  obstruc- 
tion, not  complicated  by  compromise  of  the  blood 
supply,  the  actual  loss  of  blood  may  not  exceed 
5 per  cent  of  the  total  blood  volume.  However, 
consequent  to  the  obstruction,  large  amounts  of 
fluid  are  passed  into  the  gut  lumen.  Failure  of 
absorption  in  the  distended  segment  occurs  and 
there  is  a consequent  reduction  in  the  effective 
circulating  volume  with  its  sequelae  of  decreased 
renal  blood  flow,  nitrogen  retention,  and  anuria. 

The  need  for  salt  solution  in  patients  having 
obstruction  is  generally  appreciated  and  needs  no 
further  comment.  Recent  work  on  the  role  of 
potassium  in  body  fluid  physiology  has  added 
greatly  to  our  understanding  of  electrolyte  al- 
teration. The  gastric  secretions  contain  about 
ten  times  as  much  potassium  as  does  the  serum 
and  the  intestinal  secretions  almost  twice  as 
much.  Whereas,  normally,  almost  all  the  potas- 
sium in  these  secretions  is  absorbed  back  into 
the  blood,  if  vomiting  is  severe,  large  amounts  of 
potassium  may  be  lost.  It  may  easily  be  seen  that 
potassium  deficiency  will  occur  in  intestinal  ob- 
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J Physiologic  Classification 
of  Intestinal  Obstruction 


I 


Morbid  processes  uhich  may  occur 

\~ 

[T~|  Electrolyte  imbalance 
and  dehydration 

[IT]  Perforation  and  peritonitis 


[~3~]  Hemorrhage  and  shock 


[~4]  Absorption  of  toxic  substances 
from  gut  lumen 


Fig.  1.  Intestinal  obstruction.  Relationship  between  type  of 
obstruction  and  the  physiologic  alterations  which  may  occur. 


struction.  It  is  not  apt  to  occur  in  the  shorter 
period  of  strangulation  obstruction,  but  becomes 
a severe  problem  in  long-standing  obstruction 
with  prolonged  vomiting.  When  potassium  is 
lost  from  the  body  in  this  manner,  it  is  accom- 
panied by  extracellular  chloride.  Such  losses  are 
compensated  by  a rise  in  extracellular  bicarbon- 
ate. In  addition,  therefore,  to  the  rather  definite 
clinical  picture  of  potassium  depletion,  there  are 
also  the  characteristic  chemical  changes  of  hypo- 
chloremia  and  alkalosis. 

If  the  alkalosis  is  treated  with  the  usual  solu- 
tions containing  sodium  chloride,  and  if  renal 
function  is  good,  the  potassium  and  chloride 
losses  are  aggravated.  The  alkalosis  persists  un- 
changed and  edema  may  result.  If,  however, 
solutions  supplying  potassium  chloride  are  ad- 
ministered, intracellular  potassium  and  extracel- 
lular chloride  concentrations  are  raised  and  the 
alkalosis  is  dissipated.  Our  policy  has  been  to 
use  either  a 0.6  or  1.14  per  cent  solution  of  potas- 
sium chloride,  which  is  given  slowly  intravenous- 
ly. 

It  must  be  borne  in  mind  that  the  injudicious 
use  of  potassium  may  be  dangerous.  It  is  def- 
initely contraindicated  in  the  presence  of  certain 
types  of  heart  disease  and  in  patients  with  im- 
paired renal  function.  Since  many  patients  hav- 
ing intestinal  obstruction  present  themselves  in  a 
badly  dehydrated  state  with  oliguria  and  even 
anuria,  the  administration  of  potassium  is  con- 
traindicated at  least  until  adequate  hydration  has 
been  obtained  and  adequate  renal  function  estab- 
lished. 

Another  of  the  morbid  processes  is  death 
through  hemorrhage  and  shock.  There  is  suf- 
ficient evidence  that  the  loss  of  blood  and  plasma 
into  the  gut  lumen,  into  the  gut  wall,  and  into 
the  peritoneal  cavity  may  be  of  sufficient  mag- 
nitude to  cause  death  in  strangulation  obstruc- 
tion. As  demonstrated  in  our  own  experiments, 
this  may  occur  rapidly  and  without  clinical  evi- 


dence of  shock  until  the  process  becomes  irre- 
versible. As  much  as  28  per  cent  of  the  blood 
volume  may  he  lost  before  the  blood  pressure 
begins  to  fall.  When  this  is  coupled  with  the  fact 
that  the  hematocrit  of  the  peritoneal  fluid  may 
range  anywhere  from  4 to  6 up  to  28  per  cent,  it 
is  readily  seen  that  the  need  will  be  for  whole 
blood  (Fig.  2).  Blood  and  plasma  replacement, 
particularly  in  strangulation,  has  been  inadequate 
in  the  past.  Blood  volume  determinations  with 
the  use  of  the  dye  T-1824  may  be  easily  set  up  in 
most  well-equipped  laboratories  and  these  deter- 
minations will  be  very  useful  in  this  connection. 

Let  us  now  consider  the  remaining  two  morbid 
processes  with  relation  to  management.  There 
has  been  much  controversy  about  whether  death 
in  strangulation  obstruction  is  due  to  bacteria  or 
their  end  products,  or  the  absorption  of  toxic 
substances  from  the  gut  lumen. 

It  is  entirely  probable  that  these  two  factors 
are  to  a large  extent  interrelated.  If  strangula- 
tion obstruction  is  created  in  an  animal,  and  no 
treatment  is  given,  death  will  occur  in  7 to  24 
hours  with  an  average  survival  time  of  14  hours. 
Death  in  these  cases  may  be  due  to  any  one  of 
the  four  morbid  processes  previously  mentioned, 
hut  in  the  vast  majority  of  cases  it  is  due  to  elec- 
trolyte imbalance  or  hemorrhage  and  shock. 

If  an  animal  is  strangulated  and  then  inten- 
sively supported  to  prevent  electrolyte  imbalance, 
hemorrhage,  and  shock  as  a cause  of  death,  then 
the  average  survival  time  will  be  prolonged  to  36 
hours.  I11  these  animals  we  have  clearly  shown 
that  the  bowel  wall  becomes  permeable  to  its  in- 
traluminal contents  and  this  fluid  passes  out  into 
the  peritoneal  cavity  and  then  into  the  blood 
stream.  That  this  fluid  is  highly  toxic  is  indi- 
cated not  only  by  the  fact  that  these  animals  die 


Fluid  balance  studies  on  six  dogs  dying  with 
strangulation  obstruction.  Average  values. 

INTAKE  Zlt  (ml  /kg  /,24  hrs ) 


blood. 

4? 

electrolytes 

159 

gelatin 

10 

OUTPUT  170 

peritoneal  fluid  60  ^ j «">  /10° 

urine  -vomitus  100 

gut  content  (necropsy)  10 


Pre operative:  Hct.  - 48  HHb  - 17 

Termi nal ■ Hct  - 4 7 HHb  = 16 

Fig.  2.  Average  intake  and  output  data  on  six  dogs  dying 
with  strangulation  obstruction.  Note  the  large  amount  of  blood 
which  was  necessary  to  maintain  the  hematocrit  (HCT)  and 
hemoglobin  (HHb  in  grams).  Note  the  average  HCT  and  HHb 
of  the  peritoneal  fluid.  The  range  for  the  HCT  was  from  4 to 
6 per  cent  up  to  28  per  cent. 
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soon  after  the  fluid  appears  in  the  peritoneal  cav- 
ity but  also  by  injecting  this  peritoneal  fluid  into 
normal  animals. 

If  in  addition  to  the  intensive  supportive  ther- 
apy one  also  administers  penicillin  or  one  of  the 
broad  spectrum  antibiotics,  the  average  length  of 
survival  is  increased  to  72  hours — an  appreciable 
prolongation.  The  method  by  which  the  anti- 
biotics exert  their  protective  action  is  not  def- 
initely known,  but  there  is  evidence  that  the  pro- 
longation of  survival  of  the  antibiotic-treated 
group  is  due  to  the  fact  that  the  action  of  the 
organisms  on  the  gut  wall  is  delayed,  thereby 
lengthening  the  time  at  which  the  gut  wall  be- 
comes permeable  to  its  intraluminal  contents. 

Although  the  antibiotic-treated  group  did  sur- 
vive for  a longer  period  of  time,  they  did  die,  and 
with  the  same  evidences  of  having  absorbed  the 
intraluminal  fluid  much  as  in  the  non-antibiotic- 
treated  group— only  at  a much  later  time. 

We  feel  that  these  experiments  conclusively 
demonstrate  the  value  of  the  antibiotics  in  ob- 
struction. Whenever  there  is  the  slightest  pos- 
sibility of  strangulation,  our  policy  has  been  to 


administer  large  amounts  of  penicillin  in  the 
range  of  100,000  units  of  the  aqueous  prepara- 
tion every  two  to  three  hours,  or  crystacillin 
300,000  units  every  six  hours,  or  one  of  the 
broad  spectrum  antibiotics  such  as  aureomycin 
or  streptomycin. 

It  must  he  emphasized  that  the  administration 
of  the  antibiotics  is  merely  an  adjunct  to  oper- 
ative intervention  and  relief  of  the  obstruction. 
If  the  bowel  wall  is  gangrenous,  it  will  ultimately 
become  permeable  to  its  intraluminal  contents 
despite  antibiotic  therapy. 

There  is  no  substitute  for  surgery  when  there 
is  any  suggestion  of  impending  interference  with 
the  circulation.  The  most  difficult  decision  to 
make  is  when  postoperative  obstruction  occurs. 
One  is  apt  to  procrastinate  in  the  hope  that  de- 
compression will  bring  relief.  In  this  instance, 
as  in  any  type  of  obstruction,  a persistence  or 
increase  of  colicky  pain,  localized  abdominal 
tenderness,  leukocytosis,  a mounting  pulse,  or  a 
rise  in  temperature  are  danger  signals  and  imme- 
diate operation  is  indicated  if  there  is  the  slight- 
est doubt  as  to  the  condition  of  the  bowel. 


CHIROPRACTIC  IN  NEW  YORK 

The  chiropractor  believes  that  all  diseases  are  caused 
by  subluxation  of  the  vertebrae  on  the  nerves.  This 
premise,  of  course,  is  ridiculous  since  diseases  such  as 
pulmonary  tuberculosis,  cancer,  appendicitis,  etc.,  have 
no  relation  to  the  spine.  They  do  not  believe  in  vac- 
cination against  communicable  diseases  or  the  use  of 
antibiotics.  Chiropractors  state  that  such  diseases  can 
be  cured  by  restoring  any  misplaced  vertebra  to  its 
proper  position.  This  doctrine,  chiropractors  say,  applies 
to  syphilis,  gonorrhea,  tuberculosis,  polio,  smallpox, 
diphtheria,  filth  diseases,  and  to  scarlet  fever  in  epidemic 
form.  What  are  the  results?  Here  are  excerpts  from 
the  records  of  the  chief  medical  examiner  of  the  City  of 
New  York : 

“A  ten-year-old  boy  has  appendicitis.  A chiropractor 
treats  him  for  ‘stomach  ache.’  The  boy  dies.” 

“A  woman  has  an  ectopic  pregnancy.  She  has  a 
chiropractor  give  her  an  ‘adjustment’  to  ease  the  pain. 
He  ruptures  the  fallopian  tube  and  brings  about  her 
death  by  hemorrhage.” 

“A  five-year-old  girl  has  a chiropractic  ‘adjustment’ 
for  sore  throat.  She,  too,  dies — from  diphtheria.” 

The  quality  of  instruction  in  chiropractic  schools  can 
hardly  compare  with  that  in  medical  schools,  when  men 
with  no  degrees  are  teaching  such  fundamental  subjects 
as  organic  chemistry,  biochemistry,  and  anatomy.  A 
faculty  of  26  for  a student  body  of  276  is  about  one- 
tenth  the  number  one  would  find  in  a medical  school 


of  comparable  size.  (Cornell  Medical,  with  326  students, 
has  a faculty  of  244  exclusive  of  instructors.)  The 
chiropractor  has  no  hospital  training  affiliation.  Yet 
medical  doctors  confess  freely  that  one  of  the  most  im- 
portant parts  of  their  education  was  achieved  during 
their  clinical  training  under  experienced  specialists  in 
the  wards  and  clinics  of  hospitals. 

The  practice  of  chiropractic  is  and  has  been  illegal 
in  the  state  of  New  York.  The  chiropractor  wants  a 
license  not  to  practice  chiropractic,  which  he  now  does 
either  without  a license  or  with  a license  as  a masseur; 
but  rather,  with  his  limited  training,  he  wants  a chiro- 
practor’s license  to  practice  medicine. 

The  new  bill  which  will  doubtless  be  proposed  be- 
fore the  New  York  State  Legislature  will  have  a 
“grandfather  clause,”  which  would  license  the  present 
practitioners  who  have  practiced  chiropractic  4000 
hours,  but  with  no  regard  to  previous  education  or 
training.  The  State  Medical  Society  is  opposing  any 
bill  for  licensing  chiropractors.  It  is  urging  the  appoint- 
ment of  a commission  of  objective,  intelligent  lay  educa- 
tors and  leaders,  physicians,  and  cult  representatives  to 
make  an  intensive  study  of  the  entire  problem  of  medical 
cults  and  report  their  findings  to  the  Board  of  Regents 
and  the  State  Legislature. 

The  American  Medical  Association  is  applauding  our 
decision  in  this  matter  and  declares  that  “all  voluntary 
associations  with  cultists  are  unethical.” — Westchester 
Medical  Bulletin. 
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EDITORIALS 


MUST  THE  AUTOMOBILE 
SLAUGHTER  CONTINUE? 

The  question  which  serves  as  a heading  for 
this  editorial  certainly  does  not  receive  the  atten- 
tion it  merits.  The  number  of  dead  each  year 
from  this  cause  exceeds  those  killed  in  Korea  in 
more  than  two  and  a half  years  of  bitter  fighting, 
and  yet  this  shocking  situation  is  accepted  with 
what  might  even  be  called  complacency.  One 
wonders  why  it  is  so  and  why  public  opinion 
tolerates  it  and  does  nothing  about  it.  The  writ- 
er is  convinced  that  something  can  be  done  pro- 
vided society  changes  its  attitude  toward  this 
problem. 

The  very  fact  that  the  number  of  deaths  is 
actually  predictable,  as  was  demonstrated  only 
recently  in  the  Christmas  holiday  forecast  when 
the  National  Safety  Council’s  prediction  proved 
to  be  99.67  per  cent  correct,  shows  that  there  is 
a certain  factor  of  human  failure  at  work — a fail- 
ure that  is  statistically  computable,  and  that, 
therefore,  efforts  could  and  should  be  made  to 
eliminate  it  or  at  least  lessen  its  effectiveness.  In 
the  opinion  of  the  writer,  this  factor  is  the 
knowledge  of  the  individual  that  supervision  by 


the  authorities  who  are  to  enforce  the  automobile 
laws  is,  of  necessity,  limited,  for  the  very  good 
reason  that  they  cannot  be  everywhere.  It  is 
necessary,  therefore,  to  devise  ways  and  means 
whereby  this  feeling  of  freedom  from  observation 
or,  to  put  it  more  graphically,  of  “being  caught 
with  the  goods”  will  be  diminished. 

In  an  editorial 1 in  this  Journal  the  writer 
has  already  outlined  in  considerable  detail  a 
method  of  classifying  drivers,  depending  on  their 
record.  This  would  be  shown  by  drivers’  license 
cards  of  different  colors.  This  ready  revelation 
of  the  individual’s  driving  record  would  help  to 
improve  the  driving  habits  of  a good  many  peo- 
ple who  are,  otherwise,  law-abiding  citizens  but 
because  of  the  small  chance  of  detection  are  lax 
in  their  observation  of  the  traffic  laws.  Breaking 
of  the  law  and  particularly  serious  infractions 
would  then  be  limited  to  the  criminal  types,  to 
the  reckless,  the  incorrigible  speeders,  and  those 
prone  to  accidents.  Carrying  a card  with  a color 
which  shows  habitual  disregard  for  the  law 
would  enable  the  authorities  to  know  at  a glance 
the  type  of  individual  they  are  dealing  with  and 
to  act  accordingly. 
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It  is  also  necessary  to  change  society’s  ap- 
proach to  this  type  of  law-breaker.  Instead  of 
approaching  the  problem  from  the  standpoint  of 
the  individual  driver  concerned,  it  should  be 
from  the  standpoint  of  the  “greater  good  of  the 
greater  number.”  This  will  require  a sterner 
attitude  on  the  part  of  judges,  coroner’s  juries, 
and  arresting  officers.  We  must  look  upon  the 
careless  driver,  the  reckless  driver,  and  the  non- 
conformist driver  as  potential  killers,  and  the 
least  that  society  can  do  is  to  deprive  them  of 
their  driving  privileges.  The  writer  feels  that 
the  time  has  come  for  legislatures  to  take  action 
in  this  matter  and  put  new  tiaffic  laws  on  the 
statute  hooks  embodying  these  principles  of  auto- 
mobile law  enforcement. 

Max  H.  Weinberg,  M.D. 

REFERENCE 

1.  Weinberg,  Max  H.:  What  Price  Automobile  Traffic? 

Pennsylvania  M.  J.,  52:  218-219,  December,  1948. 


A DIAMOND  ANNIVERSARY 

The  first  Western  Hemisphere  Conference  of 
the  World  Medical  Association  will  he  held  in 
Richmond,  Ya.,  April  23-25,  in  conjunction  with 
the  Pan-American  Medical  Confederation.  The 
conference  will  play  a part  in  an  elaborate  cele- 
bration of  the  Diamond  Anniversary  of  Medical 
Progress  1878-1953.  Sessions  will  be  held  at  the 
Jefferson  Hotel  with  delegates  from  the  medical 
societies  and  the  thedical  profession  of  the  Re- 
publics of  the  Americas.  Guests  of  honor  in  at- 
tendance have  been  designated  by  the  governors 
of  the  48  states. 

Governor  Fine  of  Pennsylvania  requested  the 
Board  of  Trustees  of  the  State  Medical  Society 
to  recommend  for  appointment  to  represent 
Pennsylvania  a doctor  of  medicine  born  in  1878. 
The  board  chose  Dr.  Edgar  S.  Buyers,  of  Nor- 
ristown, who  served  on  that  Board  of  Trustees 
from  1929  to  1941  inclusive  with  three  years  as 
chairman.  Dr.  Buyers,  still  in  active  practice  and 
in  the  affairs  of  organized  medicine,  has  accepted 
and  will  be  accompanied  by  Mrs.  Buyers,  an  ac- 
tive member  of  the  Woman’s  Auxiliary. 

Well-known  practitioners  and  teachers  in 
medicine  from  Latin  America  and  the  United 
States  will  take  part  in  the  scientific  programs 
and  in  social  events  with  sight-seeing  tours 
which  will  feature  this  celebration  of  outstanding 
advances  in  medicine  during  the  last  75  years. 


SHOULD  PATIENT  PAY  FOR 
TEACHING  MATERIAL,  OR 
WHY  KEEP  EXTENSIVE 
RECORDS? 

A member  of  the  Committee  on  Medical  Eco- 
nomics of  the  Illinois  State  Medical  Society  is 
interested  in  reducing  hospital  costs  to  the  pa- 
tient. Since  the  doctor  explores  a very  unusual 
and  traditionally  cherished  phase  of  hospital  reg- 
ulations, namely,  clinical  records,  we  will  quote 
from  Dr.  W.  C.  Bornemeier’s  contribution  to  the 
January  issue  of  the  Illinois  Medical  Journal. 

“.  . . We  go  into  the  record  room.  Four  moderately 
well-paid  people  are  busy — filing,  cross-filing,  catalogu- 
ing chart  after  chart.  It  requires  the  full  time  of  one 
clerk  to  sort  out  the  incomplete  or  unsigned  pages  and 
file  them  so  the  doctor  or  resident  guilty  of  negligence 
can  have  access  to  them  when  he  appears,  either  vol- 
untarily or  when  threatened  with  loss  of  hospital  priv- 
ileges. We  find  in  the  next  room  a tremendous  project 
of  microfilming  of  records.  We  pick  up  a record  and 
find  that  the  resident  who  rendered  the  medical  service 
hasn’t  made  a progress  note  since  the  day  after  the 
boils  were  lanced.  This  record  must  be  kept  in  a sep- 
arate file  until  completed. 

“We  asked  two  questions:  (1)  Why  all  the  extensive 
filing  of  all  records,  the  cross-indexing  by  diseases,  and 
(2)  how  much  does  this  add  to  the  cost  per  patient? 
The  answer  to  these  questions  is  about  the  only  thing 
not  recorded  in  the  record  room. 

“Quick  calculation  reveals  that  the  salaries  of  the 
people  working  in  the  record  room  for  a hospital  with 
8000  patients  a year  is  about  $12,000.  That  figures  $1.50 
per  person  or  $750,000  for  the  half  million  patients  in 
general  hospitals  each  year  in  Illinois.  How  much  does 
it  cost  to  produce  the  record?  It  probably  takes  three 
times  as  long  to  produce  the  record  as  it  does  to  file  it ; 
maybe  it  takes  ten  times  as  long.  Using  the  lower  fig- 
ure, because  we  wouldn’t,  of  course,  eliminate  the  essen- 
tials of  the  record,  we  could  save  another  $4.50  per  pa- 
tient or  $2,250,000.  So  far  that’s  three  million  annually 
for  Illinois. 

“What  does  it  cost  to  store  such  extensive  records, 
or  microfilm  and  store  them?  No  one  knows,  but  stor- 
age is  apparently  more  costly  than  microfilming  and 
microfilming  costs  plenty ; a conservative  estimate  is 
$500  for  each  year  of  record. 

“Now  we  must  go  back  to  one  of  the  original  ques- 
tions. Why  keep  such  extensive  records?  I know  it’s 
‘required,’  but  we  still  may  ask  why.  The  answer  ob- 
viously must  be  (1)  to  protect  the  patient;  (2)  to  pro- 
tect the  hospital;  (3)  to  protect  the  doctor;  (4)  to 
provide  material  for  postgraduate  medical  education. 
Certainly  the  average  patient  could  leave  the  hospital 
and  satisfy  points  1,  2 and  3 with  essential  information 
on  a four  by  six  card,  filed  alphabetically.  Apparently 
then  the  extensive  and  costly  portion  of  this  effort  is 
that  used  to  satisfy  point  4. 

“Now  that  we  have  some  sort  of  an  answer  to  the  wThy 
and  how  much  of  keeping  records,  let’s  ask  one  more 
question.  Is  it  the  function  of  the  hospital  to  provide  a 
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source  of  postgraduate  information,  and  should  this  be 
a legitimate  medical  care  cost  of  the  hospitalized  pa- 
tient? Surely  some  provision  must  be  made  for  source 
material.  Apparently  most  of  it,  at  present,  is  buried  for- 
ever at  a cost  of  three  million  dollars  plus  storage  each 
year  for  the  state  of  Illinois.  Certainly  a good  cross- 
section  of  information  could  be  obtained  for  a fraction 
of  the  present  cost  by  designating  about  six  centers,  one 
with  each  medical  school  and  one  at  Cook  County  Hos- 
pital. Let  them  turn  over  their  records,  after  first  mak- 
ing a short  abstract  to  provide  protection  for  patient, 
doctor,  and  hospital,  to  a central  agency  which  could 
then  cross-index  and  file  source  material.  The  cost  of 
I this  should  be  charged  to  postgraduate  medical  educa- 
tion. 

“Thus  all  other  general  hospitals  would  be  relieved 
from  extensive  recording  and  filing  of  all  except  that 
■ information  necessary  to  the  immediate  care  of  the  pa- 
tient. The  doctor  and  nurse  of  course  make  and  keep 
an  accurate  account  of  the  patient’s  illness.  This  could 
i be  abstracted  and  filed  very  simply  to  provide  a per- 
j manent  record.  All  hospital  charts  would  then  be  dis- 
carded except  those  where  litigation  seems  likely. 

“Thus,  from  the  standpoint  of  the  patient,  a very 
I satisfactory  record  could  be  produced  and  stored  at  less 
cost.  Certainly  the  care  of  the  sick  rather  than  the 
i production  of  the  record  should  be  the  primary  duty  of 
: the  physician  and  nurse,  and  data  intended  primarily  for 

education  should  not  be  produced  and  then  buried  for- 
ever at  the  expense  of  the  hospitalized  patient.” 


SUBACUTE  BACTERIAL 
ENDOCARDITIS 

Any  individual  with  valvular  or  congenital 
heart  disease  is  a potential  case  of  subacute  bac- 
terial endocarditis.  Today,  the  practice  of  med- 
icine offers  no  greater  satisfaction  than  the  suc- 
cessful treatment  of  a patient  with  this  disease, 
which,  prior  to  modern  antimicrobial  therapy, 
proved  highly  fatal.  In  view  of  the  nature  of  sub- 
acute bacterial  endocarditis,  early  and  accurate 
diagnosis  followed  by  the  proper  use  of  these 
agents  leads  directly  to  this  earned  reward.  The 
length  of  time  that  elapses  between  the  onset  of 
the  infection  and  the  beginning  of  treatment  is  of 
the  utmost  importance.  Nevertheless,  in  view  of 
the  action  of  the  antimicrobial  drugs,  every  effort 
should  be  made  to  establish  an  etiologic  diagnosis 
before  starting  treatment.  Once  the  organism 
has  been  isolated,  antibiotic  therapy  can  be 
selected  intelligently  by  resorting  to  sensitivity 
tests. 

Although  the  determination  of  bacterial  sen- 
sitivity to  antibiotics  is  a procedure  widely  em- 
ployed, it  is  one  which  is  not  infrequently  mis- 


leading to  the  physician.  The  use  of  these  tests 
is  based  on  the  assumption  that  the  effectiveness 
of  the  various  agents  determined  by  in  vitro  tests 
parallels  the  therapeutic  results  of  these  agents. 
In  this  connection,  the  clinical  activity  of  penicil- 
lin is  especially  likely  to  be  underestimated  in  in 
vitro  tests.  Infections  due  to  a strain  only  slight- 
ly susceptible  to  concentrations  of  penicillin  em- 
ployed in  laboratory  tests  and  moderately,  or 
highly,  susceptible  to  other  antibiotics  may,  clin- 
ically, respond  more  rapidly  to  penicillin  because 
of  the  higher  blood  and  tissue  concentrations  ob- 
tainable with  the  latter  drug.  It  is  wise,  there- 
fore, to  consider  sensitivity  tests,  as  performed  in 
the  ordinary  laboratory,  as  only  qualitative 
guides  to  distinguish  susceptible  from  non-sus- 
ceptible  organisms.  Fortunately,  most  strains  of 
Streptococcus  viridans,  which  are  responsible  for 
the  majority  of  cases  of  subacute  bacterial  endo- 
carditis, are  sensitive  to  penicillin.  However, 
certain  other  organisms,  such  as  the  enterococci, 
staphylococci,  coliforms,  and  others,  which  ac- 
count for  a certain  number  of  these  cases,  are 
resistant  to  penicillin  and  in  these  it  is  necessary 
to  employ  the  antibiotic  of  choice,  or  a combina- 
tion of  these  agents. 

One  of  the  most  important  steps  in  arriving  at 
a diagnosis  of  subacute  bacterial  endocarditis  is 
to  recognize  and  note  the  early  symptoms  of  the 
disease.  Certainly  a history  of  a recent  tooth  ex- 
traction, urologic  instrumentation,  or  any  other 
surgical  procedure,  especially  of  the  bowel  and 
rectum,  followed  by  symptoms  of  toxemia,  such 
as  fever,  malaise,  easy  fatigue,  loss  of  energy,  un- 
explained tiredness,  joint  or  muscle  pains,  as 
well  as  such  cardiac  symptoms  as  shortness  of 
breath  and  rapid  heart  action,  may  be  the  lead 
which  often  will  supply  the  needed  information. 
In  addition,  a thorough  physical  examination 
and  the  employment  of  selected  laboratory  tests 
are  of  equal  importance  in  that  the  findings  of 
petechiae  (Osier’s  nodes),  a palpable  spleen, 
clubbing  of  the  fingers,  tachycardia,  changing 
heart  murmurs,  neurologic  abnormalities,  ele- 
vated sedimentation  rate,  and  microscopic  hema- 
turia are  in  support  of  this  diagnosis.  Although 
the  findings  of  several  positive  blood  cultures 
constitute  the  only  final  means  of  clinching  the 
diagnosis,  in  about  25  per  cent  of  cases  the  caus- 
ative organism  is  not  recovered  from  the  cir- 
culating blood.  Certainly  tbe  chances  of  obtain- 
ing a positive  blood  culture  are  better  when  the 
blood  samples  are  taken  four  to  six  times  during 
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a single  24-hour  period,  rather  than  a single  sam- 
ple daily  for  a week. 

Selection  of  the  proper  antibiotic  in  the  treat- 
ment of  subacute  bacterial  endocarditis  depends 
largely  on  the  nature  of  the  infecting  organism. 
Where  the  organism  has  been  isolated  and  sen- 
sitivity tests  performed,  the  choice  of  antibiotic 
is  not  difficult.  In  general,  most  of  these  cases 
will  respond  to  penicillin  G,  200,000  units  intra- 
muscularly every  three  hours  for  35  days.  Ob- 
viously, in  some  instances  one  is  forced  to  em- 
ploy one  of  the  other  antibiotics  when  so  desig- 
nated, but,  before  doing  so,  it  is  important  to 
keep  in  mind  the  fact  that  not  infrequently  the 
desired  results  may  be  obtained  by  increasing  the 
dose  of  penicillin  rather  than  by  employing  one 
of  the  other  antimicrobial  agents. 

In  those  cases  in  which  the  organism  has  not 
been  isolated,  one  is  confronted  with  the  problem 
as  to  bow  long  one  should  wait  before  starting 
antibiotic  therapy.  Certainly  all  patients  with 
valvular  heart  disease  having  an  unexplained 
fever  for  two  weeks  should  be  treated  as  cases  of 
subacute  bacterial  endocarditis.  Obviously,  the 
presence  of  embolic  phenomena  demands  therapy 
within  a shorter  interval  of  time.  In  these  cases 
one  must  assume  that  the  causative  organism  is 
relatively  resistant  to  penicillin  therapy  and  it  is 
advisable  to  employ  large  doses  of  pencillin — 
one  million  units  of  penicillin  G intramuscularly 
every  three  hours  for  at  least  35  days,  plus  strep- 
tomycin, one  gram  every  12  hours  intramus- 
cularly, for  the  first  and  last  week  of  therapy 
and,  in  addition,  benemid,  one-half  gram  by 
mouth  every  six  hours  throughout  the  course  of 
penicillin  therapy. 

In  addition  to  antimicrobial  therapy,  it  is  im- 
portant that  every  effort  be  made  to  detect  and 
eradicate  all  possible  foci  of  infection.  In  this 
connection,  the  wholesale  removal  of  teeth,  the 
surgical  attack  on  congenital  cardiac  defects,  and 
a search  for  other  possible  foci  should  be  made 
during  antimicrobial  therapy,  in  view  of  the 
serious  nature  of  the  disease. 

Although  the  antimicrobial  drugs  are  not  to  be 
used  prophylactically,  except  when  the  complica- 
tion to  be  avoided  is  a serious  one  and  one  which 
occurs  frequently  in  the  absence  of  precautions, 
certainly  their  prophylactic  use  is  justified  in  all 
potential  or  recovered  cases  of  subacute  bacterial 
endocarditis  in  which  oral,  colonic,  rectal,  or 
transurethral  operative  procedures  are  contem- 
plated. 

Harrison  F.  Flippin,  M.D. 


PRESIDENT  EISENHOWER 
ADDRESSES  SPECIAL  SESSION 
OF  THE  AMA  HOUSE 
OF  DELEGATES 

A special  session  of  the  House  of  Delegates 
has  been  called  by  the  Speaker  at  the  request  of 
the  Board  of  Trustees  for  March  14  in  Washing- 
ton, D.  C.  The  purpose  of  the  session  is  to  con- 
sider a proposal  on  reorganization  of  the  Federal 
Security  Agency  that  is  being  submitted  to  the 
Congress  by  the  Chief  Executive.  At  this  ses- 
sion, officers  of  the  Association  will  present  to 
the  House  of  Delegates  the  results  of  their  con- 
ferences during  the  last  month  with  the  Pres- 
ident of  the  United  States,  leaders  of  the  Con- 
gress,  the  Federal  Security  Administrator,  the 
Rockefeller  Committee  on  Reorganization,  and 
others.  In  addition,  President  Eisenhower  has 
graciously  accepted  the  invitation  of  the  Associa- 
tion to  present  greetings  to  the  assembled  dele- 
gates. 

On  the  basis  of  these  reports,  the  House  will 
be  asked  to  assess  its  long-standing  policy  with 
respect  to  the  administration  of  health  activities 
by  the  federal  government.  That  policy,  reiter- 
ated as  recently  as  December,  1952,  is  that  the 
government’s  health  activities,  exclusive  of  the 
veterans  and  armed  forces  medical  care  pro- 
grams, should  be  centralized  in  an  independent 
health  department  of  cabinet  status.  The  dele- 
gates will  be  confronted  by  a problem  of  extra- 
ordinary complexity.  Their  decision  will  affect 
the  future  course  of  medicine’s  relations  with  the 
federal  government. — Editorial,  J.A.M.A.,  Feb., 
28,  1953. 


SUPPORT  OF  MEDICAL  SCHOOLS 

Nearly  37,000  physicians  contributed  more  than 
$3,150,000  in  direct  support  of  medical  education  last 
year.  This  total,  however,  does  not  include  amounts 
given  for  buildings,  endowments,  scholarships,  research, 
and  other  special  purposes.  Dr.  Donald  G.  Anderson, 
secretary  of  the  AMA’s  Council  on  Medical  Education 
and  Hospitals,  announced  that  reports  from  76  of  the 
country’s  79  medical  schools  indicate  that  more  than 
29,000  doctors  gave  $2,258,534  directly  for  teaching 
budgets. 

The  American  Medical  Education  Foundation  raised 
$906,553  of  the  total  from  more  than  7000  individual 
contributors.  The  AMEF’S  1953  fund-raising  drive 
has  been  launched  with  a third  gift  of  $500,000  from 
the  AMA.  Since  its  organization  two  years  ago,  the 
foundation  has  raised  more  than  two  million  dollars 
from  the  medical  profession  for  distribution  “without 
strings  attached”  to  medical  schools. 
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FIRST  CALL  FOR  ENTRIES  in 

1953  Scientific  Exhibit 

103rd  ANNUAL  SESSION 

September  20  to  25 

HOTEL  WILLIAM  PENN,  PITTSBURGH 


The  Committee  on  Scientific  Exhibits  is  desirous  of  knowing  which  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in  pre- 
senting scientific  exhibits  in  connection  with  the  103rd  Annual  Session  which 
will  be  held  Sept.  20  to  25,  1953,  in  the  Hotel  William  Penn,  Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  to  the 
chairman  of  the  Committee  on  Scientific  Exhibits  by  June  1,  1953.  No  applica- 
tion can  be  accepted  after  that  date. 

Due  to  the  limited  space  available  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

GEORGE  H.  FETTERMAN,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
125  DeSoto  Street 
Pittsburgh  13,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on 


Name 


Street  Address 


City 


. APRIL,  1953 


291 


# 


# 


PRIMARY  DAY,  MAY  19.  Every  doctor  and  the  members  of  his  family 
should  take  the  same  interest  in  this  year's  primary  election  as  was 
taken  last  year  during  the  presidential  campaign.  Those  who  are  nom- 
inated to  run  for  local  office  should  be  carefully  selected  and  well 
qualified  for  the  posts  which  they  seek.  Good  local  officers,  whether 
they  be  councilmen,  school  directors,  coroners,  or  judges,  can  guide  our 
communities  toward  better  public  health  as  well  as  instill  the  full 
meaning  of  democracy  within  the  citizens.  Vote  on  May  19. 

SECRETARIES-EDITORS  CONFERENCE.  One  hundred  and  ninety-five  state 
and  county  society  officers  and  committee  chairmen  attended  the  forty- 
first  annual  Secretaries-Editors  Conference  in  Harrisburg  on  March  4 and 
5.  The  program  committee,  composed  of  Carl  B.  Lechner,  Erie,  John  C. 
Urbaitis,  Warren,  and  J.  Willard  Smith,  Rochester,  presented  an  excel- 
lent program  that  held  the  attention  of  the  audience  through  the  two- 
day  meeting.  The  early  birds  who  could  finish  breakfast  in  time  for  the 
first  paper  on  Friday  morning  were  given  an  opportunity  to  win  a door 
prize  donated  by  Mead  Johnson  & Company.  More  than  100  were  on  hand 
when  Miss  Ida  L.  Little,  veteran  secretary  to  the  secretary-treasurer, 
selected  the  winning  ticket  from  the  Pablum  box.  The  winner  of  the 
thermos  outing  kit  turned  out  to  be  Mrs.  J.  Frederic  Dreyer,  president 
of  the  Woman's  Auxiliary.  The  only  disappointing  note  of  the  conference 
was  the  fact  that  13  county  societies  did  not  send  representatives. 

COUNTY  SOCIETY  ATTENDANCE.  The  February  issue  of  The  Medical  Com- 
ment published  by  the  Cambria  County  Medical  Society  records  the  attend- 
ance record  of  each  of  the  177  members  as  well  as  percentage  attendance 
at  each  meeting  which  ranged  from  25  to  40  per  cent  with  an  average  of 
34  per  cent.  Twenty-six  of  the  members  attended  nine  or  more  meetings 
and  five  have  a perfect  attendance  record.  Unfortunately,  there  were  33 
members  who  did  not  attend  a single  meeting  during  the  year. 

YORK  HEALTH  FAIR.  The  fourth  annual  health  fair  sponsored  by  the 
York  County  Medical  Society  and  the  Y.M.C.A.  was  held  February  3 to  6 in 
cooperation  with  28  other  York  County  and  city  organizations.  The  York 
Health  Fair  has  done  much  to  cement  the  relations  between  the  citizens 
and  the  medical  profession  and  the  idea  has  already  been  adopted  by 
other  county  medical  societies  for  Reading,  Allentown,  and  Harrisburg. 
The  public  service  opportunities  from  such  a project  are  unlimited. 

MEETINGS . From  January  1 to  March  1,  twelve  meetings  of  committees 
and  commissions  have  been  held  in  Harrisburg.  More  than  85  members  of 
the  Society  have  participated  in  these  meetings  for  your  benefit.  Are 
you  doing  your  part? 

GAMMA  GLOBULIN  DISTRIBUTION.  The  Office  of  Defense  Mobilization 
has  taken  over  the  responsibility  for  distribution  of  gamma  globulin  for 
use  in  the  treatment  of  paralytic  poliomyelitis,  infectious  hepatitis, 
and  measles.  Details  of  distribution  are  yet  to  be  worked  out,  but  it 
is  contemplated  that  the  State  Health  Department  will  be  responsible  for 
its  final  local  use. 

HOW  MEDICAL  DOLLARS  ARE  SPENT.  A new  exhibit  showing  how  the 
medical  care  dollar  is  distributed  among  physicians,  hospitals,  drug- 
gists, dentists,  and  others  is  now  available  through  the  AMA’s  Bureau  of 
Exhibits.  "Where  Your  Medical  Dollar  Goes"  features  three-dimensional 
figures  on  a revolving  pedestal.  Available  to  county  medical  so- 
cieties, this  exhibit  may  be  shown  either  in  conjunction  with  such  ex- 
hibits as  "Health  Today"  and  "Your  Medical  Care"  or  by  itself.  Details 
of  how  to  obtain  this  exhibit  may  be  obtained  by  writing  to  the  AMA 
headquarters  at  535  North  Dearborn  St.,  Chicago  10,  111. 
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Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition 


County,  or  State  jrom  What  It  Is  to  What  It  Ought  to  Be. 


oj  a Community, 


NEW  ANNUAL  SESSION  PROGRAM 

Due  to  the  poor  attendance  at  the  annual  ses- 
sion last  year  in  Philadelphia,  the  Board  of  Trus- 
tees appointed  a special  committee  to  study  the 
attendance  problem  of  the  convention  and  to  rec- 
ommend changes  in  the  program.  This  commit- 
tee, after  a very  careful  study,  made  its  recom- 
mendations to  the  Board  of  Trustees.  As  a re- 
sult, the  board  has  approved  the  accompanying 
program  for  this  year’s  annual  session  to  be  held 
in  Pittsburgh  from  September  20  to  25  on  an 
experimental  basis. 

This  experimental  program  calls  for  the  House 
of  Delegates  to  meet  on  Sunday,  Monday,  and 
Tuesday  with  reference  committee  hearings  be- 
ing held  on  Sunday  evening  and  Monday  morn- 
ing. The  address  of  the  president-elect  will  be 
presented  at  the  second  session  of  the  House  of 
Delegates  and  he  will  be  installed  as  president  at 
the  conclusion  of  the  state  dinner  which  will  be 
held  Tuesday  night. 

The  scientific  program  will  begin  Tuesday 
afternoon,  following  the  final  session  of  the 
House  of  Delegates,  and  will  continue  until  Fri- 
day noon.  Sectional  meetings  will  be  revived  on 
each  afternoon  of  the  session.  The  Committee 
i on  Scientific  Work  is  now  preparing  the  topics 
for  discussion  on  the  program.  The  majority  of 
the  speakers  will  be  nationally  known,  out-of- 
state  guests.  Included  on  the  program  as  a spe- 
cial feature  will  be  an  afternoon  devoted  to  the 
non-scientific  problems  of  the  physician.  This 
program  will  be  designed  to  provide  authorita- 
tive information  on  such  subjects  as  business 
management  of  medical  practice,  adequate  insur- 
ance coverage  of  all  types,  investment  and  estate 
planning,  and  the  legal  aspects  of  medical  prac- 
tice. 

On  the  social  side,  the  president’s  reception 


and  dance  will  he  held  on  Wednesday  evening 
and  the  alumni  dinners  on  Thursday  evening. 

Convention  Schedule 
One  Hundred  Third  Annual  Session 
Sept.  20  to  25,  1953 
Hoti-x  William  Penn,  Pittsburgh 
Saturday,  September  19 

6:30  p.m.  Board  of  Trustees’  dinner  meeting. 
Sunday,  September  20 

10:00  a. m.  Opening  session,  House  of  Delegates. 

(Report  of  president  and  usual  busi- 
ness.) 

2 : 00  p.m.  Second  session,  House  of  Delegates. 

(Address  of  president-elect  and  busi- 
ness uncompleted  at  first  session.) 

8 : 00  p.m.  Reference  committee  hearings — four  ref- 
erence committees. 

Monday,  September  21 

9 : 00  a.m.  Reference  committee  hearings — three 
reference  committees. 

2 : 00  p.m.  Third  session,  House  of  Delegates. 

(Reference  committee  reports.) 

5:00  p.m.  Reception — members  of  House  of  Dele- 
gates and  exhibitors. 

6 : 30  p.m.  Past  presidents’  dinner. 

8 : 00  p.m.  Public  Relations  Committee  Conference. 

Tuesday,  September  22 

9:00  a.m.  Final  session,  House  of  Delegates. 

(Election  of  officers,  and  unfinished 
business.) 


10:00  a.m. 

Opening  of  exhibits. 

1 : 00  p.m. 

Scientific  session  opens 

■with  first  speak- 

1 : 30  p.m. 

cr. 

Second  speaker. 

2 : 00  p.m. 

Intermission. 

3 : 00  p.m. 

Third  speaker. 

3 : 30  p.m. 

Discussion  conference 

( three  previous 

speakers) . 

4 : 00  p.m. 

Specialty  meetings — three  separate  ses- 

sions  meeting  simultaneously  for  one 
hour. 
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Friday,  September  25 

9:00  a.m.  Scientific  program — first  speaker. 

9 : 30  a.m.  Second  speaker. 

10:00  a.m.  Intermission. 

1 1 : 00  a.m.  Third  speaker. 

11:30  a.m.  Discussion  conference  (three  previous 
speakers) . 

12:00  noon  Lunch. 

1 : 00  p.m.  Closing  of  exhibits. 


SALARIES  AND  INFLATION 

“The  average  practitioner  has  no  appreciation 
of  the  plight  of  the  medical  schools  in  maintain-  j 
ing  an  adequate  teaching  staff.  The  obvious  rea- 
son is  that  salaries  are  so  inadequate  in  these  in- 
flationary times  that  even  the  man  who  might 
like  to  engage  in  a scientific  career  is  forced  into 
practice  so  that  he  may  support  his  family. 
These  circumstances  have  reached  such  a serious 
state  that  in  the  preclinical  fields  the  usual  in- 
structional pyramids  are  upside  down.  Flexner 
found  in  1949  that  there  were  in  our  medical 
schools  139  professors  of  anatomy,  102  associate 
professors,  87  assistant  professors,  and  only  20 
instructors  of  anatomy.  The  payment  of  better 
salaries  to  teachers  in  medical  schools,  and  an  in- 
crease in  their  numbers  must  go  hand  in  hand 
with  any  proposal  which  may  be  made  to  in- 
crease the  number  of  doctors.” — From  an  edi- 
torial in  the  December,  1951  issue  of  the  Journal 
of  the  Tennessee  State  Medical  Association. 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

N ame  

Address  

Member  of  County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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7 : 00  p.m.  State  dinner. 

(Report  of  Necrology  Committee,  be- 
stowal of  awards,  installation  of 
president-elect,  entertainment. ) 

Wednesday,  September  23 


9 : 00  a.m. 

9 : 30  a.m. 
10 : 00  a.m. 
11 : 00  a.m. 
11  : 30  a.m. 
12:00  noon 
1 : 00  p.m. 

1 : 30  p.m. 
2 : 00  p.m. 
3 : 00  p.m. 

4:  00  p.m. 


9 : 00  p.m. 


Scientific  program — first  speaker. 

Second  speaker. 

Intermission. 

Third  speaker. 

Fourth  speaker. 

Lunch. 

Fifth  speaker. 

Sixth  speaker. 

Intermission. 

Discussion  conference  (six  previous 
speakers). 

Specialty  meetings — three  separate  ses- 
sions meeting  simultaneously  for  one 
hour. 

President’s  reception. 

(Appropriate  receiving  line  and  dance.) 


Thursday,  September  24 


9 : 00  a.m. 
9 : 30  a.m. 
10 : 00  a.m. 
11:00  a.m. 

1 1 : 30  a.m. 

1 2 : 00  noon 
1 : 00  p.m. 

1 : 30  p.m. 
2 : 00  p.m. 
3 : (X)  p.m. 

4 : 00  p.m. 


6 : 30  p.m. 


Scientific  program — first  speaker. 

Second  speaker. 

Intermission. 

Third  speaker. 

Fourth  speaker. 

Lunch. 

Fifth  speaker. 

Sixth  speaker. 

Intermission. 

Discussion  conference  (six  previou 
speakers). 

Specialty  meetings — three  separate  ses 
sions  meeting  simultaneously  for 
hour. 

Alumni  dinners. 
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C IRVIN  STITELER,  M.D. 

Dr.  Stiteler,  an  ophthalmologist,  has  skillfully 
served  the  people  in  the  Chester  area  for  many 
years.  Throughout  his  professional  career  he  also 
served  faithfully  in  many  official  capacities  his 
fellow  members  in  the  Delaware  County  Medical 
Society.  He  represented  his  county  society  in 
the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  for  27  consecutive 
years  (1919  to  1946) — an  enviable  and  almost 
unsurpassed  record. 

For  many  years  Dr.  Stiteler  served  as  editor 
of  the  monthly  Bulletin  of  the  Delaware  County 
Society,  issuing  a compact  six-page  folder  of  at- 
tractive format  and  bearing  timely  information 
and  comments  devoted  to  the  affairs  of  the  or- 
ganized profession  and  to  the  civic  responsibil- 
ities of  doctors. 

At  the  time  of  the  resignation  of  Dr.  Stiteler 
as  editor  of  the  Bulletin  with  the  issuance  of 
Number  11  of  Volume  XXXII  (December, 
1952)  the  Delaware  County  Medical  Society 
presented  Dr.  Stiteler  with  a citation  wrist  watch 
“as  a token  of  grateful  appreciation  for  his  serv- 
ices.” 


CHANGES  IN  MEMBERSHIP 

New  (86)  and  Reinstated  (17)  Members 

Allegheny  County  : Thomas  J.  Cuddeback,  Robert 
H.  Davies,  Don  L.  Fisher,  John  J.  Grant,  George  H. 
Gray,  Jr.,  James  D.  Hayes,  Jack  Jay  Jordan,  Robert 
Klein,  Armas  Kyllonen,  Clyde  B.  Lamp,  Jr.,  William 
P.  Lascheid,  Louis  J.  Marchetto,  Aldo  R.  Mazzoni, 
Wilbur  S.  Mellon,  Jr.,  Theodore  J.  Morgan,  Robert  S. 
Totten,  and  Richard  R.  Weigler,  Pittsburgh;  William 
P.  Bradley,  Jr.,  Coraopolis;  Melvin  Levendorf,  Mc- 
Keesport; Ralph  J.  Lowder,  Jr.,  Verona.  (Reinstated) 
John  W.  Maratta,  Coraopolis;  Thompson  A.  Ferrier, 
Russellton. 

Armstrong  County:  (R)  P.  Roscoe  Deemer,  Ford 
City. 

Bucks  County  : Daniel  T.  Erhard,  Levittown ; Vic- 
tor J.  Frederickson,  Doylestown ; James  J.  Ledyard, 
Jr.,  West  Levittown;  Carl  M.  Shetzley,  Buckingham; 
Henry  A.  Shields,  Bristol;  William  B.  Suter,  Fairless 
Hills. 

Beaver  County  : E.  W.  Micek,  Ambridge. 

Butler  County  : Robert  E.  Hunt,  Butler. 

Cambria  County:  Leland  S.  Blough,  Johnstown. 

Chester  County  : Russell  D.  Harris,  Phoenixville ; 
Sidney  C.  Rabin,  Chester.  (R)  Horace  H.  Hunsicker, 
Newtown. 
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Clearfield  County:  John  J.  Arnold,  Curwensville ; 
Peter  M.  Guillard,  Osceola  Mills;  Laura  Hill  Kremer, 
Morrisdale. 

Columbia  County:  Lyndon  R.  Barnett,  Light  Street. 
Crawford  County:  Harry  J.  Manning,  Meadville. 
Dauphin  County:  Ronald  D.  Garside,  Marysville. 

Delaware  County:  (R)  Carl  L.  Gamba,  Moylan 
Dells. 

Erie  County:  Walter  R.  Gilliam,  North  East;  John 
J.  DeMarco,  Erie.  (R)  George  J.  Dusckas,  Erie. 

Greene  County:  Charles  R.  Hoffman,  Waynesburg. 

Lancaster  County  : George  M.  Clelan,  Ephrata. 

(R)  Robert  B.  Hess,  Terre  Hill;  Russell  P.  Stoner, 
Marietta. 

Lawrence  County:  James  B.  Medlock  and  N.  M. 
Mittica,  New  Castle. 

Lebanon  County  : Raymond  R.  Curanzy,  Palmyra ; 
Russell  L.  Gingrich,  Jr.,  Cleona. 

Lehigh  County  : Harold  A.  Desmond  and  Leonard 
W.  Ramey,  Allentown. 

Luzerne  County:  Robert  F.  Babski,  Nanticoke; 

Joseph  M.  Dolphin  and  Jean  M.  Kweder,  Wilkes-Barre; 
Benjamin  G.  Groblewski  and  Charles  S.  DeBonis, 
Kingston;  Emil  P.  Howanwitz,  Hazleton.  (R)  Albert 
F.  Cooper  and  John  H.  Doane,  Wilkes-Barre. 

Lycoming  County:  Donald  B.  Fraatz,  Williams- 
port; Robert  Yannacone,  Watsontown.  (R)  Leo  M. 
Knauber,  Williamsport. 

McKean  County  : Bernard  Blutstein,  Bradford ; 

William  C.  Grasley,  Kane. 

Mercer  County  : Edward  J.  Legenza,  Sharon ; Wil- 
liam W.  Richardson,  Mercer. 

Monroe  County:  Ross  L.  Wilson,  East  Strouds- 
burg. 

Montgomery  County:  Warren  W.  Hampe,  Jr., 

Norristown;  Alvin  A.  Freehafer,  Elkins  Park. 

Montour  County:  William  T.  Barnes,  Thomas  F. 
Fletcher,  and  John  L.  Williams,  Danville.  (R)  John 
R.  Babcock,  Danville. 

Northampton  County:  Edward  J.  Benz,  Beth- 

lehem; Paul  A.  Deschler,  Jr.,  Bath. 

Northumberland  County  : James  H.  Landau  and 
Hazel  K.  Farish,  Sunbury;  E.  A.  Rodriguez,  Elysburg. 

Philadelphia  County:  Hugh  Roberts  Allott,  Rich- 
ard Bernstein,  Lawrence  T.  Browne,  James  Condron, 
Donald  Daiter,  Herbert  C.  Dodge,  Charles  M.  Domon, 
Leonard  S.  Girsh,  Arthur  Gorman  Hills,  and  Helen  I. 
Moorehead,  Philadelphia ; Donald  A.  Comely,  Drexel 
Hill.  (R)  Miriam  Butler  and  Mary  V.  Ruisi,  Phila- 
delphia; Samuel  Dinenberg,  Coatesville. 

Tioga  County:  Harry  D.  Propst,  Blossburg;  Lane 
Webster,  Wellsboro. 

Washington  County:  George  L.  Staretz,  Mari- 

anna. (R)  James  A.  Gormley,  Washington. 


295 


Wayne-Pike  County:  Emil  T.  Niesen,  Honesdale. 
(R)  Alexander  M.  Cook,  South  Canaan. 

York  County:  Thomas  M.  Hart,  York. 

Resignations  (9),  Transfers  (12),  Deaths  (21) 

Adams  County  : Transfer — Samuel  Kirkpatrick, 

Charlottesville,  Va.,  to  Albemarle  County  (Va.)  Med- 
ical Society.  Death — Harry  M.  Hartman,  Gettysburg 
(Univ.  Md.  ’02),  January  14,  aged  79. 

Allegheny  County:  Transfer — George  E.  Poucher, 
Ithaca,  N.  Y.,  to  New  York  State  Society.  Deaths — ■ 
Abraham  S.  Browdie,  Pittsburgh  (Univ.  Pgh.  ’32), 
January  3,  aged  44;  Alfred  J.  Buka,  Pittsburgh  (Jeff. 
Med.  Coll.  ’08),  January  15,  aged  70;  James  I.  Mc- 
Lallen,  Pittsburgh  (Univ.  Pgh.  ’09),  January  24,  aged 
79;  William  ().  Markell,  Pittsburgh  (Univ.  Pgh.  ’14), 
February  12,  aged  67 ; Erie  F.  Smith,  Pittsburgh 
(Univ.  Colorado  ’12),  March  1,  aged  64;  Edytha  E. 
Taylor,  Miami,  Fla.  (Woman’s  Med.  Coll.  ’07),  Jan- 
uary 11,  aged  81;  William  H.  Thompson,  Pittsburgh 
(Univ.  Pgh.  T2),  December  26,  aged  66. 

Berks  County:  Resignation — George  R.  Clammer, 
VA  Hospital,  Philadelphia.  Death — Walter  M.  Bertolet, 
Reading  (Jeff.  Med.  Coll.  ’02),  February  7,  aged  80. 

Bucks  County:  Death — Arthur  Wareham,  Morris- 
ville  (Univ.  Pa.  ’01),  January  24,  aged  77. 

Butler  County:  Resignation — Paul  DeMerit,  Chi- 
cora.  Death — Charles  L.  DeWolfe,  Chicora  (Univ.  Pa. 
’02),  February  23,  aged  75. 

Carbon  County:  Death — Joseph  P.  McCarron, 

Lansford  (Jeff.  Med.  Coll.  ’39),  January  29,  aged  39. 

Chester  County:  Transfer — Henry  S.  Barker,  Jr., 
Eagle  Pass,  Tex.,  to  Texas  Medical  Society. 

Dauphin  County:  Resignations — Marjorie  K.  Pool, 
Harrisburg;  John  A.  Finkbeiner,  New  York  City. 
Death — Allen  Z.  Ritzman,  Harrisburg  (Medico-Chi. 
Coll.  ’09),  February  6,  aged  69. 

Erie  County  : Resignation — Henry  Brown,  Erie. 

Lebanon  County  : Resignation — Joseph  G.  Saxon, 
Lebanon. 

Lycoming  County:  Death — Walter  S.  Brenholtz, 

Williamsport  (Univ.  Pa.  ’92),  February  8,  aged  76. 

Montour  County:  Transfer — William  O.  Curry, 

Jr.,  Danville,  from  Schuylkill  County  Society. 

Northampton  County:  Resignation — Robert  C. 

Scott,  Hendersonville,  N.  C. 

Philadelphia  County:  Resignations — Mark  W. 

Wolcott,  Oteen,  N.  C. ; Karl  Salus,  Shaker  Heights, 
Ohio.  Transfers — Robert  S.  Boyer,  Trenton,  N.  J.,  to 
New  Jersey  State  Society;  Alfred  S.  Conston,  Penn 
Wynne,  to  New  Jersey  State  Society;  Benjamin  H. 
Libien,  Philadelphia,  to  New  Jersey  State  Society ; Earl 
A.  Loomis,  Philadelphia,  to  Allegheny  County;  John 
C.  McNerney,  Philadelphia,  to  Connecticut  State  So- 
ciety ; Hurley  L.  Motley,  Los  Angeles,  Calif.,  to  Cali- 
fornia State  Society;  Frederick  S.  Schofield,  Beckley, 
W.  Va.,  to  West  Virginia  State  Society;  Leroy  D. 
Soper,  South  Boston,  Va.,  to  Virginia  State  Society. 
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Deaths — Wrilfred  P>.  Fetterman,  Philadelphia  (Univ. 
Pa.,  ’98),  January  25,  aged  75;  Oliver  F.  Mershon, 
Philadelphia  (Medico-Chi.  Coll.  ’04),  February  22,  aged 
79;  George  I).  Morton,  Honeybrook  (Univ.  Pa.  ’92), 
January  29,  aged  81  ; John  Davis  Paul,  Philadelphia 
(Univ.  Pa.  ’15),  February  23,  aged  61;  Milo  A.  J. 
Roseman,  Philadelphia  (Jeff.  Med.  Coll.  ’25),  January 
27,  aged  55. 

Tioga  County:  Death — John  R.  Davies,  Blossburg 
(Univ.  Md.  ’99),  January  20,  aged  78. 

Westmoreland  County:  Death — John  D.  Caldwell, 
Santa  Barbara,  Calif.  (Univ.  Pa.),  February  7,  aged  81. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Jan.  31,  1953.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Lackawanna 

98-107 

2987-2996 

$250.00 

Allegheny 

786-1064 

2997-3276 

7,000.00 

Cumberland 

36-37 

3277-327 8 

50.00 

Mifflin 

25-26 

3279-3280 

50.00 

Montour 

1-25 

3281-3305 

625.00 

Butler 

52 

3306 

25.00 

3 Mercer 

59-61 

3307-3309 

75.00 

Washington 

60-79 

3310-3329 

500.00 

Northampton 

100-120 

3330-3350 

525.00 

Philadelphia 

28-833 

3351-4156 

20,150.00 

Philadelphia 

834-835 

4157-4158 

20.00 

5 Indiana 

38 

4159 

25.00 

Clarion 

13-15 

4160-4162 

75.00 

Susquehanna 

1-12 

4163-4174 

300.00 

York 

83-112 

4175-4204 

750.00 

Montgomery 

260-275 

4205-4220 

400.00 

Bucks 

52-67 

4221-4236 

400.00 

Wayne-Pike 

1-10 

4237-4246 

250.00 

Philadelphia 

836-1487 

4247G898 

16,300.00 

Philadelphia 

1488-1494 

4899-4905 

70.00 

9 Westmoreland 

80-135 

4906-4961 

1,400.00 

Erie 

104-135 

4962-4993 

800.00 

Carbon 

1-25 

4994-5018 

625.00 

Warren 

11-12,  14 

5019-5021 

75.00 

Mercer 

62-64 

5022-5024 

75.00 

Delaware 

239-248 

5025-5034 

250.00 

10  Columbia 

24-31 

5035-5042 

200.00 

11  Cambria  6-1 

2, 14-34, 

36-97 

5043-5132 

2,250.00 

12  Lackawanna 

108-150 

5133-5175 

1,075.00 

Venango  13-20, 22-30 

5176-5192 

425.00 

13  W ashington 

80-91 

5193-5204 

300.00 

Fayette 

12-38 

5205-5231 

675.00 

Northumberland  40-65 

5232-5246 

375.00 

W’ayne-Pike 

11 

5247 

25.00 

16  Butler 

53-58 

5248-5253 

150.00 

Chester 

61-113 

5254-5306 

1,325.00 

Lebanon 

1-55 

5307-5361 

1,375.00 

Monroe 

1-30,  32 

5362-5392 

775.00 

Delaware 

249-261 

5393-5405 

325.00 

Dauphin  1 

-2,  5-82, 

84-114,  116-157 

5406-5559 

3,850.00 
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•'cb.  16  Philadelphia  1 

495-1747 

5560-5812 

$6,325.00  Feb.  2 

6 Lancaster 

156-201 

6904-6949 

$1,135.00 

Philadelphia  1 

748-1750 

5813-5815 

30.00 

Lancaster  ( 1 

952 ) 

10197 

25.00 

17  Lancaster  (195 

2) 

10193 

25.00  Mar. 

1 Philadelphia 

1751  2018 

6950-7217 

6,700.00 

Clarion 

16 

5816 

25.00 

Philadelphia 

2019 

7218 

10.00 

Lycoming 

108-109 

5817-5818 

50.00 

Delaware 

268- 273 

7219  7224 

1 50.00 

Lackawanna 

151-171 

5819-5839 

525.00 

Beaver  1-97,  102-103 

7225-7323 

2,475.00 

Northumberland  50 

5840 

25.00 

Lehigh 

167-194 

7324-7351 

700.00 

18  Lawrence 

1-65 

5841-5905 

1,625.00 

Somerset  1 

-20,  22-23 

7352-7373 

550.00 

Blair 

68-80 

5906-5918 

325.00 

Montour  (1952) 

10198 

25.00 

19  Berks 

165-198 

5919-5952 

835.00 

Montour 

38 

7374 

25.00 

Lawrence 

66,  68 

5953-5954 

50.00 

Jefferson 

37-40 

7375-7378 

100.00 

Cumberland 

38-10 

5955-5957 

75.00 

Mifflin  23- 

-24,  27-32 

7379  7386 

200.00 

20  Wayne-Pike 

12-14 

5958-5960 

75.00 

Lacka  wanna 

184-194 

7387-7397 

275.00 

Erie 

136-145 

5961-5970 

250.00 

Cambria 

118-137 

7398-7417 

500.00 

Northampton 

122-156, 

Lebanon 

56-60 

7418-7422 

125.00 

220-221 

5971-6007 

925.00 

Erie 

146-168 

7423-7444 

550.00 

Bedford 

1-6 

6008-6013 

150.00 

Erie  (affiliate) 

12.50 

21  Luzerne  (1952) 

10194 

25.00 

Crawford 

1-47 

7445-7491 

1,175.00 

Luzerne 

1-150 

6014-6163 

3,750.00 

Clinton 

1-18 

7492-7509 

450.00 

Clearfield 

1-41 

6164-6204 

1,025.00 

Delaware 

274-292 

7510-7528 

475.00 

Huntingdon 

1-25 

6205-6229 

625.00 

Elk 

1-20 

7529-7548 

500.00 

Perry 

9 

6230 

25.00 

Tioga 

14-25 

7549-7560 

300.00 

Washington 

92-96 

6231-6235 

125.00 

Centre 

1-30 

7561-7590 

750.00 

Jefferson 

33-36 

6236-6239 

100.00 

Bedford 

8-9 

7591-7592 

50.00 

Mercer 

65-76 

6240-6251 

300.00 

Berks 

213-233 

7593-7613 

525.00 

Clarion 

17 

6252 

25.00 

York 

136-142 

7614-7620 

175.00 

Tioga 

1-13 

6253-6265 

325.00 

Butler 

62-63 

7621-7622 

50.00 

Warren 

15-35 

6266-6286 

525.00 

Clearfield 

44-45 

7623-7624 

50.00 

Wayne-Pike 

15 

6287 

25.00 

Carbon 

26 

7625 

25.00 

Montour 

26-37 

6288-6299 

300.00 

Cumberland 

41 

7626 

25.00 

Fayette 

39-67 

6300-6328 

725.00 

Greene 

21-23 

7627-7629 

75.00 

Allegheny  1065-1311 

6329-6575 

6,160.00 

Greene 

24-26 

7630-7632 

75.00 

Greene 

1-20 

6576-6595 

500.00 

Jefferson 

41—45 

7633-7637 

125.00 

Adams 

1-25 

6596-6620 

625.00 

Indiana 

39—42 

7638-7641 

100.00 

McKean 

1-37 

6621-6657 

925.00 

Lackawanna 

195-199 

7642-7646 

125.00 

York 

113-135 

6658-6680 

575.00 

Lycoming 

118-127 

7647-7656 

250.00 

Delaware 

262-267 

6681-6686 

150.00 

Washington 

97-106 

7657-7666 

250.00 

Northampton 

117-157 

6687-6688 

50.00 

Monroe 

33-36 

7667-7670 

100.00 

Clearfield 

42-43 

6689-6690 

50.00 

Lancaster 

202-212 

7671-7681 

275.00 

Bucks 

68-71 

6691-6694 

100.00 

Mercer 

80-81 

7682-7683 

50.00 

Lycoming 

93-107, 

Lawrence 

75 

7684 

25.00 

110,  112-117 

6695-6716 

550.00 

Wayne-Pike 

16-17 

7685-7686 

50.00 

Lycoming  (195 

2) 

10195 

25.00 

Northampton 

163-174, 

Mercer 

77 

6717 

25.00 

206-209 

7687-7702 

400.00 

Fayette 

68-80 

6718— 6730 

325.00 

Crawford 

48 

7703 

25.00 

Montgomery 

276-289 

6731-6744 

350.00 

Montgomery 

290-300 

7704-7714 

625.00 

24  Armstrong 

30-35 

6745-6750 

150.00 

Perry 

10 

7715 

25.00 

Lackawanna 

183 

6751 

25.00 

Montour 

39-41 

7716-7718 

75.00 

Columbia 

32-36 

6752-6756 

125.00 

Venango 

31-41 

7719-7729 

275.00 

Berks 

199-212 

6757-6770 

340.00 

Blair 

93-102 

7730-7739 

250.00 

Bedford 

7 

6771 

25.00 

Butler 

64 

7740 

25.00 

Lackawanna 

172-182 

6772-6782 

275.00 

Blair 

81-92 

7741-7752 

300.00 

Chester 

114-123 

6783-6792 

235.00 

Fayette 

81-95 

7753-7767 

375.00 

Chester  (1952) 

10196 

25.00 

Armstrong 

37-38 

7768-7769 

50.00 

Wyoming 

1-7 

6793-6799 

1 75.00 

Lancaster 

213 

7770 

25.00 

Cambria 

98-117 

6800-6819 

500.00 

Northumberland  56-70 

7771-7785 

350.00 

25  Dauphin  83,  158-221 

6820-6884 

1,625.00 

Luzerne 

151-207 

7786-7842 

1,425.00 

Armstrong 

36 

6885 

25.00 

Montgomery 

300-321 

7843-7864 

535.00 

Bradford 

35-42 

6886-6893 

200.00 

Lackawanna 

200-221 

7865-7886 

550.00 

Northampton 

159-160 

6894-6895 

50.00 

Erie 

169-187 

7887-7905 

475.00 

26  Mercer 

78-79 

6896-6897 

50.00 

Columbia 

37-42 

7906-7911 

150.00 

Northampton 

Warren 

35-43 

7912-7920 

225.00 

161, 162,210 

6898-6900 

75.00 

Mercer 

82-85 

7921-7924 

100.00 

Butler 

59-61 

6901-6903 

75.00 

Wyoming 

8-10 

7925-7927 

75.00 
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PACKAGE  LIBRARY 

The  package  library,  which  is  composed  of  re- 
prints, tear-sheets,  and  other  periodical  material, 
now  offers  its  service  jree  to  yon. 

There  are  over  113,000  articles  classified  ac- 
cording to  the  Quarterly  Cumulative  Index 
M edicus  and  filed  for  your  use. 

A library  package  may  be  had  by  addressing 
your  request  to  the  Librarian,  230  State  St., 
Harrisburg,  Pa.,  specifying  the  subject  in  which 
you  are  interested.  It  will  be  promptly  mailed  to 
you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  February : 


Meningitis  in  children 

Treatment  of  hay  fever 

Femoral  hernia 

Toxic  hepatitis 

Inguinal  hernias 

Bacterial  cultures 

Virus  pneumonia 

Psoriasis 

Bone  marrow'  biopsy 

Hyperthyroidism 

Narcolepsy 

Diseases  of  the  nails 

Multiple  sclerosis  (2) 

Sexual  impotence 

Toxemias  of  pregnancy 

Mental  hygiene 

Sutures 

Appendicitis  (2) 

Abdominal  apoplexy 

Diaper  rash 

Natural  childbirth 

Pierre  Robin  syndrome 

Mental  diseases 

Acne 

Health  of  the  executive 

Obesity 

Neurodermatitis 

Intravenous  urography 

Nephritis 

Bone  grafts 

Psoriatic  arthritis 

Pneumoconiosis 

Leukemia 

Rh  factor 

Pediatric  urology 

Bell’s  palsy 

Chronic  cor  pulmonale 

Female  sterility 

Discovery  of  penicillin 
Medical  economics 

Sprue  in  children 

Anesthesia  and  blood  pressure 
World  Medical  Association 
Student  American  Medical  Association 
International  Labor  Organization  (2) 
Treatment  and  results  in  breast  cancer 
Pelvic  tumors  in  pregnancy 
Surgical  treatment  of  hiatus  hernia 
Postoperative  abdominal  hernias 
Sliding  inguinal  hernias  (2) 

Employment  of  epileptics 

Repair  of  ventral  hernias 

Organized  medicine  and  the  physician 

Surgery  of  the  mitral  valve 

Etiologic  factors  of  brusitis 

Nutrition  for  the  cardiac  patient 

Pain  relief  in  childbirth 

Treatment  of  coronary  artery  disease 

Nutrition  and  arteriosclerosis 

Psychologic  problems  of  diabetes 

Diseases  associated  with  diabetes 

Abnormalities  of  the  skin 

Observations  on  the  history  of  poliomyelitis 

Methods  of  treating  poliomyelitis 

Idiopathic  thrombocytopenic  purpura 


International  control  of  narcotics 

Meduna's  carbon  dioxide  treatment 

Peptic  ulcer  treatment  with  cabbage  juice 

Cause  and  treatment  of  furunculosis 

Rehabilitation  of  the  hemiplegic  patient 

Medical  laboratory  technicians 

Toxicity  of  para-aminobenzoic  acid 

Contraction  rings  of  the  uterus  in  labor 

Harmful  effects  of  smoking 

Injuries  of  the  ureter  in  pelvic  surgery 

Polyps  of  the  colon  and  intestines 

Discoid  lupus  erythematosus 

Thrombophlebitis  of  the  legs 

Lymphedema  of  the  extremities 

Surgical  treatment  of  inguinal  hernia 

Medical  treatment  of  glaucoma  and  the  prognosis 

Diagnosis  of  carcinoma  of  the  lungs 

Cause  and  treatment  of  pruritus  ani 

Metaphysial  fibrous  defects 

Peptic  ulcers  and  coronary  thrombosis 

Portacaval  and  splenorenal  shunt  procedures 

Hanson-Street  intramedullary  pin 

Tuberculosis  of  the  bone 

Amyotrophic  lateral  sclerosis 

Overweight  in  obstetric  patients 

Patent  ductus  arteriosus 

Safe  and  painless  childbirth 

Harelip  and  cleft  palate 

Workmen’s  compensation  laws  in  Pennsylvania 

Closure  of  abdominal  incisions 

Treatment  of  Hodgkin’s  disease 

Uses  of  triethylene  melamine 

Celiac  syndrome  in  infants 

Sex  education  for  school  children 

Carcinoma  of  the  prostate 

Irradiation  of  pituitary  tumors 

Chest  surveys  among  children  for  tuberculosis 


EFFECTS  OF  SMOKING  ON  THE  HEART 

Decisions  regarding  smoking  by  patients  with  cor- 
onary artery  disease  are  always  difficult.  There  is  no 
unanimity  of  opinion  among  various  investigators  in 
this  field.  There  is  some  evidence  that  smoking  has  no 
effects  in  patients  with  heart  disease  which  are  sig- 
nificantly different  from  those  in  persons  with  normal 
hearts.  However,  if  there  is  any  suggestion  from  the 
clinical  history  that  the  patient  has  more  distress  during 
or  after  smoking,  I believe  that  he  should  give  it  up. 

Occasionally  a patient  will  be  encountered  who  will 
have  significant  electrocardiographic  abnormalities  de- 
monstrable during  smoking,  even  though  there  is  no 
cardiac  pain  at  the  same  time.  Such  patients  are  a 
minority,  but  they  should  stop  smoking  completely.  The 
advice  of  the  physician  to  the  cardiac  patient  regarding 
smoking  must  be  individualized,  but  actually  it  is  my 
experience  that  the  majority  of  patients  will  not  follow 
the  doctor’s  recommendations.- — Francis  F.  Rosen- 
baum, M.D.,  Milwaukee,  Wisconsin  Medical  Journal, 
October,  1952. 
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Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  t he  patient’s 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 


CARDIOVASCULAR  RRIEFS 


Presented  through  the  cooperation  of  the  Commission  on  Cardiovascular  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  Heart  Association, 
the  Rheumatic  Fever  Division  and  the  Division  of  Adult  Cardiovascular  Diseases  of  the 

Pennsylvania  Department  of  Health. 


The  following  excerpts  are  taken  from  an  article 
written  by  Dr.  Morton  G.  Brown,  Framingham,  Mass., 
which  was  originally  published  in  the  June,  1952  edition 
of  Modern  Concepts  of  Cardiovascular  Disease,  volume 
XXI. 

The  excerpts  are  presented  because  of  frequent  con- 
troversies concerning  the  use  of  digitalis  and  quinidine 
in  the  management  of  patients  with  auricular  fibrillation. 

It  is  hoped  that  this  material  may  aid  in  the  selection 
of  patients  in  whom  attempts  at  conversion  to  normal 
sinus  rhythm  may  appear  advisable. 

Andrew  B.  Fuller,  M.D.,  Chairman, 
Commission  on  Cardiovascular  Diseases. 


MANAGEMENT  OF  ESTABLISHED 
AURICULAR  FIBRILLATION 

With  Especial  Reference  to  the  Use  of  Quinidine 

Use  of  Digitalis  zvith  and  Without  Quinidine.  Treat- 
ment consists  essentially  in  using  either  digitalis  to  con- 
trol the  ventricular  rate  by  increasing  auricular-ven- 
tricular block  or  quinidine  to  restore  normal  sinus 
rhythm.  Whenever  a rapid  ventricular  rate  is  present, 
with  or  without  congestive  failure  or  evidence  of  cor- 
onary, cerebral,  or  peripheral  ischemia,  digitalis  is  the 
drug  of  choice. 

In  those  patients  with  auricular  fibrillation  who  man- 
ifest a slow  ventricular  rate,  digitalis  can  be  used  for 
the  control  of  concomitant  heart  failure,  and  should  be 
given  if  quinidine  is  to  be  used.  Most  patients  with 
auricular  fibrillation  given  quinidine  show  a progres- 
sive slowing  of  the  auricular  rate  to  the  point  of  auric- 
ular flutter.  Auricular-ventricular  conduction  is  im- 
proved, and  as  a result  the  ventricular  rate  rises.  There- 
fore, digitalis  should  be  given  prior  to  the  administra- 
tion of  quinidine  to  prevent  the  development  of  such 
rapid  ventricular  rates  as  otherwise  might  require  the 
discontinuance  of  the  quinidine. 

Indications  and  Contraindications  for  Quinidine. 
About  50  per  cent  of  patients  with  established  auricular 
fibrillation  can  be  converted  to  normal  sinus  rhythm 
and  about  25  per  cent  maintained  in  that  state.  Long 
duration  of  auricular  fibrillation,  cardiac  enlargement, 
cardiac  failure,  and  the  presence  of  rheumatic  heart  dis- 
ease are  factors  which  operate  against  successful  res- 
toration, but  do  not  preclude  it.  There  is  evidence  that 
some  patients  may  revert  on  subsequent  attempts  even 
though  the  first  trial  of  quinidine  has  been  unsuccessful. 

The  major  benefit  to  be  derived  from  a normal  sinus 
rhythm  is  the  slower  ventricular  rate.  Even  when 
digitalis  controls  the  ventricular  rate  of  patients  at  rest, 
it  may  fail  to  do  so  during  exercise.  It  has  been  shown 
that  there  is  a higher  ventricular  peak  rate  response  to 
exercise  in  patients  with  auricular  fibrillation  irrespec- 


tive of  whether  digitalis  has  been  employed.  After  res- 
toration of  normal  sinus  rhythm  this  peak  rate  response 
is  significantly  reduced.  It  has  also  been  shown  that 
there  is  a much  more  adequate  increase  in  cardiac  out- 
put during  exercise  in  patients  with  auricular  fibrillation 
after  conversion  to  normal  sinus  rhythm.  All  this  sug- 
gests that  even  in  the  presence  of  cardiac  compensation, 
adequate  digitalis,  and  a controlled  resting  ventricular 
rate,  auricular  fibrillation  has  disadvantages  which  may 
be  lessened  by  restoration  of  normal  sinus  rhythm. 

Thrombosis  in  a dilated  auricle  is  favored  by  auric- 
ular fibrillation.  It  is  well  recognized  that  embolism  is 
a major  hazard  in  this  situation.  Whether  or  not  nor- 
mal rhythm  will  prevent  thrombus  formation  and  pe- 
ripheral embolism  has  not  as  yet  been  clearly  estab- 
lished. There  is  considerable  evidence  that  the  hazard 
of  embolism  attributed  to  conversion  of  auricular  fibril- 
lation to  normal  sinus  rhythm  by  quinidine  has  been 
greatly  overemphasized. 

Method  of  Administering  Quinidine.  A satisfactory 
program  for  the  administration  of  quinidine  sulfate  is 
as  follows : Every  two  hours  0.2  Gm.  is  administered  by 
mouth  for  seven  doses  beginning  early  in  the  morning. 
The  individual  dose  is  then  increased  0.1  Gm.  daily  until 
the  patient  receives  0.5  Gm.  every  two  hours  for  seven 
doses.  If  restoration  to  normal  sinus  rhythm  occurs  at 
any  time,  this  schedule  is  then  interrupted  and  the  pa- 
tient is  placed  on  a maintenance  dose  of  0.2  Gm.  every 
six  hours  for  approximately  one  month.  Most  patients 
who  will  revert  to  normal  rhythm  as  a result  of  quin- 
idine administration  usually  do  so  with  moderate  doses 
of  the  drug. 

Studies  of  blood  quinidine  levels  indicate  an  increas- 
ing concentration  when  the  drug  is  given  every  two 
hours.  Twelve  hours  after  the  administration  of  the 
last  dose  approximately  30  per  cent  of  the  peak  level 
will  be  present. 

Oral  administration  suffices  in  practically  all  patients. 

Toxic  Manifestations  of  Quinidine.  Most  patients  tol- 
erate the  indicated  therapeutic  doses  with  but  minor 
symptoms  of  cinchonism.  Anorexia,  nausea,  vomiting, 
or  diarrhea  occur  in  about  50  per  cent  of  patients,  but 
rarely  are  these  symptoms  severe  enough  to  require  dis- 
continuance of  the  drug.  Central  nervous  system  symp- 
toms such  as  tinnitus,  vertigo,  or  confusion  occur  in  less 
than  10  per  cent  of  patients  and  usually  require  with- 
drawal of  quinidine.  The  rare  episodes  of  fever,  pur- 
pura, or  rash  necessitate  immediate  omission  of  the 
drug. 

The  most  important  toxic  effect  of  quinidine  is  on  the 
heart  itself.  It  is  important  to  recognize  that  an  increase 
in  intraventricular  conduction  time  and  ectopic  ven- 
tricular beats  may  occur.  The  onset  of  ventricular  pre- 
mature beats  following  the  use  of  quinidine  calls  for 
the  immediate  cessation  of  the  drug  lest  ventricular 
tachycardia  supervene.  This  arrhythmia  may  occur  with 
moderate  doses ; therefore,  close  clinical  and  electro- 
cardiographic observation  is  imperative  during  the  use 
of  quinidine. 
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Give  YOUR  patients . . . 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 

IN 
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new  oral  mercurial  diuretic 


CUMERTILIN 


TABLETS 

Eliminates  need  for  injections  in 
many  cases . . . markedly  lengthens 
interval  between  injections  in  others. 

DOSAGE:  1 to  3 tablets  daily, 
as  required. 

Supplied  as  orange  sugar-coated  tablets, 
each  containing  67.7  mg.  CUMERTILIN 
(equivalent  to  20  mg.  each  of  mercury 
and  theophylline).  Also  available 
as  CUMERTILIN  Sodium  Injection, 

1-  and  2-cc.  ampuls,  10-cc.  vials. 


£ndo 


o 

‘ Just  write  to: 

ENDO  PRODUCTS  INC. 

@ Richmond  Hill  18,  New  York 


[Brand  of  Mercumatilin] 


with  little 
or  no 
gastro- 
intestinal 
irritation 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


CLINICAL  AND  HISTOPATHOLOGIC  STUDY  OF  THE  EFFECT 
OF  CORTISONE  AND  CORTICOTROPIN  ON  TUBERCULOSIS 


By  Linden  Wallner,  M.D.,  J.  Robert  Thomp- 
son, M.D.,  and  M.  R.  Lichtenstein,  M.D.,  Amer- 
ican Review  of  Tuberculosis,  August,  1952. 

A number  of  studies  in  animals  have  demon- 
strated that  treatment  with  cortisone  has  an  un- 
favorable effect  upon  tuberculosis.  Trials  of  cor- 
tisone and  corticotropin  in  human  tuberculosis 
have  been  relatively  few  and  have  not  included 
the  histopathology  of  the  tuberculous  lesions 
while  under  this  therapy.  The  purpose  of  the  in- 
vestigation reported  here  is  to  illustrate  the  effect 
of  the  hormones  on  the  tuberculous  lesions  by 
means  of  biopsies  of  accessible  mucous  mem- 
brane lesions.  It  is  presumed  that  the  effects  on 
tuberculous  tissue  should  be  essentially  the  same 
in  these  lesions  as  in  the  lungs. 

Six  patients  with  extensive  pulmonary  tuber- 
culosis and  sputum  positive  for  M.  tuberculosis 
were  studied.  All  had  laryngeal  tuberculosis.  In 
addition,  one  patient  bad  tuberculous  lesions  of 
the  hard  palate  with  ulceration  ; and  one  had  an 
ulcer  in  the  region  of  a previously  removed  left 
tonsil.  Although  markedly  ill,  all  of  the  patients 
were  able  to  walk.  Treatment  with  cortisone  or 
corticotropin  was  carried  out  for  periods  of  10 
to  22  days.  Photographs  and  biopsies  of  the  le- 
sions were  made  at  the  beginning  and  at  the  end 
of  treatment. 

1 he  clinical  condition  of  the  patients  was  fol- 
lowed by  means  of  studies  of  the  temperature, 
weight,  expectoration,  and  general  condition. 
The  intracutaneous  reaction  to  tuberculin  was 
determined  before,  during,  and  after  treatment. 
Blood  counts,  special  eosinophil  counts,  urinal- 


yses, sputum  studies,  and  roentgenograms  of  the 
chest  were  performed.  Data  on  these  patients 
are  presented  at  the  end  of  this  abstract. 

Subjectively,  the  patients  felt  better  and  pre- 
sented evidence  of  mild  euphoria  during  therapy. 
Cough  diminished  and  most  of  the  patients 
gained  weight.  Fever  was  absent  during  therapy 
in  five  cases  except  for  an  occasional  slight  rise, 
but  recurred  when  therapy  was  discontinued. 
One  patient  had  irregular  fever  during  therapy. 

The  serial  roentgenograms  of  the  lungs  showed 
some  clearing  of  the  lesions  at  the  end  of  treat- 
ment in  two  cases.  The  other  four  patients 
showed  no  significant  changes.  A temporary  de- 
pression of  reactivity  to  tuberculin  occurred  dur- 
ing treatment  in  half  of  the  cases. 

Photographs  of  the  lesions  revealed  no  definite 
evidence  of  improvement  in  the  gross  pathology. 
Examination  of  biopsy  material  at  the  end  of 
treatment  revealed  increased  inflammatory  re- 
sponse, lessened  limitation  of  tubercles,  and  in- 
creased numbers  of  tubercle  bacilli.  No  definite 
clinical  harm  was  observed  in  the  patients  in  the 
present  study  as  a result  of  the  short  courses  of 
cortisone  and  corticotropin,  nor  was  any  differ- 
ence in  the  effects  produced  by  the  two  sub- 
stances noted. 

It  thus  appears  that  symptoms  improved,  but 
pathology  progressed  and  the  number  of  bacilli 
increased  while  under  therapy  with  these  hor- 
mones. There  has  been  much  speculation  con- 
cerning the  possibility  of  combining  cortisone  or 
corticotropin  with  streptomycin  in  the  treatment 
of  pulmonary  tuberculosis.  Thus  far  no  benefit 
has  been  reported. 
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Data  on  Six  Patients  Treated  with  Cortisone  or  Corticotropin  for  10  to  22  Days 


( CISC 

Number 

Race,  Sex, 
and  Age 

Weight 

Daily 

Treatment 

Dura- 
tion of 
Treat- 
ment 

Eosinophils 
Per  Cu.  Mm. 

Effect  of  Treatment  on 
Histo  pathology 

Gross 

Appearance 
of  Mucous 
Membrane 
Lesion 
After 
T reatment 

Before 

Treat- 

ment 

After 

Treat- 

merit 

1 

W.  W„ 
Negro 
male,  40 
years 

Rounds 

95 

Cortisone, 
100  mg. 
intramus- 
cularly 

Days 

14 

? 

3 

Increased  inflammatory  reac- 
tion ; less  limitation  of  tu- 
bercles after  treatment ; no 
tubercle  bacilli  found  be- 
fore treatment ; tubercle 
bacilli  present  after  treat- 
ment 

No  change 

2 

W.  K„ 
Negro 
male,  37 
years 

102 

Cortisone, 
100  mg. 
intramus- 
cularly 

22 

27 

10 

Worse — 
more 
swelling 

3 

F.  A., 
Mexican 
male,  29 
years 

107 

Cortisone, 
100  mg. 
200  mg. 

5 

10 

142 

110 

26 

No  change 

4 

W.  M.  B., 
Negro 
female, 
34  years 

127 

Cortico- 

tropin, 

20  mg. 
intrave- 
nous drip 

10 

343 

33 

Inflammatory  reaction  slight- 
ly less  after  treatment;  tu- 
bercle bacilli  present  before 
treatment  (insufficient  spec- 
imen for  post-treatment  ex- 
amination for  bacilli) 

No  signif- 
icant 
change 

5 

L.  K„  white 
male,  33 
years 

106 

Cortico- 
tropin, 
intrave- 
nous drip 

12 

153 

Tubercles  atypical  after  treat- 
ment, with  less  giant  cells ; 
more  tubercle  bacilli  after 
treatment 

No  change 

r> 

N.  E„ 
white 
male,  51 
years 

103 

Cortico- 

tropin, 

50  mg. 
intramus- 
cularly 

10 

102 

29 

Increased  inflammatory  reac- 
tion ; more  tubercle  bacilli 
after  than  before  treatment 

No  change 

Dihydrostreptomycin  and  PAS  were  started  on  Aug.  27,  1951,  and  were  followed  by  marked  improvement  ir 
laryngeal  symptoms.  Weight  increased  to  137  pounds  by  Sept.  17,  1951. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all 
the  requirements  of  the  American 
Board  of  Dermatology  and  Syphil- 
ology. Also  five-day  seminars  for 
specialists,  for  general  practitioners, 
and  in  dermatopathology. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


UROLOGY 

A combined  full-time  course  in  urology,  covering  an  academic  year  (8 
months).  It  comprises  instruction  in  pharmacology;  physiology;  embryology; 
biochemistry;  bacteriology  and  pathology;  practical  work  in  surgical  anatomy 
and  urologic  operative  procedures  on  the  cadaver;  regional  and  general  anes- 
thesia (cadaver);  office  gynecology;  proctologic  diagnosis;  the  use  of  the  ophthal- 
moscope; physical  diagnosis;  roentgenologic  interpretation;  electrocardiograph- 
ic interpretation;  dermatology  and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cysto-endoscopic  diagnosis  and  operative  instrumental 
manipulation;  operative  surgical  clinics;  demonstrations  in  the  operative  instru- 
mental management  of  bladder  tumors  and  other  vesical  lesions  as  well  as  en- 
doscopic prostatic  resection;  attendance  at  departmental  and  general  conferences. 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


PRESIDENTIAL  DAYS  ARE  BUSY 
DAYS 

It  is  the  end  of  February  as  I 
write  this.  Tomorrow  I will  be 
in  Roanoke,  Va.,  with  Mrs.  Fred- 
eric H.  Steele,  our  president- 
elect, attending  the  Rural  Health 
Conference  of  the  American 
Medical  Association. 

During  these  recent  days  we  have  been  getting 
ready  for  the  midyear  conference  and  board 
meeting.  A questionnaire  has  just  gone  to  each 
county  president,  probably  the  most  comprehen- 
sive ever  sent.  The  replies  will  be  the  basis  for 
my  midyear  report  to  the  executive  board  in 
March,  and  I hope  that  we  will  get  a complete 
picture  of  our  entire  program. 

On  March  5 I will  speak  at  the  Secretaries- 
Editors  Conference  of  the  State  Medical  Society 
in  Harrisburg.  It  is  a signal  honor  when  the 
Auxiliary  is  invited  to  appear  on  a medical  so- 
ciety program.  The  things  that  I tell  the  doctors 
about  our  auxiliary  activities  will  be  based  on  the 
above-mentioned  questionnaire. 

Since  the  year  is  half  over,  I would  like  to  tell 
you  some  of  the  things  I have  been  doing.  After 
. being  installed  as  your  twenty-ninth  president, 
last  October  there  were  35  meetings  which  in- 
cluded 59  counties  where  I spoke  throughout 
Pennsylvania.  Mrs.  Steele  and  I attended  the 
national  conference  in  Chicago  in  November  and 
a meeting  of  the  State  Medical  Society  Commit- 
tee on  Public  Relations  shortly  afterwards.  In 
December  we  met  with  our  advisers,  and  at- 
tended regional  AMA  conferences  on  federal 
medical  legislation.  In  February  Dr.  C.  L.  Pal- 
mer invited  county  legislative  chairmen  to  attend 
a meeting  on  legislative  procedures,  the  first  time 
that  we  have  been  so  included. 

Representing  you  I have  accepted  membership 
on  the  Careers  in  Nursing  Committee,  Pennsyl- 
vania League  for  Nursing,  and  was  elected  a di- 


rector of  the  Pennsylvania  Society  for  Advanc- 
ing Medical  Research,  and  have  attended  one 
meeting. 

Each  day’s  mail  is  heavy,  but  I delight  in  read- 
ing your  comments  and  in  trying  to  answer  your 
problems  and  queries.  Do  keep  writing  to  me. 
(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


MRS.  DOYLE  REPORTS  THE  AMEF 
MEETING  IN  CHICAGO 

Mrs.  Albert  F.  Doyle,  of  Johnstown,  imme- 
diate past  president  of  the  Pennsylvania  Aux- 
iliary and  regional  chairman  of  the  National 
Auxiliary’s  Committee  on  the  American  Med- 
ical Education  Foundation,  attended  a meeting 
on  AMEF  plans  at  the  American  Medical  As- 
sociation headquarters  in  Chicago  in  January. 

Because  the  leaders  of  the  medical  profession 
are  agreed  that  there  is  no  more  urgent  nor  more 
rewarding  purpose  to  which  physicians  and 
their  families  can  contribute  financially  than  the 
American  Medical  Education  Foundation,  a 
group  composed  of  one  medical  society  represen- 
tative from  each  state  and  one  auxiliary  repre- 
sentative from  each  of  the  four  regions  of  the 
country  met  in  Chicago  to  discuss  plans  for  mak- 
ing the  1953  campaign  more  effective. 

The  AMEF  is  but  a part  of  the  larger  Na- 
tional Fund  for  Medical  Education,  whose  re- 
sponsibility it  is  to  gather  money  from  industry 
and  to  distribute  funds  to  the  nation’s  79  med- 
ical schools.  Only  through  support  of  the  AMEF 
can  the  members  of  the  medical  profession  dem- 
onstrate in  a tangible  manner  their  conviction 
that  needed  administrative  expenses  can  and 
must  be  met  by  voluntary  contributions  if  Amer- 
ican medicine  is  to  remain  unfettered. 

The  goal  for  1953  is  two  million  dollars ; if 
this  is  given  by  physicians,  then  the  ultimate 
total  of  ten  million  dollars  annually  it  is  expected 
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Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY-— Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  13,  April  27,  May  11.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  June  1.  Surgical  Anatomy  and  Clin- 
ical Surgery,  two  weeks,  starting  June  15,  August  17. 
Gallbladder  Surgery,  ten  hours,  starting  April  20.  Sur- 
gery of  Colon  and  Rectum,  one  week,  starting  April 
13.  General  Surgery,  one  week,  starting  May  4.  Gen- 
eral Surgery,  two  weeks,  starting  April  20.  Thoracic 
Surgery,  one  week,  starting  June  8.  Breast  and  Thy- 
roid Surgery,  one  week,  starting  June  22.  Esophageal 
Surgery,  one  week,  starting  June  22.  Fractures  and 
Traumatic  Surgery,  two  weeks,  starting  June  15. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
April  -'n.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  May  4. 

OBSTETRICS-  -Intensive  Course,  two  weeks,  starting 
June  8. 

PEDIATRICS — Congenital  Heart  Disease,  two  weeks, 
starting  May  18.  Cerebral  Palsy,  two  weeks,  starting 
June  15. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing May  4.  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  July  13.  Allergy,  one  month  and 
six  months,  by  appointment. 

CYSTOSCOPY— Ten-Day  Practical  Course  starting 
every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  11. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


cG//e 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


will  be  forthcoming  from  other  sources.  This 
conclusion  is  based  on  the  theory  that  no  greater 
stimulus  can  be  given  to  business  and  industry 
than  this  concrete  evidence  of  physician  support. 

At  the  Chicago  meeting  basic  information  was 
reviewed  by  Dr.  Donald  Anderson.  Each  aux- 
iliary member  has  had  these  facts  presented  to 
her  through  the  pages  of  the  Keystone  Formula, 
the  Bulletin,  and  the  Pennsylvania  Medical 
Journal,  through  letters,  pamphlets,  and  discus- 
sions at  meetings.  Regardless,  the  success  of  the 
AMEF  depends  upon  continued  individual  tutor- 
ing. It  remains  the  responsibility  of  the  Aux- 
iliary’s regional  chairmen  to  carry  the  message 
to  the  state,  the  state  to  the  counties,  and  the 
counties  to  see  that  each  member  is  cognizant  of 
her  responsibility  to  impress  upon  her  busy  hus- 
band the  urgent  need  for  his  contribution.  Mrs. 
Frank  Gastineau,  national  auxiliary  AMEF 
chairman,  said  that  the  auxiliary  slogan  is  “every 
auxiliary  a contributor,”  and  described  the  work 
done  to  assure  support  and  understanding  of  the 
foundation. 

Methods  Used 

Dr.  Altha  Thomas,  Colorado  chairman,  de- 
cried the  sending  of  letters.  He  found  that  this 
was  expensive  and  not  productive.  His  state  had 
met  with  immediate  success  after  shifting  to  a 
more  vigorous  attack.  Several  good  speakers  ap- 
peared before  county  medical  societies  and  they 
assigned  other  members  to  solicit  every  county 
physician  and  they  obtained  contributions  from 
half  of  them.  Dr.  Thomas’s  dissatisfaction  with 
what  seemed  a major  achievement  was  evidenced 
by  his  concluding  statement:  “We  must  have  a 
far  greater  number  of  contributors  and  thus  in- 
dicate unified  support  for  this  meritorious  enter- 
prise.” 

Mr.  George  H.  Saville,  representing  the  Ohio 
chairman,  said  that  Ohio  made  district  councilors 
members  of  the  steering  committee  to  see  that 
the  chairman  in  each  county  contacted  each  phy- 
sician personally. 

Dr.  Louis  D.  McGuire,  Nebraska  chairman, 
was  given  the  first  Award  of  Merit  for  outstand- 
ing achievement.  Similar  awards  will  be  given  to 
each  person  contributing  $1,000.  Those  who 
heard  Dr.  McGuire  can  well  understand  his  phe- 
nomenal success.  Although  many  of  his  most 
pertinent  remarks  were  veiled  in  humor,  true 
words  are  frequently  spoken  in  jest.  He  sug- 
gested: “Funds  must  be  raised  by  person-to- 
person  contact ; there  is  no  other  way.  See  a 
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physician  at  his  office  during  hours ; have  a 
pledge  card  with  his  name  on  it.  Never  leave  it 
for  his  signature.  If  he  wants  to  think  it  over, 
ask  when  you  can  return  for  his  decision.  Size 
up  the  man  whom  you  are  soliciting.  Ask  a man 
of  means  for  permission  to  use  his  name  and  to 
mention  the  amount  of  his  check  in  contacting 
others.  If  a young  physician’s  finances  seem  lim- 
ited, tell  him  that  you  know  his  contribution  will 
be  small.  Perhaps  he  will  try  to  prove  you  incor- 
rect. . . . Do  not  set  a $10  pattern.  . . .Do 
not  call  on  a physician  at  home;  too  often  his 
wife  provides  the  monkey  wrench  when  she 
thinks  of  an  AMEF  contribution  in  terms  of  a 
new  fur  coat  or  a trip  to  Florida.  Women  are 
unpredictable  and  one  remark  from  the  little 
woman  has  caused  many  a contributor’s  hand  to 
be  stayed.  Select  a fund  raiser  who  is  sold  on 
the  need,  for  no  one  can  transfer  inspiration  un- 
less he  himself  is  inspired.  ...  It  is  virility  and 
a desire  to  do  something  that  counts — not  one’s 
position  in  society.  The  county  with  a hard- 
working, generous,  enthusiastic,  and  persistent 
chairman  will  achieve  undreamed-of  results.” 
Mr.  Hiram  W.  Jones,  AMEF  executive  secre- 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
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Elizabeth  Veach.  M.D. 
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tary,  gave  a backward  glance  and  a forward  look 
to  horizons  for  1953.  He  stressed  the  desirability 
of  physicians  donating  to  medical  schools  through 
the  AM  Eh  rather  than  direct.  Each  college’s  di- 
rect contributions  are  published,  but  these  do  not 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E L Edwards,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr,,  Representatives, 
1701  Investment  Bldg.,  Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


increase  the  AM  EE  total.  Thus  the  foundation 
is  deprived  of  the  bargaining  power  which  larger 
sums  breed.  “Money  attracts  money,”  and  in  no 
place  is  this  of  greater  validity  than  in  this  en- 
deavor of  medicine  to  attract  industry’s  increased 
support  of  medical  education. 

After  a seminar  discussion,  our  all-day  session 
adjourned.  Those  of  us  who  attended  returned 
home  with  an  ever-increasing  awareness  that  al- 
though the  medical  school  problem  is  a national 
one,  it  is  at  the  local  level  that  the  quality  of  our 
stewardship  is  desired  and  maintained;  our  state 
and  national  achievements  are  but  a reflection  of 
our  community  accomplishments.  The  imme- 
diate responsibility  of  the  medical  society  is  to 
contact  every  physician  in  person,  and  the  goal 
of  the  auxiliary  must  be  “Every  physician’s  wife 
an  advocate  of  AMEF,  and  every  auxiliary  a 
contributor.” 


GOING  TO  THE  COlNVENTION? 

New  York — June  1-5,  1953 — Hotel  Statler. 
Monday — tea ; Tuesday,  Wednesday,  and  Thurs- 
day— general  sessions. 

If  you  are  going,  write  to  Mrs.  J.  Frederic  Drey- 
er  for  details. 


IMPRESSIONS  OF  THE  WORLD  MEDICAL 
ASSOCIATION  SIXTH  ASSEMBLY 

Mrs.  Jay  G.  Linn,  of  Pittsburgh,  a past  pres- 
ident of  the  Pennsylvania  Auxiliary  and  a 
former  national  vice-president,  with  her  hus- 
band, attended  this  assembly  and,  in  addition 
to  Greece,  visited  Turkey  and  Yugoslavia. 

The  sixth  general  assembly  of  the  World  Medical 
Association  (WMA)  was  held  in  Athens,  Greece,  Oct. 
4-17,  1952.  Conducted  like  the  United  Nations,  to  over- 
come language  difficulties,  three  were  used — English, 
French,  and  Spanish.  Simultaneous  translations  made 
in  the  other  two  languages  were  broadcast  to  tiny  re- 
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General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
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ceiving  sets  which  each  member  of  the  convention  used 
where  he  sat.  I thoroughly  enjoyed  being  permitted  to 
observe  this  apparatus  in  use. 

Twenty-four  countries  were  represented.  Only  the 
countries  from  behind  the  Iron  Curtain  were  conspic- 
uously absent,  as  they  are  not  members  of  the  WMA. 
Professional  standards,  freedom  from  government  con- 
trol of  medical  care,  medical  education  and  methods  of 
providing  medical  care  are  important  subjects  in  all 
countries  and  at  the  sixth  annual  meeting  of  the  World 
Medical  Association  they  were  discussed  with  such 
thoroughness  that  anyone  would  have  been  impressed 
with  the  similarity  of  such  problems  in  most  countries. 

The  World  Medical  Association  is  young,  the  first 
assembly  having  been  held  in  1947.  And  yet  its  influ- 
ence already  is  being  felt  in  many  quarters.  No  doubt 
one  of  the  reasons  lies  in  the  objects  of  the  association, 
which  are : 

1.  To  promote  closer  ties  among  the  national  medical 
organizations  and  among  the  doctors  of  the  world 
by  personal  contact  and  all  other  means  available. 

2.  To  maintain  the  honor  and  protect  the  interests  of 
the  medical  profession. 

3.  To  study  and  report  on  the  professional  problems 
which  confront  the  medical  profession  in  the  dif- 
ferent countries. 

4.  To  organize  an  exchange  of  information  on  mat- 
ters of  interest  to  the  medical  profession. 

5.  To  establish  relations  with,  and  to  present  the 
views  of  the  medical  profession  to  the  World 
Health  Organization,  UNESCO,  and  other  appro- 
priate bodies. 

6.  To  assist  all  peoples  of  the  world  to  attain  the 
highest  possible  level  of  health. 

7.  To  promote  world  peace. 

The  membership  consists  of  representative  national 
medical  organizations  such  as  the  American  Medical 
Association.  Each  such  organization  can  send  delegates 
to  the  assembly,  and  these  delegates  serve  as  delegates 
do,  for  example,  to  the  AMA.  They  elect  the  officers  of 
the  association,  and  the  elections  usually  result  in  wide- 
spread geographic  representation.  Thus  the  president 


for  1951-52  was  from  Greece,  the  president-elect  from 
Holland,  the  treasurer  from  Switzerland,  the  secretary- 
general  is  our  very  own  Dr.  Louis  H.  Bauer  from  the 
United  States,  who  is  now  president  of  the  AMA,  and 
the  council  members  are  from  Australia,  England,  the 
United  States  of  America,  India,  Cuba,  France,  Spain, 
Belgium,  and  Sweden.  Other  specially  appointed  mem- 
bers are  from  Canada,  Denmark,  Switzerland,  and  the 
U.S.A.  One  of  the  special  representatives  keeps  in  close 
touch  with  international  bodies  in  Geneva  and  is  able 
to  keep  the  WMA  informed  of  the  activities  of  these  j 
international  organizations. 

An  outstanding  example  of  the  value  of  this  close  I 
liaison — and  watchfulness — is  the  understanding  now 
existing  between  WMA  and  the  World  Health  Organ-  j 
ization.  Another  is  the  consideration  recently  given  to  ; 
a report  for  the  International  Labor  Organization 
(ILO)  which,  if  ratified  by  the  U.S.  Senate,  could  lead 
to  socialization  of  medicine  in  our  own  country.  Much 
of  this  has  been  reported  in  the  Journal  of  the  American 
Medical  Association  and  in  the  Pennsylvania  Medical 
Journal  and  is  familiar  to  you  and  your  husbands.  If 
never  before,  the  International  Labor  Organization  now 
must  recognize  that  the  medical  profession  of  the  world 
is  an  influential  body  to  remember  when  medical  care 
is  discussed. 

Nine-tenths  of  the  expenses  of  the  organization  are 
paid  by  the  United  States  organization.  Some  coun- 
tries contribute  little  or  nothing  of  a financial  nature, 
but  are  still  valuable  members  of  the  organization. 

In  addition  to  national  organizations  being  members 
of  the  World  Medical  Association,  it  is  possible  for  in-  j 
dividuals — physicians  and  all  others  interested  in  med- 
ical care — to  join  supporting  committees.  In  the  United  j 
States  there  has  been  a supporting  committee  for  sev- 
eral years.  It  now  has  more  than  2000  members.  At 
the  Athens  meeting,  reports  were  received  that  support-  j 
ing  committees  are  being  organized  also  in  Denmark, 
Sweden,  and  Australia,  and  attempts  are  being  made 
in  other  countries  to  create  such  groups.  In  the  United  j 
States,  membership  is  obtained  on  payment  of  $10  to 
the  WMA  office  in  New  York  City,  for  which  the  mem-  j 
ber  receives  the  official  journal  printed,  in  three  lan-  j 
guages  and  other  material  which  contains  much  inter-  . 
esting  information.  For  example,  the  available  informa- 
tion on  medical  care  and  medical  education  in  other 
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parts  of  the  world  should  interest  and  be  very  helpful 
to  you. 

The  annual  meetings  are  held  in  various  parts  of  the 
world.  Thus,  meetings  have  been  held  in  Athens,  Stock- 
holm, New  York,  and  Paris.  Between  the  annual  meet- 
ings the  council  (which  corresponds  to  the  Board  of 
Trustees  of  the  AMA)  meets  usually  in  the  spring,  and 
it  too  holds  its  meetings  in  various  cities.  At  the  mo- 
ment the  council  is  busily  engaged  in,  among  other 
projects,  completing  plans  for  the  first  world  confer- 
ence in  medical  education,  which  will  be  held  in  Lon- 
don during  the  latter  part  of  August,  1953.  This  will 
be  a meeting  of  historic  significance  in  education  circles 
and  should  lay  the  foundation  for  many  accomplishments 
throughout  the  world  in  the  years  to  come. 

Sight-seeing  tours  and  varying  entertainment  were 
provided  for  those  who  cared  to  attend.  Busses  took 
the  delegates  through  the  Peloponnesus,  stopping  at 
numerous  places  where  the  archeologic  remains  of  pre- 
vious civilization  were  examined  and  discussed  by  guides 
speaking  French,  English,  and  Spanish. 

Preceding  our  visit  to  Greece,  we  toured  Turkey  and 
Yugoslavia.  Turkey,  since  the  leadership  of  Mustafa 
Kemal  Ataturk,  is  progressing  rapidly  by  means  of  edu- 
cational programs,  changing  its  traditions  and  becom- 
ing more  modern.  Yugoslavia,  under  Tito,  is  proving 
as  difficult  to  control  as  under  the  Serbian  kings. 

In  each  country  the  people  were  friendly.  They  are 
not  as  well  nourished  as  in  the  United  States ; respir- 
atory diseases  are  common,  medical  care  is  not  adequate, 
and  much  education  is  needed. 

We  felt  that  the  financial  aid  given  by  the  United 
States  to  these  countries  will  produce  greater  results  to 
them,  to  us,  and  to  the  world  than  that  spent  in  the 
more  modernized  countries  of  Europe. 

We  hope  that  many  members  of  the  Auxiliary  and 
their  husbands  will  be  among  those  enjoying  the  next 
general  assembly  in  Amsterdam  in  1953  preceded  by  the 
world  conference  in  London ; both  cities  and  the  sur- 
rounding areas  will  be  sources  of  satisfaction  medically 
and  socially. 

Do  encourage  your  husbands  to  join  the  World  Med- 
ical Association  and  to  participate  in  its  worth-while 
program  that  means  so  much  to  you,  to  medicine,  and 
to  world  understanding. 


THUMBNAIL  SKETCHLS  OF  THE 
VICE-PRESIDENTS 

Mrs.  Kermit  L.  I.eitner.  Our  first  vice-president,  an 
active  gal  with  an  inexhaustible  amount  of  energy,  is 
Marian  Leitner  of  Harrisburg. 

A graduate  of  the  1939  class,  Harrisburg  Hospital 
Nurses  Training  School,  she  was  head  nurse  in  the 
obstetric  department  until  her  marriage  in  1942.  Her 
husband  practices  internal  medicine  and  is  associate 
chief  of  medicine  and  communicable  diseases  at  the  Har- 
risburg Hospital. 

A former  Dauphin  County  Auxiliary  president,  chair- 
man of  public  relations,  program,  and  various  other 
committees,  Mrs.  Leitner  acted  as  public  relations  chair- 
man of  the  State  Auxiliary  for  the  past  two  years. 

Among  her  many  community  activities  are : secre- 

tary, Visiting  Nurses  Association  Auxiliary;  secretary, 
Red  Cross  Nurse  Enrollment  Committee;  member  of 
the  Board  of  Trustees,  Harrisburg  Academy;  chairman 
of  public  relations,  Harrisburg  Hospital  Nurses  Alum- 
nae Association ; vice-president,  Beta  chapter  Beta 
Sigma  Phi;  co-chairman,  women’s  division,  Tubercu- 
losis Health  Bond  Sale,  Dauphin  and  Perry  counties; 
member  of  the  Park  Street  Evangelical  Church  and 
Astro  Chapter,  Eastern  Star. 

Besides  all  this,  Marian  finds  time  to  attend  all  school 
and  church  activities  of  her  two  children,  Carolyn  Sue, 
9,  and  Kermit  Robert,  5. 

How  does  she  do  it?  She  “budgets”  her  time — a vir- 
tue in  any  language ! 

Mrs.  Frank  J.  Theuerkauf.  Our  second  vice-president, 
born  with  the  name  McCormick,  the  daughter  of  a 
famed  Erie  Contractor,  Mrs.  Theuerkauf,  now  in  her 
second  consecutive  year  as  second  vice-president  of  the 
State  Auxiliary,  is  an  avid  golfer  and  is  getting  used 
to  being  called  “grandma.” 

She  attended  Villa  Marie  Academy  and  Edinboro 
State  Teachers  College  before  her  marriage  to  Dr. 
Theuerkauf,  a member  of  the  staff  of  St.  Vincent’s 
Hospital. 

The  mother  of  two  sons,  Captain  Frank  Theuerkauf, 
Jr.,  surgeon  at  the  U.S.  Army  Hospital,  Camp  Stewart, 
Georgia,  and  John  J.,  salesman  with  the  Felheim  Lum- 
ber Company,  she  also  has  three  daughters — Jane,  who 
is  with  the  Home  Service  of  the  Red  Cross ; Mary  Ree, 
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a sophomore  at  Mercyhurst  College;  and  Nancy  Lee,  a 
senior  at  Mercyhurst  Seminary.  The  grandson  is  nine 
months  old. 

Mrs.  Theuerkauf  is  a past  president  of  the  Erie 
County  Auxiliary,  as  well  as  its  former  secretary,  chair- 
man of  archives,  by-laws,  finance,  legislation,  nomina- 
tion, public  relations,  and  publicity.  She  has  served  as 
state  director  two  years. 

Her  community  activities  include  those  of  past  pres- 
ident, Lioness  Club  and  Erie  Women’s  Golf  Associa- 
tion ; past  first  vice-president,  St.  Vincent's  Hospital 
Auxiliary;  member  of  Gannon  Guild,  St.  Vincent’s 
Hospital  Auxiliary,  and  St.  Peter’s  Cathedral  Rosary 
Society. 

During  World  War  II,  Mrs.  Theuerkauf  worked 
with  the  Red  Cross.  Only  recently  has  she  given  up 
some  of  her  numerous  activities  to  concentrate  on  her 
family  and  the  State  Auxiliary  almost  exclusively. 

And  it  has  been  said  that  “women  are  the  weaker 
sex’’ ! 

Mrs.  Adolphus  Koenig.  Our  third  vice-president. 
With  a teacher  as  a mother  you  can  bet  the  Koenig 
family  is  a learned  one. 

RECENT  DENTAL  LITERATURE 

ADVOCATES  BAN  ON 

THUMB  SUCKING  AND  NAIL  BITING 


Cast  from  a children's  dental  clinic  showing 
malocclusion  due  to  thumb  sucking 


Authorities  show  develop- 
mental defects  in  dental  oc- 
clusion when  vicious  habits 
are  not  treated.  Children  and 
adults  alike  are  subject  to 
these  injurious  mouth  habits. 

Nagging  and  rebuke  are 
psychologically  unsound  and 
serve  only  to  focus  attention 
on  the  habit.  For  efficient 
treatment  on  a reflex  basis, 
prescribe 

Order  from  your  pharmacist 
Professional 

samples  available.  PUREPAC  CORPORATION 
WRITE  TO:  511  East  72nd  Street  ® New  York  21 


We’re  speaking  of  Mrs.  Adolphus  Koenig,  who  was 
born  Sarah  Graham  Dennison  and  attended  the  Pitts- 
burgh public  schools,  Teachers  Training  School,  and  the 
University  of  Pittsburgh.  She  taught  in  both  the  pri- 
vate and  public  schools  before  her  marriage  to  Dr. 
Koenig,  who  is  associate  professor  of  medicine  at  the 
University  of  Pittsburgh  Medical  School. 

The  Koenigs  have  four  children : Adolphus  Eugene, 
5;  Sally,  12;  Beatrice,  14;  and  Diana,  who  turned  the 
elder  Koenigs  into  grandparents  just  a year  ago. 

A past  president  of  the  Allegheny  County  Auxiliary, 
Mrs.  Koenig  served  in  various  offices  and  on  a number 
of  committees.  Her  state  activities  have  included  Tenth 
District  councilor,  director,  convention  chairman,  and 
member  of  the  nominating  committee. 

She  is  an  active  member  of  the  United  Presbyterian 
Church,  past  district  chairman  of  the  Junior  High 
Young  People’s  Group,  member  of  the  auxiliary  of  the 
Children’s  Home  of  her  church,  and  secretary  of  the 
PTA. 

(Mrs.  Tom)  Kit  Outland, 
State  Publicity  Committee. 


INTERNAL  RELATIONS 

The  medical  profession  has  been  paying  a lot  of  at- 
tention to  its  public  relations  in  recent  years  and  the 
effort  has  been  well  rewarded.  We  have  succeeded  in 
telling  our  story  to  a great  many  people  with  a result- 
ing improvement  in  our  ability  to  accomplish  our  work. 

But  we  could  stand  a similar  attempt  in  another  di- 
rection. It  would  be  a well-directed  effort  if  we  united 
in  a campaign  to  improve  our  internal  relations.  We 
cannot  expect  to  agree  on  all  the  details  of  the  methods 
we  use  in  accomplishing  our  daily  tasks.  In  fact,  we 
can  be  certain  that  we  will  not  be  able  to  agree.  There 
are  wide  variations  in  human  personalities  and  there  is 
no  change  in  character  created  by  taking  the  degree  of 
Doctor  of  Medicine. 

The  existence  of  a difference  in  personality  is  a var- 
iable that  we  ought  never  to  forget.  It  is  this  recog- 
nition that  makes  it  possible  for  different  minds  to  work 
amicably  together  and  to  increase  accomplishment  by 
attacking  a problem  from  many  aspects. 

Let  us  give  a bit  of  attention  to  our  private  internal 
relations.  What  this  will  mean  is  that  we  must  be  polite 
to  our  fellow  physicians  as  well  as  to  others  associated 
with  us  in  the  care  of  the  sick,  even  when  we  are  not 
in  perfect  agreement. — The  Stethoscope  (Erie  County), 
December,  1952. 


Contains:  Oleo  Resin 
Capsicum,  Aloe,  Benzoin, 
Storax,  Tolu  Balsam, 
Soluble  Pyroxylin  and 
Alcohol  4.75% 
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PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  College  of  Allergists — Chicago,  April  24  to 
29. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, April  28  to  May  1. 

American  Goiter  Association — Chicago,  May  7 to  9. 

Pennsylvania  Academy  of  General  Practice — Bedford, 
May  22  to  24. 

Pennsylvania  Radiological  Society  (Annual  Meeting)  — 
Pottsville,  May  22  and  23. 

American  College  of  Chest  Physicians — New  York  City, 
May  28  to  31. 

Society  for  Investigative  Dermatology,  Inc. — New  York 
City,  May  30  and  31. 

American  Medical  Association  (Annual  Session) — New 
York  City,  June  1 to  S. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

Births 

To  Dr.  and  Mrs.  Edward  J.  Cannon,  of  Philadel- 
phia, a daughter,  Nancy  Joan  Cannon,  February  15. 

To  Dr.  and  Mrs.  William  Plummer,  3d,  of  West 
Chester,  a daughter,  Elizabeth  Eves  Plummer,  Feb- 
ruary 14. 

Engagements 

Miss  Martha  Stamper,  of  Cleveland  Heights,  Ohio, 
to  Mr.  Thomas  S.  Smith,  son  of  Dr.  and  Mrs.  Austin 
T.  Smith,  of  Wynnewood. 

Miss  Kathleen  Burke  Mann,  of  Sayre,  to  Samuel 
Weaver  Knisely,  M.D.,  of  Clarks  Ferry.  Dr.  Knisely 
is  a resident  in  internal  medicine  at  the  Guthrie  Clinic, 
Sayre. 

Marriage 

Miss  Jane  Austin,  of  Narberth,  to  Mr.  Nathan 
Pennypacker  Stauffer,  Jr.,  son  of  Dr.  Nathan  P.  Stauf- 
fer, of  Philadelphia,  March  7. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O John  Davis  Paul,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1915;  aged  61;  died 
Feb.  23,  1953,  after  an  illness  of  about  a year.  A noted 


pathologist  and  specialist  in  diabetes,  Dr.  Paul  served, 
at  various  periods,  as  chief  of  the  diabetic  departments 
of  Episcopal,  St.  Christopher’s,  and  Stetson  Hospitals. 
He  also  was  pathologist  at  Misericordia  Hospital  from 
1919  to  1924  and  at  St.  Christopher’s  Hospital  from 
1923  to  1946.  He  became  medical  director  of  Stetson 
Hospital  in  1944,  and  had  been  a staff  physician  at  Ger- 
mantown Hospital  since  1946.  He  was  a member  of  the 
American  Diabetic  Association  and  the  American  So- 
ciety of  Clinical  Pathologists,  and  was  a former  secre- 
tary of  the  Philadelphia  County  Medical  Society.  Dur- 
ing World  War  I he  served  in  France  with  the  Army 
Medical  Corps  as  a captain.  Surviving  are  his  widow, 
his  mother,  a son,  and  a brother. 

O Walter  S.  Brenholtz,  Williamsport;  University  of 
Pennsylvania  School  of  Medicine,  1892 ; aged  85 ; died 
Feb.  8,  1953,  after  a lengthy  illness.  He  had  been  con- 
fined to  his  home  for  the  past  four  years  as  a result  of 
a fall  in  which  he  suffered  a fracture  of  the  hip.  Dr. 
Brenholtz  was  physician  for  the  Lycoming  County  In- 
stitution District  home  until  1950.  Prior  to  that  service 
he  was  physician  for  the  Overseers  of  the  Poor  of  Wil- 
liamsport, having  first  been  elected  to  that  position  in 
1914.  He  was  secretary  of  the  Lycoming  County  Med- 
ical Society  from  1917  to  1939,  its  president  in  1939, 
editor  of  its  bulletin  from  1917  to  1939,  and  he  was  a 
trustee  of  the  State  Medical  Society  for  12  years 
(chairman  in  1932).  In  1942  he  was  given  the  50-year 
award  of  the  State  Society.  Surviving  are  his  widow, 
one  son,  Walter  M.  Brenholtz,  M.D.,  of  Hellertown, 
and  five  daughters. 

O Oliver  F.  Mershon,  Philadelphia ; Medico-Chirur- 
gical  College  of  Philadelphia,  1904;  aged  79;  died  Feb. 
22,  1953,  of  apoplexy  following  an  operation  six  weeks 
previously.  He  was  an  eye  specialist  and  assistant  pro- 
fessor of  ophthalmology  in  the  Graduate  School  of  Med- 
icine of  the  University  of  Pennsylvania  from  1920  to 
1948.  From  1905  to  1916  he  was  assistant  demonstra- 
tor of  anatomy  and  instructor  in  refraction  at  the  Med- 
ico-Chirurgical  College.  He  also  was  instructor  in  oph- 
thalmology there  from  1916  to  1920.  During  World 
War  I he  was  a member  of  the  Medical  Advisory 
Board  of  the  Red  Cross  Hospital  No.  1 in  Philadelphia. 
He  is  survived  by  his  widow,  one  daughter,  and  four 
sons. 

O Allen  Z.  Ritzman,  Harrisburg;  Medico-Chirur- 
gical  College  of  Philadelphia,  1909;  aged  67;  died  sud- 
denly Feb.  6,  1953,  of  myocardial  infarction.  Dr.  Ritz- 
man was  engaged  in  the  practice  of  radiology  and  was 
a consultant  radiologist  for  Harrisburg  Hospital,  Poly- 
clinic Hospital,  and  the  Harrisburg  Clinic.  He  was  a 
diplomate  of  the  American  Board  of  Radiology,  a mem- 


APRIL,  1953 


313 


ber  of  the  American  Roentgen  Ray  Society  and  the 
Radiological  Society  of  North  America,  and  a Fellow 
of  the  American  College  of  Radiology.  Surviving  are 
his  widow  and  a daughter. 

O William  O.  Markell,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1914;  aged  66;  died 
Feb.  12,  1953,  at  Columbia  Hospital.  Dr.  Marked  was 
orthopedic  staff  surgeon  at  Columbia  and  Children’s 
Hospitals,  instructor  in  orthopedic  surgery  at  the  Uni- 
versity of  Pittsburgh  (retired  December,  1950),  and 
was  a Fellow  of  the  American  College  of  Surgeons  and 
the  American  Academy  of  Orthopedic  Surgeons.  Dur- 
ing World  War  I he  served  overseas  as  a captain  in 
the  Medical  Corps.  He  is  survived  by  his  widow  and 
two  brothers. 

O Walter  M.  Bertolet,  Reading;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  79;  died  Feb.  7, 
1953,  en  route  to  a hospital  after  collapsing  at  home. 
An  army  surgeon  during  World  War  I,  Dr.  Bertolet 
had  served  as  surgeon  of  the  Hunter  Liggett  Post,  Vet- 
erans of  Foreign  Wars,  since  1921.  Officers  of  the  post 
and  its  auxiliary  -were  planning  a testimonial  dinner  for 
him  in  March  to  mark  his  eightieth  birthday  anniver- 
sary. His  only  survivor  is  a nephew. 

O Joseph  P.  McCarron,  Lansford ; Jefferson  Med- 
ical College  of  Philadelphia,  1.939;  aged  38;  died  Jan. 
29,  1953,  after  an  illness  of  two  years.  He  was  a mem- 
ber of  the  Coaldale  Hospital  staff.  During  World  War 
II  he  was  a first  lieutenant  in  the  Army  Medical  Corps. 
Surviving  are  his  widow,  two  sons,  one  daughter,  his 
mother,  and  three  brothers. 

O Charles  L.  DeWolf,  Chicora ; University  of  Penn- 
sylvania School  of  Medicine,  1902 ; aged  75 ; died  of 
a cerebral  hemorrhage  Feb.  25,  1953.  Last  year  he  was 
honored  by  the  State  Medical  Society  upon  the  com- 
pletion of  50  years  in  the  practice  of  medicine.  Sur- 
viving are  his  widow,  a daughter,  and  his  mother. 

Alice  V.  Mackenzie,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1903;  aged  84;  died  Feb.  25, 
1953.  An  eye,  ear,  nose,  and  throat  specialist  for  42 
years  until  her  retirement  in  1945,  Dr.  Mackenzie  was 
the  widow  of  Dr.  George  W.  Mackenzie,  who  died  in 
1945.  A son  survives. 

O Arthur  Wareham,  Morrisville;  University  of 
Pennsylvania  School  of  Medicine,  1901 ; aged  77 ; died 
Jan.  24,  1953. 

Miscellaneous 

The  thirty-eighth  annual  meeting  of  the  Penn- 
sylvania Radiological  Society  will  be  held  on  May 
22  and  23  at  the  Necho  Allen  Hotel  in  Pottsville. 
Present  officers  of  the  society  are  William  V.  Dzurek, 
M.D.,  Pottsville,  president ; Joseph  T.  Danzer,  M.D., 
Oil  City,  president-elect;  Lewis  E.  Etter,  M.D.,  Pitts- 
burgh, first  vice-president;  Carl  B.  Lechner,  M.D., 
Erie,  editor ; and  James  M.  Converse,  M.D.,  Williams- 
port, secretary-treasurer. 


The  annual  spring  conference  of  the  Child  Re- 
search Clinic  of  the  Woods  Schools,  Langhorne,  Pa., 


will  be  held  Saturday,  May  23,  at  the  Bellevue-Strat- 
ford  Hotel  in  Philadelphia.  The  theme  of  the  confer- 
ence is  to  be  “The  Pre-adolescent  Exceptional  Child.” 
Topics  to  be  discussed  will  include  diagnosis  and  treat- 
ment of  the  exceptional  child  in  the  six  to  twelve  age 
group  who  is  mentally  or  physically  retarded. 


A refresher  course  in  pediatrics  will  be  conducted 
at  St.  Christopher’s  Hospital  for  Children,  Philadel- 
phia, by  the  Pediatric  Department  of  Temple  University 
School  of  Medicine  on  June  10  to  13.  Each  half-day 
session  will  be  devoted  to  a single  phase  of  pediatric 
medicine. 

For  information  regarding  enrollment,  registration 
fee,  etc.,  write  to  John  B.  Bartram,  M.D.,  St.  Chris- 
topher’s Hospital  for  Children,  2600  North  Lawrence 
St.,  Philadelphia  33,  Pa. 


Twenty  Pittsburgh  industries  have  subscribed 
more  than  $4,900,000  for  a new  building  for  the  schools 
of  medicine  and  nursing  in  Pittsburgh.  This  sum  rep- 
resents two-thirds  of  a total  of  $7,500,000  established  as 
a quota  for  industry  and  business  as  their  share  in  the 
$10  million  building  program.  The  new  building  will 
make  it  possible  to  increase  by  50  per  cent  the  number 
of  doctors  graduating  from  the  medical  school  and  will 
provide  adequate  facilities  for  the  school  of  nursing. — 
Medical  Education,  February,  1953. 


The  Ninth  Annual  Congress  and  Graduate  In- 
structional Course  in  Allergy  of  the  American  Col- 
lege of  Allergists,  Inc.,  will  be  held  April  24  to  29  at 
the  Conrad  Hilton  (The  Stevens)  Hotel,  Chicago,  111. 
The  fee  is  $50  and  includes  round-table  luncheons  for 
the  three  days.  Credit  for  attending  this  course  will  be 
acceptable  towards  the  required  100  hours  of  informal 
study  by  the  American  Academy  of  General  Practice. 
For  details,  write  to : The  College,  401  LaSalle  Med- 
ical Bldg.,  Minneapolis  2,  Minn. 


The  Children’s  Hospital  of  Philadelphia  and  the 
Jefferson  Medical  College  are  among  a number  of  in- 
stitutions to  receive  grants  from  the  Playtex  Park  Re- 
search Institute  for  research  in  pediatrics.  The  grants 
are  part  of  a research  program  sponsored  in  the  field  of 
child  health  by  the  International  Latex  Corporation, 
which  in  the  last  three  years  has  contributed  more  than 
$665,000  in  commitments  for  pediatric  treatment  of  chil- 
dren. At  the  Children’s  Hospital  researchers  are  work- 
ing on  the  growth-promoting  factors  related  to  kidney 
function,  and  cerebral  blood  flow  and  metabolism  in  in- 
fancy and  children.  At  Jefferson  Medical  College  they 
are  studying  chemotherapy  and  mental  retardation. 


The  principal  terms  of  a merger  of  Merck  & Co., 
Inc.,  of  Rahway,  N.  J.,  and  Sharp  & Dohme,  Inc.,  of 
Philadelphia,  have  been  approved  by  the  boards  of 
directors  of  both  companies  for  submission  to  stock- 
holders, according  to  a joint  statement  made  recently  by 
George  W.  Merck,  chairman  of  Merck,  and  John  S. 
Zinsser,  chairman  of  Sharp  & Dohme. 

The  merger  -will  unite  the  business  of  Merck,  one  of 
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the  oldest  manufacturers  of  fine  and  medicinal  chem- 
icals, with  Sharp  & Dohme,  a pharmaceutical  firm 
established  more  than  100  years  ago,  which  processes 
medicinal  substances  into  finished  forms  for  the  pro- 
fessions and  trade. 

The  name  of  the  combined  company  will  be  Merck 
& Co.,  Inc.  The  distinct  functions  of  each  of  the  firms 
will  be  maintained,  and  the  business  of  Sharp  & Dohme 
will  be  continued  under  the  Sharp  & Dohme  name,  oper- 
ating as  much  as  possible  as  a decentralized  unit  under 
its  present  management. 


The  University  op  Pennsylvania  will  receive 
$600,000  for  scholarships  and  Germantown  Hospital, 
Philadelphia,  will  receive  a legacy  of  $100,000  under 
the  will  of  James  M.  Skinner  probated  in  February. 
Mr.  Skinner,  who  retired  in  1939  as  president  and  board 
chairman  of  Philco  Corp.,  died  suddenly  on  February 
13. 

The  will  provides  that  the  legacy  for  the  university  be 
held  in  trust  by  the  executors.  The  trustees  are  directed 
to  pay  to  the  university  each  year  such  amount  as  may 
be  necessary  to  provide  annually,  until  the  funds  are 
exhausted,  ten  four-year  scholarships  to  be  awarded  to 
qualified  undergraduate  students.  The  scholarships 
will  be  known  as  the  “James  M.  Skinner  Scholarships,” 
each  with  a stipend  equivalent  to  $1,000  a year  at  1946 
price  levels.  The  recipients  are  to  be  selected  by  the 
university  in  consultation  with  James  M.  Skinner,  Jr. 


The  gift  of  $100,000  to  the  Germantown  Hospital  is 
to  be  added  to  capital  funds  and  used  in  such  manner 
as  the  managers  of  the  hospital  decide  to  be  for  its  best 
interests. 


Tiie  House  op  Delegates  op  the  Student  Amer- 
ican Medical  Association  (SAM A),  December,  1952, 
resolved : 

That  the  Student  American  Medical  Association  go 
on  record  as  favoring  the  synchronization  of  doctor- 
draft  calls  with  hospital  training  programs  so  that  mili- 
tary service  will  commence  and  terminate  at  such  dates 
that  doctors  may  continue  their  training  without  un- 
necessary delay. 

That,  whereas  the  intern  matching  plan  has  met  with 
general  approval  during  the  past  year,  SAMA  go  on 
record  as  approving  said  plan  until  such  time  as  specific 
recommendations  can  be  made  for  its  improvement. 

The  House  of  Delegates  also  recommended : 

That  each  of  the  constituent  chapters,  in  order  to  be- 
come more  thoroughly  informed  with  the  program,  ob- 
jectives, and  accomplishments  of  organized  medicine,  in- 
vite an  officer  or  staff  member  in  organized  medicine  to 
speak  to  their  student  chapters  and  to  discuss  organized 
medicine’s  activities  generally. 

That  a suitable  standard  questionnaire  for  use  by 
local  chapters  in  establishing  an  evaluation  of  intern- 
ships with  emphasis  on  teaching  and  socio-economics  be 
prepared. 


Seventeenth  Annual  Postgraduate  Institute 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

April  28-May  1,  1953 

Subjects  To  Be  Covered 

SYMPOSIA: 

Toxemias  of  Pregnancy 
Pediatrics 

What  Surgery  Has  to  Offer 
Bleeding  Ulcer 
Hypertension 
Chronic  Pancreatitis 
Bronchiectasis 

Gynecology 

Tumor  and  Clinicopathologic  Conferences 

Color  Television  Programs  from  Philadelphia  General  Hospital 

Technical  Exhibits  Registration  Fee  $10.00  (For  non-members  of  Society) 

Thomas  M.  Durant,  M.D.,  Director  Leandro  M.  Tocantins,  M.D., 

301  So.  21st  Street,  Philadelphia  3 Associate  Director 

(Accepted  for  credit  by  American  Academy  of  General  Practice) 


PANEL  DISCUSSIONS: 

Newer  Drugs  and  Their  Place  in 
Therapy 

Newer  Approaches  to  Older  Patients 
Endocrinology 

Heart  Surgery — Indications  and  Results 
Liver  Disease 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Opportunity. — Board-approved  residencies  available  in 
pathology,  July  1,  1953.  Busy  400-bed  hospital  with  ade- 
quate intern  staff  and  active  teaching  program,  225  au- 
topsies, 6000  surgicals.  Apply  Edward  J.  Benz,  M.D., 
Pathologist,  St.  Luke’s  Hospital,  Bethlehem,  Pa. 


For  Rent  Immediately. — Modern  brick  office  on 
ground  floor ; five  furnished  rooms  and  laboratory. 
Excellent  location;  ample  parking  space.  Write  Mrs. 
N.  M.  Daghir,  125  State  St.,  St.  Marys  (Elk  County), 
Pa. 


For  Sale. — Lfsed  leather  covered  steel  operating  table 
and  chair,  eye  test  case,  ophthalmoscope,  frames  and 
other  instruments;  also  air  pump  and  flush  cuspidor. 
Contact  Dwight  C.  Martin,  M.D.,  19  N.  Broad  St., 
l.ititz,  Pa. 


For  Rent. — Furnished  suite  of  medical  offices.  Corner 
property  on  main  highway.  Very  desirable  location  in 
Highland  Park.  Address  Mrs.  Hei.en  T.  Dysart,  7822 
Park  Ave.,  Upper  Darby,  Pa.,  or  telephone  Sunset 
9-4178. 


CARE  OF  LABORATORY  ANIMALS 

Research  scientists,  in  order  to  assure  reliable  scien- 
tific results,  maintain  rigid  standards  for  the  care  of  the 
animals  they  use,  according  to  a comprehensive  report 
on  this  subject  appearing  in  the  current  issue  of  the 
Bulletin  of  the  National  Society  for  Medical  Research. 
There  are  standards  for  housing,  feeding,  disease  con- 
trol, and  equipment. 

The  article  is  based  on  a survey  of  animal  care  prac- 
tices, regulations,  and  proposals.  No  similar  compila- 
tion has  been  made  before. 

Viewed  from  the  standpoint  of  minimum  standards, 
quarters  for  laboratory  animals  are  considered  adequate 
if  they  meet  four  simple  basic  requirements — cleanliness, 
proper  light,  adequate  ventilation,  and  sufficient  and 
proper  heating.  However,  most  animal  quarters  tend 
toward  elaborateness  rather  than  this  basic  simplicity, 
the  survey  revealed.  Pictures  which  illustrate  the  article 
indicate  that  few  structures  are  more  elaborate  than 
some  of  the  newer  buildings  which  house  laboratory 
animals.  In  one  of  the  newest  medical  schools  animal 
quarters  cost  five  times  more  per  cubic  foot  to  construct 
and  equip  than  any  other  part  of  the  structure.  In  many 
medical  centers,  the  only  air-conditioned  rooms,  are 
those  in  which  the  animals  are  housed.  Glazed  tile  walls 
and  quarry  tile  floors  are  commonplace  in  medical  an- 
imal quarters. 

Of  the  four  minimal  standards,  cleanliness  is  the  most 
important,  and  must  be  achieved  regardless,  of  the  plant 
itself.  Cleanliness  demands  daily  hosing  of  quarters, 
proper  drainage  of  floors,  and  walls  constructed  of 
vermin-excluding  material. 


Strict  dietary  standards  are  maintained,  especially  for 
puppies  and  animals  that  are  used  in  long-term  research 
projects.  At  one  typical  institution  mentioned,  dogs  are 
fed  fresh  bone,  coarse-ground  lean  horse  meat,  100  per 
cent  whole  wheat  bread,  supplemented  with  vitamins, 
minerals,  and  3 per  cent  steamed  bone  meal. 

Since  animals,  like  human  beings,  are  subject  to  a 
wide  variety  of  infectious  diseases,  great  precautions 
must  be  observed  in  laboratories  to  control  or  eliminate 
any  possibility  of  infection.  Obviously,  an  extraneous 
infection  could  invalidate  a whole  research  project.  It 
is  routine  to  inoculate  against  distemper,  infectious 
hepatitis,  and  like  animal  diseases. 

While  more  and  more  animal  quarters  are  being 
placed  under  the  direct  supervision  of  a veterinarian, 
the  animal  attendant  under  him  is  of  great  importance. 
This  attendant,  who  is  closely  concerned  with  the  wel- 
fare of  the  animals,  can  make  or  break  an  important 
research  project.  He  must  be  more  than  a mere  care- 
taker, and  must  have  rudimentary  scientific  knowledge 
in  addition  to  a liking  for  animals. 

In  all  animal  laboratories  throughout  the  country, 
codes  governing  the  use  and  treatment  of  animals  are 
prominently  posted.  In  addition  to  the  self-imposed 
codes  of  the  profession,  there  are  various  state  laws  re- 
garding the  care  of  laboratory  animals.  Many  of  the 
laws  providing  that  unclaimed,  otherwise  doomed,  an- 
imals in  public  pounds  be  saved  for  research  use  con- 
tain provisions  for  the  care  of  laboratory  animals. 
Other  states  have  written  similar  provisions  into  their 
state  public  health  codes  or  cruelty  to  animals  statutes. 


FEWER  APPLICANTS  EOR  MEDICAL 
SCHOOLS 

Continuing  a three-year  trend,  the  number  of  students 
applying  for  admission  to  the  nation’s  medical  schools 
declined  again  this  year,  according  to  the  official  study 
of  1952-53  applicants  by  John  M.  Stalnaker,  director  of 
studies  for  the  Association  of  American  Medical  Col- 
leges. 

Results  of  the  study,  reported  in  the  February  issue 
of  The  Journal  of  Medical  Education,  show  that  some 
3150  fewer  persons  applied  this  year  than  in  1951-52 
and  some  7600  less  than  three  years  ago. 

This  means  that  competition  among  the  medical 
schools  for  high-ranking  student  applicants  is  increas- 
ing. Of  16,763  persons  who  made  application  last  fall, 
7778  were  accepted. 

Geographic  distribution  of  applicants  is  uneven,  with 
half  of  the  applicants  coming  from  seven  states.  This 
means  that  some  states  have  a wealth  of  students  to 
choose  from,  while  others  find  it  impossible  to  fill  all 
the  places  in  their  freshman  medical  classes  with  really 
first-rate  students.  The  lack  of  qualified  candidates  can 
be  serious  in  states  that  have  residency  requirements. 

The  survey  shows  that  the  average  premedical  stu- 
dent applies  to  three  or  four  medical  schools,  so  that 
no  school  can  expect  to  have  every  student  that  it 
selects.  One  cautious  student  this  year  applied  to  45 
medical  schools  and  was  accepted  by  one. 
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BOOK  REVIEWS 


Anatomy  in  Surgery.  By  Philip  Thorek,  M.D., 
F.A.C.S.,  F.I.C.S.,  Assistant  Clinical  Professor  of  Sur- 
gery (formerly  assigned  to  gross  and  topographic  anat- 
omy), University  of  Illinois  College  of  Medicine;  Dip- 
lomate  of  the  American  Board  of  Surgery ; Associate 
Professor  of  Topographic  Anatomy  and  Clinical  Sur- 
gery, Cook  County  Graduate  School  of  Medicine ; 
Member  of  the  American  Association  of  Anatomists ; 
Fellow,  American  College  of  Chest  Physicians ; Co- 
surgeon  in  Chief  of  the  American  Hospital ; Associate 
Attending  Surgeon  of  the  Cook  County  Hospital ; Sen- 
ior Attending  Surgeon  of  the  Alexian  Brothers’  Hos- 
pital. 720  illustrations,  211  in  color.  Drawn  by  Carl 
T.  Linden,  Instructor  in  Medical  Illustration,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago.  Philadel- 
phia: J.  B.  Lippincott  Company,  1951.  Price,  $22.50. 

Surgeons  and  medical  students  have  a recurring  prob- 
lem and  need  in  converting  anatomical  facts  into  prac- 
tical knowledge  of  surgical  diseases.  Dr.  Thorek  has 
written  a book  which  greatly  facilitates  this  conversion. 

The  style  of  writing  is  clear  and  succinct.  Dr.  Thorek 
is  as  compelling  an  author  as  he  is  a lecturer.  The 
format  of  the  book  is  pleasing  with  large  type,  divided 
pages,  and  clear  drawings  and  color  plates  by  a single 
artist. 

The  book  contains  970  pages.  It  is  well  indexed  and 
the  table  of  contents  is  clear  and  concise.  Many  of  the 
recent  advances  of  surgery  and  anatomy  are  included 
so  that  the  content  is  fresh  and  pertinent  yet  well  au- 
thenticated. 

An  Atlas  of  Anatomy.  By  J.  C.  Boileau  Grant,  M.C., 
M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  Professor  of  Anatomy 
in  the  University  of  Toronto.  By  Regions.  Upper 
Limb,  Abdomen,  Perineum,  Pelvis,  Lower  Limb,  Verte- 
brae, Vertebral  Column,  Thorax,  Head  and  Neck, 
Cranial  Nerves  and  Dermatomes.  Third  edition.  Bal- 
timore: The  Williams  & Wilkins  Company,  1951. 

Price,  $12.00. 

The  value  and  acceptance  of  this  atlas  of  the  human 
body  can  be  drawn  from  the  fact  that  there  have  been 
seven  printings  and  three  editions  since  its  inception  in 
1943. 


This  volume  which  originally  filled  the  void  created 
by  the  embargo  of  European  atlases  during  World  War 
II  has  more  than  replaced  its  European  progenitors. 

The  Birmingham  Revision  of  the  Basle  Nomina 
Anatomica  has  been  employed  since  the  first  edition. 

In  the  third  edition  more  than  70  illustrations  have 
been  added  and  28  improved  or  replaced. 

This  standard  North  American  Atlas,  which  orig- 
inated at  the  University  of  Toronto,  needs  no  introduc- 
tion to  students  of  anatomy  and  surgery.  Its  continued 
improvement  and  revision  of  plates  have  kept  it  abreast 
of  the  rapid  growth,  particularly  in  the  field  of  thoracic 
surgery. 

Practical  Dermatology.  For  Medical  Students  and 
General  Practitioners.  By  George  M.  Lewis,  M.D., 
F.A.C.P.,  Professor  of  Clinical  Medicine  (Dermatol- 
ogy), Cornell  University  Medical  College;  Attending 
Dermatologist,  The  New  York  Hospital ; Secretary, 
the  American  Board  of  Dermatology  and  Syphilology. 
328  pages  with  99  figures.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1952.  Price,  $7.50. 

An  old  proverb  states  that  one  picture  is  worth  ten 
thousand  words.  This  book,  designed  for  medical  stu- 
dents and  general  practitioners,  is  certainly  the  equiv- 
alent of  many  thousands  of  well-chosen  words. 

One  suggestion  which  we  realize  is  economically  im- 
possible— the  pictures  might  gain  by  being  in  color.  But, 
otherwise,  the  volume  is  an  excellent  edition  for  those 
for  whom  it  is  intended. 

Synovial  Fluid  Changes  in  Joint  Disease.  By  Marian 
W.  Ropes,  M.D.,  Associate  Physician,  Massachusetts 
General  Hospital ; Assistant  Clinical  Professor  of  Med- 
icine, Harvard  Medical  School;  and  Walter  Bauer, 
M.D.,  Chief  of  Medical  Services,  Massachusetts  General 
Hospital;  Jackson  Professor  of  Clinical  Medicine  and 
Director  of  Robert  W.  Lovett  Memorial  Foundation  for 
the  Study  of  Crippling  Disease,  Harvard  Medical 
School.  Cambridge,  Mass. : Published  for  the  Com- 

monwealth Fund  by  Harvard  University  Press,  1953. 
Price,  $4.00. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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This  book  is  the  result  of  1500  examinations  of  syno- 
vial fluids  taken  from  patients  with  various  types  of 
joint  disease  plus  an  attempt  to  evaluate  the  findings  in 
the  light  of  diagnosis  and  progress  of  the  existing  con- 
ditions. These  studies  indicate  that  demonstrable  ab- 
normalities in  joint  fluids  mirror  the  changes  present  in 
synovial  tissues  and  become  more  marked  as  the  sever- 
ity of  the  inflammatory  process  increases. 

On  further  analysis  the  authors  found  that  pathologic 
fluids  in  general  can  be  divided  into  two  groups.  In 
Group  I are  found  those  cases  that  are  of  traumatic 
origin  (including  osteochondritis  dissecans,  Charcot’s 
joints,  and  degenerative  joint  disease),  while  Group 
II  includes  fluids  from  all  types  of  infectious  arthritis, 
Reiter’s  syndrome,  and  rheumatoid  arthritis.  Within 
these  two  groups  further  differentiation  may  be  possible 
by  virtue  of  the  specific  combination  of  fluid  abnormal- 
ities produced  by  some  diseases. 

The  material  is  divided  into  seven  chapters  supple- 
mented by  an  all-inclusive  table  that  contains  a sum- 
mary of  pertinent  findings.  Thus  the  reader  will  find 
that  a particular  combination  of  characteristics  present 
in  a specimen  of  fluid  will  often  aid  in  determining  the 
disease  entity. 

This  book  is  recommended  for  those  interested  in 
joint  disease,  either  from  a clinical  or  research  stand- 
point. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Textbook  of  Virology  for  Students  and  Practitioners 
of  Medicine.  By  A.  J.  Rhodes,  M.D.,  F.R.C.P. (Edin.), 
Research  Associate,  Connaught  Medical  Research  Lab- 
oratories, and  Professor  of  Virus  Infections,  School  of 
Hygiene,  University  of  Toronto;  and  Virologist,  Hos- 
pital for  Sick  Children,  Toronto;  and  C.  E.  vanRooyen, 
M.D.,  D. Sc. (Edin.),  M.R.C.P.(Lond.),  Research  Mem- 
ber, Connaught  Medical  Research  Laboratories;  and 
Professor  of  Virus  Infections,  School  of  Hygiene,  Uni- 
versity of  Toronto.  Second  edition.  Baltimore:  The 
Williams  & Wilkins  Company,  1953.  Price,  $8.00. 

Doctor  in  the  House.  By  Richard  Gordon.  New 
York:  Harcourt,  Brace  and  Company,  1953.  Price, 
$2.75. 

Pediatric  Nursing.  By  Gladys  S.  Benz,  R.N.,  B.S., 
M.A.,  Assistant  Supervisor  and  Instructor,  Pediatric 
Nursing,  Bellevue  Schools  of  Nursing,  New  York  City; 
formerly,  Head  Nurse,  University  Hospital,  Minneap- 
olis; Head  Nurse,  Sarah  Morris  Hospital  (Children’s 
Division  of  Michael  Reese  Hospital),  Chicago;  Sup- 
ervisor and  Assistant  Superintendent  of  Nurses,  St. 
Louis  Children’s  Hospital ; Nurse,  Institute  of  Child 
Welfare,  University  of  Minnesota.  Second  edition,  with 
122  illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1953.  Price,  $5.25. 


Child  Development.  The  process  of  growing  up  in 
society.  By  William  E.  Martin  and  Celia  Burns  Stend- 
ler,  University  of  Illinois.  Under  the  editorship  of  Wil- 
lard B.  Spalding,  Oregon  State  System  of  Higher  Edu- 
cation. New  York:  Harcourt,  Brace  and  Company, 

1953.  Price,  $6.50. 

Back  Down  the  Ridge.  The  story  of  what  happens 
to  the  men  who  get  “clobbered”  in  Korea.  By  W.  L. 
White.  New  York  City:  Harcourt,  Brace  and  Com- 
pany, 1953.  Price,  $3.00. 


TOUGH  QUESTION 

Can  the  Federal  government  purchase  health  insur- 
ance from  private  carriers?  Both  Frank  Dickinson, 
Ph.D.,  AMA  economist,  and  Wendell  Milliman,  inde- 
pendent actuary,  have  pointed  out  that  the  moment  the 
Federal  government  becomes  an  insured  of  a private 
insurance  company,  it  makes  the  sovereign  power  of 
government  subservient  to  a private  business  institu- 
tion. This  creates  a relationship  contrary  to  public 
policy.  This  question  is  one  of  the  most  important  and 
complex  which  must  be  considered  by  the  medical 
profession. 


FIRST  WORLD  CONGRESS  ON  FERTILITY 
AND  STERILITY 

The  First  World  Congress  on  Fertility  and  Sterility 
will  be  held  on  May  25-31,  1953,  at  the  Henry  Hudson 
Hotel  in  New  York  City.  This  congress  is  sponsored 
by  the  International  Fertility  Association  with  the  co- 
operation of  the  American  Society  for  the  Study  of 
Sterility. 

Twenty-three  scientific  sessions  are  to  be  held,  which 
will  embrace  the  entire  field  of  fertility  and  sterility, 
including  sessions  dealing  with  socio-economic  factors, 
psychosomatic  aspects,  and  artificial  insemination.  The 
sessions  will  be  conducted  in  English,  French,  and 
Spanish,  with  the  use  of  earphones  and  simultaneous 
translations,  as  in  the  United  Nations  meetings. 

In  addition  to  the  scientific  sessions  there  will  be 
medical  round  table  discussions,  question  and  answer 
periods,  scientific  exhibits,  and  motion  pictures. 

It  is  anticipated  that  1800  scientists  from  51  countries 
will  attend  the  congress,  making  it  the  world’s  largest 
medical  meeting  devoted  to  problems  of  reproduction. 
This  congress  will  facilitate  the  exchange  of  ideas  and 
information  among  doctors  from  the  various  countries, 
dealing  with  the  very  latest  findings  in  fertility  studies. 

Since  seats  at  the  congress  will  be  at  a premium,  it  is 
suggested  that  those  who  plan  to  attend  write  as  soon 
as  possible  to  the  chairman  of  the  Local  Arrangements 
Committee,  1160  Fifth  Ave.,  New  York  29,  N.  Y.,  for 
advance  registration. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
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i:t . . . delay.  How  many  times,  doctor,  have  you 
for  patients  . . . whose  hope  of  recovery  might 
[een  bright  indeed  . . . but  for  neglect  or  delay  in 
g your  help? 

jioubtedly,  this  occurs  so  often . . . and  usually  with 
ragic  consequences. . .that  many  physicians  view 
lie  greatest  problem  facing  medical  science  today. 

'eover,  this  problem  may  assume  even  greater 
ranee  with  the  rising  incidence  of  the  degenera- 
>eases.  For  in  these  conditions,  neglect  and  delay, 
well  know,  are  directly  responsible  for  a heavy 
life. 

i^believe  you  will  agree  that  this  problem  deserves 
i;ed  and  continuing  emphasis.  This  is  why  Parke- 
iwill  publish,  throughout  1953,  a series  of  adver- 
mts  on  the  patient’s  responsibility  in  medical  care. 

se  advertisements,  four  of  which  are  reproduced 
vill  appear  in  leading  magazines  reaching  mil- 
)f  families.  In  them,  this  central  theme  will  be 
sized: 


That  every  individual,  if  he  wants  his  physician’s  most 
effective  help,  must  meet  the  doctor  halfway.  He  must 
not  ignore  symptoms,  or  delay  treatment.  He  must  act 
promptly  . . . and  be  made  to  realize  that  “in  the  hands 
of  your  physician,  you're  in  good  hands.” 

In  addition,  the  advertisements  will  stress  the  fact 
that  medicine  has  a vast  store  of  new  knowledge  . . . and 
that  this  knowledge  is  constantly  increasing  through 
research  by  physicians,  hospitals,  public  and  private 
health  organizations,  and  pharmaceutical  companies. 

A word  about  the  preparation  of  these  advertise- 
ments: They  have  been  carefully  written  to  avoid  both 
the  possibility  of  stimulating  hypochondria  and  encour- 
aging self-diagnosis.  Equally  important,  the  advertise- 
ments make  no  claims  that  might  cause  undue  optimism 
or  raise  false  hopes.  We  believe  these  are  just  the  type 
of  informative  messages  you  will  want  your  patients  to 
read.  Our  efforts  will  be  guided  and  encouraged  by  your 
continued  interest  and  comments. 
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But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — in 
the  sanatorium. 
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DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
plementation frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients  — will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient’s  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician’s  first  consideration. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Ovalti 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following 
Amounts  of  Nutrients 


ne 


(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12  Gm. 

CHLORINE 900  mg. 

COBALT O.OCS  mg. 

•COPPER 0 7 mg. 

FLUORINE 3.0  mg. 

•IODINE 0.15  mg. 

•IRON 12  mg. 

MAGNESIUM 120  mg. 

MANGANESE 0.4  mg. 

•PHOSPHORUS 940  mg. 

POTASSIUM 1300  mg. 

SODIUM 560  mg. 

ZINC 2.6  mg. 


VITAMINS 

•ASCORBIC  ACID 37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE . 0.6  mg. 

•RIBOFLAVIN 2.0  mg. 

•THIAMINE 1.2  mg. 

•VITAMIN  A 3200  I U 

VITAMIN  B12 0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council 
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tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 
State  St.,  Harrisburg. 


1953  Committee  on  Scientific  Work 

Charles  L.  Brown,  Chairman 
235  N.  15th  St.,  Philadelphia  2 


Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2 
Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13 


John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 


Theodore  R.  Fetter  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St.,  Pittsburgh  13 
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THE  PENNSYLVANIA  ACADEMY  OF 

OPHTHALMOLOGY  AND 

OTOLARYNGOLOGY 

♦ 

Eleventh  Annual  Meeting 

May  21,  22, 

23,  24,  1953 

Galen  Hall  Hotel 

Wernersville,  Pa. 

Guest  of  Honor:  J.  Homer 

McCready,  M.D.,  Pittsburgh 

Guest  Speakers 

Symposia 

James  H.  Allen,  M.D.,  New  Orleans,  La. 

Head  Pain  and  Headache. 

William  F.  Brehm,  M.D.,  Sayre,  Pa. 

The  Dangerous  Results  of  Radiation 

James  W.  J.  Carpender,  M.D.,  Chicago,  111. 

Therapy. 

Kenneth  L.  Craft,  M.D.,  Indianapolis,  Ind. 

Problems  in  Ophthalmic  Surgery. 

George  B.  Ferguson,  M.D.,  Durham,  N.  C. 

Ocular  Findings  in  Ear,  Nose,  and  Throat 
Conditions. 

Isadore  Givner,  M.D.,  New  York,  N.  Y. 

♦ 

George  P.  Guibor,  M.D.,  Chicago,  111. 

Study  Clubs 

Frederick  T.  Hill,  M.D.,  Waterville,  Me. 

Nine  informal  group  discussions  on  practi- 

C.  Wilbur  Rucker,  M.D.,  Rochester,  Minn. 
Frederick  W.  Stocker,  M.D.,  Durham, 

cal  subjects  in  ophthalmology  and  oto- 
laryngology. 

N.  C.,  and  others. 

♦ 

♦ 

Motion  Pictures  Special  Features 

Instructional  Conferences 

Technical  and  Scientific  Exhibits 

Eight  practical  instruction  courses  by  ex- 

♦ 

perienced  medical  school  professors. 

Golf  and  Social  Hours 

♦ 

The  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  cordially 

invited  to  attend. 

Write  directly  to  Galen  Hall  Hotel  for  room  reservations. 

For  information  write  to  Daniel  S.  DeStio,  M.D.,  Secretary 

1006  Highland  Building 

Pittsburgh  6,  Pa. 

MAY,  1953 


327 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Harrison  F.  Harbach,  Gettysburg 

Allegheny  John  A.  O’Donnell,  Pittsburgh 

Armstrong  ....  Harry  J.  Thompson,  Kittanning 

Beaver  David  R.  Patrick,  Rochester 

Bedford  Edward  A.  Shields,  Bedford 

Berks  John  C.  Stolz,  Wyomissing 

Blair  Irvan  A.  Boucher,  Altoona 

Bradford  Paul  L.  Shallcnbergcr,  Sayre 

Bucks  Octavius  A.  Capriotti,  Souderton 

Butler  Homer  W.  Filson,  Butler 

Cambria  William  L.  Hughes,  Johnstown 

Carbon  Martin  J.  Nichols,  Lansford 

Centre  Charles  J.  Cullen,  State  College 

Chester  Robert  E.  Brant,  Phoenixville 

Clarion  Sylvester  J.  Lackey,  Clarion 

Clearfield  Thomas  H.  Aughinbaugh,  Clearfield 

Clinton  Robert  E.  Drewery,  Beech  Creek 

Columbia  Otis  M.  Eves,  Berwick 

Crawford  Morris  J.  Zacks,  Conneautville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle 

Dauphin  William  T.  Douglass,  Jr.,  Harrisburg 

Delaware  Edward  G.  Torrance,  Drexel  Hill 

Elk  Paul  G.  Cayaves,  St.  Marys 

Erie  Joseph  M.  Walsh,  Erie 

Fayette  R.  R.  Morrison,  Connellsville 

Franklin  John  W.  Sowers,  Fayetteville 

Greene  Grover  C.  Powell,  Waynesburg 

Huntingdon  . . . Martin  E.  Katz,  Mount  Union 

Indiana  Walter  B.  Cope,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Stephen  I.  Dodd,  Mifflin 

Lackawanna  ..  Joseph  F.  Comerford,  Scranton 

Lancaster  Allen  G.  Brackbill,  Paradise 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon 

Lycoming  Marc  W.  Bodine,  Williamsport 

McKean  Edwin  J.  Medden,  Bradford 

Mercer  Charles  G.  Jones,  Grove  City 

Mifflin  Leroy  W.  Schaefer,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg 

Montgomery  . . Charles  E.  Price,  Norristown 

Montour  Isaac  L.  Messmore,  Danville 

Northampton  . . Ralph  K.  Shields,  Bethlehem 
Northumberland  Robert  E.  Allen,  Mt.  Carmel 

Perry  Robert  N.  Reiner,  Loysville 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses 

Schuylkill  George  C.  Hohman,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset 

Susquehanna  . . Raymond  L.  Bennett,  Montrose 

Tioga  Ralph  P.  Matter,  Blossburg 

Venango  Maurice  C.  Dinberg,  Oil  City 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren 

Washington  ..  Esten  L.  Hazlett,  Canonsburg 
Wayne-Pike  . . H.  L.  Masters,  White  Mills 
Westmoreland  . Jo  Crownover  Griffith,  Monessen 

Wyoming  John  S.  Rinehimer,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastown 


* Except  July  antj  August  t Except  June,  July,  and  Au| 


SECRETARY 

MEETINGS 

James  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Wesley  F.  McCahan,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

Robert  A.  Winstanley,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Richard  R.  Spalir,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  West,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  J.  Henry,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

John  J.  Foote,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

:ust. 
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IN  URINARY  TRACT  INFECTIONS 


n 


L 

1 

i 


rapid  response 


“Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  . . . . resistant 

cases  showed  remarkable  response.”2 


high  urine  levels 


“Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic.”1 2 


unexcelled  toleration 


“Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high."3 


1.  Conod  M A.  J.  66:151  (Feb.)  1952. 

2.  J.  Urol.  67:762  (May)  1952. 

3.  Ibid.  69  315  (Feb.)  1953. 


II 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

First  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 

Second  Vice-President 

Mrs.  Frank  J.  Theuericauf 
158  W.  8th  St. 

Erie 

One- Year  Term 


President-Elect 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 

Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Recording  Secretary 

Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Corresponding  Secretary 

Mrs.  Ralph  F.  FIarwick 
102  N.  13th  St. 
Allentown 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Horace  E.  DeYValt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of 

Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 

Chairmen  of  Spe 

American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Committees 

Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations  : Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program  : Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 

ial  Committees 

Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 
Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3—  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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ania  Academy  of  General  Pr 

ANNUAL  SESSION 

★ 

May  22  and  23,  1953 
Bedford  Springs  Hotel,  Bedford,  Pa. 

★ 

FRIDAY,  MAY  22 

Business  Sessions  at  Noon.  Family  Entertainment  in  the  Evening. 

SATURDAY,  MAY  23 

Scientific  Program 

9:30  a.m.  Office  Diagnosis  of  Common  Proctologic  Conditions. 

Stuart  T.  Ross,  M.D.,  Secretary,  American  Proctologic  Society,  Hempstead, 

N.  Y. 


10:30  a.m.— Adrenal  Disorders. 

Lewis  M.  Hurxthal,  M.D.,  Chief,  Department  of  Internal  Medicine,  Lahey 
Clinic,  Boston,  Mass. 

11:30  a.m.— Recess  to  view  exhibits. 

2:00  p.m.— Blood  Dyscrasias. 

Frank  J.  Heck,  M.D.,  Chairman,  Section  on  Hematology,  Mayo  Clinic, 
Rochester,  Minn. 

3:00  p.m.— Vascular  Diseases. 

Hugh  Montgomery,  M.D.,  Assistant  Professor  of  Clinical  Medicine,  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia,  Pa. 

Evening  Program 
Banquet  and  Dance 

The  members  of  The  Medical  Society'  of  the  State  of  Pennsylvania  are  cordially  invited 
to  attend. 

Further  information  will  be  contained  in  announcements  to  be  mailed  soon. 


MAY,  1953 
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LETTERS 

Opportunity  for  Pre-school  Deaf 

Gkntlkmen  : 

As  you  know,  the  general  problem  of  rehabilitation, 
both  for  children  and  adults,  is  assuming  increasing  im- 
portance for  all  physicians  and  for  organized  medicine. 
Those  individuals  whose  hearing  is  impaired  constitute 
an  important  segment  of  the  handicapped  population. 

An  outstanding  example  of  cooperation  between  the 
medical  and  allied  professions  in  meeting  the  needs  of 
the  hearing-handicapped  child  in  Pennsylvania  has  been 
Camp  Raster  Seal.  Leading  otologists,  educators,  and 
audiologists  have  cooperated  with  the  Pennsylvania  So- 
ciety for  Crippled  Children  and  Adults  in  providing  an 
opportunity  for  up  to  20  pre-school  deaf  and  severely 
hard-of-hearing  children  and  their  parents  to  receive  the 
best  of  modern  guidance  in  handling  their  children  and 
planning  for  their  future  education. 

It  is  vital  that  all  physicians  be  aware  of  this  unique 
opportunity  so  that  as  many  children  and  parents  as 
possible  profit  from  it.  Dr.  Kenneth  M.  Day,  profes- 
sor of  otology  at  the  University  of  Pittsburgh  School  of 
Medicine,  has  suggested  that  the  logical  medium  to 
bring  this  information  to  the  attention  of  the  physicians 
of  Pennsylvania  is  the  Pennsylvania  Medical  Jour- 
nal. 

We  are  therefore  submitting  the  attached  article, 
for  possible  publication.  (This  article  will  be  published 
in  the  June  issue.) 

Leo  G.  Doerfler,  Pii.D., 

Associate  Professor  of  Audiology, 
The  School  of  Medicine, 

University  of  Pittsburgh. 

Bring  Your  Membership  Registration  Card 

Gentlemen  : 

As  the  time  approaches  for  the  annual  session  of  the 
American  Medical  Association  which  will  be  held  the 
first  week  in  June  at  the  Grand  Central  Palace  in  New 
York  City,  I am  worried  because  of  the  limited  space 
we  have  for  registering  15,000  members,  not  counting 
the  interns,  residents,  and  others  that  we  must  take 
care  of. 

To  speed  up  the  payment  of  dues,  I am  sending  a 
notice  to  the  various  counties  in  the  hope  that  they  will 
reprint  it  in  their  county  bulletin  or  newsletter  to  their 
members. 

Possibly  you  would  like  to  insert  a notice  of  this  sort 
in  your  state  Journal  (see  page  ,164).  If  a physician 
has  his  1953  pocket  card  and  advance-registration  card, 
it  will  be  very  simple  for  him  to  register.  If  we  have 
to  look  up  membership  records,  it  will  cause  delays  and 
lines;  and  physicians  become  very  irritated  if  they 
have  to  wait.  I am  sure  you  know  what  I mean. 

Any  cooperation  along  this  line  will  be  very  much 
appreciated. 

Director  of  Records  and  Circulation, 
American  Medical  Association. 


TAFTON,  PIKE  CO..  PA. 

five  leisurely  on  shore  of  beautiful 
^ ' mountain  lake 

Centrally  heated  SKY  LAKE  LODQE 
75  Cozy  Individual  Cottages 

Riding,  sailing,  fishing,  all  water  and  land  sports. 
Complete  nightly  entertainment.  Famous  tor  food. 
IDEAL  FOR  HONEYMOONERS  [Special  Rates] 
FAMILIES-  All  Ages 
Church  services  on  premises. 

Write  for  Booklet  or  Tel.  Hawley  4596.  ».-=^5 

Season  May  5 to  Oct.  20. 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


A performer 
unchallenged 
in  its  field  . . . 


• for  power  (445  waffs) 

• for  time-saving  convenience 


SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  1 5.  OHIO 


332 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Upjohn 


absorbable 
faemo  stats 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Gelfoam 


Trademark  Keg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGl 
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Announcing  a scientificall 
in  cigarette  smoking.. 


with  the  exclusive 
“MICRONITE”  FILTER 


Doctors  have  long  been  aware  of  the  need  for  a 
really  effective  filter-tipped  cigarette.  P.  Lorillard 
Company  has  been  conscious  of  this  problem,  and 
after  years  of  study,  experiment  and  research  believes 
it  has  developed  a cigarette  that  meets  the  need. 

It  is  the  new  KENT  cigarette  with  the“  Micronite”* 
Filter.  Recent  tests  have  shown  that  the  Micronite 
Filter  approaches  7 times  the  efficiency  of  other  filters  in 
the  removal  of  tars  and  nicotine  and  is  virtually  twice 
as  effective  as  the  next  most  efficient  cigarette. 

All  members  of  the  medical  profession  will  be  inter- 
ested in  the  facts  about  this  new  cigarette.  To  avoid 
possible  confusion  or  misunderstanding  by  the  general 
public,  the  details  of  the  KENT  studies  given  on  these 
pages  are  for  physicians  only  and  will  not  appear  in 
KENT  advertising  or  promotion  to  the  general  public. 

Micronite  as  a cigarette  filter. . . 

The  new  filter  material  - called  Micronite— stems  di- 
rectly from  the  improved  protective  filters  developed 
to  meet  critical  air-purification  problems  in  atomic 
energy  plants. 

When  investigations  showed  that  this  filter  medium 
was  capable  of  removing  all  of  the  minute  particles 
from  a stream  of  cigarette  smoke,  the  filter  was  modi- 
fied for  use  in  KENT  cigarettes.  This  was  done  in  such  a 
way  as  to  permit  the  passage  of  pleasant  aromatic  smoke 
constituents,  but  with  a removal  of  the  more  objectionable 
fractions  of  tobacco  smoke  to  an  extent  never  before  ac- 
complished. 

Efficacy  of  the  M icronite  Filter 

The  normal  human  subjects  used  in  testing  the  Micro- 
nite Filter  were  divided  into  two  categories — suscepti- 
ble and  non-susceptible — on  the  basis  of  their  subjective 
reactions  to  cigarette  smoking.  Approximately  two- 
thirds  of  the  subjects  in  this  investigation  were  non- 


susceptible  while  the  remaining  third  were  definitely 
susceptible.  Other  investigations  have  reported  a some- 
what similar  ratio,  (a) 

To  study  the  effects  of  this  filter  on  physiological 
reactions  to  cigarette  smoke,  in  both  susceptible  and 
non-susceptible  persons,  two  different  tests  were  em- 
ployed, both  being  measurements  of  peripheral  blood 
flow. 

The  first  test  involves  the  drop  in  skin  temperature 
occurring  at  the  finger  tip,  induced  by  smoking  and 
measured  according  to  well-established  procedures,  (b,  c) 

The  second  test  is  a measurement  of  vasoconstriction 
in  the  hand,  as  recorded  plethysmographically.  (d) 

The  results  of  these  measurements — determined  for 
Lorillard  by  an  independent  research  organization- 
are  shown  on  the  four  charts  reproduced  here.  Con- 
currently, other  outside  independent  laboratories  are 
carrying  on  further  research  on  the  chemical  and  phys- 
iological effects  of  cigarette  smoking  with  new  and  orig- 
inal testing  methods. 

From  these  charts,  the  following  general  conclusions 
may  be  drawn: 

When  cigarette  smoke  is  drawn  through  a Micronite 
Filter,  it  is  no  longer  capable  of  producing  character- 
istic changes  in  peripheral  blood  flow  in  either  sus- 
ceptible or  non-susceptible  persons. 

The  Micronite  Filter  is  vastly  superior  to  any  other 
available  filter  now  in  use  for  removing  tars  and 
nicotine  in  cigarette  smoke. 

^PATENT  APPLIED  FOR 


PHYSICIANS: 

Today,  KENTs  are  sold  in  most  major  U.  S.  cities. 
If  your  city  is  not  yet  among  them,  simply  write 
to  P.  Lorillard  Company,  119  West  40th  Street, 
New  York,  N.  Y.,  and  special  arrangements  will 
be  made  to  assure  you  of  a regular  supply. 


m 


ignificant  development 


HHflHESS&HKSSa 


l ART  i. 


(ART  2. 


HART  3. 


8 IART  4. 


Comparison  of  KENT  with  leading  non-filter  brands.  Effects  on 
Peripheral  Vascular  System.  Drop  in  surface  skin  temperature 
at  the  last  phalanx  induced  by  smoking  one  cigarette. 


Comparison  of  KENT  with  Brand  “A”  conventional  filter  tip. 
Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  last  phalanx  induced  by  smoking  one  cigarette. 
Average  for  15  susceptible  subjects. 


Comparison  of  KENT  with  Brand  “B”  conventional  filter  tip. 
Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  the  last  phalanx  induced  by  smoking  one  cig- 
arette. Average  for  15  susceptible  subjects. 


Comparison  of  KENT  with  Brand  “A”  and  “B”  conventional 
filter  tip.  Peripheral  vasoconstriction  induced  by  smoking  one 
cigarette  . Peripheral  blood  flow  as  measured  by  continuous 
plethysmography  on  the  hand.  Average  for  4 susceptible  and  8 
non-susceptible  subjects. 


Time  in  minutes  after  ignition  of  cigarettes 


Here  are  additional  observations  from  work  now  in 
progress: 

1.  When  smoke  which  has  passed  through  a Micro- 
nite  Filter  contacts  the  conjunctival  sac  of  the  rabbit, 
far  less  irritation  occurs  than  when  the  sac  is  exposed 
to  the  smoke  from  regular  cigarettes  or  the  smoke  from 
popular  filter-tipped  brands. 


;;  ; i 5 


therapeutic  reasons,  KENTs  should  be  considered 
as  the  cigarette  of  choice. 

P.  Lorillard  Company  will  gladly  send  you  a booklet, 
prepared  especially  for  the  medical  profession,  which 
describes  more  fully  the  investigational  work  on  the 
chemical  and  physiological  advantages  of  the  new 
Micronite-filtered  KENT  cigarette. 


2.  Current  studies  also  indicate  that  Micronite-fil- 
tered smoke  is  less  irritating  to  mucous  membranes 
than  unfiltered  smoke. 


W hen  the  scientific  evidence  of  the  effectiveness  of 
theMicronite  Filter  is  compared  with  the  effectiveness 
of  other  filters,  it  shows  that  — 

The  problem  of  smoker  susceptibility  to  tobacco  irri- 
tants may  be  largely  overcome  by  KENTs.  And  for 
those  people  whose  smoking  should  be  restricted  for 
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‘one  fliwofe  " 

15  now  tvaifabte 
rCmvM  osc 


You’ve  probably  already  heard  of 
the  “one-minute”  Picker-Polaroid  radiograj)h. 

Introduced  a little  over  a year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 


THE  PACKET 


The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a minute  . . . can  be  done  in  broad 
daylight  . . . needs  no  darkroom,  no  solutions,  no  dryer. 

It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  Wait  sixty  seconds:  open  the  box  and  there’s 
your  finished  radiograph  . . . flat,  dry,  ready  for  use. 

Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


THE  CASSETTE 


THE  AUTOMATIC  PROCESSOR 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York, 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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in  the  treatment 


coronary  thrombosis . . . 


TROMEXAN 


ethyl  acetate 

s ign  iji ca  n t ly  re d a res 


m o rt a I / ( y a n d co m plica t i o n ra te . . . 


The  remarkable  effectiveness  of  oral  anticoagulant  therapy  with  Tromexan 
in  reducing  mortality  and  complications  of  coronary  thrombosis  has  been 
authoritatively  substantiated.1  The  frequency  of  thromboembolic  incidents 
fell  . . from  approximately  one  in  every  four  patients  in  the  control  groups 
to  less  than  one  in  twenty  among  the  Tromexan-treated  patients.”1  No  deaths 
occurred  among  87  patients  treated  with  Tromexan. 


In  all  forms  of  thromboembolic  disease, 
Tromexan  offers  the  advantages  of  more 
rapid  action,  lesser  cumulation,  and  dimin- 
ished risk  of  sustained  or  severe  hemorrhage. 


1.  Tulloch,  J.  A.,  and  Gilchrist,  A.  R.  : 
Tromexan  in  the  Treatment  of  Coronary 
Thrombosis,  Am.  Heart  J.  42: 861,  1951. 


Tromexan®  ethyl  acetate  (brand  of  ethyl 
biscoumacetatc).  Available  as  scored  tab- 
lets of  300  mg.  and  150  mg. 


□ Thromboembolic 
complications 


Deaths 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Company,  Inc. 
220  Church  Street,  New  York  13,  N.  Y. 


In  Canada:  Geigy  (Canada)  Limited,  Montreal. 
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Relief  of  menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
Premarin”  and  “General  tonic  effects  were  noteworthy 


PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  ^S.684  (Oct.)  1949. 


| 

i 


i 


ayerst,  mckenna  & harrison  limited  • New  York , N.  Y.  • Montreal,  Canada 
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Leaf  Route 
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To 


DIGITALIZATION 


r 


35 


P I LLS 


AND 


MAINTENANCE 


Digitalis 

(Davies,  Rose) 

0.1  Gram 

W2  grains! 

CAUTION:  Federal 
Ihu  prohibit*  dispens- 
without  prc^rrip- 


o 


o 


Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx.  VA  grains) 
Physiologically  Standardized 

. . . provide  the  physician  with  an  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation 

via  the 

dependable  Davies,  Rose  ivhole  leaf  route. 

Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 

PHARMACEUTICAL  MANUFACTURERS  d-24 
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bor  speedier 

more  personalized 


FULL  COLOR 
LITHOGRAPHS 


ALLERGY  SERVICE 

Hollister-Stier 

NEW,  LARGER 

Laboratory 

• 

2031  NORTH  63rd  STREET 
PHILADELPHIA  31,  PA. 

Telephone:  GReenwood  7-1947 

• 

FREE  CONSULTATION 

based  on  our 
31  Years  of  Allergy 
Research  and  Experience 

Hollister-Stier  expanded  service  is  now  located  close  to  you  in 
order  to  help  you  even  more  promptly  and  efficiently  in 
selecting  diagnostic  testing  agents  ...  in  the  technique  of  test- 
ing ...  in  the  interpretation  of  reactions  . . . and  in  the  formu- 
lation of  combined  allergens  for  treatment.  Our  technical  staff 
is  familiar  with  all  pollens  prevalent  in  your  area  and  our 
research  department  is  well  versed  in  botany  as  it  applies  to 
allergy  problems. 


of  Plant  Specimens 


FREE  on  Request 


The  new  1953  group  in  our 
scries  of  natural  color  repro- 
ductions will  provide  positive 
identification  of  allergically 
important  plants.  These  new 
“collector’s  items”  are  Short 
Ragweed,  Red- Root  Pigweed 
and  a combination  picture  of 
Italian  Rye  Grass  and  Tim- 
othy. Fill  in  and  mail  coupon 
below  for  your  FREE  set  of 
full  color  8V2"  x 11”  litho- 
graphs. These  are  printed  on 
the  finest  paper  stock  and  are 
appropriate  for  framing. 


To  augment  modern  allergenic  therapy,  Hollister-Stier  offers 
more  than  400  different  pollen  extracts.  This  is  only  a part  of 
the  most  inclusive  list  of  allergens  immediately  available. 


Ml  DICAI 


53^35 


Spokane  8,  Wash.  • Philadelphia  31,  Pa. 
Chicago  2,  111.  • Los  Angeles  5,  Calif. 


MAIL  TODAY  FOR  YOUR  FREE  PLANT  LITHOGRAPHS 


POLLEN  TEST  SET  (Regionalized) 
Use  this  set  for  quick  accurate  conclusive  diag- 
nosis. It  contains  from  30  to  50  pollen  extracts 
as  required  for  your  locality  in  V2  cc  quantity 
for  scratch  testing.  Sup- 
plied in  1 cc  vials  with 
integral  dropper.  The  set 
is  sufficient  for  25  or 
more  separate  tests.  Or- 
der today  with  the  cou- 
pon at  right.  Price  $6.50. 


HOLLISTER-STIER  Laboratories  PM 
2031  North  63rd  Street 
Philadelphia  31,  Pa. 

□ Please  send  me  3 full  color  lithographs  of 
plant  specimens  without  obligation. 

Cj  Please  send  me  Pollen  Test  Set  (Regionalized) 
at  $6.50. 

PI  Pollen  Survey  (Regionalized). 

DOCTOR 

ADDRESS 

CITY ZONE STATE 


l 


I 


J 
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NCGTAt' 


NCOTAR 


^ 1 Ul  snampoo 
:|eansing  hair  and 
’ and  ^r  removQ, 

’Se  dand^ff.|tmay 

ed  0n  Oily  or  dry 
,nd  hair. 


The  Denver 


TRADEMARK 


^ADE  in 


For  samples 


Tar  Sha 


and  literature 


write  Dept.  DN-35  The  Denver  Chemical  Mfg.  Co.,  Inc.,  163  Varick  St.,  N.  Y.  C 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co..  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Meat... 

and  the  Lolu  Sodium  Diet 

The  beneficial  effect  of  sodium  restriction  in  the  management  of  hyper- 
tension and  many  types  of  cardiac  disease  is  firmly  established.  A low  sodium 
diet  aids  in  preventing  edema  and  frequently  leads  to  a significant  reduction 
in  arterial  tension. 

To  emphasize  the  importance  of  sodium  restriction  and  to  enable  the 
physician  to  present  his  patient  with  an  informative  discussion  of  the  subject, 
The  American  Heart  Association  has  just  published  a valuable  pamphlet 
entitled  “Food  For  Your  Heart.”*  Covered  also  in  this  booklet  is  the  impor- 
tance of  weight  reduction  in  the  management  of  the  cardiac  patient. 

Dietary  recommendations  for  three  levels  of  sodium  restriction  are 
given.  In  all  of  them,  meat  is  an  important  constituent  of  the  diet.  In  the 
diet  providing  moderate  sodium  restriction  (0.5  to  1.5  Gm.  of  sodium),  4 to 
6 ounces  of  unsalted  meat,  fish  or  fowl  are  allowed.  In  severe  restriction 
(0.5  Gm.  sodium),  3 to  4 ounces  of  meat  are  permitted  daily.  The  weight  re- 
duction-moderate sodium  restriction  diet  calls  for  5 to  6 ounces  of  meat  daily. 

This  booklet  again  emphasizes  the  valuable  application  of  meat  in  the 
dietary  management  of  cardiac  disease,  hypertension,  and  obesity.  Since,  as 
the  manual  emphasizes,  infectious  diseases  and  such  scourges  as  typhoid 
fever  have  now  been  controlled  with  antibiotics,  chemotherapeutic  agents 
and  modern  sanitation,  “many  physicians  and  scientists  consider  nutrition 
the  most  important  environmental  factor  in  health.” 

Meat,  with  its  wealth  of  high  quality  protein,  B complex  vitamins  and 
important  minerals,  plays  an  important  role  in  the  aim  toward  better  national 
health.  That  the  generous  consumption  of  meat  by  the  American  people  is  a 
significant  factor  in  attaining  this  goal  is  reflected  in  the  statement  that 
“most  physicians  feel  that  the  high  American  consumption  of  protein  is  a 
good  thing.” 


*Food  for  Your  Heart,  a Manual  for  Patient  and  Physician,  Department  of  Nutrition, 
Harvard  School  of  Public  Health,  Harvard  University,  The  American  Heart  Association, 
Inc.,  New  York,  1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement  (gJJJfflfcEi? 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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over 


100,000 


diabetes  detection  centers/ 

"The  ideal  detection  center  is 

the  office  of  the  family  physician/'1 


Increasing  experience  in  diabetes  case-finding  indicates  that 
intermittent  surveys  and  mass  screening  drives,  although  useful,  have 
certain  limitations.  Getting  and  others,2  in  evaluating  a community 
detection  campaign  (well  publicized  in  the  area),  report  that  only  59% 
of  persons  accepting  the  free  testing  materials  actually  performed 
the  test.  Only  24%  of  those  with  positive  results  sought  medical  advice. 

To  find  the  estimated  one  million  unknown  diabetics3  and  place 
them  under  needed  medical  care,  the  indispensable  factor  for  success 
is  the  activity  of  the  individual  physician. 

1.  Blotner,  H.,  and  Marble,  A.:  New  England  J.  Med.  245:567  (Oct.  11)  1951. 

2.  Getting.  V.  A.,  and  others:  Diabetes  7:194,  1952. 

3.  Wilkerson.  H.  L.  C.,  and  Krall,  L.  P.:  J.A.M.A.  735:209  (Sept.  27)  1947. 


DIABETES  DETECTION  IN  DAILY  PRACTICE  — 


To  assist  in  the  compilation  of  nationwide  data  on  diabetes, 
gained  through  the  experiences  of  private  practitioners,  Ames 
Company  recently  mailed  a questionnaire  to  the  medical  pro- 
fession. Your  reply  will  become  a vital  part  of  a statistical 
study  to  be  published  on  the  results  of  this  questionnaire. 


a nationwide  poll 


COMPANY,  INC. 


Elkhart,  Indiana  Ames  Company  of  Canada,  Ltd. .Toronto 
makers  of  CLINITEST®  Reagent  Tablets 
for  detection  of  urine-sugar 
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There  must 
be  a reason  why. . . 


More  people  smoke 

Camels 


than  any  other 


cigarette ! 
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IN  SPRING  ALLERGIES  . . 


Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 

affording  quick  comfort  with  a minimum  of  sedation  or  other 

undesirable  effects.  ..... 

Your  local  pharmacy  stocks 

„ . , , . . . ..  . • Neo-Antergan  Maleate  in  25  and  50 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is  mg  coated  tablets  in  boUles  of  100> 

available  only  on  your  prescription.  500,  and  1,000. 


The  Physician' s Product 


Moj  'AA^qatv 

MALEATE  • 


(PYRILAMINE  MALEATE,  Mehck) 


COUNCIL  ,1 


ACCEPTED 


Research  and  Production 

iiMEKaDi 

for  the  Nation’s  Health 

MERCK  Sc  CO..  Inc. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 
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Philadelphia  2,  Pa. 


SMOOTH 

diuresis 

With  suitably  regulated  doses,  Thiomerin 
promotes  gentle,  sustained  diuresis.  Self- 
administration, under  the  physician’s  guid- 
ance*, is  as  practical  as  with  insulin. 

Thiomerin 

SODIUM 

MERCAPTOMERIN  SODIUM  WYETH 

Council-Accepted  Mercurial  Diuretic  for  Subcu- 
taneous, Intramuscular,  or  Intravenous  Injection. 
*A  supply  of  printed  instructions  for  patients  will 
be  sent  to  physicians  on  request. 
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PICK  ME  UP’ 

IN  PREGNANCY 


Available  in  three  forms: 

Essenamine  Powder  Unflavored 

71/2  and  14  01.  glass  jars. 


"In  pregnancy,  especially  during 
the  last  trimester,  a protein  intake 
of  at  least  85  to  100  Gm.  daily  has 
been  recommended.”1 


"There  was  a very  definite  correlation  between 
a protein  intake  of  85  Gm.  or  more  and  the 
absence  of  abortion,  less  anemia  of  pregnancy, 
and  a higher  per  cent  of  excellent  babies  as 
graded  by  the  pediatrician.”2 


Essenamine  Compound  Powder 

(with  carbohydrate  25%), 

Vanillin  Flavored,  1 lb.  glass  jars. 

Essenamine  Compound  Granules 

(with  carbohydrate  30%), 

Vanillin  Flavored,  7y2oz. 
and  1 lb.  glass  jars. 


The  problem,  however,  in  pregnancy— as  in 
many  other  conditions  requiring  "stepped  up” 
protein  intake  — is  one  of  appetite.  Patients 
who  require  large  amounts  of  protein  are  usu- 
ally unable  to  eat  great  quantities  of  foods. 
A heaping  tablespoonful  of  Essenamine  is  the 
protein  equivalent  of  more  than  one  fourth 
pound  of  beef. 


ESSENAMINE 

COMPOUND 

Smooth,  Micro-atomized  Protein  Concentrate  for  Oral  Use 

Supplies  3 times  as  much  protein  as  meat  — weight  for  weight. 


Essenamine,  trademark  rcg.  U.  S.  & Canada 

1.  Gucrricro,  W.  F.:  Texas  State  Jour.  Med.,  45:274,  May,  1949. 

2.  Dicckmann,  William  J.:  Quart.  Rev.  Obst.  & Gynec.,  10:14,  Jan.,  1952. 


New  York  18,  N.  Y.  Windsor,  On t. 
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DISSOLVED 
ON  TONGUE 


• The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

• 24  Tablet  Bottle  . . . 

2 Zi  gr.  each  15f* 

2'/29r®[>Dl'A<F 

Grooved  Tablets — 
Easily  Halved 


CHILDREN'S  SIZE 

BAYER  ASPIRIN 

We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y. 
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specially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

ow  toxicity;  reported  side  effects 
infrequent. 

pedal  “high-blood-level”  coating. 

Erythrocin,  O.l-Grn.  (100-mg.)  Tablets , bottle  of  25. 

ERYTHROCIN 

TRADE  MARK 


(Erythromycin,  Abbott) 

'IDICATIONS 

Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic 
pneumonia,  osteomyelitis,  pyoderma.  Also  other  infections 
caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 

DOSAGE 

Total  daily  dose  of  0.8  to  2 Gm.,  depending  on  severity 
of  the  infection.  A total  daily  dose  of  0.6  Gm.  is  often 
adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm.  J 

to  be  followed  by  doses  of  0.1  or  0.2  Gm.  followed 

by  doses  in  the  same  range  every  four  to  six  hours.  .-■ 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 

at  six-hour  intervals  if  necessary.  Satisfactory  clinical  JM 

response  should  appear  in  24  to  48  hours  if  the  causative 

organism  is  susceptible  to  Erythrocin.  Continue  p . . j^| 

for  48  hours  after  temperature  returns  to  normal.  ITITO  ' ‘Ji 

1.  McGuire  et  al.  (1952),  J.  Antibiotics  & Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16.  '1 

3.  Haight  anJ  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14.  1 

eason 


the  ( On t i n u i no;  Decline 


ana. 


CAUTION -Federal  law 
prohibits  dispensing  with- 
out prescription, 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS,  U.  S.  A. 
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DIABETIC  COMA 


ELLIOTT  P JOSLIN.  MD 
Boston.  Mass 


1 \1ABETIC  coma,  tubercu- 
losis,  and  gangrene  each 
now  cause  only  1 per  cent  of  our 
diabetic  deaths,  so  rare  have  these 
erstwhile  enemies  of  diabetes  be- 
come. Perhaps  the  most  surpris- 
ing and  encouraging  of  these 
changes  in  diabetic  mortality  is  in  deaths  from 
diabetic  gangrene  because,  with  diabetics  living 
three  times  as  long,  many  more  live  to  an  older 
age  when  gangrene  is  more  common  and  so  are 
exposed  to  it  for  many  more  years.  This  is  a 
hint  that  the  present  major  complications  of  de- 
generative disease  of  the  arteries  in  kidneys, 
heart,  and  brain,  which  are  now  responsible  for 
70  per  cent  of  diabetic  deaths,  may  yield  too. 

As  for  tuberculosis,  you  and  I know  that  if 
we  doctors  are  alert,  there  should  be  no  deaths 
of  our  diabetic  patients  from  this  cause.  The 
fall  in  tuberculosis  mortality  has  been  large- 
ly a social  result  due  to  the  better  conditions  of 
the  masses.  Even  with  the  introduction  of  in- 
sulin it  persisted  among  the  poorer  classes  in  the 
big  city  and  especially  in  those  communities 
where  want  was  most  rampant  and  in  large  pub- 
lic city  hospitals  rather  than  in  private  institu- 
tions where  people  have  more  funds  for  care  or 
are  better  off  financially.  Earlier  detection  and 
surgery,  and  perhaps  the  new  drugs,  combined 

Read  before  a joint  session  at  the  One  Hundred  Second  An- 
nual Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Oct.  1,  1952. 


with  longer  periods  of  hospitalization,  explain 
its  present  decline  as  a major  factor. 

Diabetic  coma,  that  sly  thief  of  the  uncon- 
trolled diabetic,  which  engages  our  attention  to- 
day, as  a cause  of  death,  is  more  shocking  than 
ever  when  it  occurs.  In  each  case  we  can  place 
the  responsibility  for  neglect  of  control  of  the 
diabetes  largely  upon  us  doctors.  It  happens 
either  by  neglect  of  proper  training  of  the  pa- 
tient or  by  our  own  failure  to  recognize  its  ap- 
proach and  by  delay  in  application  of  what  we 
know  would  save  the  patient’s  life. 

The  first  drop  in  coma  mortality  in  my  group 
came  when  Dr.  Frederick  M.  Allen  taught  us  all 
the  dangers  of  overnutrition  and  the  importance 
of  undernutrition  in  order  to  obtain  a closer  con- 

TABLE  I 

Causes  of  Death  of  656  Diabetic  Patients, 

1950  to  April  7,  1952,  at  Joslin  Clinic 


Diabetic  coma  1 1.1 1 

Cardiorenal-vascular  75.9 

Cardiac  47.6 

Renal  13.0 

Cerebral  12.7 

Gangrene  i 1.1 1 

Other  1.5 

Infections  5.8 

Tuberculosis  1 0-91 

Cancer  9.6 

Miscellaneous  6.7 
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Coma  as  a Cause 

TABLE  II 
of  Death.  F 

Percentage 

of  All 

Deaths  Due  to  Diabetic  Coma 

AT  JoSLIN 

Clinic 

Date 

Era 

Deaths 

Total 

Coma 
Per  Cent 

1898-1914  

Naunyn 

326 

63.8 

1915-1922  

Allen 

836 

41.5 

1923-1936  

Banting 

4138 

8.3 

1937-1943  

Hagedorn 

3482 

2.9 

1944-1951  

Best 

3499 

1.8 

1950-April  7,  1952  . . 

656 

1.1 

trol  of  the  disease. 

Cantani  am 

1 Naunyn 

believed 

in  control  of  diabetes,  but  Dr. 

Allen  gave  us  the 

final  proof  that  it 

could  be-  done,  and  be 

utilized 

methods  which 

Bouchardat 

and  his 

contern- 

poraries  had  found  efficacious.  Petren  pointed 
out  that  if  the  patient  did  not  have  coma  at  the 
entrance  to  the  hospital,  he  did  not  acquire  it 
while  in  the  hospital,  and  thus  stimulated  us  all 
to  make  diabetes  as  safe  for  a diabetic  in  the 
home  as  in  the  hospital.  Thus  was  brought  about 
a fall  in  mortality  due  to  coma  from  64  to  40  per 
cent.  But,  of  course,  the  discovery  of  insulin  was 
the  real  factor  which  made  the  decline  of  coma 
precipitous  in  the  last  30  years,  so  that  for  all  our 
3499  deaths  occurring  either  here  or  elsewhere 
in  1944-1951,  1.8  per  cent  were  due  to  coma,  and 
for  the  656  deaths  from  1950  to  April  7,  1952, 
only  1.1  per  cent. 

Deaths  shown  in  Table  II  are  based  upon  the 
follow-up  of  patients  who  had  seen  us  at  least 
once  and  who  died  either  in  their  own  homes  or 
at  the  New  England  Deaconess  Hospital. 

The  mortality  of  actual  coma  cases  treated  at 
the  New  England  Deaconess  Hospital  during  all 


critical  drop  in  our  own  clinic  came  when  my 
colleague,  Dr.  Howard  F.  Root,  demonstrated 
that  when  220  units  of  insulin  were  given  in  the 
first  three  hours  of  treatment  of  a coma  case  in- 
stead of  83,  136,  or  165  units,  as  was  admin- 
istered formerly  in  the  first  12  hours,  deaths 
dropped  from  11.9  to  3.6  per  cent.  As  soon  as  a 
hospital  arranges  to  detect  diabetic  coma  early 
and  considers  it  a dire  emergency,  then  its  record 
of  recoveries  from  diabetic  coma  will  be  good. 

As  some  of  you  know,  I have  a habit  of  fol- 
lowing up  my  patients  from  year  to  year  and 
finding  out  whether  they  are  alive  or  dead,  and 
in  this  way  I determine  whether  our  methods  of 
treatment  are  improving.  At  present  we  are 
tracing  every  single  case  that  either  my  col- 
leagues or  I saw  between  1898  and  20  years  ago 
( 1932),  and  from  1932  we  are  tracing  one-fourth 
of  the  remaining  cases,  thus  completing  the  four- 
year  cycle  of  our  round-up  of  the  whole  number. 

Why  do  we  still  find  deaths  from  diabetic 
coma?  So  far  we  know  of  11  such  deaths  since 
Jan.  1,  1950.  These  are  listed  in  Table  Ill- 
eight  females  and  three  males.  This  is  contrary 
to  expectation,  but  consistent  with  our  larger 
series  of  601  coma  patients,  among  whom  there 
were  214  males  and  387  females.  The  prepon- 
derance of  females  is  all  the  more  striking  when 
one  considers  that  in  the  age  group  chiefly  con- 
cerned ( 1 70  of  our  cases  were  under  1 5 years  of 
age)  diabetes  is  fully  as  common  in  males  as  in 
females. 

The  age  at  onset  (average  31.5  years)  ranged 
from  9 to  55  years,  with  only  three  under  the  age 
of  15  years.  The  duration  (average  12  years) 
ranged  from  half  a year  to  33  years.  Four  of 


these  30 

years  has  also 

jeen 

decreasing. 

The  the  8 females  had  had  diabetes  from  half 

a year 

TABLE  III 

Causes  of  Death 

OF  11 

Patients  with  Diabetic 

Coma,  Jan.  1.  1950.  to  Sf.pt.  20,  1952 

Onset 

Duration 

Case 

Locality 

Sex 

( Years) 

( Years) 

Complications 

17536 

N.E.D.H. 

F 

55 

12. 

Coronary  ; died  in  2 hours 

18521 

N.E.D.H. 

F 

25 

13. 

Combined  with  uremic  coma;  died  in  18 

hours 

39807 

N.E.D.H. 

F 

45 

3. 

Nephrosis  and  lung  abscess;  died  in  6 days 

39840 

N.E.D.H. 

F 

40 

2 

Bronchopneumonia ; died  in  6F2  hours 

6947 

Elsewhere 

F 

43 

23. 

Sudden  death 

18179 

Elsewhere 

M 

14 

18. 

Carbuncle  and  nephritis 

19254 

Elsewhere 

F 

29 

33. 

Arteriosclerosis 

20796 

Elsewhere 

M 

13 

10. 

Uncomplicated 

25251 

Elsewhere 

M 

9 

15. 

Undiagnosed  and  untreated 

38211 

Elsewhere 

F 

24 

2 

Uncomplicated 

39816 

Elsewhere 

F 

50 

0.5 

Tuberculosis  and  hyperthyroidism 
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to  three  years,  two  for  12  and  13  years,  and  two 
for  23  and  33  years. 

Severe  complications  were  the  rule — cardio- 
renal-vascular in  six,  tuberculosis  in  one,  pneu- 
monia in  one,  uncomplicated  in  two,  and  one  un- 
diagnosed and  untreated  for  coma.  Four  of  the 
deaths  occurred  at  the  New  England  Deaconess 
Hospital;  two  of  these  patients  lived  two  and 
six  and  one-half  hours  respectively  and  the  other 
two  for  18  hours  and  live  days  respectively.  In 
one  of  the  four,  treatment  could  have  been  has- 
tened by  a few  minutes,  but  I doubt  if  anything 
more  could  have  been  done  for  the  one  presum- 
ably dying  of  a coronary  thrombosis  during 
catheterization  or  for  the  other  two  who  suc- 
cumbed to  advanced  renal  disease  with  various 
complications.  Of  the  seven  dying  elsewhere, 
four  had  serious  complications,  two  had  uncom- 
plicated diabetes  markedly  uncontrolled  before 
entrance,  and  the  one  case  unrecognized  and  un- 
treated. I'his  last  was  most  regrettable.  If  the 
patient  on  that  hot  day  had  only  had  a plainly 
showing  identification  card,  a life  might  have 
been  saved.  The  publicity  regarding  this  death 
was  so  extensive  and  the  large  and  distant  hos- 
pital was  so  regretful  that  it  is  possible  the  sac- 
rifice of  this  life  in  the  end  may  lead  to  the  rescue 
of  countless  others. 


Here  are  a few  facts  about  diabetic  coma 
gleaned  from  a chapter,  written  by  my  col- 
league, Dr.  Root,  which  has  just  appeared  in  the 
ninth  edition  of  the  / real went  of  Diabetes  Mel- 
litus,  which  one  of  your  Philadelphia  publishers 
has  helped  us  to  bring  out  (Table  IV).  The 
average  age  at  onset  of  coma  in  our  804  cases 
(601  patients)  since  May,  1923,  is  remarkably 
constant,  29.0  years,  varying  in  three  groups  be- 
tween 27.9  years  and  31.1  years.  In  the  earliest 
179  cases  the  duration  of  the  diabetes  was  3.2 
years,  hut  in  the  recent  cases  it  has  increased  to 
9.3  years.  The  blood  sugar  on  the  first  day  aver- 
aged 516  milligrams  (499  to  581  mg.),  the  urine 
sugar  3.3  per  cent  (3.1  to  3.7  per  cent),  and  the 
nonprotein  nitrogen  averaged  51  mg.  (41-55 
mg.),  being  highest  in  the  most  recent  group. 
The  average  insulin  dose  for  the  first  day  was 
250  units,  but  in  the  recent  group  of  1 53  cases 
since  Jan.  1,  1946,  347  units  of  regular  and  36 
units  of  protamine  zinc  insulin  were  given,  thus 
illustrating  the  acceleration  of  treatment. 

The  youngest  diabetic  was  1 1 months  old  and 
the  oldest  to  recover  was  77.3  years.  No  deaths 
have  occurred  in  the  47  children  in  the  first  dec- 
ade of  life,  and  in  170  cases  with  onset  of  the 
diabetes  under  the  age  of  1 5 years  at  the  time  of 
the  attack  of  coma,  there  was  but  one  death,  the 


TABLE  IV 

804  Casks  of  Diabetic  Coma  at  Joslin  Clinic 

Blood 


Nonprotein 

Sugar  Plasma  CO 2 Nitrogen 


Series  and 

Age  at 

Duration 

Mg.  per 

Mm.  per 

Mg.  per 

Insulin 

Fatal 

Number 

Coma 

of  Disease 

100  cc. 

Liter 

100  cc. 

Units 

Cases 

of  Cases 

(Years) 

(Years) 

Date 

1st  Day 

1st  Day 

1st  Day 

1st  Day 

Per  Cent 

I 

May  1923 

179 

30.9 

3.2 

to 

499 

6 

51 

205 

15 

Aug.  1931 

II 

Aug.  1931 

284 

29.1 

4.6 

to 

503 

5 

41 

205 

10 

_ ~ I— z 

Jan.  1940 

III 

Jan.  1940 

188 

27.9 

6.3 

to 

500 

6 

51 

262 

3 

Jan.  1946 

IV 

Jan.  1946 

153 

31.1 

9.3 

to 

581 

7 

55 

347* 

3 

Total  and 

July  1,  1951 

36f 

averages  in 

804  cases 

29.3 

6.2 

516 

6 

51 

250 

8 

l nmodified  insulin,  t Protamine  zinc  insulin. 


MAY,  1953 


355 


patient  entering  the  hospital  moribund  and  dy- 
ing in  one  hour.  Coma  is  no  respecter  of  age  or 
of  t lie  duration  of  the  disease,  because  it  devel- 
oped in  136  of  804  patients  past  the  age  of  50 
years  and  in  1 1 of  our  patients  after  they  had 
had  diabetes  more  than  20  years.  However, 
mortality  is  almost  progressively  upward  as  age 
and  duration  advance. 

htiology.  The  etiology  of  diabetic  coma  in  our 
series  is  generally  too  much  food,  too  little  in- 
sulin, or  an  infection.  The  outstanding  cause  is 
overeating  of  food,  from  breaking  the  diet  or 
from  overeating  of  the  patient’s  own  body  tissue 
as  a result  of  an  infection,  general  or  local,  hy- 
perthyroidism, or  from  lack  of  food  due  to  nau- 
sea and  vomiting  or  diarrhea,  which  involves  the 
necessity  of  living  on  one’s  own  body  fat  and 
protein.  Lack  of  insulin  is  really  the  fundamen- 
tal cause  and  the  replacement  of  this  deficit  the 
fundamental  remedy. 

The  average  duration  of  life  of  159  patients 
dying  subsequent  to  recovery  from  diabetic  coma 
was  13.2  years.  Another  attack  of  coma  claimed 
12  per  cent,  tuberculosis  13  per  cent,  renal  and 
cardiac  diseases  each  20  per  cent,  and  cerebral 
hemorrhage  1 1 per  cent. 

Treatment  in  the  Hospital.  Everybody  con- 
cerned with  a coma  admission  to  the  New  Eng- 
land Deaconess  Hospital  realizes  that  the  case 
deserves  precedence  and  that  all  else  must  yield 
to  the  emergency.  We  know  that  if  such  a pa- 
tient dies,  we  must  apologize  to  the  world.  Be- 
fore the  arrival  of  the  patient,  whenever  possible, 
doctors,  nurses,  and  technicians  are  alerted.  Al- 
though we  are  greatly  interested  in  the  scientific 
aspect  of  the  patient,  we  are  extraordinarily  care- 
ful to  use  gentle  measures  and  avoid  harm  to  the 
individual  by  our  detailed  experimental  studies. 
Instantly  we  secure  blood  and  urine  for  blood 
sugar,  C02,  acetone,  diacetic  acid,  albumin,  and 
nonprotein  nitrogen.  Although  we  have  never 
had  a death  from  a low  potassium  content,  we 
have  recently  added  its  estimation  to  our  routine. 

Nursing.  We  have  about  30  cases  of  coma  a 
year  at  the  New  England  Deaconess  Hospital, 
but  the  hospital  has  250  nurses  and  we  want  as 
many  of  them  as  possibly  can  be  spared  from 
other  duties  to  share  in  or  at  least  observe  the 
methods  employed  in  its  treatment,  because  what 
other  event  is  more  miraculous  in  medicine  than 
the  recovery  of  a coma  case  ? Likewise,  all  of  us 
doctors  are  interested  in  a coma  case.  If  there 
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appears  to  he  any  suggestion  of  a fatal  outcome, 
it  is  an  unwritten  rule  that  at  least  two  of  the 
senior  group  of  doctors  shall  share  in  the  plan  of 
treatment  whether  by  day  or  night.  Once  we 
had  a coma  entry  die  within  an  hour  during  the 
night  without  insulin  ( !)  because  of  being  mis- 
takenly suspected  of  having  hypoglycemia  and 
the  blood  report  was  delayed  50  minutes.  In- 
cidentally, the  first  dose  of  insulin  not  only  varies 
with  the  height  of  the  blood  sugar  but.  as  a mat- 
ter of  fact,  also  with  the  age  and  experience  of 
the  member  of  our  group  who  sees  the  patient. 
In  Table  V the  quantity  of  insulin  given  is  re- 
corded and  it  is  obvious  that  it  varied  with  the 
percentage  of  sugar  in  the  blood. 

TABLE  V 


Blood  Sugar  1 

Level 

in 

Correlated  with 
153  Coma  Cases 

Insulin  Dose 

Blood 

Average 

Average 

Sugar  on 

Insulin 

Insulin 

Admission 

in  First 

in  First 

(Mg.  per 

3 Hours 

24  H ours 

100  cc.) 

Cases  (Units) 

(Units) 

1300-1600 

2 

800 

1775 

1000-1300 

12 

490 

826 

600-1000 

51 

317 

482 

400-600 

46 

224 

370 

200-400 

40 

110 

155 

100-200* 

2 

56 

123 

* Low  values  due  to  administration  of  insulin  on  way  to  hos- 
pital. 


Perhaps  I can  do  no  better  in  describing  our 
methods  of  treatment  than  to  submit  our  latest 
rules.  They  speak  for  themselves.  In  speaking 
for  my  colleagues,  I hope  you  will  help  us  to  im- 
prove these  rules,  because  we  know  that  diabetic 
coma  today  is  a rare  enough  disease  to  have  such 
directions  distributed  for  younger  doctors  and 
for  hospitals  which  may  not  have  one  case  a year. 
Especially  do  we  ask  for  criticisms  of  our  meth- 
ods and  the  reasons  for  same,  including  the  pub- 
lication of  new  series  of  cases  with  results  of 
treatment.  Naturally  we  are  grateful  that  with 
our  present  methods  deaths  of  our  patients  out- 
side of  the  hospital,  and  treated  by  multitudes  of 
doctors,  have  dropped  to  1 per  cent  of  deaths 
from  all  causes,  and  in  our  clinic  for  actual  coma 
cases  to  between  2 and  1 per  cent. 

Treatment  centers  about  (1)  the  prompt  and 
adequate  administration  of  insulin  to  replace  its 
acute  deficiency,  which  varies  in  each  case;  (2) 
the  correction  of  dehydration;  and  (3)  the  de- 
tection and  relief  of  complications.  If  these 
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measures  of  treatment  are  assured,  one  need  not 
worry  about  potassium,  low  chloride  and  nitro- 
gen retention,  about  the  low  C02  and  the  gly- 
cogen store  in  the  liver  and  muscles.  (I  must  re- 
port the  unexpected  death  of  a patient  with  low 
potassium  some  seven  hours  after  transfer  from 
another  hospital  when  treated  for  coma  for  two 
days!  ! !) 

You  will  note  that  I have  inserted  in  our  sheet 
of  directions  under  blood  tests  the  qualitative  test 
for  acetone  in  the  blood.  This  is  more  necessary 
now  than  ever  before,  because  of  the  mounting 
number  of  cases  with  uremia.  One  such  case  en- 
tered with  diabetic  coma  but  subsequently  again 
with  uremic  coma  apparently  without  acetonuria. 
As  for  potassium,  we  wish  data  upon  it  to  assure 
us  that  we  are  making  no  mistake  in  withholding 
its  administration. 

The  quantity  of  insulin  administered  is  shown 
in  Table  V.  We  would  feel  lost  if  glucose  was 
given  the  patient  at  this  stage  of  hyperglycemia, 
because  our  measure  of  insulin  dosage  would  be 
lost.  We  are  not  afraid  that  an  overdosage  with 
resulting  hypoglycemia  would  be  undetected. 

Years  ago  alkalis  and  glucose  in  the  treatment 
of  diabetic  coma  aroused  much  discussion  and 
were  my  bete  noire.  At  our  various  exhibits  I 
realized  that  young  men  often  brought  up  the 
subject  so  as  to  see  my  violent  reaction.  Today 
seldom  is  either  used,  because  treatment  is  so 
prompt  and  recovery  so  rapid  that  they  are  ob- 
viously unnecessary.  Glucose  prevents  an  eval- 
uation of  the  insulin  needed  for  recovery  and 
furthermore  tends  to  drive  more  potassium  into 
the  cells,  exposing  the  patient  to  the  dangers  of  a 
low  potassium  content  in  the  serum.  As  yet  we 
have  not  recognized  a death  from  a low  potas- 
sium content  in  our  series,  and  have  noted  that 
only  one  such  occurred  in  the  Montreal  series. 
(See  qualification  of  this  statement  in  a preced- 
ing paragraph.)  In  fact,  we  have  learned  of  not 
more  than  one  death  in  which  potassium  was  the 
chief  factor  unless  the  patient  had  simultaneously 
been  given  glucose.  We  believe  that  our  for- 
tunate freedom  from  such  deaths  is  due  to 
prompt  treatment  and  early  feeding  of  the  pa- 
tient with  broths  and  oatmeal  gruel  which  are 
rich  in  potassium.  Therefore,  we  advise  against 
giving  glucose  unless  the  blood  sugar  is  rapidly 
approaching  a critical  hypoglycemic  level,  and  we 
do  not  give  potassium  unless  a potassium  deficit 
is  evident. 

As  for  cardiac  stimulants,  carefully  admin- 


istered normal  saline  is  the  best.  I have  little 
faith  in  the  efficacy  or  need  of  any  other. 

Gastric  lavage  is  done  as  quickly  as  possible 
and  as  delicately.  We  prefer  to  do  this  rather 
than  to  hazard  the  patient  vomiting  into  the 
lungs.  In  the  meantime,  intravenous  injection  of 
normal  saline  has  been  begun,  remembering  two 
extremes — the  one  Dr.  Root’s  and  Dr.  Rise- 
man’s  patient  * whose  blood  sugar  was  1200  mg. 
and  who  recovered  with  approximately  12,000 
cc.  of  total  fluid  during  29  hours  of  treatment ; 
and  another  patient  we  heard  about,  in  a good 
hospital,  whose  heart  was  poor  but  who  was 
swamped  with  fluid  and  died. 

The  bladder  is  catheterized  if  necessary.  We 
know  the  dangers,  less  now  with  antibiotics,  but 
it  is  better  to  risk  an  infected  urinary  tract  than 
have  a clean  one  at  autopsy  from  neglect  to  study 
the  urine  and  learn  the  output. 

Eventually  the  rectum  is  emptied  with  an  en- 
ema because  we  try  to  protect  the  gastrointes- 
tinal tract  so  as  to  begin  oral  feeding  at  the  ear- 
liest possible  moment. 

Treatment  of  the  convalescing  coma  patient 
also  must  be  detailed.  Complications  of  all  sorts 
may  occur  and  be  overlooked.  The  patients  must 
have  detailed  physical  examinations  twice  daily, 
just  as  we  were  taught  to  do  a half  century  ago 
with  our  typhoid  cases.  Children  look  so  well 
that  these  can  be  overlooked  and  a serious  anuria 
develop. 

The  differential  diagnosis  of  coma  is  more  dif- 
ficult today  because  more  often  than  formerly  we 
have  besides  insulin  reactions  the  complications 
arising  from  circulatory  changes  in  the  kidneys, 
the  brain,  the  heart,  and  the  gastrointestinal 
tract.  Formerly  the  duration  of  the  disease  be- 
fore coma  was  three  years,  but  now  it  is  nine 
years,  and  thus  all  kinds  of  complications  are  apt 
to  appear.  Death  seldom  occurs  in  the  uncom- 
plicated case. 

Prevention  of  Coma.  Any  patient  can  have 
coma,  but  no  patient  needs  to  have  it.  Coma  will 
not  develop  in  a controlled  diabetic.  Premon- 
itory symptoms  are  notoriously  indistinct.  We 
tell  patients  if  they  “feel  sick”  to  suspect  acid 
poisoning  and  coma,  and  (1)  go  to  bed,  (2)  call 
a doctor,  (3)  drink  one  cup  of  hot  liquid  (coffee, 
tea,  broth,  gruel)  every  hour,  (4)  keep  warm 
and  avoid  burns  from  heaters,  (5)  correct  con- 
stipation with  an  enema,  (6)  test  and  save  urine, 
(7)  never  omit  insulin  if  sugar  is  present. 

‘Root  and  Riseman:  110:  1730,  1938. 
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TREATMENT  OF  DIABETIC  COMA 

George  F.  Baker  Clinic,  New  England  Deaconess  Hospital 

FIRST  HOUR  AFTER  ADMISSION  Assign  special  nurse,  preferably  experienced  in  coma  treatment,  for  the  first  few  hours. 
LABORATORY 

1.  Urine.  Examine  for  sugar,  diacetic  acid,  albumin,  coma  casts  and  pyuria.  Catheterize  if  necessary. 

2.  lllood.  Test  for  sugar  and  CO  content,  with  emergency  report  inside  the  hour.  White  blood  count  and  non-protein  nitro- 
gen also  of  value. 

3.  Search  jor  Complications. 

A.  History  to  explain  cause  of  coma.  C.  X-ray  chest  and  abdomen  when  possible. 

B.  Physical  examination,  noting  particularly  — D.  ECG  (a)  coronary  (b)  potassium  changes. 

(a)  State  of  consciousness,  type  of  respiration,  pulse  rate,  blood  pressure,  and  rectal  temperature. 

(b)  Look  for  soft  eyeballs,  dry  tongue,  dilated  stomach,  cold  and  mottled  skin,  and  impacted  rectum. 

I.  Insulin.  100  units  of  regular  insulin  subcutaneously  at  once  for  adults,  if  blood  sugar  exceeds  300  mg.  per  100  c.c.  and 
if  the  blood  CO,  content  is  9 millimols  per  liter  (20  volumes  per  cent)  or  less.  The  dose  would  be  proportionately  less 
in  cases  of  recent  onset  of  diabetes  or  in  young  children.  In  cases  with  blood  sugar  between  600  and  1000  mg.,  give  200 
units  additional,  and  with  blood  sugar  over  1000  mg.,  give  300  units  additional.  In  patients  in  circulatory  collapse,  give 
preliminary  additional  doses  of  insulin  intravenously. 

5.  Gastric  Lavage.  Use  large  tube,  aspirate  completely  and  wash  stomach  with  warm  water  with  greatest  care. 

6.  Normal  saline  intravenously,  2000  c.c.  and  repeat  if  indicated  by  dehydration  and  blood  pressure  below  90  mm.  Hg.  Avoid 
too  rapid  administration,  especially  in  older  patients. 

7.  Keep  patient  warm  yet  avoid  burns,  as  from  hot  water  bottle. 

3.  Give  no  potassium  solutions  by  mouth  or  by  vein  (a)  when  oliguria  is  present  or  impending  (b)  unless  blood  analysis 
or  ECG  clearly  indicate  hypokalemia  (c)  as  a rule  until  after  12  hours  of  treatment. 

SECOND  TO  SIXTH  HOUR  Th  e gravity  of  the  case  may  require  repetition  of  first  hour's  total  insulin  in  the  second  hour. 

9.  Repeat  blood  sugar  and  CO„  determinations  after  three  hours.  For  rising  blood  sugar  give  insulin  hourly  50-200  units  or 
more,  according  to  physician’s  judgment  of  prognosis. 

10.  Fluids  by  mouth  (as  soon  as  tolerated),  100-120  c.c.  per  hour  of  broth,  ginger  ale,  orange  juice,  tea  or  coffee,  to  be 
sipped  by  patient  or  spooned  by  nurse.  If  nausea  and  vomiting  recur,' Withhold  liuids  orally  for  12  hours  (lavage  stomach 
again  if  indicated)  and  then  resume. 

11.  Enema  for  cleansing  and  to  relieve  abdominal  distension. 

12.  Record  and  note  changes  in  blood  pressure,  pulse  and  temperature  hourly.  Consider  transfusion  if  in  deep  shock. 

13.  Urinalysis  for  sugar  and  diacetic  acid  every  hour.  Record  hourly  output  as  index  of  dehydration. 

If.  Antibiotics  (parenteral)  penicillin  and  streptomycin  frequently  needed. 

SIXTH  TO  TWENTY-FOURTH  HOUR 

15.  Repeat  blood  sugar  and  CO,  determinations.  Give  insulin  50-200  units  if  blood  sugar  and  CO,  levels  are  not  improving. 
Insulin  (regular)  may  be  given  according  to  urine  tests  every  1 to  4 hours  if  fall  in  blood  sugar  has  been  satisfactory. 

If  test  is  — Red  Orange  Yellow  Green  Blue 

Give  — -20  16  12  0 0 units 

16.  Soft  or  liquid  food  such  as  oatmeal  gruel,  orange  juice  or  milk  diluted  half  and  half  with  lime  water,  not  to  exceed 
10  gm.  carbohydrate  per  hour.  Glucose  (5%  in  saline)  I.V.  only  when  blood  sugar  approaches  normal. 

17.  Urinary  output.  Observe  this  closely  and  note  with  alarm  any  sign  of  anuria.  Treat  with  1500  c.c.  intravenous  saline 
if  shock  is  persisting.  Repeat  as  necessary.  For  anuria,  associated  with  hypochloremia,  give  50  c.c.  of  10  per  cent  salt 
solution  intravenously.  Never  give  hypertonic  glucose  solution  to  promote  diuresis.  Beware  producing  excessive  diuresis 
with  consequent  loss  of  base,  especially  of  potassium. 

18.  Sudden  onset  of  muscular  weakness  and  shallow  respiration  suggest  hypokalemia.  Potassium  may  be  given  p.o.  or  i.v., 
if  changes  in  ECG  or  in  serum  potassium  are  present,  rarely  exceeding  a total  of  3 gm.  KCL  p.o.  in  3-6  hours. 

SECOND  DAY 

19.  Soft  Food  - — Diet : carbohydrate  100  to  150  gms.,  protein  50  gms.,  fat  50  gms. 

20.  Protamine  zinc  or  NPH  insulin  should  be  begun,  supplemented  by  regular  or  crystalline  insulin  in  small  to  moderate  doses 
before  meals,  as  indicated  by  blood  sugar  and  urine  tests. 

THIRD  DAY 

21.  Patient  should  gradually  return  to  the  standard  diabetic  diet  for  age  and  weight  with  carbohydrate  150  to  200  gms.,  protein 
60  to  100  gms.  and  fat  60  to  120  gms.  daily. 

December  1950 
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L.  had  had  diabetes  29  years  since  its  onset  at 
8 years  of  age.  She  had  three  living  cesarean 
children.  She  had  never  had  diabetic  coma.  She 
went  on  a hunting  trip  and  felt  so  sure  of  her 
ability  to  detect  acidosis  or  hypoglycemia  that 
she  failed  to  test  the  urine  daily  and  went  into  a 
coma,  and  only  with  heroic  measures  was  saved. 
The  coma  left  her  with  a devastating  polyneu- 
ritis which  required  a full  half  year  of  intensive 
treatment  to  bring  alxnit  recovery. 

Patients  must  be  impressed  with  the  necessity 
of  testing  the  urine  daily.  In  the  presence  of  an 
infection  they  must  be  taught  that  the  diabetes 
becomes  worse  and  testing  should  be  more  fre- 
quent, and  the  dosage  of  insulin  usually  in- 
creased. Omission  of  food  is  no  reason  to  omit 
insulin  if  the  urine  contains  sugar. 

If  diabetes  is  controlled,  diabetic  coma  does 
not  appear.  Of  255  of  our  dead  diabetic  doctors, 
one  died  of  coma  in  1931  and  another  in  1946, 
and  the  latter  was  plainly  an  uncontrolled  and 
neglected  case.  This  is  the  answer  to  all  who 
allow  or  favor  a free  diet  in  diabetes.  The  better 
the  control  the  less  the  danger  from  acidosis. 
Just  as  Bouchardat  rationalized  and  made  pal- 
atable the  weird,  distasteful  diet  of  Rollo,  I real- 
ize that  we  too  should  take  to  heart  the  criticisms 
of  our  friends  and  make  simpler,  less  forbidding, 
and  Spartan  the  suggestions  we  give  our  patients 
for  treatment.  We  do  not  need  to  adopt  Can- 
tani's  lock-and-key  methods  to  attain  results,  al- 
though it  is  useful  to  refer  to  them  as  advancing 
progress  in  treatment. 

Diabetic  coma  is  the  end  result  of  the  uncon- 
trolled diabetic  and  the  more  diligently  we  try  to 


control  diabetes  the  less  coma  deaths  we  have. 
With  this  I am  sure  that  all  will  agree. 

Diabetes  should  be  as  safe  in  the  home  as  in 
the  hospital.  This  is  possible  only  if  the  diabetic 
and  his  family  receive  education — primary,  sec- 
ondary, and  postgraduate.  All  of  us  try  to  tell 
our  patients  about  diabetes  when  we  first  see 
them,  but  we  know  perfectly  well  that  they  can- 
not grasp  the  whole  problem.  Even  though  we 
send  them  to  diabetes  camps,  the  instruction  is 
inadequate,  although  from  one  another  they  learn 
almost  automatically  how  to  adjust  diet,  insulin, 
and  exercise.  The  trouble  really  begins  later. 
They  are  led  astray  because  they  see  that  almost 
any  diabetic  with  insulin  will  live  10  or  12  years, 
although  the  control  is  lacking.  What  they  do 
not  realize  is  that  “The  wages  of  sin  is  death.” 
Never  will  they  grasp  that  point  until  by  con- 
tact with  the  diabetics  of  15  or  20  years’  dura- 
tion they  can  see  the  plight  of  the  neglected  case 
for  themselves. 

For  those  of  us  who  cannot  discover  another 
or  a better  insulin  or  a better  means  of  treatment, 
I consider  the  major  endeavor  in  diabetes  today 
is  to  establish  throughout  the  country  hospital 
teaching  clinics  to  which  ambulatory  and  hopeful 
patients  can  return  frequently  at  lessened  hos- 
pital costs  and  learn  not  only  their  status  but 
gain  new  information  for  better  health.  Diabet- 
ics, like  doctors,  in  this  forward-changing  world 
need  postgraduate  education. 

Once  I hesitated  to  paint  the  future  of  the 
diabetic,  because  we  did  not  have  the  proof  that 
control  of  diabetes  paid,  but  now  we  do  have  it 
and  I feel  that  we  ought  to  portray  it  in  modern- 
istic fashion. 


ADOPTION  EXPERIENCE  IN  CALIFORNIA 

Donald  G.  Tollefson,  M.D.,  Los  Angeles,  writing  in 
California  Medicine , states : “For  every  baby  available 
for  adoption  there  are  ten  couples  who  want  to  adopt 
babies.” 

The  Citizens  Committee  on  Adoption  of  Children  in 
California  has  concluded  that  there  are  very  few  adopt- 
able  children  under  care  in  orphanages.  Fifty  per  cent 
of  physicians  would  prefer  agency  adoptions,  but  only 
24  per  cent  actually  refer  both  expectant  mothers  need- 
ing such  services  and  couples  wishing  to  adopt  infants 
to  such  agencies.  The  program  in  this  field  of  social 
welfare  should  be  child-centered  and  physicians  should 
seek  and  give  cooperation  to  such  agencies. 

There  has  been  a significant  increase  in  the  number 


of  adoption  agencies  in  California  and  consequently  in 
the  amount  of  agency  adoption  services.  In  1947-48 
when  the  new  law  authorizing  public  as  well  as  private 
adoption  agencies  went  into  effect,  only  one  out  of 
every  seven  children  was  being  placed  by  the  agencies. 
The  remainder  were  placed  through  other  sources.  By 
last  year  almost  one  out  of  four  children  was  placed 
through  agencies— an  indication  that  people  will  turn 
to  agencies  when  services  are  available  to  them.  At  the 
end  of  January,  1952,  1100  children  under  care  of  adop- 
tion agencies  in  California  were  in  their  adoptive  homes 
awaiting  completion  of  adoption  and  another  1300  chil- 
dren were  being  studied  for  placement.  As  the  newer 
agencies  get  into  full  swing,  greater  coverage  will  be 
possible  and  the  percentage  of  agency  adoptions  can  be 
expected  to  continue  to  increase. 
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Typhoid  Fever  in  a Brother  and  Sister  Simultaneously 


OLIVER  E TURNER.  MD 
Pittsburgh.  Pa. 


T; 


’YPHOID  fever  is  now  a comparatively  rare 
clinical  entity.  Statistics  for  the  disease  in 
1950  revealed  2515  cases  in  the  entire  United 
States,  1 56  cases  in  Pennsylvania,  and  1 1 cases 
reported  in  Pittsburgh. 

In  view  of  the  fact  that  many  recently  trained 
physicians  have  never  treated  a case  of  typhoid 
fever,  and  that  many  older  clinicians  have  almost 
forgotten  the  entity,  it  is  believed  that  the  fol- 
lowing report  of  two  cases  occurring  simulta- 
neously in  a brother  and  sister  is  worthy  of  re- 
view. In  these  cases,  epidemiologic  studies  re- 
vealed the  maternal  grandmother  to  be  the  source 


headache  was  continuous  and  the  patient  had  delirium  at 
times  and  difficulty  with  his  memory. 

He  went  to  a picnic  at  North  Park  on  June  12,  1951, 
about  six  days  before  onset  of  illness.  He  had  also  been 
working  temporarily  in  a store  with  a damp  basement 
and  was  caught  in  the  rain  several  days  before  onset  of 
illness. 

While  at  home  he  received  penicillin,  “sulfa,”  and 
aureomycin  therapy  without  any  effects  on  the  illness 
or  the  fever.  The  sister  became  ill  several  days  after 
the  onset  of  his  illness  with  similar  symptoms. 

TABLE  II 

Typhoid  Fever  at  Mercy  Hospital,  Pittsburgh 


of  infection  and 

a previously 

unknown  carrier 

Year 

Cases 

Year 

Cases 

of  typhoid. 

1931 

5 

1942 

1 

1931-41 

TABLE  I 

1932 

4 

1943 

1 

64  cases — 9 deaths 

1933 

6 

1944 

3 

14%  mortality 

General  Statistics  on  Typhoid  Fever  (1950) 

1934 

9 

1945 

1 

Population 

No.  of  Cases 

1935 

6 

1946 

1 

1942-51 

United  States  . . . 

150,000,000 

2515 

1936 

8 

1947 

0 

14  cases — no  deaths 

Pennsylvania  . . . 

10,000,000 

167 

1937 

8 

1948 

2 

Pittsburgh  

700,000 

6 (residents) 

1938 

2 

1949 

i 

5 (non-residents) 

1939 

i 

1950 

2 

Total  cases — 1931-1951 

1940 

6 

1951 

2 

78  cases — 9 deaths 

In  reviewing 

these  cases,  one  is  forcibly  re- 

1941 

9 

minded  of  the  serious  clinical  course  of  typhoid 
fever  but  will  breathe  a sigh  of  relief  that 
chlorotnycetin  is  effective  and  apparently  specific. 
No  untoward  effects  from  chlorotnycetin  were 
noted. 

Case  1. — R.  E.  S.,  a male,  age  18 


64 


14 


11%  mortality 


Past  History: 

Medical — measles,  whooping  cough,  chickenpox,  and 
scarlet  fever  during  childhood. 

Surgical — tonsillectomy  at  6 years. 


History: 

The  onset  of  illness  occurred  June  18,  1951,  with 
headache,  malaise,  fever,  and  then  diarrhea.  The  pa- 
tient was  admitted  to  Mercy  Hospital  July  1,  1951,  on 
the  thirteenth  day  of  his  illness.  He  had  been  sick  in 
bed  at  home  for  two  weeks  with  fever  as  high  as  105 
degrees. 

The  first  symptom  was  dizziness,  then  weakness  on 
June  17.  On  June  18  headache,  generalized  aches  and 
pains,  “lumbar”  backache,  and  fever  developed.  The 


From  the  staff  of  Mercy  Hospital,  Pittsburgh. 

Through  the  kindness  and  courtesy  of  the  Addison-Gibson 
Foundation  of  Pittsburgh,  detailed  clinical  and  laboratory  studies 
on  these  cases  were  possible. 


Family  History: 

The  grandfather  had  typhoid  fever  many  years  before. 
Physical  Examination: 

Temperature — 104.6  on  admission;  pulse — 100;  res- 
pirations-— 24. 

An  acutely  ill,  feverish  patient  with  mild  delirium 
and  marked  restlessness.  Slight  cough ; no  cyanosis  or 
dyspnea.  Skin  hot  and  dry. 

Pupils  regular  and  active.  Throat  fiery-red  and  dry. 
Tongue  red  and  smooth.  No  cervical  lymph  nodes 
palpable.  Marked  nuchal  rigidity  present. 

Lungs — clear;  heart — rate  120  per  minute,  regular; 
no  enlargement  and  no  murmurs  ; blood  pressure  104/70. 

Sensitive  everywhere,  especially  in  upper  left  quad- 
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rant.  No  palpable  organs  or  masses.  Perineum  red  and 
irritated. 

Normal  reflexes.  No  edema.  No  muscular  paralysis. 
No  loss  of  sensation. 

7-9 

started.  Small  “rose  spots”  still  present  on 
abdomen.  Fever  104.2  yesterday,  but  no 
chills  since  July  6. 

Agglutination  tests  strongly  positive  1 : 1280 

Impression  (on  admission) — infectious  mononucleosis 
or  aureomycin  diarrhea. — (History  by  medical  resident 
and  junior  intern.) 

7-12 

on  O-antigen  of  typhoid  from  blood  col- 
lected on  July  7 or  twentieth  day  of  illness. 
Stool  culture  positive  for  typhoid.  Clinical 

Progress  Notes: 

7-18 

improvement  continues. 

Pittsburgh  Department  of  Health  reported  to 

7-2-51  Rule  out  paratyphoid  fever. 

7-3  Since  admission,  maximum  temperature  105- 

106  degrees  with  two  severe  chills  daily. 
Pulse  96-160.  Slight  distress  on  swallow- 
ing; severe  headache;  slight  dyspnea. 
Splenic  enlargement  noted.  Examination : 
apprehensive,  facies  flushed,  peculiar  spots 

7-28 

me  yesterday  that  the  grandmother  of  the 
patient,  who  lives  at  the  same  address,  is 
a definite  typhoid  carrier  (stools  positive 
on  two  successive  days).  Patient  is  im- 
proved, but  marked  pallor  is  present.  Pos- 
itive stool  cultures  persist. 

Moderate  anemia  and  leukopenia  persist. 

on  abdomen  which  may  be  “rose  spots.” 
Slight  nuchal  rigidity  persists.  Clinically, 
looks  like  enteric  fever,  possibly  paraty- 
phoid. Polio-encephalitis  seems  unlikely. 

7-31 

Stool  cultures  now  negative.  Slight  tem- 
perature elevation  at  noon  the  past  two 
days. 

Three  negative  stool  cultures  for  typhoid. 

7-4  Marked  excoriation  of  tongue ; feeling  some 

better.  Still  has  small  “rose-like  spots” 

8-2 

Patient  released  from  strict  isolation. 
Leukopenia  and  moderate  anemia. 

over  abdomen,  10  to  15  single  lesions.  Tak- 

8-4 

Clinical  improvement  continues.  White  blood 

ing  fluids  freely ; headache  slackening. 
Chloromycetin  ordered  in  dosage  of 
gram  every  six  hours. 

7-5  Patient  having  moderate  chill  at  11  : 40  a.tn. ; 

temperature,  105.6.  Diagnosis:  typhoid, 

paratyphoid,  brucellosis,  or  malaria? 

8-9 

cells — 2150  on  8-1-51.  Leukopenia  has 
been  present  since  first  week  of  hospital- 
ization, but  has  become  more  marked  in 
the  past  week.  This  is  probably  related  to 
the  severity  of  the  disease  in  this  patient. 

Discharged  on  fifty-second  day  of  illness 

7-6  Marked  improvement  clinically  since  July  5, 

but  fever  persists.  Blood  smear  negative 
for  malaria. 

7-7  Despite  moderate  fever,  the  patient  is  very 

much  improved  since  Chloromycetin  was 

after  a severe  case  of  typhoid  fever.  Res- 
idual leukopenia  and  moderate  secondary 
anemia  disappearing.  City  Health  Depart- 
ment will  follow  case  at  home  and  do  stool 
cultures  at  intervals. 

Laboratory  Data 


Urinalyses: 

Color 
7-2-51  Cloudy 

7-5  Clear 

7-10  Clear 

7-26  Cloudy 

Stool  Cultures: 


7-2-51 

Negative  for  enteric  pathogens. 

7-1-51 

Heterophile  antibody  test — negative. 

7-3 

Negative  for  enteric  pathogens. 

7-1 

Spinal  fluid — clear;  pressure  140  mm.  water; 

7-9 

Positive  for  E.  typhosa — 22nd  day  of  illness. 

globulin  not  increased ; cells — 2 lympho- 
cytes per  cu.  mm. ; spinal  sugar  58  mg. ; 

7-14 

Positive  for  E.  typhosa. 

total  proteins  50  mg. ; cholesterin  antigen- 

7-24 

Negative  for  enteric  pathogens. 

negative. 

7-25 

Negative  for  enteric  pathogens. 

7-2 

Blood  sugar  122  mg. ; blood  urea  nitrogen 

7-26 

Negative  for  enteric  pathogens. 

7-3 

10.5  mg. 

Wassermann  and  Kahn  tests  negative. 

7-27 

Negative  for  enteric  pathogens. 

7-7 

Urine — few  gram-positive  enterococci. 

7-28 

Negative  for  enteric  pathogens. 

7-3 

X-ray  of  chest — negative. 

7-3-51  E.  tvphosa  — negative  1 

S.  paratyphoid — negative  J-  16th  day  after  onset 
Br.  abortus  - — negative  J 

7-7  E.  typhosa — O antigen — positive  1 : 1280 
E.  typhosa — H antigen — positive  1 : 80 
S.  paratyphoid  — positive  1 : 640 

Br.  abortus  —negative 

7-12  E.  typhosa — O antigen — positive  1 : 320 
E.  typhosa — H antigen — positive  1 : 40 

S.  paratyphoid  — positive  1 : 320 


> 20th  day  after  onset 


Reaction 

Albumin 

Sugar 

Spec.  Gr. 

M icro. 

Acid 

Plus,  minus 

2 plus 

1.013 

Few  white 

blood  cells 

Acid 

Plus,  minus 

0 

1.004 

Occasional 

white  blood 

Acid 

Plus,  minus 

0 

1.020 

Occasional 

casts 

Alkaline 

Plus,  minus 

0 

1.020 

Amorphous 

phosphates 

Miscellaneous: 
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Hematology: 

W.  B.C. 


7-2- 51 
7-5 
7-10 
7-25 

7- 51 

8- 2 
8-5 
8-4 
8-5 
8-7 
8-8 


6800 

4000 

5250 

5900 

2150 

3450 

3000 

3450 

4550 

3150 

3750 


lib. 

10  Gin. 
9 Gm. 
10  Gm. 
8 Gm. 

10.5  Gm. 

11.5  Gm. 


R.B.C. 

4.250.000 

3.950.000 

4.150.000 

3.000. 000 

4.350.000 

4.000. 000 


P. 

77 

69 

55 


L. 

23 

27 

45 


Diff.  Count  Treatment: 

E.  B.  7-1-51  Aspirin  gr.  10,  four  times  a day;  isolation 
technique — precautionary ; soft  diet. 
Intravenous  injection  of  1000  cc.  10  per  cent 
glucose  in  normal  saline  solution. 
Chloromycetin  500  mg.  every  six  hours.  July 
4 received  20  to  30  grams.  Received  500 
mg.  twice  a day  July  20  to  August  4 or  14 
grams.  Total  Chloromycetin  dosage — 44 
grams. 

Rubramin — 1 cc.  (15  micrograms)  daily. 
Reticulex- — 2 capsules,  three  times  a day. 
Reticulogen  (fortified),  0.25  cc.  daily. 
Discharged. 


31  64 


7-2 


7-4 


7-18 

7- 28 

8- 4 
8-9 


Case  2. — C.  A.  S.,  a female,  age  16 

History: 

The  onset  of  illness  occurred  June  22,  1951,  with  a 
chill  lasting  15  minutes.  Fever  developed,  which  was 
persistently  high.  Poor  appetite,  headache,  and  constipa- 
tion were  the  chief  complaints.  The  patient  was  treated 
at  home  by  her  family  physician  and  received  penicillin, 
“sulfa,”  and  aureomycin  without  any  effect  on  the  fever. 
Her  brother  was  ill  with  about  the  same  thing.  The 
original  diagnosis  at  home  was  glandular  fever. 

On  the  ninth  day  of  illness  the  patient  was  admitted 
to  the  hospital. 

Past  History: 

Medical — measles,  chickenpox. 

Surgical — tonsillectomy. 

Family  History: 

The  grandfather  had  typhoid  fever  many  years  before. 
Phys  i ca  l Ex  a initiation: 

Temperature — 104.2;  pulse — 96;  respirations — 20. 
Feverish,  pallor,  and  slight  cyanosis  noted. 

Pupils  round  and  equal,  and  reacted  to  light  and  ac- 
commodation. Pharynx  injected  throughout.  Dentition 


good.  No  cervical  adenopathy.  Thyroid  normal  in  size. 
Heavy  odor  to  breath.  No  nuchal  rigidity. 

Breasts — normal;  heart — rate  100;  soft  apical  sys- 
tolic murmur;  blood  pressure  110/50;  heart  sounds  of 
good  quality  ; lungs — clear. 

Generalized  tenderness;  no  masses;  liver  and  spleen 
not  palpable ; no  rigidity. 

No  edema.  Dorsalis  pedis  pulsation.  Normal  patellar 
reflexes. 

Impression  (on  admission) — infectious  mononucleosis. 
- — (History  by  medical  resident.) 

Progress  Notes: 

7-2-51  Rule  out  paratyphoid  fever. 

7-3  Further  history — patient  went  to  a picnic  at 
South  Park  on  June  19  and  drank  water  at 
the  picnic  grounds.  Onset  June  22  with 
malaise,  chills,  fever,  headache,  and  then 
diarrhea  for  three  or  four  days. 

7-3  Patient  very  toxic  on  admission,  but  today 
tbe  fever  is  about  tbe  only  clinical  manifes- 
tation except  for  one  questionable  small 
“rose  spot”  on  right  side  of  abdomen. 

7-4  Complete  blood  count  reveals  moderate  ane- 
mia and  leukopenia.  Diagnosis : question- 
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able  paratyphoid?  Agglutination  for  ty- 
phoid and  paratyphoid  reported  as  negative. 
No  report  on  stool  culture.  Pyelitis  to  be 
ruled  out. 

7-5  Stool  cultures  negative.  Patient  feels  and 
looks  very  much  better  since  Chloromycetin 
was  started. 

7-6  Clinically  better.  Temperature — 103  this  a.m. 

7-7  No  chills  yesterday.  Fever  to  103.  Looks  im- 
proved. 

7-9  Agglutination  tests  positive  for  typhoid  and 
paratyphoid  fever.  This  agrees  with  clin- 
ical impression  of  enteric  fever.  Response 
to  Chloromycetin  has  been  excellent. 

7-11  Continued  improvement. 

7-17  Marked  improvement 

7- 24  Stool  culture  positive  for  E.  typhosa. 

8- 2  Physical  examination  negative  except  for 

pallor. 

8-3  Discharged.  Final  diagnosis — typhoid  fever. 


7-2-51 


Laboratory  Data 
E.  typhosa  O — negative  1 


E.  typhosa 

H — negative  j 

11th  day  r 

ifter  onset 

S.  paratyphoid — negative  J 

7-6  E.  typhosa 

O — positive  1 

: 320  1 

E.  typhosa 

H — positive  1 

: (>40  l 15th 

i day  after  onset 

S.  paratyphoid — positive  1 

: 160  I 

7-12  E.  typhosa 

0 — positive  1 

: 640  ] 

E.  typhosa 

H — positive  1 

: 320  21st 

day  after  onset 

S.  paratyphoid — positive  1 

: 160 

7-18  E.  typhosa 

O and  H — pos 

itive  1 : 640 — 28th  day  after  onset 

f ’rinalyscs: 

Color  Reaction 

Albumin 

.S'  ugar 

Sf’ec.Gr.  Micro. 

7-2-51 

Cloudy  Acid 

0 

0 

1.004  Many  epithelial  cells 

7-5 

Cloudy  Acid 

Plus,  minus 

0 

1.016  Mucus  shreds 

7-7 

Clear  Alkaline 

0 

0 

1.009  Few  white  blood  cells 

7-9 

Cloudy  Acid 

Plus,  minus 

0 

N.S.Q.  Many  white  blood  cells 

7-10 

Slightly  cloudy  Acid 

Plus,  minus 

0 

1.015  Occasional  white  blood  cells 

Stool  Cult 

arcs: 

Hematology:  Diff.  Count 

7-3-51 

Negative  for  enteric  pathogens. 

W.B.C.  Ilb.  R.B.C.  P.  L.  M.  E. 

7-6 

Negative  for  enteric  pathogens. 

7-2-51 

4500  10.5  Cm.  3,750,000  71  26  3 

7-17 

Negative  for  enteric  pathogens. 

7-4 

5800  12  Cm.  4,140,000  66  30  2 2 

7-18 

Negative  for  enteric  pathogens. 

7-9 

3600  9.5  Cm.  3,640,000 

7-19 

Positive  for  E.  typhosa. 

7-16 

7300  10  Cm.  3,650.000 

7-25 

Negative  for  enteric  pathogens. 

7-26 

8500  10.5  Cm.  4,050,000 

7-26 

Negative  for  enteric  pathogens. 

7-27 

Negative  for  enteric  pathogens. 

Treatment 

7-28 

Negative  for  enteric  pathogens. 

7-1-51 

Aspirin  gr.  10  four  times  a day  at  admission. 

7-2 

Isolation. 

M isc  ell  an  eons: 

7-4 

( 1 ) Chloromycetin  500  mg.  every  six  hours 

7-3-51 

Wassermann  and  Kahn  tests  neg 

;ative. 

daily  from  July  4 to  19  totaling  28  grams. 

7-2 

Blood  sugar,  102  mg. ; blood  urea  nitrogen 

(2)  Chloromycetin  500  mg.  twice  a day 

5.1  mg. 

daily  from  July  20  to  August  3 totaling  15 

7-2 

Throat  culture  negative. 

grams. 

7-5 

Urine  culture — rare  E.  coli. 

Total  Chloromycetin  dosage — 43  grams. 

7-3 

Blood  culture  negative. 

7-18 

Rubramin  .5  cc.  daily  (15  micrograms)  for 

7-3 

X-ray  of  chest — normal. 

ten  doses. 
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8-1  Removed  from  isolation  after  three  con- 

secutive negative  stool  examinations 

8-3  Discharged. 

Summary 

1 . Two  cases  of  typhoid  fever  occurring  si- 
multaneously in  a brother  and  sister  are  re- 
viewed. 

2.  The  brother’s  disease  was  clinically  severe 
compared  to  his  sister’s. 

3.  The  diagnosis  was  difficult  on  admission  in 
that  all  antibiotics  except  Chloromycetin  had  been 
tried  without  success.  The  brother  looked  like 
a meningitis  case  on  admission ; the  sister  like 
a severe  case  of  influenza. 


4.  Chloromycetin  was  administered  with  re- 
markable improvement  clinically,  and  there  was 
no  apparent  remission  of  fever  at  first.  It  was 
interesting  to  note  that  fever  persisted  in  the 
brother  for  six  days  after  Chloromycetin  was 
started. 

5.  Chloromycetin  is  very  effective  in  treatment 
of  this  disease,  and  disability  and  debility  are 
not  as  prolonged  as  formerly.  Leukopenia  per- 
sisted in  the  brother. 

6.  Epidemiologic  study  revealed  the  grand- 
mother (maternal)  to  be  an  active  typhoid  car- 
rier and  therein  still  lies  the  danger  of  typhoid 
transmission. 


HAVE  YOU  PAID  YOUR  DUES? 

The  American  Medical  Association  annual  session 
will  be  held  in  New  York  City  from  June  1 to  June  5, 
1953.  The  headquarters,  scientific  and  technical  exhibits, 
and  other  meetings  will  be  at  the  Grand  Central  Palace, 
44th  and  Lexington  Avenues. 

To  avoid  the  usual  congestion  at  the  registration  win- 
dows and  to  save  yourself  trouble  and  delay,  the  Amer- 
ican Medical  Association  is  issuing  advance-registration 
cards  which  will  make  it  possible  to  quickly  register  in- 
stead of  waiting  in  line  to  have  your  record  checked 
with  the  membership  roster. 

To  register  it  is  necessary  for  you  to  have  a pocket 
card  showing  your  membership  dues  in  the  American 
Medical  Association  paid  for  1953.  If  you  have  not 
already  sent  in  your  check  to  cover  1953  dues,  we  sug- 
gest that  you  do  so  at  once,  so  as  to  give  us  an  oppor- 
tunity to  forward  the  payment  to  the  AMA  in  time  to 
have  the  AMA  issue  a pocket  card  and  also  an  advance- 
registration  card  to  you. 


"AN  ALCOHOLIC  IS  NOT  FUNNY" 

Probably  the  most  interesting  in  the  monthly  Med- 
ical Forum  series  was  held  in  the  auditorium  of  the  St. 
Louis  Medical  Society  last  October.  The  subject  was 
“Alcoholism.”  To  my  knowledge,  this  was  the  first 
public  meeting  on  this  topic  in  Missouri,  and  its  appeal 
was  manifested  by  an  attendance  of  more  than  500  peo- 
ple, few  of  whom  were  doctors. 

The  panel  consisted  of  two  internists  with  a partic- 
ular interest  in  the  management  of  alcoholics,  a psy- 
chiatrist, a minister,  and  a member  of  Alcoholics  Anon- 
ymous. After  the  formal  presentation  of  each  of  the 
panel  members,  there  were  generous  discussions  and 
many  questions  from  the  floor.  To  me,  the  meeting 
turned  out  to  be  most  interesting  and  significant. 


It  was  interesting  because  I learned  more  than  a few 
things  about  alcoholics  and  alcoholism.  I learned  from 
an  A. A.  that  an  alcoholic  is  not  the  funny,  laugh-pro- 
voking character  of  the  jokes  and  the  movies,  whose 
drinks  have  done  nothing  more  harmful  than  to  release 
his  natural  bent  for  comedy  and  the  enactment  of  side- 
splitting antics.  He  is  a sick  man  whose  illness  is  dis- 
tinguished from  other  chronic  and  dangerous  diseases 
only  by  its  psychologic  and  sociologic  implications.  He 
needs  help  from  his  family,  his  friends,  his  doctor,  and 
from  the  community  in  which  he  lives.  All  of  these 
relationships,  of  which  I had  previously  entertained 
some  vague  notions,  were  emphasized  for  me  by  the 
speakers  and  by  members  of  the  audience. 

The  meeting  was  significant  because,  as  I sat  and  lis- 
tened, it  was  borne  in  upon  me  that  I was  witnessing 
another  example  of  a great  devotion  to  public  service 
by  my  colleagues  in  the  medical  profession.  This  is  our 
house,  I thought.  And  these  people  are  our  guests.  We 
have  invited  them  to  come  here  to  listen  to  what  we 
might  contribute  to  their  problem,  and  they  have  come 
because  perhaps  we  had  something  to  offer.  For  alco- 
holism is  a blight  that  touches  too  many  individuals  and 
families  in  the  nation,  in  one  way  or  another. 

This  meeting  served  to  bring  out  that  which  we  have 
proclaimed  so  many  times,  and  which  we  must  con- 
tinue to  point  out  again  and  again : that  we,  the  phy- 
sicians of  America,  have  the  public  interest  at  heart ; 
that  our  skills  and  our  talents,  our  time  and  our  every 
effort  are  dedicated  to  the  solution  of  the  problems  of 
public  health.  What  other  group  in  these  United  States 
meets  with  the  public  for  mutual  consultation  and  as- 
sistance, without  thought  of  reward  other  than  the 
restoration  to  health  of  the  sick  and  the  afflicted? 

It  was  an  inspiring  meeting.  I was  proud  of  the 
panel,  and  I was  proud  of  those  good  people  who  bared 
their  souls  in  public  in  the  hope  that  they  could  be  of 
help  to  other  unfortunates. — Jerome  I.  Simon,  M.D., 
Missouri  Medicine. 
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CEREBROVASCULAR  DISORDERS 


BERNARD  J ALPERS.  MD 
Philadelphia.  Pa. 


“The  case  against  vascular  spasm  maintains 
that  there  is  little  or  no  physiologic  basis  to  dem- 
onstrate that  vascular  spasm  may  occur  in  cerebral 
vessel^;  that  there  is  no  evidence  for  a local  stim- 
ulus without  which  arteries  do  not  contract;  that 
transitory  symptoms  occur  in  cases  of  mitral  steno- 
sis and  auricular  fibrillation,  due  probably  to  an 
embolus;  and  that  the  recovery  of  function  is  re- 
lated to  the  free  anastomoses  between  the  cerebral 
arteries  at  all  levels.’’ 


' I ‘HE  differential  diagnosis  of  cerebrovascular 
disorders  offers  great  difficulties  because  of 
the  similarity  in  onset  and  clinical  features  of  the 
several  types  of  cerebrovascular  disease.  The 
separation  of  cerebral  thrombosis,  embolism,  and 
hemorrhage  and  of  subarachnoid  hemorrhage 
and  aneurysm  is  usually  possible  but  often  dif- 
ficult on  clinical  data  alone,  and  the  determina- 
tion of  an  accurate  diagnosis  is  a matter  of  great 
practical  significance  for  purposes  of  prognosis 
and  treatment.  It  is  clear  that  the  outlook  in 
most  cases  of  thrombosis  differs  from  that  of 
cerebral  hemorrhage,  and  the  treatment  of  sub- 
arachnoid hemorrhage  varies  from  that  of  intra- 
cerebral hemorrhage.  For  this  reason,  a consid- 
eration of  the  clinical  features  of  the  many  types 
of  cerebrovascular  disorders  is  pertinent  to  the 
practicing  physician.  It  has  seemed  best  to  con- 
sider the  vascular  diseases  as  a group  and  to 
comment  on  their  features  in  general,  in  the  hope 
that  by  this  approach  most  of  the  pertinent  clin- 
ical problems  can  be  discussed  and  possibly  elu- 
cidated. 

History  and  Mode  of  Onset 

The  onset  of  cerebrovascular  disease  is  usually 
sudden,  but  premonitory  symptoms  are  some- 
times encountered.  These  are  of  little  help  in  the 
differentiation  of  one  form  of  vascular  disorder 
as  against  another,  but  they  may  be  present  for 
a shorter  or  longer  period  of  time.  Episodes  of 
dizziness,  confusion,  or  headache  and  transient 
attacks  of  hemiparesis,  aphasia,  or  other  focal 
symptoms  may  be  encountered.  The  first  group 
of  symptoms  such  as  dizziness,  confusion,  and 
headache  have  little  or  no  significance  and  appear 
to  be  as  characteristic  of  one  form  of  cerebrovas- 
cular disease  as  another.  Repeated  focal  symp- 
toms of  a transitory  character  are  more  frequent- 
ly seen  in  thrombosis  than  in  hemorrhage,  though 
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they  may  appear  in  the  latter  group  as  well.  A 
history  of  transient  ocular  paralysis  usually 
against  a background  of  headache  may  be  seen 
in  cerebral  aneurysm  before  the  ocular  paralysis 
becomes  fixed  and  before  rupture  of  the  an- 
eurysm. 

On  the  whole,  however,  the  symptoms  which 
bring  the  patient  to  the  physician  are  sudden  in 
appearance  for  the  various  types  of  vascular  dis- 
orders of  the  brain.  In  general,  the  onset  is  with 
focal  symptoms,  usually  hemiplegia,  with  or 
without  a background  of  headache,  often  with 
impairment  or  loss  of  consciousness,  and  occa- 
sionally with  seizures. 

A sudden  apoplectic  onset  without  previous 
warning  is  more  characteristic  of  intracerebral 
bemorrbage  than  of  thrombosis,  but  a similar  de- 
velopment of  symptoms  may  be  encountered  in 
thrombosis  due  to  the  sudden  closure  of  a vessel, 
usually  one  of  the  larger  branches  of  the  cerebro- 
vascular tree.  The  symptoms  may  reach  their 
full  intensity  in  a few  minutes  to  a few  hours  in 
cerebral  hemorrhage,  and  tend  to  develop  more 
slowly  in  thrombosis.  The  gradual  development 
of  a hemiplegia  or  of  other  focal  signs  over  a 
period  of  24  hours  or  of  several  days  is  more 
characteristic  of  thrombosis,  but  in  slowly  devel- 
oping cerebral  hemorrhage  a similar  course  may 
be  found,  particularly  in  instances  in  which  the 
hemorrhage  is  of  venous  rather  than  arterial 
origin.  A sudden  apoplectic  onset  of  symptoms 
is  equally  typical  of  subarachnoid  hemorrhage, 
particularly  in  instances  of  so-called  spontaneous 
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subarachnoid  hemorrhage  of  young  subjects. 
The  same  may  be  said  of  cerebral  embolism  in 
which  a sudden  appearance  of  cerebral  symptoms 
may  develop  in  a subject  with  or  without  a pre- 
viously known  source  for  the  embolism.  Slowly 
developing  and  progressing  symptoms  are  found 
in  thrombosis  of  the  internal  carotid  artery,  sim- 
ulating in  many  respects  the  picture  of  a brain 
tumor.  On  the  other  hand,  the  symptoms  of 
thrombosis  of  the  posterior-inferior  cerebellar 
artery  are  usually  sudden  in  onset,  and  in  this 
one  respect  may  simulate  hemorrhage. 

T he  symptoms  of  onset  of  the  vascular  acci- 
dent may  or  may  not  be  associated  with  impair- 
ment or  loss  of  consciousness.  Complete  loss  of 
consciousness  to  profound  stupor  at  the  onset  of 
the  vascular  disorder  is  more  frequently  seen  in 
cerebral  hemorrhage  than  in  the  other  forms  of 
vascular  disease.  It  has  been  found  in  the  follow- 
ing incidence:  cerebral  hemorrhage  51  per  cent; 
cerebral  thrombosis  .33  per  cent ; cerebral  embol- 
ism 25  per  cent ; and  subarachnoid  hemorrhage 
30  per  cent  (Merritt1).  In  itself,  however,  it  is 
not  a reliable  index  of  the  nature  of  the  vascular 
disease,  since  both  sudden  onset  and  profound 
stupor  may  be  experienced  in  thrombosis  of  one 
of  the  main  branches  of  a cerebral  vessel.  Nor 
are  there  specific  features  of  the  stupor  or  course 
encountered  in  the  various  types  of  cerebrovas- 
cular diseases.  The  stupor  of  cerebral  hemor- 
rhage as  against  that  of  a patient  with  thrombosis 
must  be  evaluated  on  the  basis  of  other  findings. 
Generally  speaking,  lack  of  impairment  of  con- 
sciousness is  more  common  in  thrombosis  than 
in  hemorrhage. 

A background  of  headache  appears  more  fre- 
quently in  cerebral  hemorrhage  than  in  throm- 
bosis, and  is  much  more  common  in  the  former 
at  the  time  of  onset  of  symptoms.  It  was  found 
in  63  per  cent  of  non-comatose  patients  with 
cerebral  hemorrhage  as  against  6 per  cent  with 
cerebral  thrombosis  (Merritt).  It  may  be  a 
prominent  feature,  however,  of  some  cases  of 
cerebral  thrombosis,  which  may  be  confused  with 
hemorrhage.  It  occurs  always  in  some  degree 
and  is  usually  severe  in  subarachnoid  hemor- 
rhage. In  such  instances  the  headache  is  general- 
ized, but  is  most  intense  in  the  suboccipital  re- 
gion. Headache  extending  over  a long  period, 
usually  years,  is  found  in  cerebral  aneurysm.  It 
is  almost  always  unilateral  and  on  the  side  of 
the  aneurysm,  and  is  followed  sooner  or  later  by 
the  development  of  cranial  nerve  palsies. 


The  onset  of  cerebrovascular  disease  is  not 
often  ushered  in  by  convulsive  seizures.  These 
may  develop  with  any  form  of  vascular  disease, 
but  are  more  frequent  in  cerebral  and  subarach- 
noid hemorrhage  (15  per  cent). 

Summary.  A survey  of  the  data  obtained  from 
the  histories  of  patients  with  cerebrovascular  dis- 
ease reveals  the  fact  that  in  only  a few  instances 
can  the  history  be  relied  upon  to  give  crucial  in- 
formation. In  subarachnoid  hemorrhage  sudden 
severe  headache  with  or  without  the  development 
of  stupor  in  a previously  healthy  young  subject 
will  lead  to  the  correct  diagnosis,  when  it  is 
found  that  signs  of  meningeal  irritation  are  pres- 
ent, also  a bloody  spinal  fluid.  A history  of  re- 
current unilateral  headache  is  found  in  cerebral 
aneurysm  and  is  often  associated  with  a history 
of  transient  or  permanent  cranial  nerve  palsy  or 
palsies.  Beyond  this  it  can  only  be  said  that  the 
symptoms  of  onset  of  cerebrovascular  disorders 
are  usually  sudden,  that  the  onset  with  headache 
and  stupor  in  a patient  with  focal  signs,  such  as 
hemiplegia,  is  more  characteristic  of  hemorrhage 
than  thrombosis,  that  the  gradual  development  of 
symptoms  is  more  typical  of  thrombosis  than  of 
hemorrhage,  and  that  almost  all  statements  re- 
garding onset  require  careful  qualification. 

Physical  and  N eurologic  Features 

The  usual  cerebrovascular  disorder  is  char- 
acterized by  focal  neurologic  findings  of  various 
sorts,  depending  on  the  area  of  brain  which  is 
damaged  and  the  nature  of  the  process.  Cerebral 
thrombosis,  hemorrhage,  and  embolism  produce 
evidence  of  focal  disease,  usually  manifested  as 
a hemiplegia,  but  aphasia,  hemianopsia,  and  oth- 
er focal  disorders  may  be  encountered,  as  well  as 
many  other  signs  associated  with  disorders  of  the 
vessels  supplying  the  brain  stem.  The  nature  of 
these  signs  is  not  pertinent  to  the  present  dis- 
cussion. 

Cerebral  hemorrhage,  especially  if  it  is  exten- 
sive, is  usually  associated  with  evidence  of  tem- 
perature dvsregulation,  manifested  usually  as 
hyperthermia  but  at  times  as  hypothermia,  by  in- 
crease of  the  pulse  rate,  and  by  stertorous  breath- 
ing. Similar  pictures  may  be  produced  by  ex- 
tensive subarachnoid  hemorrhage,  and  by  occlu- 
sion of  a large  cerebral  vessel  by  thrombosis. 

The  occurrence  of  vascular  hypertension  and 
arteriosclerosis  is  common  to  both  hemorrhage 
and  thrombosis,  but  the  development  of  a cere- 
brovascular accident  without  hypertension  and 
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arteriosclerosis  is  more  likely  to  be  the  result  of 
thrombosis  or  embolism,  unless  some  evidence 
can  be  found  for  a mycotic  aneurysm  or  for  some 
of  tbe  rarer  causes  of  hemorrhage  such  as  the 
blood  dyscrasias.  In  most  cases  of  cerebral  em- 
bolism a source  for  tbe  embolus  is  usually  found. 
In  most  instances  this  is  in  tbe  heart,  but  pulmo- 
nary sources  may  be  found  as  well  as  sources  in 
other  parts  of  tbe  body.  Auricular  fibrillation  is 
usually  present,  but  emboli  may  be  derived  from 
valvular  vegetations  in  endocarditis  and  from 
coronary  thrombosis. 

Laboratory  studies  are  of  little  help  in  tbe 
diagnosis  of  cerebrovascular  disease  except  for 
the  spinal  fluid.  Albumin  and  casts  are  frequent- 
ly encountered  due  to  the  associated  renal  dis- 
ease in  many  of  the  vascular  disorders.  There 
may  be  a transitory  leukocytosis  and  hypergly- 
cemia associated  with  the  acute  stages  of  the  dis- 
ease. The  spinal  fluid  is  bloody  in  75  per  cent  of 
cases  of  cerebral  hemorrhage  and  is  clear  in 
thrombosis.  It  may  contain  blood  in  a small  per- 
centage of  cases  of  cerebral  embolism.  The  spina! 
fluid  pressure  is  usually  normal  but  may  be  in- 
creased in  the  acute  stages  of  the  disease,  prob- 
ably due  to  the  associated  brain  edema.  Routine 
roentgenograms  of  the  skull  usually  reveal  noth- 
ing of  significance.  Arteriography  is  helpful  in 
instances  of  suspected  aneurysm.  The  electro- 
encephalogram is  of  little  help  in  the  acute  stages 
of  vascular  accidents. 

Sum  wary.  The  focal  neurologic  signs  in  them- 
selves are  not  helpful  in  the  separation  of  one 
form  of  cerebrovascular  disease  from  another. 
Hemiplegia  and  other  focal  disorders  are  as 
readily  the  result  of  one  form  of  vascular  dis- 
order as  another.  The  occurrence  of  stupor  as- 
sociated with  hyperthermia,  increased  pulse  rate, 
and  stertorous  breathing  in  a subject  with  hyper- 
tension is  more  characteristic  of  cerebral  hemor- 
rhage than  of  thrombosis,  especially  if  the  spinal 
fluid  contains  blood.  Even  if  it  is  clear,  tbe  pic- 
ture more  closely  resembles  hemorrhage,  unless 
there  has  been  occlusion  of  a large  cerebral  ves- 
sel. The  development  of  focal  cerebral  signs  in 
a younger  subject  without  evidence  of  hyperten- 
sion must  lead  always  to  a search  for  a source  of 
embolism.  The  presence  of  signs  of  meningeal 
irritation  such  as  neck  stiffness  and  Kernig’s  sign 
is  due  to  associated  subarachnoid  hemorrhage  in 
an  intra-cerebral  hemorrhage  or  to  primary  sub- 
arachnoid hemorrhage  due  to  a ruptured  an- 
eurysm. 


Differential  Diagnosis.  The  diagnostic  prob- 
lem in  cerebrovascular  disorders  is  concerned 
primarily  with  the  differentiation  of  one  form  of 
cerebrovascular  accident  from  another.  While 
the  problem  of  separation  of  a vascular  brain  dis- 
order from  other  types  of  disease  which  may  sim- 
ulate it  is  an  important  feature  of  the  differential 
diagnosis,  it  will  be  considered  only  incidentally. 

Thrombosis  and  Hemorrhage.  The  separation 
of  cerebral  thrombosis  and  hemorrhage  is  of 
great  importance  largely  from  the  standpoint  of 
prognosis  of  the  acute  problem.  Massive  cerebral 
hemorrhage  is  incompatible  with  survival,  while 
many  patients  with  thrombosis  survive  and  may 
even  recover  function  of  the  affected  parts.  On 
the  other  hand,  massive  softening,  due  to  occlu- 
sion of  a large  vessel  such  as  the  main  stem  of 
the  middle  cerebral  artery,  is  also  incompatible 
with  survival.  The  differential  diagnosis  between 
thrombosis  and  hemorrhage  is  often  difficult 
since  their  age  frequency  is  similar,  though  hem- 
orrhage tends  to  occur  in  younger  subjects  more 
often  than  thrombosis,  and  they  are  both  often 
associated  with  arteriosclerosis  and  hypertension. 
A vascular  accident  resulting  in  hemiplegia  in  a 
patient  of  60  or  over,  unassociated  with  loss  of 
consciousness  or  seizures,  and  with  clear  spinal 
fluid,  is  more  likely  to  be  due  to  thrombosis.  On 
the  other  hand,  a vascular  accident  resulting  in 
hemiplegia  in  a person  of  50  or  over,  associated 
with  stupor,  with  a history  of  headache  and 
sometimes  of  seizure,  with  hyperthermia,  rapid 
pulse,  and  stertorous  breathing  and  with  blood 
in  the  spinal  fluid,  is  probably  due  to  a cerebral 
hemorrhage. 

The  outlook  for  survival  is  much  better  in 
cases  of  thrombosis  than  in  those  of  hemorrhage. 
Death  may  follow  within  24  hours  or  less  if  there 
has  been  rupture  of  the  hemorrhage  into  the 
ventricles.  In  cases  of  thrombosis  death  is  not 
as  rapid  as  it  is  in  hemorrhage,  even  in  those 
cases  in  which  there  has  been  occlusion  of  a large 
cerebral  artery. 

Attention  has  been  called  recently  to  throm- 
bosis of  the  internal  carotid  artery.  Arteriog- 
raphy has  demonstrated  that  occlusion  of  this 
vessel  is  more  frequent  than  it  appears  to  be,  and 
that  instances  which  have  been  regarded  as  ex- 
amples of  thrombosis  of  tbe  middle  cerebral  ar- 
tery are  in  reality  thrombosis  of  the  internal 
carotid  vessel.  This  may  be  occluded  in  the  neck 
or  skull  and  is  characterized  by  a history  of  tran- 
sient paresthesias,  hemiparesis  with  or  without 
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aphasia,  and  other  focal  signs.  In  cases  in  which 
the  artery  is  thrombosed  intracranially,  a history 
of  transitory  or  progressive  blindness  of  one  eye 
due  to  involvement  of  the  ophthalmic  artery  may 
he  associated  with  a hemiplegia.  In  some  in- 
stances, thrombosis  of  the  internal  carotid  artery 
may  he  associated  with  progressive  loss  of  power 
of  one  side  of  the  lxxly,  simulating  brain  tumor 
so  closely  that  only  by  arteriography  is  the  diag- 
nosis established. 

Brain  tumor  may  he  difficult  to  differentiate 
from  cerebrovascular  disease  under  some  circum- 
stances. It  is  often  difficult  to  differentiate  from 
cerebral  hemorrhage  in  a tumor  with  hemorrhage 
into  it,  especially  where  hemorrhage  is  associated 
with  neuroretinitis.  The  distinction  is  often  ac- 
ademic since  tumors  in  which  such  hemorrhage 
occurs  are  usually  malignant.  Progressive  dis- 
ability simulating  tumor  may  occur  in  some  cases 
of  thrombosis  and  may  be  differentiated  from 
them  only  by  means  of  a pneumogram  or  arte- 
riogram. It  must  not  be  forgotten  that  a sudden 
onset  of  symptoms  simulating  the  picture  of  vas- 
cular disease  may  be  associated  with  metastatic 
carcinoma. 

Cerebral  Embolism.  Those  cases  in  which 
cerebral  symptoms  develop,  which  are  known  to 
be  associated  with  endocarditis,  auricular  fibrilla- 
tion, phlebitis,  or  other  source  of  embolism,  offer 
no  difficulty  in  diagnosis.  In  such  patients  the 
hemiplegia  or  other  focal  sign  is  the  result  of  a 
cerebral  embolism.  The  issue  is  not  so  definite  in 
cases  without  a known  focus  for  embolism.  In 
such  instances  the  sudden  onset  of  cerebral  symp- 
toms in  a young  subject  without  syphilis  or  hy- 
pertension must  lead  to  the  search  for  embolism 
as  the  cause  of  the  problem. 

Subarachnoid  Hemorrhage.  Tbe  detection  of 
subarachnoid  hemorrhage  offers  no  serious  dif- 
ficulties under  most  circumstances.  The  onset  of 
severe  headache  in  all  instances,  often  in  a young 
subject,  with  or  without  loss  of  consciousness, 
accompanied  by  signs  of  meningeal  irritation  and 
supported  by  the  disclosure  of  blood  in  the  spinal 
fluid  is  enough  to  establish  the  diagnosis  in  the 
majority  of  cases.  The  usual  absence  of  focal 
signs  such  as  hemiplegia  is  sufficient  to  separate 
this  group  from  cerebral  hemorrhage  or  hemor- 
rhage into  a brain  tumor,  though  there  are  cases 
in  which  cranial  nerve  palsies  and  other  neuro- 
logic manifestations  may  develop. 

Subarachnoid  hemorrhage  must  be  regarded 
as  a symptom -complex  which  may  occur  in  the 


course  of  many  disorders.  In  the  group  of  cere- 
brovascular disorders  it  appears  from  rupture  of 
a miliary  aneurysm,  from  rupture  of  a large  an- 
eurysm, from  vascidar  anomalies,  in  the  course 
of  cerebral  or  ventricular  hemorrhage,  and  rarely 
as  the  result  of  a mycotic  aneurysm  occurring  in 
the  course  of  bacterial  endocarditis.  Diagnosis  in 
tbe  cases  of  larger  aneurysms  should  not  be  de- 
layed until  rupture  occurs,  since  in  the  majority 
of  instances  these  are  associated  with  a typical 
history  of  repeated  unilateral  headaches  over  a 
varying  length  of  time,  associated  with  cranial 
nerve  palsies  often  transitory  and  eventually 
fixed,  the  nature  of  the  cranial  nerve  signs  de- 
pending on  the  location  of  the  aneurysm.  Eye 
and  face  pain  may  appear,  as  well  as  symptoms 
in  other  cranial  nerve  distributions.  Hemiplegia 
may  develop  in  rupture  of  middle  cerebral  artery 
aneurysms  and  may  thus  simulate  the  cerebral 
hemorrhage  associated  with  hypertension.  Since 
most  of  the  larger  aneurysms  are  located  in  the 
anterior  part  of  the  circle  of  Willis,  the  cranial 
nerves  most  frequently  affected  are  the  optic  and 
oculomotor  nerves.  The  clinical  syndrome  as 
outlined  is  not,  however,  pathognomonic  of  an- 
eurysm but  may  be  simulated  by  so-called  oph- 
thalmoplegic migraine,  metastatic  carcinoma,  and 
brain  tumor  in  the  region  of  the  sella  turcica  and 
optic  chiasm.  The  symptoms  are  sufficiently 
characteristic,  however,  so  that  arteriography  is 
indicated  when  they  are  encountered,  in  order 
to  establish  the  diagnosis  of  aneurysm  before 
rupture  ensues. 

Cerebrovascular  Spasm.  One  of  the  most  dif- 
ficult conditions  to  account  for,  and  yet  one  of 
the  most  important  to  the  practicing  physician, 
is  that  which  is  characterized  by  transient  cere- 
bral symptoms  lasting  for  a few  minutes  to  a 
few  hours  or  longer,  namely,  transient  hemipar- 
esis  or  hemiplegia,  aphasias,  focal  seizures,  and  a 
variety  of  other  cerebral  symptoms.  These  occur 
most  frequently  in  subjects  with  hypertension, 
but  they  occur  also  in  other  conditions.  This 
much  appears  to  be  a matter  of  agreement.  The 
symptoms  which  I have  enumerated  are  attri- 
buted by  some  to  spasm  of  the  cerebral  vessels 
and  by  others  to  occlusion.  The  rest  is  contro- 
versial, some  of  it  acrimonious  and  intemperate. 

The  practicing  physician  is  happy  to  encounter 
cerebrovascular  conditions  which  are  recover- 
able, and  to  him  the  problem  of  pathogenesis  may 
seem  academic.  It  has  its  practical  features,  how- 
ever, largely  from  the  standpoint  of  treatment. 
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The  case  for  vascular  spasm  is  expressed  by 
those  who  maintain,  largely  on  clinical  grounds, 
that  a cerebral  vessel  may  develop  spasm  with 
resulting  temporary  occlusion  of  its  lumen, 
usually  with  temporary  ischemia  and  loss  or  im- 
pairment of  function  of  the  affected  cortical  cells, 
with  transitory  symptoms  such  as  those  de- 
scribed. The  case  against  vascular  spasm  main- 
tains that  there  is  little  or  no  physiologic  basis  to 
demonstrate  that  vascular  spasm  may  occur  in 
cerebral  vessels ; that  there  is  no  evidence  for  a 
local  stimulus  without  which  arteries  do  not  con- 
tract ; that  transitory  symptoms  occur  in  cases  of 
mitral  stenosis  and  auricular  fibrillation,  due 
probably  to  an  embolus ; and  that  the  recovery 
of  function  is  related  to  the  free  anastomoses  be- 
tween the  cerebral  arteries  at  all  levels.  This 
viewpoint  is  summarized  as  follows : “That  a 
sudden  and  transient  focal  loss  of  cerebral  func- 
tion may  be  due  to  organic  occlusion  of  a cere- 
bral artery  is  therefore  in  conformity  with  the 
known  facts  of  vascular  behaviour,  whereas  the 
concept  of  cerebral  vascular  spasm  is  not”  (Pick- 
ering2). The  primary  event  in  so-called  vaso- 
spasm is  occlusion  of  a cerebral  vessel  not  by 
spasm,  but  by  endarteritis,  and  the  symptoms 
such  as  the  repeated  transient  disorders,  accord- 
ing to  Denny-Brown,3  are  the  expression  of  the 
sensitivity  of  the  tissue  to  fluctuations  in  systemic 
blood  pressure.  Transient  symptoms  such  as 
those  attributed  to  vascular  spasm  have  been 
found  in  thrombosis  of  the  internal  carotid  ar- 
tery. 

At  present  there  appears  to  be  no  definitive 
physiologic  evidence  that  spasm  of  the  cerebral 
vessels  occurs  in  sufficient  degree  to  produce  the 
transient  symptoms  which  have  been  attributed 
to  vascular  spasm.  The  fact  remains,  however, 
that  fleeting  and  transient  symptoms  of  the  na- 
ture described  occur  in  the  course  of  hyperten- 
sive disease  of  the  brain  as  well  as  in  other  dis- 
orders. Those  who  maintain  that  such  symptoms 
are  the  result  of  vascular  occlusion,  with  read- 
justments of  the  circulation  to  account  for  the 
quick  recovery,  fail  to  explain  how  an  occlusion 
resulting  in  a hemiparesis  may  be  followed  by 
rapid  recovery.  The  time-relations  are  crucial  to 
their  argument,  and  while  the  mechanism  offered 
in  explanation  of  the  symptoms  may  be  plausible, 
it  must  be  able  to  show  that  adjustments  of  the 
circulation  may  account  for  symptoms  only  sec- 
onds in  duration.  It  is  difficult  moreover  to  ac- 
count for  the  transitory  symptoms  encountered 


in  migraine  on  the  basis  of  vascular  occlusion, 
provided  the  assumption  is  made  that  they  are 
related  to  vascular  mechanisms. 

Treatment.  The  treatment  of  cerebrovascular 
disorders  may  be  divided  into  two  stages : treat- 
ment of  the  acute  stage  immediately  after  the  on- 
set of  symptoms,  and  treatment  of  the  after- 
effects. 

The  Acute  Period.  Most  important  in  this 
state  is  careful  nursing.  Frequent  changing  of 
position  is  important,  to  prevent  pneumonia  and 
bedsores.  The  skin  must  be  kept  dry  and  the 
sheets  changed  immediately  if  soiled  by  urine  or 
feces  in  order  to  prevent  bedsores.  Fluids  should 
be  given  by  mouth  if  the  patient  is  conscious  and 
by  nasal  tube  if  he  cannot  swallow.  If  this  is  im- 
possible, 5 per  cent  glucose  solution  should  be 
given  parenterally.  The  bladder  should  be  cath- 
eterized  if  necessary  and  the  bowels  moved  by 
enema.  Sedatives  should  be  used  sparingly,  but 
if  necessary,  paraldehyde  (2-3  drachms)  may  be 
given  as  often  as  necessary  by  mouth  in  order  to 
relieve  restlessness.  Bromides  and  barbiturates 
should  be  avoided  as  much  as  possible  and  opi- 
ates should  never  be  used  because  of  depression 
of  respiration.  Hypertonic  solutions  (50  per  cent 
sucrose  or  glucose)  should  be  used  sparingly  in 
order  to  avoid  dehydration.  They  are  useful  at 
times  when  there  is  severe  headache  and  consid- 
erable brain  edema. 

Lumbar  puncture  is  valuable  for  diagnostic 
purposes  in  order  to  determine  pressure  and  the 
presence  of  blood  in  the  spinal  fluid.  Repeated 
lumbar  puncture  should  be  avoided  and  the 
Queckenstedt  test  should  never  be  performed 
either  in  cerebrovascular  disorders  or  other  cere- 
bral conditions.  Lumbar  puncture  may  be  re- 
peated in  cases  of  subarachnoid  hemorrhage  in 
order  to  provide  temporary  relief  from  headache 
which  cannot  be  controlled  by  other  means. 

Methods  of  immediate  treatment  of  the  vas- 
cular disorder  are  unsatisfactory.  Stellate  gan- 
glion block  in  patients  with  cerebrovascular  dis- 
orders has  strong  advocates,  but  in  our  hands  has 
been  of  little  or  no  value.  Dicumarol  is  not  par- 
ticularly valuable  in  cases  of  thrombosis,  and  vit- 
amin K has  been  of  little  help  in  cases  of  hem- 
orrhage. In  those  patients  with  cerebral  hem- 
orrhage who  survive  the  initial  shock  of  the 
bleeding,  operation  for  removal  of  the  clot  has  at 
times  been  a life-saving  measure.  It  should  be 
reserved  for  patients  who  have  some  chance  of 
surviving  craniotomy  and  who  have  survived  the 
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initial  shock  of  the  hemorrhage  and  with  persist- 
ent evidence  of  increased  pressure.  The  use  of 
vasodilators  in  thrombosis  has  recently  been 
questioned,  but  there  is  no  real  contraindication 
to  the  use  of  nicotinic  acid  (100  mg.  three  or 
more  times  daily)  by  mouth. 

The  After-Effects.  Patients  with  thrombosis 
and  embolism  should  be  encouraged  to  get  out 
of  bed  as  soon  as  possible  after  the  shock  of  the 
initial  period.  The  time  interval  varies  and  de- 
pends on  the  rate  of  recovery  from  the  hemi- 
plegia or  other  focal  signs  and  the  systemic  con- 
dition. Sitting  on  the  edge  of  the  bed  should  be 
encouraged  as  early  as  possible.  Physiotherapy 
should  be  begun  early,  with  passive  movements 


and  massage  of  the  paralyzed  limbs.  When 
movement  returns,  rehabilitation  exercises  by 
means  of  a trained  physiotherapist  should  be  car- 
ried out  vigorously.  These  include  exercises  in 
the  use  of  the  hand  and  arm  and  walking  exer- 
cises. Most  of  all  an  attitude  of  encouragement 
and  optimism  is  necessary  in  the  management  of 
patients  with  hemiplegia  and  other  cerebral  dis- 
orders resulting  from  vascular  accidents. 
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CANCER  QUACKERY  TRAGICALLY 
EXPENSIVE 

Quack  treatment  for  cancer  nearly  always  comes  at 
a high  income  level.  We  once  learned  of  a western 
Pennsylvania  quack  (not  a physician)  who  charged 
$150  cash  per  visit  to  treat  a young  woman  for  incurable 
cancer  (so  declared  by  competent  doctors).  The  pa- 
tient died  24  hours  after  the  quack’s  tenth  visit.  To 
provide  burial  expenses  and  prevent  a lawsuit,  the  quack 
was  said  to  have  returned  $500  to  the  stricken  family. 

Testimony  in  the  Hoxsey  trial  excerpted  below  in- 
dicated that  “Hoxsey’s  patients  came  to  his  Dallas 
Clinic  from  practically  every  state  in  the  country.  Pa- 
tients were  examined  at  the  rate  of  35  to  50  per  day 
and  the  usual  fee  was  $400  per  patient.” 

The  United  States  Court  of  Appeals  recently  ordered 
an  injunction  against  Harry  M.  Hoxsey  and  the  Hox- 
sey Cancer  Clinic  calling  the  Hoxsey  medicine  as  a 
“cancer  cure  both  false  and  misleading.”  This  decision 
reversed  an  earlier  judgment  of  the  United  States  Dis- 
trict Court  at  Dallas,  Tex.,  and  resulted  in  the  follow- 
ing principles  expressed  by  the  Circuit  Court : 

1.  Cancer  in  “truth  and  fact”  is  recognized  only  by 
microscopic  examination  of  a biopsy  specimen. 

2.  Decision  by  a layman  as  to  whether  he  has  or  ever 
had  cancer  and  whether  he  had  been  cured  is  “entitled 
to  little  if  any  weight.” 

3.  The  aggregate  of  medical  experience  and  qualified 
experts  recognize  in  the  treatment  of  internal  cancer 
only  the  methods  of  surgery,  x-ray,  radium  and  some  of 
the  radioactive  by-products. 

4.  Upon  such  subjects  a court  should  not  be  so  blind 
and  deaf  as  to  fail  to  see,  hear,  and  understand  the 


import  and  effect  of  such  matters  of  general  public 
knowledge  and  acceptance,  especially  where  they  are 
established  by  the  overwhelming  weight  of  disinter- 
ested . . . 

According  to  the  unanimous  opinion  of  the  Court  of 
Appeals,  the  overwhelming  weight  of  the  credible  evi- 
dence requires  a conclusion  that  the  representation  that 
the  Hoxsey  liquid  medicines  were  efficacious  in  the 
cure  of  cancer  is  . . false  and  misleading.  The  evi- 
dence as  a whole  does  not  support  the  finding  of  the 
trial  court  that  “some  of  it  cures,  and  some  of  it  does 
not  cure,  and  some  of  it  relieves  somewhat.” 

The  victim  of  cancer  should  not,  above  all  other  hu- 
man ills,  be  subjected  to  medical  quackery.  Because 
cancer  is  so  notoriously  incurable  unless  diagnosed  and 
treated  very  early,  its  victims  very  often,  when  given 
honest  medical  advice  to  the  effect  that  their  particular 
involvement  is  incurable,  turn  to  those  pretenders  who 
promise  something — maybe  not  a definite  cure,  but  great 
possibilities  that  cure  may  result  and  if  not  a cure  then 
at  least  increased  comfort  and  prolonged  life. 

Every  scientific  advance  in  the  direction  of  alleviation 
or  cure  of  cancer  deserves  the  most  devoted  attention 
of  the  members  of  the  medical  profession,  but  those  who 
practice  this  form  of  quackery  under  the  guise  of  profes- 
sional wisdom  and  integrity  attested  to  by  membership 
in  a county  medical  society  deserve  severe  censure  and 
expulsion. 

Surely  the  organized  medical  profession  has  a great 
responsibility  to  combat  cancer  quackery,  thereby  pro- 
tecting those  cancer  sufferers  who  may  be  desperate 
and  gullible  from  tragic  disappointment  to  say  nothing 
of  great  financial  loss  to  a quack. — W.  F.  D.,  Bulletin 
of  Allegheny  County  Medical  Society. 
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PENNSYLVANIA’S  GUEST  OF  HONOR 
\\  WORLD  MEDICAL  EVENT 


Dr.  Edgar  S.  Buyers,  Norristown  physician,  carries 
on  the  many  details  of  his  practice  as  he  nears  his  75th 
birthday.  By  designation  of  Governor  John  S.  Fine,  he 
represented  Pennsylvania  at  the  First  Western  Hem- 
isphere Conference  of  the  World  Medical  Association 
in  Richmond,  Va.,  April  23-25,  1953.  Along  with  phy- 
sicians from  47  other  states  who  were  born  in  1878,  Dr. 

; Buyers  was  honored  by  leaders  of  the  medical  societies 
of  the  United  States  and  Latin  America. 

Medicine’s  greatest  advances  were  commemorated  at 
the  conference.  Dr.  Buyers  named  as  the  ten  most  im- 
portant advances  that  he  has  witnessed : new  chemo- 
therapeutic drugs,  discovery  and  development  of  x-rays. 
I blood  and  plasma  transfusions,  identification  of  various 
I disease  germs,  better  care  of  premature  infants,  aseptic 
surgery  techniques,  discovery  of  disease  transmissions 
by  insects  as  in  yellow  fever  and  malaria,  more  precision 
in  diagnosis,  new  immunization  techniques,  and  better 
management  of  burns  and  wounds.  The  conference  costs 
were  covered  through  a grant  by  A.  H.  Robins  Co., 
Inc.,  pharmaceutical  manufacturers,  on  their  diamond 
| anniversary. 


HOW  HIGH  ARE  THE  DUES? 

Recently  the  Public  Relations  Department  of  the 
American  Medical  Association  conducted  a survey  of 
the  dues  assessed  by  state  medical  societies.  The  results 
show  that  out  of  45  states  only  19  have  dues  of  $25  or 
less,  while  26  states  have  dues  in  excess  of  $26.  One 
state  society  reported  its  dues  as  between  $75  and  $100, 
three  had  dues  between  $51  and  $75,  and  21  between  $26 
and  $50. 

In  this  same  vein,  an  article  in  the  March  issue  of  the 
Bulletin  of  the  Nciv  Hampshire  Medical  Society  at- 
tracted our  attention  immediately  with  the  following 
heading : 

Delegates  Budget  Funds — Review  Society’s  Aims — 
Dues  Remain  at  $40 

The  article,  in  part,  said:  “Income  from  dues  is  ex- 
pected to  practically  meet  this  budget  without  drawing 
upon  the  cash  balance  on  hand  the  first  of  the  year. 
Prudent  management  has  made  it  possible  for  the  so- 


ciety to  add  some  $2,660  to  the  benevolence  fund  for 
1953,  set  up  a $1,000  contingency  fund,  and  repay  $2,000 
to  the  general  fund. 

“As  professional  organizations  go,  the  medical  so- 
ciety's dues  of  $40  are  not  high.  This  society  of  profes- 
sional men  and  women  is  representative  of  the  most 
honored  of  all  professions.  The  accomplishments  of 
physicians  in  the  fields  of  medicine  have  been  many ; 
there  is  much  still  to  be  done  in  public  relations.  As  an 
organization,  this  society  has  need  for  maintaining  its 
position — not  only  in  the  medical  fields  but  within  the 
concepts  of  all  organizational  functions,  which  the  $40 
dues  fee  enables  it  to  do.” 


GAMMA  GLOBULIN  FOR  MEASLES 
AND  HEPATITIS 

Recently  the  National  Foundation  for  Infantile  Paral- 
ysis completed  negotiations  for  the  purchase  of  the  pres- 
ent inventory  of  certain  processors  of  commercial 
gamma  globulin  as  well  as  the  future  production  by 
these  same  producers.  In  agreement  with  the  American 
National  Red  Cross  all  gamma  globulin  processed  from 
Red  Cross  donated  blood,  as  well  as  the  commercially 
produced  gamma  globulin  purchased  by  the  National 
Foundation,  has  been  placed  under  control  of  the  Office 
of  Defense  Mobilization.  The  National  Foundation  does 
not  have  in  its  possession  or  control  any  supply  of  the 
blood  fraction. 

It  has  been  agreed  by  all  parties  concerned  that 
gamma  globulin  will  be  available  for  measles  prophy- 
laxis and  for  use  by  physicians  in  the  treatment  of  in- 
fectious hepatitis,  irrespective  of  the  resulting  limita- 
tion of  gamma  globulin  available  for  use  in  poliomyelitis 
epidemics. 

The  Office  of  Defense  Mobilization  will  allocate  the 
available  gamma  globulin  through  state  and  territorial 
health  officers  for  use  in  measles  and  infectious  hepatitis, 
and  will  make  additional  distribution  for  the  purpose  of 
controlling  poliomyelitis. 

Physicians  who  are  unable  to  purchase  gamma  glob- 
ulin through  their  regular  drug  supply  channels  are  ad- 
vised to  request  supplies  from  their  local  or  state  health 
departments.  There  will  be  no  charge  for  this  gamma 
globulin,  since  the  Red  Cross  has  already  paid  for  the 
processing  and  packaging  of  the  material,  and  the  Na- 
tional Foundation  for  Infantile  Paralysis,  through  its 
arrangement  with  the  commercial  processors,  has  pur- 
chased the  commercial  supply  at  the  same  rate  as  that 
currently  supplied  defense  agencies  under  governmental 
contract. 

The  National  Foundation  does  not  have  gamma  glob- 
ulin available  for  distribution,  nor  will  it  determine 
how  available  supplies  shall  be  used.  That  is  the  func- 
tion of  the  Office  of  Defense  Mobilization. 

Since  it  has  been  obvious  for  more  than  a year  and  a 
half  that  gamma  globulin  would  be  in  short  supply,  the 
above  plan  was  agreed  upon  by  all  interested  agencies, 
governmental,  private,  and  public,  to  avoid  wasteful  use 
of  gamma  globulin. 
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CALL  TO  ANNUAL  MEETING.  As  required  by  the  Constitution  and  By- 
laws, the  first  call  to  the  annual  meeting  has  been  issued  and  appears 
on  page  379  of  the  Officers'  Department.  All  county  societies  wishing 
to  present  amendments  to  the  Constitution  and  By-laws  should  send  them 
immediately  to  the  secretary-treasurer  for  publication  in  the  June  issue 
of  the  JOURNAL. 

MARCH  BOARD  ECHOES.  The  Board  of  Trustees  spent  eight  full  hours 
discussing  the  affairs  of  the  State  Society  during  its  March  meeting. 

The  high  points  of  this  session  were: 

1.  Recommended  an  amendment  to  the  Constitution  for  consideration 
by  the  House  of  Delegates  in  September.  This  change,  if  adopted,  would 
permit  other  than  children  of  members  to  receive  aid  from  the  educa- 
tional fund  to  finish  their  medical  education.  See  page  379  in  the 
Officers'  Department. 

2.  Approved  a statement  of  policy  on  the  establishment  of  local 
public  health  units  in  the  Commonwealth  of  Pennsylvania  which  is  to  be 
used  as  a guide  for  the  Society's  representative  on  the  Advisory  Health 
Board  and  the  county  medical  societies. 

3.  Approved  the  recommendation  of  the  Committee  on  Public  Rela- 
tions to  advise  county  societies  that  the  publication  of  a minimum  fee 
schedule  is  considered  poor  public  relations  and  the  practice  should 
be  discontinued. 

4.  Discussed  the  advisability  of  having  all  committees  and  com- 
missions schedule  their  meetings  so  that  they  take  place  at  least  ten 
days  prior  to  board  meetings  in  order  to  facilitate  the  distribution  of 
reports  to  the  Board  members  in  time  for  adequate  study  of  them  before 
they  are  discussed  in  the  board  meetings;  and  that,  as  far  as  possible, 
Saturday  and  Sunday  meetings  be  discouraged.  This  discussion  was  in 
line  with  a previously  adopted  policy  of  having  those  desiring  to  ad- 
dress the  Board  make  a request  in  writing  to  either  the  chairman  or 
secretary-treasurer  at  least  ten  days  in  advance  of  the  next  meeting  of 
the  Board. 

5.  Discussed  the  project  under  way  in  Allegheny  and  Washington 
counties  for  the  construction  of  office  buildings  in  rural  mining  areas 
by  groups  of  members  of  mine  unions  to  provide  rental  office  space  for 
physicians.  This  program,  which  is  not  sponsored  by  the  U.M.W. , may 
prove  commendable  in  encouraging  adequate  medical  coverage  of  mining  and 
rural  areas. 

6.  Approved  the  recommendation  of  the  American  Medical  Associa- 
tion in  regard  to  obtaining  additional  financial  support  for  the  Ameri- 
can Medical  Education  Foundation.  The  plan  provides  for  President 
Fetter  to  appoint,  on  the  state  level,  one  man  to  be  the  over-all 
director  and  a five-man  subcommittee.  The  five-man  committee  of  the 
State  Society  will  then  get  each  county  society  president  to  appoint  a 
similar  committee  for  his  county  society  whose  duty  will  be  to  contact 
personally  each  member  of  the  society. 

7.  Approved  the  report  of  the  Committee  to  Nominate  Delegates  to 
the  AMA  House  of  Delegates  which  recommended  that  Dr.  William  F.  Bren- 
nan, Allegheny  County,  and  Dr.  Wendell  B.  Gordon,  Allegheny  County,  be 
appointed  delegate  and  alternate,  respectively,  to  serve  during  1953,  as 
Pennsylvania  is  entitled  to  11  delegates  instead  of  ten  since  our 
society  had  10,006  members  of  the  AMA  as  of  Dec.  31,  1952. 

8.  Elected  one  affiliate  member  and  71  associate  members,  of  which 
17  were  elected  on  the  basis  of  physical  disability  for  a period  of  one 
year  only.  This  action  resulted  in  the  loss  of  $1,775  in  dues  for  the 
year.  There  are  now  771  associate  members  of  the  Society. 

9.  Adjourned  to  meet  again  on  Thursday  and  Friday,  May  14  and  15, 
in  Harrisburg. 
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THE  PRESIDENT  MEETS  THE  AMA 
IN  SPECIAL  SESSION 

During  the  106  years  of  the  official  life  of  the 
American  Medical  Association,  there  have  been 
held  four  special  sessions  of  the  House  of  Dele- 
gates. Of  these  sessions,  the  one  on  March  14, 
1953,  in  Washington,  D.  C.,  called  to  consider 
the  role  of  the  AMA  in  the  reorganization  of  the 
Federal  Security  Agency,  will  undoubtedly  be 
considered  the  most  memorable  in  tbe  minds  of 
the  participating  delegates. 

At  10  a.m.  on  March  14,  179  elected  delegates 
were  in  their  seats  in  the  Congressional  Room  of 
the  Hotel  Statler,  with  at  least  three  times  as 
many  non-members  seated  in  the  rear  of  the  hall. 
An  atmosphere  of  expectancy  and  of  somber  re- 
sponsibility pervaded  the  sober  assemblage.  Each 
delegate  realized  that  he  was  faced  with  a deci- 
sion of  far-reaching  and  vital  importance  on  the 
policy  of  the  AMA.  Seated  on  the  rostrum  were 
the  officials  of  the  AMA  ; members  of  the  Board 
of  Trustees;  Mr.  Republican,  Senator  Taft,  who 
was  given  a tremendous  ovation  when  he  took 
his  place ; and  Congressman  Walter  Judd,  whose 
reception  indicated  the  high  esteem  which  this 


physician  congressman  holds  in  the  hearts  of  his 
brother  physicians. 

At  the  appointed  hour  the  doors  opened;  the 
members  of  the  House  appointed  as  ushers  for 
the  President  and  his  security  guards  appeared, 
with  the  President  a step  behind.  The  House 
rose  to  its  feet  in  thunderous  applause  and  from 
that  moment  President  Ike  took  over.  Pushing 
his  escorts  aside,  he  dashed  on  the  rostrum  and 
made  a beeline  for  Senator  Taft  and  Congress- 
man Judd.  The  cordiality  and  warmth  of  their 
greeting,  each  for  the  other,  was  unmistakably 
sincere  and  heart-warming.  The  President  then 
greeted  in  proper  protocol  the  officials  of  the 
AMA  on  the  rostrum,  and  with  arms  waving 
and  his  characteristic  grin  faced  the  members  of 
the  House.  The  continuing  demonstration  was 
terminated  only  by  the  imploring  attitude  of  the 
President  and  the  exhaustion  of  the  applauding. 

The  introduction  of  the  President  which  fol- 
lowed was  anticlimactic — he  was  already  in 
charge  and  the  audience  was  under  the  spell  of 
his  dynamic  personality.  His  greeting  to  the 
House  indicated  the  depth  of  his  understanding 
of  the  controversial  issue  it  faced.  He  mentioned 
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none  of  the  details  of  the  problem  presented.  lie 
very  simply,  frankly,  and  earnestly  asked  for  the 
help  and  cooperation  of  the  AMA.  He  then  ex- 
pressed his  appreciation  to  each  and  every  mem- 
ber of  the  House  for  their  presence  at  the  ses- 
sion and  his  regret  that  on  such  a beautiful  day 
in  Washington  they  could  not  all  join  him  in  a 
game  of  golf,  hampered  though  he  was  by  a lame 
left  wrist.  Arid  again  with  his  delightful  broad 
grin  and  arms  waving  he  left  the  rostrum  with 
the  ovation  of  the  House  indicating  the  persua- 
sive impact  upon  it  of  the  President  of  the 
United  States. 

The  political  sagacity  of  the  President  was  in- 
dicated by  the  fact  that  he  delegated  entirely  to 
Senator  Taft  and  Congressman  Judd  delineation 
of  the  plan  for  reorganization  of  the  Federal 
Security  Agency  and  the  part  of  Medicine  in  the 
program.  The  sincerity  of  their  plea  for  the  co- 
operation of  the  AMA  resulted  in  an  ovation 
when  they  left  the  rostrum  which  was  full \ as 
responsive  and  prolonged  as  that  accorded  the 
I ’resident. 

Following  their  departure,  Dr.  Dwight  Mur- 
ray, chairman  of  the  Board  of  Trustees  of  the 
AMA,  presented  the  resolution  of  the  Board  to 
the  House  of  Delegates.  Thus  ended  a mem- 
orable morning  session  of  the  House  of  Delegates 
< >f  the  AMA. 

After  a recess  for  caucus  and  deliberation  of 
the  delegates,  the  House  reconvened.  The  quiet, 
sober,  and  intense  atmosphere  indicated  the  real- 
ization of  the  delegates  of  their  responsibility  to 
the  cause  of  Medicine.  In  their  approval  of  the 
resolution  they  did  not  disavow  the  desire  for 
the  independence  of  Medicine  in  cabinet  ranking, 
but  indicated  tbeir  willingness  to  cooperate  with 
President  Ike  and  Mr.  Republican. 

We  believe  that  all  forward-looking  members 
of  the  AMA  will  agree  with  the  members  of  the 
House  of  Delegates  in  their  support  of  the  reso- 
lution of  the  Board  of  Trustees,  including  the 
last  two  paragraphs : 

“The  Board  of  Trustees  recommends  that  the 
House  of  Delegates  reaffirm  its  stand  in  favor  of 
an  independent  Department  of  Health  but  that  it 
support  the  Reorganization  Plan  No.  1 of  195.1 
as  being  a step  in  the  right  direction ; that  the 
American  Medical  Association  cooperate  in  mak- 
ing the  plan  successful  and  that  it  watch  its  de- 
velopment with  great  care  and  interest. 

“It  should  be  understood,  however,  that  the 
Association  reserves  the  right  to  make  recom- 
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mendations  for  amendment  of  the  then  existing 
law  or  to  press  for  the  establishment  of  an  inde- 
pendent Department  of  Health,  if  the  present 
plan  does  not,  after  a sufficient  length  of  time  for 
development,  result  in  proper  advancement  in 
and  protection  of  health  and  medical  science  and 
in  their  freedom  from  political  control.” 

Harold  B.  Gardner,  M.D. 


NEVER  OVERLOOK  TYPHOID  FEVER 

The  I une,  1924  issue  of  the  Pennsylvania 
Medical  Journal  carried  an  editorial  under  the 
caption  of  “Typhoid  Fever”  which  declared  that 
during  the  previous  ten  years  typhoid  fever  had 
become  almost  unknown  to  the  younger  medical 
men.  Continuing,  the  editorial  lays  down  this 
dictum  : 

“Now  for  some  unknown  reason,  like  John  Barley- 
corn, il  has  decided  to  come  back.  Not  in  the  larger 
cities,  as  previously,  but  in  the  country  districts.  The 
younger  nurses  do  not  know  what  typhoid  precautions 
mean.  The  younger  doctors  have  never  seen  it  and  the 
diagnosis  is  often  rather  more  fanciful  than  accurate. 

“Prevention”  and  “preparedness”  are  today  uppermost 
in  the  minds  of  both  the  laity  and  the  profession.  Carry- 
ing out  this  idea,  a Symposium  on  Typhoid  Fever  will 
form  an  important  part  of  the  program  of  the  Section 
on  Medicine  at  the  October,  1924  meeting  of  the  State 
Medical  Society.” 

Indicative  of  the  prevalence  of  typhoid  fever 
in  Pennsylvania  at  the  turn  of  the  century,  we 
find  in  the  November,  1900  issue  of  the  Penn- 
sylvania Medical  Journal  that  in  the  four 
vears  1894,  1895,  1896,  and  1897,  in  an  average 
number  of  245  towns  and  cities  in  the  State  of 
Pennsylvania  with  a total  population  averaging 
2,606,516,  there  developed  annually  an  average 
of  6881  cases  of  typhoid  fever.  This  was  the  era 
in  which  experienced  physicians  noted  the  “ty- 
phoid smell”  on  entering  a sickroom  and  the 
larger  hospitals  maintained  a typhoid  ward.  In 
this  era  the  diet  of  the  typhoid  patient,  who  was 
usually  feverish  for  three  or  four  weeks,  was 
limited  to  liquids  until  one  week  after  his  tem- 
perature reached  normal.  This  prolonged  period 
of  practical  starvation,  added  to  the  physical  and 
physiologic  damages  from  his  acute  infection,  re- 
sulted in  a prolonged  convalescence  with  conse- 
quent damage  to  his  economic  state. 

The  index  of  Volume  XX\  II  (1924)  of  the 
Pennsylvania  Medical  Journal,  first  quoted 
from  above,  included  only  one  subject  related  to 
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typhoid  fever.  The  index  of  Volume  IV  (1901) 
recorded  17  articles  on  typhoid  fever.  Since  then 
the  disease  has  not  been  listed  in  the  index  of  any 
volume  of  the  Pennsylvania  Medical  Jour- 
nal except  in  the  July,  1945  issue,  in  which  there 
appeared  a reference  to  typhoid  in  Philadelphia 
(60  cases  and  8 deaths),  and  in  the  October, 
1951  issue,  in  which  there  was  a report  on  sib- 
lings with  typhoid  (H.  K.,  age  2,  in  1941  and 
L.  K.,  age  3,  in  1950).  The  maternal  grand- 
mother proved  to  be  a carrier. 

All  these  references  to  a once  prevalent  but  al- 
ways serious  and  readily  transmitted  disease, 
practically  unknown  to  the  clinician  less  than  25 
years  in  practice,  are  here  and  now  pointed  to  a 
double  case  reported  in  1951 — also  siblings  with 
a typhoid-carrying  grandmother.  These  latter- 
day  cases  are  interesting,  graphically  reported, 
and  well  worthy  of  studious  consideration  (turn 
to  page  360). 


SHIRKING  AN  OBLIGATION 

What  if  the  Shadow  of  Ben  Franklin 
Fell  on  Physicians? 

We  all  subconsciously  know  a lot  of  things, 
hut  how  well  and  how  thoroughly  we  either  un- 
derstand or  appreciate  them  is  another  matter. 
For  instance,  we  all  know  that  for  years  there 
have  been  a lot  of  “radicals”  and  a few  “Com- 
mies” rubbing  elbows  with  us,  but  we  have  never 
understood  what  caused  them  to  adopt  their 
philosophies,  nor  did  we  understand  how  to 
straighten  them  out. 

There  are  also  lots  of  things  in  the  practice 
of  medicine  about  which  we  are  conscious,  and 
about  which  we  sense  there  may  be  some  impor- 
tance. But  we  have  not  crystallized  our  think- 
ing of  them  into  concrete  opinions  that  would 
determine  or  direct  any  action,  if  action  was 
needed. 

Indeed,  how  complacent  we  are ! In  the  face 
of  a growing  incidence  of  lung  cancer,  we  per- 
mit the  dragging  in  of  the  doctor-acceptance  ad- 
vertising of  the  cigarette  manufacturer.  A “big 
play”  has  been  made  to  use  the  honorable  pres- 
tige of  a profession  to  fake  an  endorsement,  vet 
we  have  stood  for  this  sort  of  thing  without  a 
murmur. 

One-third  of  the  radio  and  television  programs 
and  a large  portion  of  newspaper  and  magazine 


space  are  devoted  to  exploiting  self-treatment 
with  over-the-counter  pharmaceuticals.  You 
know  many  of  them  on  the  list — cold  remedies, 
old  age  relievers,  constipation,  obesity,  gout, 
rheumatism,  headache,  and  neuritis  cures. 
“Your  doctor”  is  usually  brought  into  the  ad- 
vertising patter  in  some  manner.  Our  com- 
placence in  all  of  this  is  not  only  a disservice  to 
the  community  but  it  is  actually  the  shirking  of 
an  obligation  and  a responsibility. 

If  advertising  in  public  print  and  over  the  air 
is  permissible  with  little  restraint,  as  it  perhaps 
is  and  should  he  in  a nation  committed  to  free 
speech,  why  is  it  not  logical  for  the  profession  to 
discard  the  time-worn  cloak  of  aloof  superiority 
and  come  to  the  public  with  direct  and  honest 
medical  information?  The  public  is  hungry  for 
it ; and  when  the  profession  will  not  supply  it, 
the  charlatan  will. 

It  is  true  that  a small  group  of  science  report- 
ers and  writers  have  adopted  very  worthy  ethical 
standards,  and  also  many  of  the  better  magazines 
are  supervising  carefully  the  accuracy  of  their 
medical  articles.  But  a mass  of  medical  adver- 
tising in  newspapers  and  elsewhere  is  quite  rank 
and  untruthful. 

The  relief  from  this  situation  can  come  only 
from  meeting  the  obnoxious  “medicine  man”  in 
the  common  market  place — the  place  where  ad- 
vertising catches  on. 

To  refer  to  our  subtitle — “the  shadow  of 
Franklin” — one  can  scarcely  discredit  this  sage 
for  becoming  the  patron  saint  of  advertising. 
There  always  was  common  sense,  honesty,  and 
altruism  in  his  direct  approaches  to  the  public. 
Why  should  we  be  reticent  about  doing  likewise? 
There  are  many  things  which  coming  directly  to 
the  public  from  us,  through  supervised  channels, 
would  strengthen  the  good-will  we  would  main- 
tain. 

Why  could  we  not  try  the  experiment  in  some 
large  city  or  county  ? The  mechanics  of  the  plan 
might  then  and  there  be  worked  out  for  a larger 
application  of  this  valuable  asset  which  at  present 
we  are  not  using. 

Douglas  Macfarlan,  M.D. 


Inflation  can  be  checked  only  by  doing  “a  lot  of  little 
things,  in  a lot  of  little  places,  by  a lot  of  little  people.” 
This  means  that  we  will  have  to  adjust  to  a lower 
standard  of  living. 
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NUTRITION  AND  AGING 
(Beware  of  Caloric  Disease) 

Editor’s  note:  This  is  the  sixth  in  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Nutrition  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

1’ood  and  fatigue  in  excess  are  important 
causes  of  premature  aging.  Insurance  statistics 
emphasize  the  danger  of  overweight  to  longevity. 
Obesity,  or  more  accurately,  caloric  disease,  is 
the  most  common  American  disorder. 

The  life  span  of  experimental  animals,  as  dem- 
onstrated by  Clive  McCay,  can  he  increased  30 
per  cent  by  reduction  in  the  daily  caloric  intake. 
Evidence  is  accumulating  that  the  total  caloric 
intake  may  he  more  important  than  the  partition 
of  calories  for  carbohydrate,  protein,  and  fat  pro- 
portions. 

Nutritional  research  of  the  last  25  years  has 
sharpened  our  knowledge  of  body  needs  at  var- 
ious ages.  Overweight  at  any  age  is  detrimental. 
During  the  early  years  of  life  when  physical  ex- 
ercise is  sufficient  to  keep  the  body  trim  and  neat 
through  the  play  of  muscular  activity,  extra  food 
may  he  metabolized  with  minimum  danger  to  the 
body  economy.  When  we  approach  the  middle 
years,  ordinarily  those  between  forty  and  sixty- 
five,  the  pressure  of  business  affairs  and  house- 
hold responsibilities  tends  to  reduce  the  time 
available  for  physical  activity.  Yet,  overindul- 
gence in  luscious  and  rich  foods  continues  and 
the  spread  of  the  middle  years  is  upon  us.  It  be- 
comes increasingly  difficult  to  take  exercise.  As 
time  passes,  the  period  of  middle  life  is  char- 
acterized by  less  physical  activity  and  the  widen- 
ing girth. 

Body  requirements  in  the  higher  years,  as  sug- 
gested by  Kountz  and  co-workers,  point  to  more 
protein,  moderate  carbohydrate,  and  fat  restric- 


HOW  NOT  TO  GET  NARCOTICS 

Ways  and  means  for  improving  relations  between 
pharmacists  and  physicians  are  always  in  order.  At 
the  present  time  one  improvement  of  great  value  can 
be  easily  effected. 

The  Federal  Bureau  of  Narcotics  has  reason  to  be- 
lieve that  many  physicians  are  getting  their  narcotics 
for  use  in  their  office  and  home  calls  from  pharmacists 
and  is  planning  to  clamp  down  on  this  method  of  ac- 
quiring narcotics.  For  example,  in  one  Bureau  district 
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tion;  1.4  grams  of  protein  per  kilogram  of  body 
weight  per  day  is  essential  for  body  needs  in  the 
higher  years.  McCay  has  shown  experimentally 
that  calcium  needs  arc  augmented  with  increas- 
ing  age. 

An  analysis  of  the  diet  histories  of  200  individ- 
uals between  the  ages  of  fifty  and  seventy  studied 
in  the  Lankenau  Hospital  by  Deaconess  Maude 
Behreman,  the  dietitian-in-chief,  and  the  writer 
revealed  a number  of  important  inadequacies. 
Eighty  per  cent  of  the  diets  were  unbalanced  and 
showed  inadequacies  in  protein,  calcium,  iron, 
thiamin,  riboflavin,  niacin,  and  vitamin  B. 

Indifference  and  often  a total  dislike  for  food 
is  ofttimes  a problem  in  the  elderly.  Frequently 
the  use  of  total  vitamin  B-complex  or  small 
quantities  of  wine  or  stronger  beverages  has  been 
helpful  in  prompting  an  appetite  and  also  acts  as 
a tonic  for  digestion.  Experience  has  indicated 
the  need  for  caution  in  prescribing  alcoholic  bev- 
erages either  for  religious  reasons  or  where  a 
patient  has  previously  been  a chronic  alcoholic. 

Many  older  individuals  enjoy  health  even  with 
an  unsatisfactory  diet  because  of  the  tremendous 
adaptability  of  the  body.  The  protective  diet  for 
the  elderly  should  include  no  less  than  1.5  grams 
of  protein  per  kilogram,  moderate  carbohydrate, 
and  a limited  quantity  of  fat.  The  older  the  in- 
dividual the  higher  the  proportion  of  protein  re- 
quired in  the  absence  of  organic  involvement ; 
re-enforcement  of  the  diet  with  calcium  and 
iron-rich  foods  is  indicated.  A generous  fluid  in- 
take is  helpful  in  maintaining  normal  bowel  func- 
tion. 

The  weakness  and  weariness  so  often  noted  in 
older  patients  is  not  the  result  of  old  age.  An 
adequate  diet  is  a basic  essential  to  normal  life 
in  higher  years. 

Edward  L.  Bortz,  M.D. 


there  are  4000  physicians  with  narcotics  registrations, 
but  only  169  “official”  order  books  were  issued  in  a year 
( FDC  Drug  Letter,  Nov.  3,  1952). 

Violating  .physicians  obtain  their  narcotics  for  offices 
or  bag  use  by  writing  prescriptions  for  bona  fide  pa- 
tients. Sometimes,  perhaps,  the  druggist  complies  with 
the  physician’s  illegal  request  under  duress  of  losing  the 
physician’s  business. 

This  method  of  obtaining  narcotics  is  illegal.  When 
narcotics  are  obtained  in  this  manner,  the  physician  is 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


guilty  of  possessing  narcotics  to  which  he  is  not  en- 
titled. He  places  himself  in  the  same  position  as  any 
legal  offender  in  this  matter.  At  the  same  time  he 
places  the  druggist  in  the  position  of  violating  the  nar- 
cotics laws.  In  addition,  the  physician  adds  to  his  hook- 
keeping burden  by  confusing  his  own  narcotics  inven- 
tory. 

We  know  that  most  physicians  and  pharmacists  are 
law-abiding.  It  is  merely  laziness  or  failure  of  the  phy- 
sician to  understand  the  ramifications  of  the  narcotics 
laws- which  leads  to  violations. 

It  is  very  simple  to  obtain  narcotics  for  legal  pur- 
poses. One  has  only  to  fill  out  the  Federal  narcotics 
blank  and  order  narcotics  from  a wholesaler.  If  this  is 
done,  no  legal  questions  can  arise.  The  violations  as 
they  now  stand  make  both  the  druggist  and  physician 
legal  offenders. 

Discontinuance  of  this  violation  will  save  many  phy- 
sicians and  pharmacists  from  possible  prosecution  or 
loss  of  license  to  practice.  At  the  same  time  there  would 
be  immeasurable  improvement  in  professional  relations 
between  physicians  and  pharmacists.— Samuel  Ben- 
jamin, M.D.,  Medical  Annals. 


PLAY  BALL!  ! 

Now  that  spring  is  in  the  air  and  baseball 
scores  become  everyday  conversation,  perhaps  it 
would  be  wise  to  look  over  the  public  relations 
scoreboard  and  see  how  the  county  medical  so- 
cieties in  Pennsylvania  are  doing  with  their 
pitching,  bitting,  and  fielding. 

Some  time  ago  a questionnaire  on  public  rela- 
tions activities  was  sent  to  each  county  medical 
society  for  completion.  The  questionnaire  cov- 
ered the  five  public  relations  objectives  for  1953. 
These  activities  are : emergency  medical  call 
service ; grievance  committees  ; speakers’  bureau 
and  other  health  education  activities ; good  rela- 
tions with  the  press,  radio,  and  other  publicity 
media ; and,  leadership  by  the  society  and  in- 
dividual members  in  the  voluntary  and  govern- 
mental health  organizations  in  the  county. 

At  the  date  of  this  writing,  53  counties  have 
returned  the  questionnaire,  so  we  are  sure  that 
we  have  53  teams  in  the  medical  public  relations 
league.  As  in  all  leagues,  the  superior  are 
blended  with  the  mediocre.  However,  it  is  evi- 
dent that  the  league  of  this  year  is  outplaying  the 
leagues  of  the  past. 

Each  county  was  scored  on  its  answers  to  the 
five  questions.  A perfect  score  on  each  question 
amounted  to  20  points.  With  a perfect  score  on 
each  of  the  five  questions,  it  was  possible  to  at- 
tain a score  of  100. 


Leading  the  field  with  scores  in  excess  of  75 
were  Allegheny,  Berks,  Centre,  Dauphin,  Erie, 
Lackawanna,  Lancaster,  Lehigh,  Mifflin,  Mon- 
roe, Montgomery,  Northampton,  Philadelphia, 
Schuylkill,  and  York  counties.  Thus  these  coun- 
ties are  in  a position  to  finish  their  public  rela- 
tions year  in  the  first  division. 

More  important  than  individual  county  rating, 
however,  is  the  state-wide  scoreboard.  Below  is 
a table  which  indicates  the  number  of  societies 
which  have  either  completely  or  partially  sat- 
isfied each  of  the  five  public  relations  objectives 
for  the  1953  season. 

Where  does  your  county  stand  in  the  league? 


Public  Relations  Scoreboard 


County  Medical 
Societies 

Active 

Inactive 

Emergency  medical  call  service 

36 

17 

Grievance  committee  

33 

20 

Speakers’  bureau 

41 

12 

Good  relations  with  the  press, 
radio,  and  other  publicity 
media  

41 

12 

Community  leadership  in  vol- 
untary and  governmental 
health  organizations  

34 

19 

Committee  on  Public  Relations, 
230  State  St., 

Harrisburg,  Pa. 


NEW  MEDICAL  CARE  EXHIBIT 

The  story  of  how  local  medical  societies  bring  med- 
ical care  and  medical  services  to  more  and  more  Amer- 
ican people  is  the  subject  of  a new  exhibit  which  is 
nearing  completion  by  the  AMA’s  Bureau  of  Exhibits. 
“You  and  Your  Medical  Care”  exhibit  features  emer- 
gency call  services,  voluntary  health  insurance,  early 
detection  and  prevention  of  such  diseases  as  cancer  and 
tuberculosis,  community  health  councils,  grievance  com- 
mittees, and  sources  of  health  education  information. 

A separate  unit  has  been  designed  for  each  subject, 
making  the  exhibit  suitable  for  showing  in  every  com- 
munity. Any  portion  of  the  exhibit  may  be  omitted  if 
a state  or  county  society  has  not  yet  developed  a pro- 
gram on  a certain  subject.  The  exhibit  will  be  avail- 
able shortly  after  the  first  of  the  year. 
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FINAL  CALL  FOIL  ENTRIES  IN 

1053  Srionlific  Exhibit 


103rd  AN N U AL  SESSION 
September  20  to  25 

HOTEL  WILLIAM  PENN,  PITTSBURGH 


The  Committee  on  Scientific  Exhibits  is  desirous  of  knowing  which  mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsylvania  are  interested  in  pre- 
senting scientific  exhibits  in  connection  with  the  103rd  Annual  Session  which 
will  be  held  Sept.  20  to  25,  1953,  in  the  Hotel  William  Penn,  Pittsburgh. 

All  applications  for  exhibit  space  must  be  completed  and  returned  to  the 
chairman  of  the  Committee  on  Scientific  Exhibits  by  June  1,  1953.  No  applica- 
tion can  be  accepted  after  that  date. 

Due  to  the  limited  space  available  this  year,  space  will  not  be  available  to 
outside  groups  or  organizations.  It  is  the  desire  of  the  committee  to  use  the 
space  to  present  material  prepared  by  members  of  the  Society  that  will  make  a 
definite  contribution  to  the  medical  knowledge  of  the  other  members  of  the 
Society  who  will  attend  the  session. 

Use  the  form  below  to  request  an  application  for  space  blank  and  a copy  of 
the  regulations  governing  the  exhibit. 


Fill  out  and  mail  to: 

GEORGE  H.  FETTERMAN,  M.D.,  Chairman 
Committee  on  Scientific  Exhibits 
125  DeSoto  Street 
Pittsburgh  13,  Pennsylvania 


Please  send  me  application  for  space  form  and  the  regulations 
governing  the  Scientific  Exhibit. 

I am  planning  an  exhibit  on  


Name 


Street  Address 


City 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


of  a Community, 


CALL  TO  THE  1953  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  he  called  to  order  in  the  Pittsburgh 
Room,  Hotel  William  Penn,  Pittsburgh,  at  10 
a. m.,  Sunday,  Sept.  20,  1953.  Subsequent  ses- 
sions will  be  held  at  2 p.m.  on  Sunday,  Septem- 
ber 20;  at  2 p.m.  on  Monday,  September  21  ; 
and  at  9 a.m.  on  Tuesday,  September  22. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session,  and  must  lie  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 

The  following  proposed  amendment  is  offered 
by  the  Board  of  Trustees  to  extend  the  benefits 
of  the  Educational  Fund  : 

Proposed  Amendment  to  Constitution, 
Article  IX,  Section  5 

Article  IX. — Funds,  Section  5,  which  now 
reads — 

“Each  year  out  of  the  funds  of  this  Society,  the  trus- 
tees and  councilors  with  the  approval  of  the  House  of 
Delegates  may  appropriate  a sum  not  to  exceed  $2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  an  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from  other 
funds  and  may  be  invested  by  the  Secretary-Treasurer 
under  the  direction  of  the  Board  of  Trustees  and  Coun- 
cilors, and  shall  be  used  to  assist  in  the  underwriting  of 
the  expenses  of  continuing  the  education  in  high  school, 
college,  or  medical  school  of  the  children  of  members 
of  this  Society  if  and  when  said  training  is  about  to  be 


discontinued  for  lack  of  family  financial  support  follow- 
ing the  death,  or  incapacitating  illness,  or  injury  of  the 
physician  parent  member  of  this  Society.” 

to  he  amended  to  read  as  follows : 

“Hack  year  out  of  the  funds  of  this  Society,  the  trus- 
tees and  councilors  with  the  approval  of  the  House  of 
Delegates  may  appropriate  a sum  not  to  exceed  $ 2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from  other 
funds  and  may  be  invested  by  the  Secretary-Treasurer 
under  the  direction  of  the  Board  of  Trustees  and  Coun- 
cilors, and  shall  be  used  for  the  following  purposes: 

A.  “To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  “To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
qualify  under  sub-paragraph  A of  this  section  above, 
but  who  are  residents  of  Pennsylvania,  and  ivho  have 
been  certified  by  the  county  medical  society  of  the 
county  in  -which  they  reside  as  needing  financial  aid  to 
complete  their  medical  education.” 


PENNSYLVANIA  MEDICAL 
RESEARCH  IN  THE 
LIMELIGHT! 

The  announcement  in  the  Journal  of  the  AM  A 
that  the  polio  vaccine  developed  in  the  research 
laboratories  of  the  University  of  Pittsburgh 
School  of  Medicine  by  Dr.  Jonas  E.  Salk  and  his 
associates  apparently  makes  a child  immune  to 
poliomyelitis  for  at  least  four  and  a half  months 
will  be  welcomed  not  only  as  an  achievement  of 
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scientific  investigation  and  research  but  as  a “gift 
of  Heaven”  to  the  people  of  Pennsylvania  and 
of  the  entire  United  States. 

In  a recent  nation-wide  radio  broadcast  Dr. 
Salk  stated:  “It  may  appear  that  the  approach 
in  these  investigations  may  lead  to  the  desired 
objective  of  a safe,  sure  vaccine  which  will  finally 
wipe  out  the  scourge  of  infantile  paralysis.” 

Dr.  Salk  stated  that  there  had  been  no  harmful 
reactions  to  the  vaccine  in  the  children  immun- 
ized to  date.  He  also  emphasized  the  fact  that 
there  will  be  a limited  amount  of  the  vaccine 
available  for  the  polio  season  in  1953.  Judging 
from  the  results  of  inoculations  to  date,  the  sec- 
ond of  the  two  types  of  vaccines  used  seems  to 
give  immunity  to  all  types  of  polio  infection. 
Hopeful  confidence  in  the  immunizing  efficiency 
of  this  vaccine  is  based  upon  the  fact  that  those 
who  had  a nearly  zero  immunity  before  inocula- 
tion demonstrated  a full  immunity  after  inocula- 
tions. 

While  the  profession  in  Pennsylvania  is  high- 
ly enthused  by  the  scientific  achievements  of  Dr. 
Salk  and  his  co-workers,  it  is  also  highly  ap- 
preciative of  their  adherence  to  the  highest  stand- 
ards of  medical  ethics  in  the  announcement  of 
the  results  of  their  research  in  the  field  of  polio- 
myelitis. 


DEATH  AND  TAXES— BOTH  ARE 
INEVITABLE! 

As  we  all  know,  local,  state,  and  federal  agen- 
cies are  constantly  exploring  virgin  fields  for 
new  taxation,  and  in  this  search  the  professions 
are  not  being  overlooked. 

A year  ago  a professional  privilege  or  occupa- 
tional tax  was  imposed  on  the  physicians  of  New 
Kensington.  This  tax  was  opposed  by  the  phy- 
sicians of  the  area  and  a decision  favorable  to 
the  profession  was  obtained. 

At  the  present  time  similar  levies  against  the 
professions  in  Blair,  Cambria,  and  Philadelphia 
counties  have  been  instituted.  In  Altoona  a busi- 
ness privilege  tax  of  two  mills  on  gross  income 
is  to  be  assessed  on  all  professions — physicians, 
dentists,  lawyers,  etc. ; this  tax  is  in  addition  to 
a one  per  cent  combined  city  and  school  tax  ap- 
plicable to  a physician’s  net  income  from  prac- 
tice. 

In  Johnstown,  Cambria  County,  a similar 
business  privilege  tax  was  imposed  upon  the  pro- 


fession, the  Cambria  County  Court  sustaining 
the  Johnstown  ordinance. 

A similar  ordinance  was  recently  enacted  by 
the  City  Council  of  Philadelphia. 

Faced  with  the  realization  that  similar  busi- 
ness privilege  or  occupation  taxes  would  be  lev- 
ied against  the  profession  by  an  increasing  num- 
ber of  municipalities  throughout  the  State,  we 
forwarded  all  the  data  available  to  the  legal  coun- 
selors of  The  Medical  Society  of  the  State  df 
Pennsylvania — Evans,  Bayard  & Frick  of  Phila- 
delphia, and  received  from  our  consultant,  Mr. 
Philip  II.  Strubing,  the  following  opinion.  We 
print  it  in  its  entirety  for  the  guidance  of  all 
county  medical  societies  in  the  MSSP. 

Dear  Dr.  Gardner  : 

This  is  in  reply  to  your  letter  of  March  2 concern- 
ing the  decision  of  the  Cambria  County  Court  sustaining 
the  Johnstown  ordinance  imposing  a business  privilege 
tax  on  the  gross  receipts  of  physicians  and  others. 

As  you  know,  this  form  of  taxation  is  spreading 
rapidly  through  the  State,  and  a similar  ordinance  was 
recently  enacted  by  the  City  Council  of  Philadelphia. 
It  is  about  the  most  unfair  form  of  taxation  that  can 
be  imposed,  since  it  applies  whether  or  not  the  tax- 
payer realizes  any  net  income.  Unfortunately,  howrever, 
the  fact  that  it  is  an  unfair  method  of  raising  revenue 
does  not  necessarily  affect  the  legality  of  such  a tax. 

When  local  physicians  were  contemplating  an  attack 
on  the  New  Kensington  ordinance  about  a year  ago, 
we  expressed  the  opinion  that  such  ordinances  are  valid, 
and  will  be  sustained.  Despite  the  fact  that  the  Court 
in  Westmoreland  County  granted  an  injunction  against 
enforcement  of  the  New  Kensington  ordinance,  we  re- 
main of  the  same  opinion,  and  I am  bound  to  say  that 
the  recent  opinion  of  the  Court  in  Cambria  County 
seems  to  us  a better  reasoned  and  more  penetrating  con- 
sideration of  the  problem  than  the  opinion  of  the  West- 
moreland County  Court.  Nevertheless,  it  is  possible,  of 
course,  that  the  Supreme  Court  will  strike  down  such 
ordinances  as  applied  to  professional  groups  of  one  sort 
or  another.  In  the  face  of  this  possibility,  I do  not  think 
you  can  tell  the  physicians  of  Cambria  County  that  an 
appeal  from  the  Court’s  decision  would  be  a complete 
waste  of  time  and  money,  but  I do  think  the  chances  of 
such  an  appeal  being  sustained  are  remote. 

It  seems  to  me  that  the  best  practical  course  for  all 
physicians’  groups  is  to  let  others  take  the  test  cases  to 
the  Supreme  Court.  The  City  of  Philadelphia  ordinance 
is  presently  under  attack  in  two  suits  on  behalf  of 
insurance  brokers  and  stock  brokers,  and  the  Bar  Asso- 
ciation has  indicated  that  a similar  suit  will  be  brought 
on  behalf  of  lawyers.  The  county  medical  society  here 
is  awaiting  the  results  of  these  and  other  test  cases. 
Undoubtedly  a ruling  of  some  sort  by  the  Supreme 
Court  will  result  before  the  end  of  this  year,  and  even 
if  such  a ruling  does  not  apply  directly  to  physicians, 
it  will  indicate  quite  clearly  whether  such  ordinances 
are  valid  as  to  them. 

My  recommendation  is,  therefore,  that  no  appeal  be 
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| taken  from  the  decision  of  the  Cambria  County  Court, 
and  that  no  suit  be  instituted  at  this  time  to  attack  the 
J City  of  Altoona’s  ordinance. 

I return  herewith  the  papers  enclosed  with  your  letter. 

Philip  H.  Strubing, 
Evans,  Bayard  & Frick, 
Philadelphia,  Pa. 

March  3,  1953 

The  secretary-treasurer  requests  that  informa- 
tion and  data  related  to  similar  tax  levies  im- 
posed upon  the  medical  profession  throughout 
the  State  be  forwarded  to  him  immediately  upon 
notification. 


PENNSYLVANIA  ADVISORY 
COMMITTEE  TO  SELECTIVE 
SERVICE 

Status  of  County  Chairmen 

Because  of  misunderstandings  concerning  the 
status  of  county  chairmen  of  the  Pennsylvania 
Section  of  the  Advisory  Committee  to  Selective 
Service,  it  is  necessary  to  emphasize  that  the 
state  and  county  committees  are  authorized  by 
lazv  and  are  not  committees  of  nor  appointed  by 
the  state  or  county  medical  societies.  Therefore, 
it  is  not  within  the  province  of  a county  medical 
society  to  appoint  a county  chairman.  The  state 
chairman  must  make  these  appointments. 

It  is  not  in  the  interest  of  good  administration 
to  have  county  chairmen  changed  frequently,  and 
it  is  therefore  requested  that  if  it  becomes  nec- 
essary to  change  or  appoint  a new  county  chair- 
man, the  state  chairman  should  be  notified.  It  is 
the  desire,  however,  of  the  state  chairman  to  ap- 
point county  chairmen  who  are  acceptable  to  the 
county  societies.  He  welcomes  the  cooperation 
of  the  county  societies  in  the  selection  of  county 
chairmen.  The  state  chairman,  therefore,  re- 
quests that  if  for  any  reason  the  county  chairman 
finds  it  necessary  or  desirable  to  resign  his  posi- 
tion as  county  chairman,  he  so  inform  the  state 
chairman.  It  is  earnestly  hoped,  however,  that 
the  present  county  chairmen  will  continue  to 
function. 

The  state  chairman  wishes  to  express  his 
thanks  and  keen  appreciation  of  the  satisfactory 
and  effective  manner  in  which  the  responsibilities 
and  burdensome  duties  of  the  office  have  been 
performed  by  the  county  chairmen  throughout 
Pennsylvania. 

Keep  in  mind  that  the  function  of  the  Ad- 


visory Committee  is  not  primarily  recruitment. 
What  is  more  important  is  our  responsibility  to 
maintain  adequate  medical  care  for  the  civil  pop- 
ulation. After  all  this  is  vital  to  the  national 
health  and  safety. 

The  state  chairman  is  dependent  on  the  coun- 
ty chairmen  for  advice  at  the  local  level  on  the 
essentiality  of  physicians  to  community  service. 
It  is  important  that  each  situation  be  reviewed  as 
objectively  as  possible  and  determinations  be 
made  without  bias  or  favoritism.  It  is  also  im- 
portant that  areas  which  are  critically  short  of 
physicians  be  carefully  reviewed  and  the  state 
chairman  be  informed  of  such  critical  areas  by 
the  county  chairmen.  It  is  advisable  that  the 
county  chairmen  consult  those  in  their  counties 
who  can  be  of  assistance  to  them  in  evaluating 
any  given  situation. 

The  state  chairman  will  gladly  render  what- 
ever assistance  he  can  to  help  county  chairmen 
discharge  their  responsibilities. 

Francis  F.  Borzell,  M.D.,  State  Chairman, 
301  South  21st  St., 

Philadelphia  3,  Pa. 


COMPETITION  FOR  THE  BETTER 
STUDENTS 

A communication  from  the  dean  of  a large  and 
old  medical  school  states  that  the  number  of  ap- 
plicants to  the  medical  school  remains  high. 
However,  in  1953  he  is  anticipating  greater  dif- 
ficulty in  getting  as  highly  qualified  students  as 
in  the  past.  There  is  now  active  competition 
among  the  better  medical  schools  for  the  better 
students.  The  Committee  on  Student  Personnel 
Practices  of  the  Association  of  American  Med- 
ical Colleges  points  out  that  the  number  of  stu- 
dents being  tested  (medical  college  admission 
test)  has  declined  from  almost  27,000  in  1948-49 
to  less  than  12,000  in  1951-52. 

Another  study  has  shown  that  in  terms  of  in- 
dividual applications  the  drop  was  from  24,242  in 
1948-49  to  16,760  in  1952-53.  This  means  that 
the  pool  from  which  to  select  is  definitely  smaller 
than  in  the  past.  The  reasons  for  this  are  prob- 
ably as  follows : 

1.  Low  birth  rates  during  the  early  1930’s. 

2.  Cessation  of  the  World  War  II  G.I.  Bill 
of  Rights  and  too  early  for  Korean  G.I. 
Bill  of  Rights. 
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3.  Draft  laws  requiring  students  to  serve  two 
years  in  military  service  following  their 
professional  education. 

4.  Fmpbasis  on  the  difficulty  and  the  length  of 
medical  education  has  discouraged  a great 
many  students  with  the  actual  capacity  to 
succeed  in  medicine. 

The  dean,  in  concluding  his  letter,  sought  let- 
ters from  alumni  in  regard  to  applicants,  giving 
background  material  concerning  their  over-all 
qualifications  other  than  scholastic.  It  is  this 
type  of  information  that  medical  schools  are  un- 
able to  gather. 


SUCCESSFUL  CONFERENCE 

The  forty-first  annual  Conference  of  Secre- 
taries and  Editors,  held  in  Harrisburg  March  5 
and  6,  was  an  outstanding  success.  One  hundred 
and  ninety-five  state  and  county  society  officers 
attended  this  two-day  event,  breaking  previous 
records. 

The  program  committee,  consisting  of  Carl 
B.  Lechner,  Erie  County,  chairman;  J.  Willard 
Smith,  Beaver  County;  and  John  C.  Urbaitis, 
W arren  County,  deserves  the  credit  for  arrang- 
ing a program  that  kept  the  audience  at  capacity 
during  the  entire  session. 

The  program,  as  printed  in  the  February  issue 
of  the  Journal,  was  carried  out  in  its  entirety 
with  the  exception  that  President  Theodore  R. 
Fetter  was  unable  to  attend  the  conference  be- 
cause i)l  illness.  Since  the  vice-presidents  were 
unavailable,  President-elect  James  L.  Whitehill 
was  called  upon  to  preside  at  the  dinner  meeting 
and  introduce  the  Honorable  Hugh  Scott,  Con- 
gressman from  the  Sixth  Pennsylvania  Congres- 
sional District. 

The  members  of  the  conference,  at  the  final 
session,  elected  a committee  to  plan  for  the  1954 
conference,  which  will  be  held  March  4 and  5 in 
Harrisburg,  consisting  of  J.  Willard  Smith, 
Beaver  County,  chairman;  Malcolm  W.  Miller, 
Philadelphia  County;  and  William  J.  Corcoran, 
Lackawanna  County.  Dr.  James  Z.  Appel,  Lan- 
caster, will  again  serve  with  this  committee  in  an 
ad v i so r y capac i t y . 

Registration  Record 

The  total  attendance  at  the  conference,  in  de- 
tail, follows  and  reflects  the  great  county  society 
interest  in  the  problems  discussed. 
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The  societies  having  no  representation  were  j 
Bedford,  Berks,  Carbon,  Clarion,  Elk,  Fayette,  I 
I luntingdon,  Juniata,  Mifflin,  Potter,  Susque- 
hanna, Venango,  and  W yoming.  Of  our  60  com- 
ponent county  medical  societies,  47  were  repre- 
sented by  their  president,  president-elect,  secre- 
tary, editor,  executive  secretary,  and/or  commit-  i 
tee  chairman  or  members,  who  registered  as  fol- 
lows”: 

Adams:  Harrison  F.  Harhach,’  James  H.  Allison, -• 8 ; 
Roy  W.  Gifford.'"’ 

Allegheny  : William  F.  Brennan,-  George  E.  Spen- 
cer,- C.  L.  Palmer,4  Theodore  R.  Helmbold,5  Frederic 
\Y.  Fagler,7  John  W.  Shirer."  W.  Kenneth  Clark,  Leslie 
A.  Falk. 

Armstrong:  Harry  J.  Thompson,1  Cyrus  B.  Slease,- 
Blaine  E.  Carberry,4  T.  Craig  McKee,  Thomas  N. 
McKee. 

Beaver:  David  R.  Patrick,1  J.  Willard  Smith,2  Don- 
ald Y.  Shaffer.'-  Kenneth  M . McPherson,5  George  B. 
Rush,4  Leroy  B.  Miller.'' 

Bedford:  No  representation. 

Berks:  No  representation. 

Blair:  Irvan  A.  Boucher,1  Arthur  E.  Pollock,4  Ed- 
ward F.  Williams.8 

Bradford:  James  M.  Flood,2  S.  Paul  Perry.4 
Bucks  : Octavius  A.  Capriotti,1  William  I.  West- 

Cott.2 

Butler:  Ralph  M.  Weaver.2 

Cambria:  Robert  A.  Winstanley,2  George  Hay,3 

Arthur  M iltenberger,5  I).  George  Bloom,6  Joseph  C. 
Anderson. 

Carbon  : No  representation. 

Centre:  Charles  J.  Cullen,1  Hiram  T.  Dale,2  Lytle 
R.  Parks,  Jr.,5  Paul  M.  Corman.6 

Chester:  Robert  E.  Brant,1  Louis  E.  Bringhurst,2 
Carroll  E.  McClure, T 5 Andrew  J.  Lotz,°  Arthur  O. 
Hecker.8 

Clarion  : No  representation. 

Clearfield:  Thomas  11.  Aughinbaugh,  Jr.,1  Melvin 
C.  Ferrior.2  Ward  O.  Wilson,4  Samuel  L.  Earley.8 

Clinton:  Robert  E.  Drewery,1  William  C.  Long, 
Jr.2 

Columbia:  Oti>  ,\1.  Eves.1  George  A.  Rowland,2  C. 
Perry  Cleaver.3  D.  Ernest  Witt,4  Jesse  G.  Fear,5  Paul 
M.  Szutowicz,6  Jacques  H.  Mitrani.8 
Crawford:  Gerald  M.  Brooks,2  Carl  F.  Benz.6 
Cumberland:  Donald  D.  Stoner,1  Richard  R. 

Spalir,2-  3 Forney  P.  George,5’  8 Edwin  Matlin.6 

Dauphin:  William  Tyler  Douglass,  Jr.,1  Hamblen 
C.  Eaton,2  C.  Winfield  Yarnall,3  George  I..  Laverty,4 
Fred  B.  Hooper,’  J.  Arthur  Daugherty,6  Albert  S. 
Cobb,7  John  V.  Foster,  Jr.,8  John  H.  Harris,  Kenneth 
E.  Quickel,  Harvey  F.  Smith. 

1.  President. 

2.  Secretary. 

3.  Editor. 

4.  Chairman,  Committee  on  Public  Health  Legislation. 

5.  Chairman,  Committee  on  Public  Relations  or  Medical  Serv- 
ice and  Public  Relations. 

6.  Chairman,  Committee  on  Medical  Economics. 

7.  Executive  secretary. 

8.  President-elect. 
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Delaware:  Edward  G.  Torrance,1  Walter  E.  Eg- 
bert.- Harry  V.  Armitage,3  Duncan  S.  Hatton,5  Arthur 
S.  Reynolds,6  Merrill  B.  Hayes.8 

Erie:  David  I).  Dunn,-  E.  Buist  Wells,3  Raymond  J. 
Rickloflf,8  John  F.  Hartman,  Jr.,  Carl  B.  Lechner. 

Elk  : No  representation. 

Fayette:  No  representation. 

Franklin:  Harry  H.  Youngs,  Jr.,2  Louis  C.  Gor- 
don.4' 5 

Greene:  Donald  G.  Stitt.2 

Huntingdon:  No  representation. 

Indiana:  Walter  B.  Cope,1  William  H.  Eastment,2 
John  H.  Lapsley.5 

Jefferson:  Francis  J.  Trunzo,1  S.  Meigs  Beyer,4 
Ernest  P.  Gigliotti. 

Juniata:  No  representation. 

Lackawanna:  Joseph  F.  Comerford,1  William  J. 
Corcoran,3'  4 Michael  J.  Stec.8 

Lancaster:  Joseph  Appleyard,2  Edgar  W.  Meiser,3 
Henry  \\ralter,  Jr.4 

Lawrence:  Wilbur  E.  Flannery,2  William  S.  Gib- 
son,3 Thomas  R.  Uber,5  James  L.  Popp,0  Ralph  Mark- 
ley.8 

Lebanon  : J.  DeWitt  Kerr.2 

Lehigh:  Clifford  H.  Trexler,1  Pauline  K.  Wen- 
tier,2'  ■'  Robert  R.  Muschlitz,4  Robert  H.  Dilcher.5 

Luzerne  : Edward  J.  Kielar,1  Joseph  W.  Ehrhart,2 
W illiam  Rosensweig.3 

Lycoming:  Marc  W.  Bodine,1  Charles  A.  Lehman, 
Jr.,2  Hartford  E.  Grugan,3  LaRue  M.  Hoffm  an,5  George 
S.  Klutnp.0 

McKean:  Julius  P.  Waterman.5 

Mercer:  Charles  G.  Jones,1  Joseph  H.  Bolotin,2 

James  A.  Biggins.4.  5.  6 

Mifflin  : No  representation. 

Monroe:  Walter  H.  Caulfield,1  Evan  C.  Reese.5 

Montgomery:  Charles  E.  Price,1'3  Alice  E.  Shep- 
pard,2 Claude  H.  Rutler,5  Joseph  L.  Hunsberger,0  Wil- 
bur D.  Anders.8 

Montour:  Isaac  I,.  Messmore,1  James  A.  Collins, 
Jr.,2  Walter  I.  Buchert.6 

Northampton:  Ralph  K.  Shields,1  Thomas  H.  A. 
Stites,2. 3 Frederick  W.  Ward,5  Dudley  P.  Walker,6 
Mary  Henry  Stites,7  Robert  H.  Dreher.8 

Northumberland:  Benjamin  Schneider.6 

Perry  : Orlando  K.  Stephenson.  2'  4 

Philadelphia:  Truman  G.  Schnabel,1  Malcolm  W. 
Miller,2  Dorothy  Ann  Harrison,3  Joseph  J.  Toland,  Jr.,4 
W illiam  F.  Irwin,7  Hugh  Robertson,8  Jacob  K.  Jaffe. 

Potter:  No  representation. 

Schuylkill:  George  C.  Hohman,1  Charles  V.  Ho- 
gan,2 Joseph  J.  Leskin,3  James  J.  Monahan,5  Edward 
J.  Cook.8 

Somerset:  Harold  S.  Hay,1  James  L.  Killius,2- 3 
Jerry  M.  James.4 

Susquehanna:  No  representation. 

Tioga:  Ralph  P.  Matter,1  Archibald  Laird,3’ 5 

Venango:  No  representation. 

Warren:  Arthur  J.  O'Connor,  Jr.,1  William  M. 

Cashman,2  Tom  K.  Larson,5  Raymond  E.  Lowe,8  John 
C.  Urbaitis. 

Washington:  Esten  L.  Hazlett,1  Albert  A.  Hud- 
acek,3  Audley  O.  Hindman,5  Paul  P.  Riggle.8 


Wayne-Pike:  Nellie  C.  Heisley.2 

Westmoreland:  William  E.  Marsh,2  Charles  P. 

Snyder,1  John  R.  Liska,5  William  H.  Robinson,6  Leslie 
S.  Pierce.8 

Wyoming  : No  representation. 

York:  Wallace  E.  Hopkins,1  11.  Malcolm  Read,2' 3 
James  P.  Paul,5  Josiah  A.  Hunt,6  Medley  E.  Rutland. 

State  Society  representatives  present  (not  in 
the  above  roster  of  attendance)  were  President- 
elect Wliitehill;  former  Presidents  Borzell, 
Jones,  and  Petry ; Secretary-Treasurer  (lard- 
ner ; Editor  Donaldson;  nine  members  of  the 
Board  of  Trustees — Drs.  Altemus,  Appel,  Bee, 
Bovard,  Conahan,  Fischer,  Roth,  Schaeffer,  and 
Younginan ; Chairman  Allen  W.  Cowley,  Com- 
mittee on  Public  Relations;  Mrs.  J.  Frederic 
Dreyer,  president  of  the  Woman’s  Auxiliary; 
Mrs.  Frederic  H.  Steele,  president-elect  of  the 
Woman's  Auxiliary;  Mrs.  Paul  C.  Craig,  editor 
for  the  Woman’s  Auxiliary;  and  Mrs.  Daniel 
FI.  Bee,  assistant  editor  for  the  Woman’s  Aux- 
iliary. Also  present  were  Secretary  of  Health 
Russell  E.  Teague,  and  Dr.  Mildred  C.  J.  Pfeif- 
fer, director  of  the  Division  of  Adult  Cardiovas- 
cular Diseases,  State  Department  of  Health. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

Dec.  18,  1952 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Thursday,  Dec.  18,  1952,  at  7 : 55 
p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg,  Dr.  Gilson 
Colby  Engel  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2d),  Francis  J. 
Conahan  (3d),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  Charles  L.  Youngman 
(7th),  Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th), 
Paul  G.  Bovard  (10th),  Leard  R.  Altemus  (11th),  and 
Herman  A.  Fischer.  Jr.  (12th). 

Officers  present  were:  Drs.  Theodore  R.  Fetter,  pres- 
ident; James  L.  Wliitehill,  president-elect;  Harold  B. 
Gardner,  secretary-treasurer;  Charles  William  Smith, 
first  vice-president;  Malcolm  W.  Miller,  assistant  sec- 
retary-treasurer; Louis  W.  Jones,  past  president; 
W’alter  F.  Donaldson,  editor,  Pennsylvania  Medical 
Journal;  and  Mr.  Lester  H.  Perry,  executive  secre- 
tary. 

Committee  chairmen  and  others  present  were : Drs. 
C.  L.  Palmer  (Public  Health  Legislation)  ; Allen  W. 
Cowley  (Public  Relations)  ; Dudley  P.  W alker  (Med- 
ical Economics)  ; Howard  K.  Petry  (Advisory  Com- 
mittee to  Woman’s  Auxiliary)  ; A.  H.  Stewart,  Jr., 
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convention  manager;  Robert  H.  Craig,  Jr.,  Dr.  Thomas 
R.  Ubcr,  and  Mr.  Robert  L.  Richards. 

Call  to  Order  by  Chairman  Engel 

Dr.  Engel  opened  the  meeting  with  a few  remarks 
regarding  the  lengthy  agenda  of  48  items  and  the  neces- 
sity for  discussions  to  be  brief  and  to  the  point.  He 
stated  that,  aside  from  the  agenda,  there  had  been  re- 
quests from  five  individuals  to  speak  at  the  session.  He 
discussed  the  advisability  of  requiring  ten  days’  notice 
from  those  wishing  to  address  the  Board,  except  in 
emergencies.  At  the  conclusion,  the  following  motion 
was  made  and  carried : 

MOTION.  That  anyone  requesting  to  speak  before 
the  Board  shall  give  a ten-day  notice  in  writing  to  the 
office  in  Harrisburg,  unless  it  is  an  emergency. 

Approval  of  Minutes  of  Meeting  of  the  Board  of 
Trustees  Sept.  28-Oct.  1,  1952 

The  secretary-treasurer  reported  that  corrections  had 
been  received  and  the  minutes  were  corrected. 

MOTION.  It  was  moved  and  carried  that  the  min- 
utes of  the  previous  meeting  be  approved  as  corrected. 

Reports  of  Medical  Defense  Cases 

The  chairman  called  for  reports  of  medical  defense 
cases  by  districts.  Four  cases  were  reported  as  pend- 
ing. There  was  no  discussion  as  to  the  nature  of  these 
cases. 

Reports  of  Board  Committees 

Finance  Committee.  Report  approved  as  circulated. 

Publication  Committee.  Report  postponed. 

Building  Committee.  No  report. 

Library  Committee.  Report  approved. 

Reports  of  State  Society  Officers 

Report  of  the  President.  President  Fetter  reported  on 
correspondence  which  was  informative.  He  discussed 
the  make-up  of  the  Commission  on  Cardiovascular 
Diseases  to  be  outlined  later  by  Chairman  Fuller.  He 
asked  for  suggestions  in  selecting  appointees  to  the 
Commissions  on  Geriatrics  and  Blood  Banks  and  the 
Committee  on  Distribution  of  Interns.  He  reported  on 
the  plans  of  Chairman  Bothe  for  the  Commission  on 
Acute  Appendicitis  Mortality.  He  reported  that  he  had 
visited  various  county  medical  societies,  and  had  pre- 
sented 50-year  certificates  to  27  members  of  the  Phila- 
delphia County  Medical  Society. 

MOTION.  By  motion  made  and  carried,  the  report 
of  President  Fetter  was  accepted. 

Report  of  the  President-elect.  Dr.  Whitehill  had  no 
report. 

Report  of  the  Secretary-Treasurer.  Secretary-Treas- 
urer Gardner  expressed  his  appreciation  to  Editor  Don- 
aldson for  his  aid  in  carrying  on  secretarial  activities  in 
the  Pittsburgh  office  during  the  period  of  transition  to 
Harrisburg. 

Dues:  As  of  December  18,  988  members  of  com- 
ponent county  medical  societies  had  paid  their  1953 


county  and  state  society  dues,  with  only  about  2 per 
cent  not  including  their  1953  AMA  dues. 

American  Medical  Education  Foundation:  Since  the 
September  meeting  of  the  Board,  98  remittances  totaling 
$2,682.68  were  received  and  forwarded  to  the  AMEF  in 
Chicago.  Lackawanna,  Montgomery,  and  Northamp- 
ton counties  headed  the  list  in  contributions. 

MOTION.  Fulfilling  the  request  from  the  AMEF, 
Past  President  Louis  W.  Jones,  on  motion  made  and 
carried,  was  elected  to  represent  the  MSSP  at  the  sec- 
ond annual  meeting  of  the  Foundation  in  Chicago,  Jan. 
25.  1953,  with  expenses  paid  by  the  AMA. 

MOTION.  On  motion  made  and  carried,  Dr.  Glenn 
S.  Everts,  chairman  of  the  Commission  on  Industrial 
Health  and  Hygiene,  was  elected  to  represent  the 
MSSP  at  the  AMA  Conference  on  Industrial  Health 
and  Hygiene  in  Chicago. 

A request  from  the  Governor  of  Virginia  to  the 
MSSP  for  the  appointment  of  a member  of  the  Society 
to  attend  the  sessions  of  the  World  Medical  Associa- 
tion in  Richmond,  April  23  to  25,  1953,  was  presented, 
it  being  stipulated  that  the  representative  must  attain 
the  age  of  75  years  in  the  year  1953,  the  invitation  in- 
cluding the  representative’s  wife  and  with  all  expenses 
paid.  Dr.  Edgar  S.  Buyers  was  elected  as  representa- 
tive of  the  MSSP. 

Report  of  the  Executive  Secretary.  Mr.  Perry  stated 
that  his  report  as  circulated  was  informative  in  char- 
acter. He  suggested  for  discussion  inclusion  of  papers 
on  physicians’  non-scientific  problems  in  the  scientific 
program  of  the  annual  meeting. 

Reports  of  Standing  Committees 

Committee  on  Public  Health  Legislation.  Chairman 
Palmer  requested  that  the  committee  be  given  discre- 
tion re  the  drafting  of  amendments  to  workmen’s  com- 
pensation laws  in  cooperation  with  the  Committee  on 
Workmen’s  Compensation  Laws  and  the  Committee 
on  Public  Relations  and  approval  of  a related  publicity 
campaign  requested  by  Chairman  Laverty. 

ACTION.  A motion  for  approval  was  made  and 
carried. 

Dr.  Palmer  discussed  his  participation  in  the  activ- 
ities of  groups  related  to  the  Task  Force  of  the  Little 
Hoover  Commission  headed  by  Mr.  Harvey  and  the 
consideration  of  his  report  by  the  Public  Health  Leg- 
islation Committee.  The  Harvey  Report  and  Dr.  Pal- 
mer’s supplemental  report  were  discussed,  the  latter  be- 
ing designated  the  Minority  Report  of  the  chairman  as 
approved  by  the  Committee  on  Public  Health  Legisla- 
tion. 

ACTION.  A motion  was  made  and  carried  that  the 
Minority  Report  submitted  by  Dr.  Palmer  be  given 
Board  approval. 

Chairman  Palmer  discussed  chiropractic  activity  in 
the  American  Legion  and  Veterans  Administration  and 
the  necessity  for  contacts  being  made  among  the  Penn- 
sylvania delegation  to  the  American  Legion  Convention. 

He  also  discussed  the  International  Labor  Organiza- 
tion (ILO)  Treaty  and  requested  direct  contact  with 
senators  in  Washington. 
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Committee  on  Rural  Medifal  Service.  Chairman  Pal- 
j mer  reported  that  Dr.  Orlo  G.  McCoy  of  Canton,  Pa., 
would  represent  the  committee  at  the  AM  A Council  on 
Rural  Health  to  be  held  in  Roanoke,  Va. 

Committee  on  Vocational  Rehabilitation.  Chairman 
Palmer’s  report  was  informative ; he  stated  that  Dr. 
Martucci  would  discuss  vocational  rehabilitation  at  a 
i later  session. 

Healing  Arts  Advisory  Committee.  Dr.  Palmer  gave 
a brief  informatory  report.  A discussion  followed  re- 
| garding  the  Physicians’  Placement  Service  program 
i operated  from  Dr.  Palmer’s  office.  Dr.  Appel  made 
suggestions  as  to  stepping  up  this  program  and  ex- 
pressed general  appreciation  of  this  service. 

ACTION.  A motion  was  made  and  carried  approv- 
ing Dr.  Palmer’s  report  as  a whole. 

Committee  on  Public  Relations.  Chairman  Cowley 
read  his  prepared  report  with  emphasis  on  the  follow- 
ing items : 

He  requested  cooperative  efforts  with  the  Committee 
on  Scientific  Work  to  obtain  the  manuscripts  of  speak- 
ers on  the  scientific  program  prior  to  the  annual  meet- 
ing. 

Preparation  of  a manual  as  a working  guide  for  coun- 
ty society  officers  and  committee  chairmen.  ACTION. 
Chairman  Engel  requested  that  the  committee  bring  a 
recommendation  to  the  Board  for  consideration. 

Proposed  joint  meeting  on  public  relations  with  hos- 
pital administrators  and  representatives  of  the  dental, 
pharmaceutical,  and  nursing  professions.  ACTION.  A 
motion  was  made  and  carried  that  Executive  Secretary 
Perry  explore  the  possibility  of  such  a project. 

Utilization  of  television  channels  for  health  education 
projects  by  state  and  county  societies  with  the  pos- 
sibility of  controlling  a channel.  ACTION.  Chairman 
Engel  directed  the  committee  to  carry  on  further  in- 
vestigations and  report  to  the  Board. 

Discussion  of  the  Public  Relations  Committee  Report. 
Dr.  Walker  reported  the  disapproval  by  the  House  of 
Delegates  reference  committee  of  appointment  of  a spe- 
j dal  committee  to  study  insurance  contracts. 

ACTION.  A motion  was  made  and  carried  that  the 
report  of  the  Public  Relations  Committee  be  accepted. 

Committee  on  Hospital  Relations.  In  the  absence  of 
Chairman  Hess  and  Staff  Secretary  White,  Dr.  Walker 
read  the  report,  which  had  to  do  with  the  first  meeting 
of  the  Committee  on  Hospital  Relations  with  represen- 
tatives from  the  Committees  on  Medical  Economics 
and  Public  Relations  and  representative  groups  of  hos- 
pital administrators  on  December  11.  It  also  outlined 
the  second  meeting  to  be  called  at  the  invitation  of  the 
president  of  the  State  Medical  Society  and  the  chair- 
man of  the  Board  of  Trustees,  at  the  request  of  the 
medical  group  and  representatives  of  hospital  admin- 
istrators. The  conclusion  outlined  in  the  report  read 
as  follows : 

“That  both  the  physicians  and  the  representatives 
of  the  Hospital  Association  recommend  to  their 
respective  boards  that  this  proposed  meeting  in- 


clude representatives  from  the  Pennsylvania  Nurses 
Association  and  the  Pennsylvania  League  of  Nurs- 
ing Education.” 

Discussion  by  members  of  the  Board  prevailed  as 
to  the  identity  of  the  various  organizations  to  take  part 
in  this  second  meeting.  The  following  organizations 
were  named  by  various  board  members:  the  Pennsyl- 
vania Nurses  Association,  the  Pennsylvania  League  of 
Nursing  Education,  the  Department  of  Public  Instruc- 
tion, the  Committees  on  Medical  Economics,  Public 
Relations,  and  Hospital  Relations  of  the  MSSP.  Dr. 
Walker  stated  that  Dr.  Hess  had  omitted  the  Depart- 
ment of  Public  Instruction. 

ACTION.  A motion  was  made  and  carried  that  the 
report  of  the  Committee  on  Hospital  Relations  be  ap- 
proved and  accepted. 

(Secretary’s  note:  The  secretary  contacted  Staff 
Secretary  White  as  to  his  knowledge  of  the  groups  that 
Dr.  Hess  desired  included  in  the  second  meeting.  Mr. 
White  had  already  written  Dr.  Hess  for  his  opinion  ; 
but,  since  Dr.  Hess  was  overseas  and  would  not  return 
until  late  in  January,  an  immediate  reply  was  not  an- 
ticipated. Mr.  White  gave  as  his  opinion  that  repre- 
sentatives of  the  following  groups  were  to  be  invited: 
the  Pennsylvania  State  Nursing  Association,  the  Penn- 
sylvania League  for  Nursing  Education,  hospital  admin- 
istrators, and  the  State  Society’s  Committees  on  Med- 
ical Economics,  Public  Relations,  and  Hospital  Rela- 
tions.) 

Commission  on  Rheumatic  Fever:  Chairman  Fuller 
reported  that  conversion  had  been  made  from  the  Com- 
mission on  Rheumatic  Fever  to  the  new  Commission  on 
Cardiovascular  Diseases. 

Recommendations : 

1.  Establishment  of  a central  General  Speakers’ 
Bureau  to  be  referred  for  the  consideration  of  the  Dis- 
ease Control  Committee.  ACTION.  Chairman  Engel 
directed  referral  to  the  Disease  Control  Committee. 

2.  Inclusion  in  each  issue  of  the  Pennsylvania  Med- 
ical Journal  of  a page  on  cardiovascular  diseases  spon- 
sored and  paid  for  by  the  State  Department  of  Health, 
all  material  to  be  screened  by  the  State  Society  Com- 
mission on  Cardiovascular  Diseases.  Chairman  Engel 
deferred  this  item  of  the  report  for  discussion  with  the 
report  of  the  Publication  Committee  when  presented. 

ACTION.  A motion  was  made  and  carried  accept- 
ing the  report  of  the  Commission  on  Cardiovascular 
Diseases. 

Commission  on  Cancer.  Chairman  White  was  not 
present.  Dr.  Roth  presented  the  following  resolution  on 
behalf  of  the  commission : 

" Resolved , That  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  im- 
plies no  criticism  of  and  imposes  no  limitations 
upon  the  activities  of  the  Department  of  Health  of 
the  State  of  Pennsylvania  in  carrying  out  its  nor- 
mal activity  in  postgraduate  professional  education 
of  physicians  in  the  State  of  Pennsylvania  through 
the  media  of  seminars,  conferences,  workshops, 
grants  to  medical  societies,  and  other  techniques  of 
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professional  education,  barring  only  direct  sub- 
sidies to  individual  physicians  to  defray  the  ex- 
penses of  extensive  postgraduate  courses.” 

Discussion  of  the  resolution  and  comparison  with  the 
Arkansas  resolution  adopted  by  the  1 louse  of  Delegates 
of  the  AMA  ensued,  the  general  opinion  being  that  the 
qualifying  point  of  disapproval  is  the  use  of  tax  funds 
to  subsidize  graduate  education  for  individual  physicians. 

ACTION.  A motion  was  made  and  carried  to  adopt 
the  resolution. 

Commission  on  Acute  Appendicitis  Mortality:  Dr. 
Robert  L.  Schaeffer  reported  on  and  asked  approval  for 
an  extensive  educational  program,  including  the  use  of 
a questionnaire  to  be  widely  disseminated ; an  Acute 
Appendicitis  Week  in  March ; utilization  of  county  so- 
ciety commissions  for  public  addresses  to  various  organ- 
izations and  lay  groups;  and  distribution  of  leaflets, 
etc.,  at  a cost  of  approximately  $500. 

A motion  was  made  and  seconded  for  approval  of  the 
report. 

ACTION.  Chairman  Engel  requested  that  the  mo- 
tion for  approval  be  withdrawn  and  discussion  be  car- 
ried over  to  the  second  session  of  the  Board.  The  mo- 
tion was  withdrawn. 

Committee  on  Preventive  Medicine  and  Public 
Health.  Dr.  Bee  reported  in  the  absence  of  Chairman 
Lucchesi.  He  reported  some  confusion  on  the  part  of 
the  commission  as  to  its  duties  in  presenting  to  the 
Board  “policies  in  public  health,”  approval  for  this  as- 
signment having  been  given  by  the  Board  in  1951 ; but 
no  action  was  taken  by  the  House  of  Delegates  in  1952. 
There  was  no  discussion  or  clarification  on  this  point 
by  the  Board.  However,  Dr.  Bee  reported  that  the  com- 
mittee is  working  on  this  project  and  hopes  to  have  a 
report  ready  for  the  next  meeting. 

Dr.  Bee  reported  that  Chairman  Lucchesi’s  efforts  to 
obtain  funds  from  outside  agencies  to  use  in  education 
of  the  MSSP  membership  concerning  public  health  had 
been  fruitless;  however,  efforts  will  be  continued. 

Dr.  Bee  discussed  briefly  a series  of  questions  and  an- 
swers relative  to  the  Health  Department,  which  might 
be  printed  in  the  Pennsylvania  Medical  Journal  at 
some  future  date. 

In  response  to  a question,  Dr.  Bee  stated  that  it  was 
his  personal  opinion  that  the  “unanimous  consensus  of 
the  commission  is  support  of  county  health  units.” 

ACTION.  A motion  was  made  and  carried  that  the 
report  of  the  commission  be  accepted. 

Committee  to  Study  the  Annual  Convention.  Dr. 
Appel,  chairman,  reported  as  follows : 

1.  Chairman  Appel  called  on  Convention  Manager 
Stewart  for  discussion  as  to  the  time  and  place  of  the 
1954  annual  session.  Mr.  Stewart  presented  the  pros 
and  cons  of  meeting  in  Harrisburg,  Philadelphia,  or 
Atlantic  City. 

ACTION.  The  date  and  place  of  meeting  were  re- 
ferred back  to  the  committee. 

2.  Dr.  Appel  presented  for  discussion  the  second  rec- 
ommendation— that,  if  the  1954  meeting  is  to  be  held 


in  Philadelphia,  “we  continue  to  use  Convention  Hall.” 
Dr.  Appel  recommended  that  the  sessions  of  the  House 
of  Delegates  be  held  in  the  Bellevue-Stratford  and  the 
scientific  sessions  and  exhibits  in  Convention  Hall. 

ACTION.  After  a lengthy  discussion,  the  question 
was  called  for  and  on  vote  the  motion  was  carried. 

(Secretary’s  note:  Refer  to  minutes  of  the  second 
session  for  subsequent  action.) 

3.  Dr.  Appel  presented  the  recommendation  that  the 
State  Society  try  to  influence  county  societies,  hospitals, 
other  medical  organizations,  specialty  groups,  etc.,  to 
eliminate  activities  as  far  as  possible  during  the  week 
of  the  annual  meeting. 

4.  Chairman  Appel  then  presented  the  preliminary 
outline  of  the  program  for  the  1953  annual  meeting  in 
Pittsburgh.  (Secretary’s  note:  See  page  293,  April 
PMJ.) 

ACTION.  A motion  for  approval  of  the  committee 
report  was  made  and  carried. 

Disease  Control  Committee.  ACTION.  A motion 
was  made  and  carried  that  the  report  of  the  Disease 
Control  Committee  be  accepted. 

Dr.  Engel  announced  the  hour  as  10:56  p.m.  and 
suggested  adjournment.  A motion  was  made  and  sec- 
onded to  adjourn.  Before  action  on  the  motion  was 
called  for,  the  following  announcements  were  made: 

President  Fetter  announced  that  Dr.  Charles  L. 
Brown,  Philadelphia,  had  accepted  the  chairmanship  of 
the  Scientific  Work  Committee. 

Dr.  Hunt  moved  that  Dr.  Joseph  J.  Leskin,  of  Potts- 
ville,  replace  Dr.  Carpenter  on  the  Public  Health  Legis- 
lation Committee.  MOTION  seconded  and  passed. 

Dr.  Bee  moved  that  Dr.  Butters  of  Venango  County 
be  replaced  by  Dr.  W.  LeRoy  Eisler  of  Butler  County 
on  4he  Public  Health  Legislation  Committee.  MO- 
TION seconded  and  passed. 

Dr.  Paul  0.  Bovard  moved  that  Dr.  Thomas  R.  Uber 
be  made  his  executive  assistant  and  a member  of  the 
Public  Health  Legislation  Committee.  MOTION  sec- 
onded and  passed. 

A MOTION  to  adjourn  was  seconded  and  passed  to 
meet  at  9 a.m.  in  the  Board  Room,  230  State  Street, 
on  Friday  morning,  Dec.  19,  1952 

Dec.  19,  1952 

The  Board  of  Trustees  and  Councilors  convened  at 
nine  o’clock  at  230  State  Street,  Harrisburg,  Chairman 
Engel  presiding. 

The  meeting  was  called  to  order  by  Chairman  Engel. 

Reports  Deferred  from  Previous  Session 

Publication  Committee.  Dr.  Altemus,  chairman. 

1.  Student  AMA.  The  committee  recommended  that 
subscriptions  to  the  PMJ  be  offered  to  the  Pennsyl- 
vania Chapter  membership  at  $3.00  per  year  provided 
each  chapter  secures  a minimum  of  25  student  subscrip- 
tions. MOTION  for  approval  made  and  carried. 

2.  The  chairman  recommended  approval  of  the  re- 
quest presented  by  Dr.  Fuller  that  a page  in  the  PMJ 
be  available  monthly  to  Dr.  Mildred  C.  J.  Pfeiffer, 
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director  of  the  Division  of  Adult  Cardiovascular  Dis- 
eases of  the  Pennsylvania  Department  of  Health,  at  $50 
per  page,  all  material  to  be  screened  by  the  State  So- 
ciety Commission  on  Cardiovascular  Diseases. 

ACTION.  A motion  for  approval  was  made  and 
carried. 

3.  The  chairman  recommended  that  the  publication 
date  of  the  PMJ  be  set  at  the  tenth  of  the  month  begin- 
ning with  the  April  issue.  Board  action  was  not  re- 
quired. 

4.  The  chairman  recommended  continued  publication 
in  tbe  PMJ  of  abstracts  for  the  Pennsylvania  Tuber- 
culosis and  Health  Society,  the  cost  being  increased 
from  $14  to  $30  per  page.  Board  action  was  not  re- 
quired. 

ACTION.  A motion  was  made  and  carried  that  the 
report  of  the  Publication  Committee  be  approved  as  a 
whole. 

Educational  Fund.  Drs.  Appel  and  Whitehill  reported 
on  the  suggestion  of  Dr.  Hess  that  children  of  non- 
members of  the  MSSP  be  eligible  for  aid  in  medical 
education  under  certain  conditions.  Dr.  Whitehill  re- 
ported that  a change  in  the  Constitution  only  would  be 
necessary.  He  read  Article  IX,  Section  5,  giving  prior- 
ity to  the  children  of  members  of  the  MSSP.  He  stated 
that  the  contemplated  additional  recipients  of  aid  must 
have  completed  the  first  year  in  medical  school  and  must 
be  residents  of  Pennsylvania,  though  the  parents  need 
not  necessarily  be  residents. 

It  was  also  stated  that  the  project  should  be  financed 
by  the  annual  income  from  dues  (approximately 
$10,000)  and  the  interest  accruing  from  the  fund,  and 
the  principal  of  the  Educational  Fund  (approximately 
$71,000)  should  be  built  up  by  payments  on  the  loans. 
Also  suggested  was  the  amount  of  $1,000  for  each 
scholarship. 

Recommendation.  It  was  recommended  that  the  sec- 
retary draw  up  the  change  in  the  Constitution ; that  it 
be  published  in  the  Journal  and  be  referred  to  the 
Committee  on  Revision  of  the  Constitution  and  By- 
laws for  action  by  the  1953  House  of  Delegates;  that 
there  be  no  publicity  until  the  Constitution  has  been 
amended,  and  that  evaluation  of  the  program  be  effected 
at  the  end  of  five  years. 

ACTION.  The  following  motion  was  made  by  Dr. 
Roth : “I  move  that  the  report  and  the  recommenda- 
tions of  the  committee  be  accepted  and  that  proper 
steps  be  taken  to  revise  the  Constitution  in  accordance 
with  their  recommendations,  and  that  this  be  subject  to 
review  at  the  end  of  five  years.” 

The  motion  was  seconded  by  Dr.  Altemus  and  car- 
ried. 

(Secretary’s  note:  The  proposed  change  in  the 
Constitution  is  presented  for  the  consideration  of  the 
Board.) 

Article  IX,  Section  5. — Each  year,  out  of  the  funds 
of  this  Society,  the  trustees  and  councilors  with  the 
approval  of  the  House  of  Delegates  may  appropriate  a 
sum  not  to  exceed  $2.00  for  each  active  member  to  be 
set  aside  by  the  Secretary-Treasurer  as  a special  fund 


to  be  known  as  an  Educational  Fund.  This  fund  shall 
be  kept  separate  from  other  funds  and  may  be  invested 
by  the  Secretary-Treasurer  under  the  direction  of  the 
Board  of  Trustees  and  Councilors,  and  shall  be  used  for 
the  following  purposes : 

1.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or 
medical  school  of  the  children  of  members  of  this  So- 
ciety if  and  when  said  training  is  about  to  be  discon- 
tinued for  lack  of  family  financial  support  following  the 
death,  or  incapacitating  illness,  or  injury  of  the  phy- 
sician parent  member  of  this  Society. 

2.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
qualify  under  paragraph  one,  hut  who  are  residents  of 
Pennsylvania,  and  who  have  been  certified  by  the  coun- 
ty medical  society  of  the  county  in  which  they  reside 
as  needing  financial  aid  to  complete  their  medical  edu- 
cation. 

Dr.  Conahan  resumed  the  Chair. 

Secretary  Gardner  was  called  on  for  a supplemental 
report  having  to  do  with  the  action  taken  at  the  pre- 
vious session  regarding  the  Mobile  Eye  Clinic.  Mr. 
Richards  presented  additional  information  to  the  effect 
that  the  Pennsylvania  Association  for  the  Blind  had 
written  to  the  former  chairman  of  the  State  Society 
Commission  on  Conservation  of  Vision  and  to  President 
Fetter  urgently  requesting  approval  of  the  mobile  unit. 
Dr.  Fetter  presented  the  letter  to  the  Board,  which  in 
turn  referred  it  to  the  new  commission  which  had  not 
yet  been  appointed. 

ACTION.  After  discussion,  a motion  was  made  and 
carried  that  the  Board  of  Trustees  approves  the  plan 
for  operation  of  mobile  eye  clinics  for  a trial  period  of 
one  year. 

Commission  on  Acute  Appendicitis  Mortality.  Dr. 
Robert  L.  Schaeffer  again  outlined  the  program  of  the 
commission  and  its  plans  for  an  Acute  Appendicitis 
Week,  decision  thereon  having  been  carried  over  from 
the  previous  session.  After  discussion  of  both  the  pro- 
posed program  and  the  commission’s  budget,  a MO- 
TION by  Chairman  Appel  of  the  Finance  Committee 
that  the  report  of  the  Commission  on  Acute  Appen- 
dicitis Mortality  be  approved  and  that  the  budget  be 
increased  from  $300  to  $750  was  made  and  carried. 

Committee  to  Study  the  American  Medical  Educa- 
tion Foundation.  No  formal  report  was  presented,  but 
there  was  a lengthy  discussion  as  to  ways  and  means 
of  obtaining  more  contributions.  Dr.  Donaldson  reported 
approximate  amounts  collected  in  the  first  year  of  this 
activity  beginning  in  October,  1951,  and  in  the  second 
year  beginning  in  October,  1952.  The  Board  was  re- 
minded that,  by  action  of  the  House  of  Delegates,  re- 
sponsibility for  implementation  of  this  program  was 
placed  on  the  county  medical  societies  and  each  coun- 
cilor was  obligated  to  supervise  this  activity  in  his  dis- 
trict. It  was  suggested  that  the  secretary-treasurer 
again  send  cards  to  the  county  society  secretaries  in 
January  or  February,  1953. 

Medical  Advisory  Board  to  the  Bureau  of  Vocational 
Rehabilitation  and  the  Commission  on  Physical  Med- 
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icine  and  Rehabilitation.  A report  on  the  joint  meet- 
ing of  the  above  groups  was  given  by  Dr.  Martucci. 
The  question  before  the  joint  meeting  was  whether  or 
not  approval  of  a rehabilitation  center  in  the  State  of 
Pennsylvania  should  be  given.  The  consensus  of  the 
meeting  was  that  approval  in  principle  only  could  be 
given  because  of  the  many  problems  involved.  Dr. 
Martucci’s  discussion  of  these  problems  was  entirely  too 
lengthy  to  incorporate  in  these  minutes. 

(Secretary's  note:  A transcript  of  his  discussion 
will  be  furnished  any  Board  member  who  requests  it.) 

Dr.  Martucci  concluded  his  presentation  with  the  fol- 
lowing statements: 

“We  felt  that  the  State  Board  of  Vocational  Re- 
habilitation should  be  surveyed  and  reviewed  from 
the  angle  of  its  administration  and  from  the  angle 
of  the  cases  which  it  claims  to  have  rehabilitated — 
we  don’t  know  by  whose  standards.  Not  one  man 
in  the  entire  Bureau  of  Rehabilitation  is  a qualified 
man  on  rehabilitation,  because  we  canvassed  the  en- 
tire group  and  none  of  them  was  qualified. 

“Our  suggestion  from  the  combined  meeting  is 
that  we  withhold  recognition  or  approval  until  a 
further  survey  of  the  facilities  is  made  of  rehabil- 
itation centers  in  Pennsylvania,  also  a review  of 
the  workings  of  the  Bureau  of  Vocational  Rehabil- 
itation itself.” 

ACTION.  A motion  was  made  and  carried  that  the 
report  be  accepted. 

Chairman  Engel  resumed  the  Chair. 

Supplemental  Report  of  the  Convention  Committee. 
Dr.  Appel  presented  the  following  recommendation : 
The  Committee  on  the  Annual  Session  recommends 
that  the  1954  convention  be  held  in  Philadelphia  the 
week  of  October  17.  entirely  in  the  Bellevue-Stratford 
Hotel,  Convention  Hall  not  being  available  that  week. 

ACTION.  A motion  was  made  and  carried  accept- 
ing the  recommendation  of  the  committee. 

Dr.  Appel  requested  that  the  suggestion  of  Dr.  Petry 
and  Mr.  Perry  regarding  the  incorporation  into  the 
program  of  a session  on  the  non-professional  problems 
of  the  physician  be  referred  to  the  Committee  on  Scien- 
tific Work  without  recommendation. 

There  being  no  objection,  the  chairman  directed  that 
the  above  referral  be  made. 

Commission  on  Graduate  Education.  Chairman 
Quickel  reporting. 

1.  Chairman  Quickel  recommended  that  the  rotating 
program  of  the  Graduate  Education  Institute  be  discon- 
tinued at  the  close  of  the  1953  spring  session,  to  be  re- 
opened later  if  thought  advisable. 

MOTION.  A motion  was  made  and  carried  approv- 
ing this  portion  of  the  report. 

2.  Chairman  Quickel  stated  that  the  commission  was 
experimenting  with  direct  broadcasts  to  county  societies, 
the  most  recent  being  from  Philadelphia  to  Tioga 
County  with  two-way  telephone  hook-up  for  questions 
and  answers  at  a cost  of  less  than  $50  per  hour. 


3.  Chairman  Quickel  stressed  the  necessity  of  exten- 
sive mail  notices  to  the  membership  of  the  county  so- 
cieties before  the  date  of  the  aforementioned  type  of 
program,  and  requested  the  establishment  and  main- 
tenance of  adequate  addressograph  lists,  which  would 
also  be  available  to  other  committees  and  commissions. 

ACTION.  A motion  was  made  by  Chairman  Appel 
that  the  State  Society  install  a complete  addressograph 
file.  The  motion  was  seconded  and  carried. 

4.  Chairman  Quickel  discussed  the  advantage  of  util- 
izing one  issue  of  the  PMJ  in  late  summer  or  early  fall 
for  the  benefit  of  all  educational  programs  as  well  as 
that  of  the  Commission  on  Graduate  Education. 

ACTION.  After  discussion  by  members  of  the  Pub- 
lication Committee,  a motion  was  made  and  carried  that 
one  number  of  the  PMJ  annually  be  devoted  to  the  post- 
graduate activities  of  the  MSSP — the  issue  not  to  con- 
flict with  publicity  related  to  the  annual  meeting. 

ACTION.  A motion  was  made  and  carried  that  the 
report  of  the  Commission  on  Graduate  Education  be 
approved  as  amended. 

Report  of  the  Delegates  to  the  AMA  Meeting  in 
Denver.  Dr.  Appel,  chairman  of  the  delegation,  reported 
briefly  on  the  activities  of  the  delegation  in  the  business 
of  the  House ; the  resolution  presented  by  Dr.  Klump 
and  previously  reported  by  him ; the  debates  on  the 
Veterans  Administration  and  opposition  to  treatment  of 
non-service-connected  cases;  Dr.  Joel  Boone’s  plea  to 
the  House  for  support,  and  his  reference  to  the  admis- 
sion by  the  deans  of  some  medical  schools  that  their  re- 
search programs  depend  largely  on  support  by  the  Vet- 
erans Administration ; discussion  by  representatives  of 
the  American  Legion,  who  stated  that  they  were  in  ac- 
cord with  the  attitude  of  the  AMA ; passage  by  the 
House  of  a resolution  recommended  by  the  Board  of 
Trustees  (AMA)  requiring  two  years  of  general  prac- 
tice before  any  physician  might  take  a Specialty  Board 
examination,  this  action  being  referred  to  the  Board  of 
American  Specialties ; and  the  recommendations  of  the 
Council  on  Medical  Education  and  Hospitals  relative  to 
reducing  the  number  of  internships  to  more  nearly  ap- 
proximate the  number  of  interns  available. 

Dr.  Donaldson  discussed  the  recommendation  of  the 
committee  of  the  Board  of  Trustees  that  Congress  study 
the  problem  of  20  million  veterans  and  their  dependents 
getting  free  treatment  in  Veterans  Administration  hos- 
pitals at  government  expense.  A detailed  report  by  Dr. 
Appel  will  be  published  in  the  PMJ. 

Advisory  Health  Board.  Dr.  Bee  reported  a meeting 
in  November  at  which  the  members  seemed  aligned  in 
three  groups : one  interested  primarily  in  political  con- 
siderations ; the  second  with  the  definite  career  policy 
of  the  United  States  Public  Health  Service;  the  third 
representing  a medical  group  whose  philosophy  lay 
somewhere  between  the  other  two.  After  fruitless  dis- 
cussion and  at  Dr.  Bee’s  suggestion,  two  special  com- 
mittees were  appointed  by  the  secretary  of  the  Advisory 
Health  Board : one  to  recommend  a classification  plan 
in  the  merit  system ; the  other  to  crystallize  thought 
on  local  health  unit  plans  and  their  basic  health  services. 

The  personnel  of  the  one  committee  consisted  of  Dr. 


388 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Bee,  Dr.  Roth,  and  Mr.  Hatch.  Drs.  Bee  and  Roth  re- 
quested a meeting  in  Pittsburgh  attended  by  Drs.  Don- 
aldson, Gardner,  Whitehill,  and  Palmer  for  discussion 
of  their  problems  and  for  advice.  Following  this  meet- 
ing, Dr.  Bee,  Dr.  Roth,  and  Mr.  Hatch  again  met  on 
December  16  and,  after  six  hours  of  discussion,  failed 
to  develop  a satisfactory  plan.  Plowever,  they  decided 
to  present  three  different  plans  concerning  qualifications 
to  the  Advisory  Health  Board. 

Plan  number  one:  Long-range  goal  of  high  standards 
for  all  positions  for  a probationary  period,  but  provid- 
ing for  minimal  starting  qualifications  to  be  qualified 
by  adoption  of  the  supervised  training  program. 

Plan  number  two:  Generalized  modification  of  the 
ideal  rigid  qualifications,  scaling  them  down  to  a more 
practical  level  by  making  many  qualifications  desirable 
rather  than  mandatory,  and  by  liberal  substitution  of 
educational  and  experience  equivalents. 

Plan  number  three:  Divide  the  personnel  under  the 
merit  system  into  top,  medium,  and  low  priority  jobs 
with  rigid,  less  rigid,  and  minimal  qualifications  respec- 
tively. 

Just  previous  to  the  Board  meeting,  Dr.  Bee  reported 
that  plan  number  one  had  been  defeated  and  that  plans 
two  and  three  were  discussed  but  not  voted  on.  In- 
stead, the  classification  plan  presented  by  the  Secretary 
of  Health  (The  Black  Book)  was  adopted  in  full  with- 
out modification.  Drs.  Bee  and  Roth  voted  against  this 
plan. 

Dr.  Klump  presented  the  report  of  the  other  special 
committee  (Drs.  Klump,  Engel,  and  Lucchesi)  outlin- 
ing six  basic  minimum  services  for  local  health  units, 
the  report  being  unanimously  adopted  by  the  Advisory 
Health  Board. 

Report  on  Committee  Personnel.  President  Fetter  re- 
ported that  membership  appointments  on  the  Committee 
on  Intern  Distribution  and  the  Commissions  on  Blood 
Banks  and  Geriatrics  were  not  yet  completed. 

With  regard  to  appointments  to  the  subcommittee  of 
the  Committee  on  Medical  Economics  composed  of  var- 
ious specialists  for  liaison  work  between  the  Committee 
on  Medical  Economics  and  the  Medical  Service  Asso- 
ciation of  Pennsylvania,  as  recommended  in  the  report 
of  the  president  of  MSAP  and  approved  by  the  House 
of  Delegates,  Chairman  Engel  requested  Chairman 
Walker  of  the  Committee  on  Medical  Economics  to 
prepare  a list  of  specialists  as  specified  for  presentation 
to  the  Board  at  the  next  meeting. 

Election  of  Associate  Members 

The  following  members  of  the  MSSP  were  by  vote 
elected  to  associate  membership : 

Allegheny  County:  Joseph  Z.  Dickson,  Hugh  E. 
McGuire,  and  Earl  V.  McCormick;  also  (for 
one  year — basis  of  physical  disability)  Morris 
Frishman,  William  W.  Gittins,  Arthur  S.  Haines, 
George  H.  Kirkpatrick,  Albert  H.  McCreery, 
Louis  O.  Meckel,  Carl  J.  Mehler,  Alex  M.  Mil- 
ligan, Edward  A.  Pitcairn,  Russell  H.  Poster, 
Harry  G.  Rasel,  Henry  M.  Ray,  Eugene  B. 
Shuster,  Vincent  W.  Simpson,  Erie  F.  Smith, 
Aida  Sloan,  William  Harold  Thompson,  R.  Al- 


bert Walther,  Richard  P.  Wyant,  and  William 
John  Winter. 

Dauphin  County:  Park  A.  Deckard. 

Delaware  County  : Charles  S.  Aitken  and 

Charles  H.  Schoff ; also  (for  one  year — basis  of 
physical  disability)  Richard  Owen. 

Luzerne  County:  Hugh  John  Ward  (for  one 

year — basis  physical  disability). 

Lycoming  County:  Harold  F.  Baker  (for  one 

year — basis  physical  disability). 

Westmoreland  County:  Jean  C.  Bailey  and 

Louis  J.  C.  Bailey,  Sr. 

C o m m u nica lions 

Chairman  Engel  reported  receiving  a letter  from 
Executive  Secretary  Perry  expressing  the  appreciation 
of  the  staff  at  230  State  Street  of  salary  increases 
granted  by  the  Board  at  the  Philadelphia  meeting. 

A letter  was  received  from  Dr.  Francis  F.  Borzell 
regarding  the  rapidly  growing  community  around  Mor- 
risville  in  the  Bucks  County  area  due  to  the  develop- 
ment of  the  Fairless  Steel  Plant.  Dr.  Borzell  suggested 
that  an  advisory  committee  on  the  area  medical  prob- 
lem be  appointed  by  President  Fetter,  the  committee  to 
be  composed  of:  (1)  the  trustee  and  councilor  of  the 

Second  District,  (2)  a representative  of  the  United 
States  Steel  Company,  Dr.  John  H.  Wagner,  medical 
director,  or  Mr.  John  Stephens,  vice-president,  being 
suggested,  with  preference  for  Dr.  Wagner  because  of 
the  medical  problems;  (3)  Dr.  Borzell,  Selective  Serv- 
ice; (4)  the  president  of  the  State  Medical  Society; 
(5)  the  chairman  of  the  Board  of  Trustees;  (6)  a rep- 
resentative of  Bucks  County  Medical  Society. 

ACTION.  A motion  was  made  and  carried  that 
President  Fetter  appoint  the  committee,  arrange  for  a 
meeting  of  the  committee,  and  act  as  chairman  of  the 
meeting. 

Miscellaneous  Business 

Dr.  Appel  presented  a problem  of  concern  to  the 
profession  in  the  Lancaster  area,  i.e.,  the  infiltration  of 
state  and  national  agencies  into  lay  health  organizations. 
The  Lancaster  County  Heart  Association  has  been  com- 
pelled to  cooperate  in  order  to  obtain  funds  provided  by 
the  State  Health  Department.  At  present,  the  clinic 
under  the  supervision  of  Dr.  Cooper  and  engaged  in  the 
treatment  of  deafness,  cleft  palate,  etc.,  in  children,  is 
being  pressured  by  the  Special  Education  Division  of 
the  State  Department  of  Public  Instruction,  which  is 
invading  the  field  of  diagnosis  and  treatment. 

After  discussion,  Chairman  Engel  referred  this  prob- 
lem for  study  to  the  Committee  on  Public  Health  Leg- 
islation in  conference  with  the  Committee  on  Prevention 
and  Amelioration  of  Deafness. 

Date  and  time  of  next  meeting — March  4 and  5,  1953, 
with  dinner  meeting  at  6 : 30  p.m.  on  March  4 at  the 
Penn-Harris  Hotel,  Harrisburg. 

The  meeting  adjourned  at  11 : 50  a.m. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 
Chairman. 

Harold  B.  Gardner,  M.D., 

Secretary-Treasurer. 
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PAYMENT  OF  PHR  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  5,  1953.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


5 Armstrong  (1949-50-51) 

$63.00 

Armstrong  ( 1952) 

10199 

25.00 

Greene 

27 

7928 

25.00 

Northampton 

175 

7929 

25.00 

Jefferson 

46 

7930 

25.00 

Wayne-Pike 

IK 

7931 

25.00 

Lancaster 

214-215 

7932-7933 

50.00 

Lawrence  67, 69-74, 

76-78 

7934-7943 

250.00 

Wayne-Pike 

19 

7944 

25.00 

Washington 

107-111 

7945-7949 

125.00 

Dauphin 

222-253 

7950-7981 

800.00 

Clarion 

18 

7982 

25.00 

Cumberland 

42 

7983 

25.00 

Carbon 

27-31 

7984-7988 

125.00 

6 Cambria 

138-152 

7989-8003 

375.00 

Mercer 

86-87 

8004-8005 

50.00 

Chester 

124-134 

8006-8016 

275.00 

Lehigh 

195-218 

8017-8040 

600.00 

Philadelphia 

2020-2375 

8041-8396 

8,900.00 

Philadelphia 

2376-2380 

8397-8401 

50.00 

Philadelphia 

(1952) 

10200 

25.00 

Berks 

234-242 

8402  8410 

225.00 

Franklin 

1-55 

8411-8465 

1.375.00 

Montgomery 

322-325 

8466-8469 

100.00 

Delaware 

293-301 

8470-8478 

225.00 

Lackawanna 

222-227 

8479-8484 

150.00 

Mercer 

88-89 

8485-8486 

50.00 

Bradford 

10-11 

8487-8488 

50.00 

Northampton 

158 

8489 

25.00 

Northampton 

(1950) 

23.00 

Philadelphia 

2381-2577 

8490-8686 

4,925.00 

Philadelphia 

2578 

8687 

10.00 

Philadelphia 

(1952) 

10201 

25.00 

6 Westmoreland  136-187 

8688-8739 

$1,300.00 

Washington 

112-114 

8740-8742 

75.00 

Mifflin 

33-38 

8743-8748 

150.00 

Northumberland 

71 

8749 

25.00 

Lancaster 

216 

8750 

25.00 

1 1 V enango 

42-46 

8751-8755 

125.00 

12  McKean 

38 

8756 

25.00 

Lackawanna 

228-230 

8757-8759 

75.00 

Mercer 

90 

8760 

25.00 

Erie 

188-192 

8761-8765 

125.00 

13  Jefferson 

47 

8766 

25.00 

Dauphin 

258-262 

8767-8771 

125.00 

16  Montgomery 

331-332 

8772-8773 

50.00 

Mercer 

91 

8774 

25.00 

Lawrence 

79 

8775 

25.00 

Lancaster 

217 

8776 

25.00 

Cumberland 

43-44 

8777-8778 

50.00 

Lackawanna 

231-235 

8779-8783 

125.00 

Delaware 

302-306 

8784-8788 

125.00 

Beaver  104,  106-117, 

119-126 

8789-8809 

525.00 

York 

143-151 

8810-8818 

225.00 

Cambria 

153-157 

8819-8823 

125.00 

Montgomery 

326-329 

8824-8826 

60.00 

Montgomery 

330 

12.50 

Lycoming 

128-136 

8827-8835 

225.00 

Bradford 

44-50 

8836-8842 

175.00 

Schuylkill 

1-105, 

113-120, 

122-125, 

127 

8843-8960 

2,950.00 

Lebanon 

61-67 

8961-8967 

175.00 

Clinton 

19-22 

8968-8971 

100.00 

Crawford 

49 

8972 

25.00 

19  Carbon 

32-35 

8973-8976 

100.00 

Bedford 

12 

8977 

25.00 

Blair 

103-109 

8978-8984 

175.00 

Berks 

252 

8985 

25.00 

20  Bucks 

72-85 

8986-8999 

350.00 

Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

Member  of  County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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20  Northampton 

176-177 

9000-9001 

$50.00 

Somerset 

24-29 

9002-9007 

150.00 

Montgomery 

333-334 

9008  9009 

50.00 

Erie 

193 

9010 

25.00 

Cumberland 

45 

9011 

25.00 

Dauphin 

254-25 7 

9012-9015 

100.00 

23  Washington 

115-116 

9016  ""17 

50.00 

Wayne-Pike 

20-21 

9018-9019 

50.00 

Monroe 

37 

9020 

25.00 

Chester 

135-137 

9021  9023 

50.00 

Northumberland 

72 

9024 

25.00 

Delaware 

307-309 

9025-90 27 

75.00 

24  Fayette 

98-108 

902&  9038 

275.00 

25  Lackawanna 

236-238 

9039-9041 

75.00 

30  Montgomery 

335-336 

9042-9043 

37.50 

Lancaster 

218 

9044 

25.00 

Northampton 

178 

9045 

25.00 

Westmoreland  188-194 

9046-9052 

175.00 

Erie 

194-195 

9053-9054 

50.00 

Lehigh 

219 

9055 

25.00 

Philadelphia 

2579-2766 

9056-9243 

4,655.00 

Lycoming  (IS 

'52) 

90 

10202 

25.00 

Lycoming 

137-138 

9244-9245 

50.00 

Jefferson 

48 

9246 

25.00 

Delaware 

310-312 

9247-9249 

75.00 

Lehigh 

220 

9250 

25.00 

Lancaster 

219-220 

9251-9252 

50.00 

Allegheny 

1312-1495 

9253-9439 

4,647.50 

Fayette 

109-111 

9440-9442 

75.00 

Lancaster 

221 

9443 

25.00 

Northumberland 

73 

9444 

25.00 

Dauphin 

264-266 

9445-9447 

60.00 

CHANGES  IN  MEMBERSHIP 

New  (32)  and  Reinstated  (3)  Members 

Beaver  County  : Howard  W.  Brabson,  Baden. 

Carbon  County  : Robert  Albert  McKinley,  Palmer- 
ton. 

Chester  County:  Carmen  James  Canamucio,  West 
Chester;  Howard  G.  Lee,  Phoenixville. 

Dauphin  County:  William  C.  Dovey,  Harrisburg. 

Erie  County:  R.  C.  Hopkins,  North  Girard. 

Franklin  County  : Helen  Louise  Heim,  Chambers- 
burg. 

Lancaster  County:  Charles  H.  Kurtz,  Lancaster. 

Lycoming  County  : Kaohlin  Miner  Coffman  and 
Francis  V.  Costello,  Williamsport. 

Montgomery  County:  Clarence  John  Kasales, 

Flourtown ; Kenneth  A.  Kool,  Norristown. 

Northampton  County:  Robert  B.  Jeffrey  and  Her- 
bert D.  Dubovsky,  Easfon. 


Northumberland  County:  Hazel  K.  Farish,  Sun- 
hury ; E.  A.  Rodriguez,  Elysburg. 

Philadelphia  County:  Nicholas  Battafarano,  John 
C.  Bennett,  Gerald  E.  Callery,  Nathan  I..  Comer,  John 
E.  Deitrick,  Arthur  R.  Gaines,  Charles  F.  McKhann, 
and  John  R.  Urbach,  Philadelphia;  John  Bond  Atkin- 
son, Wynnewood ; Charles  Phelps  Barnett,  Narberth ; 
George  F.  Parrott,  Willow  Grove.  (Reinstated)  Mor- 
ton McMichael  and  James  Miller  Surver,  Philadelphia. 

Somerset  County:  Bernard  A.  Newell,  Somerset. 

Venango  County:  (R)  Kelse  M.  Hoffman,  Frank- 
lin. 

Washington  County:  John  A.  Krosnoff,  Bentley- 
ville. 

Westmoreland  County  : Arthur  G.  Cannon, 

Greensburg ; John  S.  De  Simone,  Avonmore. 

York  County:  Donald  R.  Gross,  York. 

Resignations  (5),  Transfers  (8),  and  Deaths  (9) 

Beaver  County:  Resignation — Frederick  E.  Marino, 
Rochester. 

Butler  County  : Death — Byron  L.  Ramsey,  Butler 
(Univ.  of  Pgh.  ’08),  March  18.  aged  72. 

Dauphin  County:  Transfer—  Paul  S.  Herr,  St. 

Petersburg,  Fla.,  to  Florida  State  Medical  Association. 

Elk  County:  Death — Negin  M.  Daghir,  St.  Marys 
(Univ.  of  Pgh.  T9),  January  30,  aged  65. 

Erie  County:  Resignation — Robert  M.  Boughton, 
Erie. 

Lackawanna  County:  Transfer — Eugene  J.  Ag- 

none,  Detroit,  Mich.,  to  Michigan  State  Medical  So- 
ciety. 

Montour  County:  Resignation — Alfred  S.  Roberts, 
Jr.,  Perry  Point,  Md. 

Philadelphia  County  : Resignation — Edward  W. 

Pangburn,  Lewisburg.  Transfers — Joseph  L.  Curry, 
Wheeling,  W.  Va.,  to  West  Virginia  State  Society ; 
Anthony  P.  DeNote,  Miami,  Fla.,  to  Florida  State  So- 
ciety ; Paul  R.  Dumke,  Philadelphia,  to  Wayne  Coun- 
ty (Michigan)  Medical  Society;  Margaret  Hay  Ed- 
wards, Trenton,  N.  J.,  to  New  Jersey  State  Society; 
Philip  Fiscella,  Wildwood,  N.  J.,  to  New  Jersey  State 
Society;  Eugene  T.  Pashuck  to  Salem  County  (New 
Jersey)  Medical  Society.  Deaths — Abraham  J.  Brown, 
Philadelphia  (Cincinnati  Univ.  ’20),  March  22,  aged  66; 
Samuel  A.  Carpenter.  Philadelphia  (Med.-Chi.  Coll. 
’03),  March  18.  aged  71  ; Thomas  Carroll  Davis,  Phila- 
delphia (Jeff.  Med.  Coll.  ’09),  March  5,  aged  71;  Wil- 
liam Drayton,  Jr.,  Philadelphia  (Univ.  of  Pa.  ’04), 
March  17.  aged  72;  Clifford  F.  Simmons,  Philadelphia 
(Med.-Chi.  Coll.  ’03),  March  9,  aged  73;  Samuel 
Steiner,  Philadelphia  (Med.-Chi.  Coll.  ’99),  March  13, 
aged  77;  Charles  C.  Watt,  Jr.,  Philadelphia  (Univ.  of 
Pa.  ’08),  March  18,  aged  66. 

York  County:  Resignation — John  J.  Angelo,  Bal- 
timore, Md. 
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CARDIOVASCULAR  BRIEFS 


Presented  through  the  cooperation  of  the  Commission  on  Cardiovascular  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  Heart  Association, 
the  Rheumatic  Fever  Division  and  the  Division  of  Adult  Cardiovascular  Diseases  of  the 

Pennsylvania  Department  of  Health. 

PIN-POINT  QUESTIONS  AND  ANSWERS  ON  AURICULAR  FIBRILLATION 

Prepared  by  Hugh  Montgomery,  M.D.,  member  of  the  Commission  on  Cardiovascular  Diseases,  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  of  the  Hospital  of  the  University  of  Pennsylvania.  Answers  by  John 
J.  Sayen,  M.D. 


(Q.)  Should,  a physician  suspect  auricular  fibrillation 
from  symptoms  presented  to  him  by  the  patient ? 

( A.)  Patients  who  have  paroxysmal  auricular  fibril- 
lation will  frequently  complain  of  rapid  and  irregular 
palpitation,  best  demonstrated  by  having  the  patient  tap 
out  the  rhythm  with  his  finger.  Rapid  regular  rates  are 
usually  either  sinus  or  paroxysmal  tachycardia,  some- 
times auricular  flutter.  Not  infrequently  patients  with 
rapid  ventricular  rates  feel  only  a fluttering  sensation  in 
the  chest,  but  find  the  pulse  slow  and  irregular  at  the 
wrist.  Long-established  auricular  fibrillation  is  difficult 
to  detect  from  the  history. 

(Q.)  Assuming  that  the  abnormal  rhythm  is  present 
when  you  see  the  patient,  how  docs  simple  examination 
help  distinguish  between  the  different  types? 

(A.)  Palpation  of  the  pulse  and  auscultation  of  the 
heart  will  reveal  an  absolute  irregularity  in  either  auric- 
ular fibrillation  or  multiple  premature  systoles.  The 
latter  are  seldom  associated  with  rates  above  120  per 
minute  and  tend  to  disappear  with  exercise.  The  faster 
the  rate  associated  with  absolute  irregularity,  the  more 
likely  it  is  to  be  auricular  fibrillation.  In  the  routine  tak- 
ing of  blood  pressure,  the  occurrence  of  sounds  at  sys- 
tolic and  diastolic  levels  which  vary  irregularly  in  in- 
tensity from  beat  to  beat  is  suggestive  of  auricular 
fibrillation  if  the  rate  is  fast. 

(Q.)  What  about  pulse  deficit? 

(A.)  In  auricular  fibrillation  the  rate  at  the  apex  is 
frequently  much  more  rapid  than  at  the  wrist.  With 
slow  ventricular  rates  there  may  be  no  deficit.  It  is 
necessary  to  follow  the  apical  and  not  the  radial  rates 
in  patients  with  auricular  fibrillation  who  have  consid- 
erable pulse  deficits,  but  in  general  the  importance  of 
puise  deficit  tends  to  be  overestimated. 

(Q.)  Then  the  only  sure  diagnosis  of  auricular  fibril- 
lation is  that  made  by  the  electrocardiograph? 

( A.)  Practically  speaking,  yes.  A tracing  should  al- 
ways be  obtained. 

(Q.)  Would  you  say  that  the  finding  of  irregularly 
spaced  QRS  complexes  is  the  most  useful  single  electro- 
cardiographic sign  of  auricular  fibrillation? 

(A.)  Yes,  if  the  spaces  between  the  QRS  complexes 
are  absolutely  irregular.  Calipers  are  very  helpful  in 
establishing  this  fact.  Of  course,  there  should  not  be 
anything  that  resembles  a regularly  recurring  P wave. 

(Q.)  Is  it  still  thought  that  auricular  fibrillation  is  a 
" circus  movement,”  taking  over  the  function  of  the  pace- 
maker in  the  sino-auricular  node? 

( A.)  Since  the  classic  experiments  of  Sir  Thomas 
Lewis,  most  of  our  knowledge  regarding  the  behavior 
of  auricular  fibrillation  and  the  action  of  drugs  on  it 
has  been  formulated  in  terms  of  the  “circus  movement” 
concept ; that  is,  a stimulus  running  rapidly  and  irreg- 


ularly through  the  auricular  muscle  always  finds  some 
excitable  muscle  ahead  of  it.  More  recently,  the  work 
of  Schcrf  (1948)  and  of  Prinzmetal  (1949)  has  shown 
that  a rapidly  discharging  single  focus  of  irritability 
can  be  the  cause  of  disorganized  auricular  activity  in 
experimental  animals  and  perhaps  might  be  the  usual 
mechanism  of  auricular  fibrillation  in  man. 

(Q.)  Are  the  commonest  causes  of  auricular  fibrilla- 
tion mitral  stenosis,  thyrotoxicosis,  and  coronary  heart 
disease? 

(A.)  Yes.  The  first  two  conditions  should  always  be 
ruled  out  in  any  patient  with  auricular  fibrillation.  The 
first  episode  of  failure  in  patients  with  mitral  stenosis  is 
often  precipitated  by  this  arrhythmia.  Paroxysmal 
auricular  fibrillation  should  make  one  consider  thyro- 
toxicosis, although  it  may  occur  in  hearts  with  appar- 
ently normal  ventricles.  Auricular  fibrillation  is  not  in- 
frequent in  coronary  disease. 

(Q.)  When  do  you  treat  auricular  fibrillation  per  se 
rather  than  the  underlying  cause? 

(A.)  Whenever  it  is  associated  with  a rapid  ventric- 
ular rate,  especially  if  there  are  evidences  of  the  onset 
of  congestive  failure. 

(Q.)  Can  you  judge  the  dosage  of  digitalis  in  auric- 
ular fibrillation  solely  by  watching  for  reduction  in 
apical  rate? 

(A.)  Yes,  with  three  provisos:  (1)  An  apical  rate 

in  the  60-70  range  at  rest  is  desirable,  but  some  pa- 
tients may  require  additional  digitalis  to  prevent  them 
from  having  excessive  increases  of  rate  with  exercise. 
(2)  Thyrotoxic  patients  may  need  large  doses  and  often 
cannot  have  their  rates  satisfactorily  slowed  without 
developing  evidences  of  digitalis  toxicity  until  their 
thyrotoxicosis  has  been  controlled.  (3)  It  is  well  to 
remember  the  occasional  situation  where  initial  slowing 
of  the  apical  rate  is  achieved  on  progressive  digitaliza- 
tion, but  the  rate  then  increases  and  may  become  regular. 
This  may  be  due  to  the  appearance  of  ventricular  pre- 
mature contractions  or  tachycardia  caused  by  digitalis 
poisoning,  and  an  electrocardiogram  should  be  obtained 
before  giving  the  next  dose  of  this  drug. 

(Q.)  Hmv  about  stopping  auricular  fibrillation? 

(A.)  When  in  doubt  it  is  better  to  digitalize  first.  A 
certain  number  of  patients  will  then  return  to  normal 
rhythm  spontaneously.  It  is  usually  advisable  to  try  to 
stop  auricular  fibrillation  with  quinidine  in  patients  with 
paroxysmal  arrhythmia  who  have  responded  to  this 
drug  in  the  past.  Probably  every  patient  with  auricular 
fibrillation  of  short  duration  should  have  one  trial  of 
quinidine,  but  those  who  tend  to  have  recurrent  attacks 
are  often  best  treated  with  digitalis  alone.  It  is  not 
established  that  patients  live  longer  because  they  have 
sinus  rhythm,  though  the  efficiency  of  the  heart  may  be 
somewhat  improved. 
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Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL®  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


SOME  URGENT  PROBLEMS  IN  TUBERCULOSIS 


By  Edgar  Mayer,  M.D.,  Health  News,  De- 
cember, 1952. 

Now  that  the  excitement  has  abated  over  the 
“miracle  drugs/’  the  isonicotinic  acid  hydrazides 
(which  one  had  vainly  hoped  would  settle  our 
problems  in  tuberculosis  once  and  for  all),  we 
must  again  settle  down  to  treating  the  disease  by 
all  available  means.  There  is  a widespread  tend- 
ency to  belittle  the  task  ahead  since  there  is  little 
appreciation  of  the  true  size  and  complexity  of 
the  problems  facing  us.  It  is  often  said  that  with 
the  addition  of  the  new  drugs  effective  against 
the  tubercle  bacillus,  our  task  has  been  greatly 
simplified.  The  fact  is  that  with  every  step  of 
advance  new  problems  arise  which  must  be 
solved  before  the  new  advance  can  be  utilized 
properly.  This  is  true  also  for  the  isonicotinic 
acid  hydrazides.  We  know  now  that  these  drugs 
are  useful  agents  effective  against  tubercle  bacilli, 
but  by  now  we  also  know  that  they  fall  far  short 
of  the  cure  of  the  disease.  To  make  proper  use 
of  them  we  must  first  solve  the  problem  of  how 
they  can  best  be  fitted  into  our  present  scheme  of 
treatment.  This  is  a problem  of  no  small  propor- 
tion and  it  is  one  of  great  urgency.  We  clinicians 
must  find,  as  soon  as  possible,  answers  to  several 
questions : 

( 1 ) Should  the  drugs  be  reserved  for  patients 
who  have  become  resistant  to  streptomycin  and 
para-aminosalicylic  acid  (PAS)? 

(2)  Should  the  drugs  be  used  at  the  start  in 
combination  with  streptomycin,  or  with  strep- 
tomycin and  PAS  ? 

(3)  What  are  the  optimal  dosages  and  op- 
timal durations  of  treatment  for  the  combinations 
of  the  drugs? 

(4)  Can  these  combinations  be  used  intermit- 


tently— at  long  intervals  and  in  minimal  dosage 
— for  many  years  to  render  and  keep  tubercle 
bacilli  in  the  body  permanently  nonviable? 

Attempts  to  answer  these  questions  have  of 
course  been  started.  From  experimental  studies 
some  guideposts  have  emerged.  The  new  drugs 
best  designated  as  “synthetics”  (in  contrast  with 
streptomycin  which  is  an  antibiotic)  are  definite- 
ly not  as  effective  against  tubercle  bacilli  as  is 
streptomycin.  Resistance  to  synthetics  emerges 
sooner  than  to  antibiotics.  However,  the  syn- 
thetics have  small  molecular  structure  enabling 
them  to  penetrate  into  the  depth  of  necrotic  le- 
sions and  can  reach  the  bacilli  at  places  where 
streptomycin  cannot.  The  synthetics  are  appar- 
ently mostly  devoid  of  such  toxic  effects  as  strep- 
tomycin and  PAS  possess  when  given  in  large 
quantities. 

Obviously,  the  answers  to  these  questions 
will  profoundly  affect  not  only  immediate  treat- 
ment but  our  entire  scheme  of  tuberculosis  con- 
trol. 

It  will  probably  take  years  before  the  answers 
to  these  questions  will  be  forthcoming.  Until 
then  the  drugs  are  unfortunately  being  used 
widely  in  haphazard  fashion.  Current  experience 
will  therefore  teach  us  chiefly  how  not  to  use 
them.  As  in  the  first  period  with  the  use  of 
streptomycin,  there  will  emerge  a resultant  large 
number  of  cases  with  resistant  organisms.  This 
leads  us  to  our  next  major  current  problem,  “the 
arrested  case”  of  pulmonary  tuberculosis. 

The  Arrested  Case 

When  are  residual  lesious,  that  remain  after 
chemotherapy,  arrested ? We  no  longer  have  the 
criterion  of  positive  sputum  to  guide  us.  We  are 
confused  as  to  the  question  of  the  further  treat- 
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no  odor  or  after-odor 


no  taste  or  after  taste 


Have  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  Sulestrex? 

Results  are  prompt,  constant,  and  predictable  . . . 
"with  an  amazingly  low  incidence  of  side  reactions Re- 
gardless of  the  intensity  of  treatment,  there  is  no  pos- 
sibility of  esthetic  "embarrassment.” 


Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  Sulestrex  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 


You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence:  you  can't  prescribe 
a more  effective  oral  estrogen. 


CUMrott 


Sulestrex 


* AMA  Council  Accepted 
**  T.M.  for  Sublingual  Tablets.  Abbott 
1.  Reich,  W.  J.  et  al.  (1952),  A Recent  Advance  in  Estrogenic 
Therapy.  II.  Amer.  J.  Obst.  & Gynec.,  64:174,  July. 
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meat  of  these  patients.  Some  strongly  believe  in 
the  final  surgical  excision  of  all  such  lesions  and 
are  convinced  that  such  is  the  only  answer.  Oth- 
ers believe  that  most  of  these  lesions  can  be  per- 
manently healed  medically  and  that  excision  is 
not  needed.  As  in  the  past,  so  now,  they  are 
convinced  that  such  lesions  can  he  left  for  the 
body  to  hold  under  control  by  its  own  biolog- 
ical forces,  and  that  the  risk  of  major  opera- 
tion for  the  removal  of  such  residues  is  not  jus- 
tified. 

I Iozv  many  oj  these  lesions  will  flare  up  again? 
Obviously,  only  long-range  observation  will  an- 
swer that  question.  Even  if  we  decided  that  all 
such  lesions  should  be  removed,  it  would  not  be 
practical  to  do  so.  First,  the  number  of  these 
cases  is  by  now  so  large  that  we  practically  lack 
the  facilities  to  operate  on  all  of  them.  Second, 
it  is  quite  unlikely  that  more  than  a minority 
could  be  persuaded  to  submit  to  the  operation. 
Most  of  these  patients  must  be  turned  back 
sooner  or  later  to  their  families  and  their  jobs. 
Time  alone  will  tell  how  many  of  them  will  re- 
lapse and  how  soon.  This  in  turn  brings  up  sev- 
eral questions: 

(1)  How  much  of  a source  of  new  infection  do 
these  cases  represent? 

(2)  Are  we  physicians  continuously  returning 
to  the  population  sources  of  infection  which 
keep  tuberculosis  morbidity  persistently 
high  ? 


High  Morbidity  Rale  Poses  Problem 

The  urgency  of  the  answers  is  difficult  to  over- 
emphasize. The  most  alarming  feature  of  the 
present  phase  in  tuberculosis  is  the  persistently 
high  morbidity.  As  our  statisticians  have  recent- 
ly repeatedly  pointed  out,  the  decline  in  the  mor- 
tality from  tuberculosis  continues  sharp.  In  con- 
trast, the  number  of  people  with  tuberculosis  has 
tended  to  remain  very  high.  The  problems  posed 
by  persistently  high  morbidity  are  manifold  and 
complex  and  serious.  Mary  Dempsey  (statisti- 
cian of  the  National  Tuberculosis  Association) 
most  recently  stressed  the  continued  magnitude 
of  the  public  health  problem.  She  sounded  a 
warning  against  the  tendency  to  belittle  its  se- 
riousness. It  seems  that  too  much  discussion  in 
the  lay  press  regarding  current  progress  in  tu- 
berculosis has  tended  to  mislead  not  only  the  lay 
public  but  even  large  sections  of  the  profession 
into  believing  that  tuberculosis  is  no  longer  a 
major  public  health  problem.  We  clinicians  en- 
gaged in  the  management  of  the  patients  are  now 
even  more  than  ever  troubled  by  the  dangerous 
potentialities  inherent  in  the  so-called  “arrested 
cases  of  tuberculosis”  that  are  returned  to  their 
families  and  jobs.  We  are  now  especially  faced 
with  the  problem  as  to  how  much  control  we 
should  exercise  over  their  lives. 

All  of  these  are  urgent  and  serious  problems. 
The  answers  to  these  questions  must  be  worked 
out  very  carefully  and  will  require  considerable 
time. 


EMPLE  UNIVERSITY 

C^pHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
ID  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours ; General  Chemistry,  8 semester  hours ; Organic  Chemistry,  4 semester 
hours ; English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 
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proven  HYPOALLERGENIC! 

In  a series  of  recently-conducted  studies  on  the 
allergenicity  of  foodstuffs*,  which  included  BIB  Orange  Juice 
for  Babies  as  well  as  the  by-products  orange  peel  oil  and 
orange  seed  protein,  the  following  conclusions  were  proven: 


Orange  peel  oil  possesses  primary 
toxic  properties. 


JUICES  FOR  BABIES 


Orange  seed  protein  has  a high  degree 
of  anaphylactogenicity. 


* 


BIB  Orange  Juice  for  Babies  is  virtually 
devoid  of  peel  oil  and  seed  protein. 


BIB  Orange  Juice  for  Babies  is 
HYPO-ALLERGENIC  and  NON-TOXIC. 


RATNER  B.,  AIRMAN,  H.  L„  and 
THOMAS,  J.  S.:  Allergenicity  of 
Modified  and  Processed  Foodstuffs, 
Annals  of  Allergy,  Vol.  10,  No.  6, 
Nov.-Dee.  1952. 


We  will  be  happy  to  send  reprints  of 
the  above  quoted  article  upon  request. 
Address  P.O.  Box  866,  Dept.  \7V-5. 


Distributed  in  Canada  through  AYLMER  BABY  FOODS 

THE  BIB  CORPORATION  JUICES  FOR  BABIES- JUICES  ONLY!  LAKELAND,  FLA. 
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Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . . . Aureomycin  . . . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 

apparent  to  the  Council  on  Pharmacy  and  Chemistry 

of  the  American  Medical  Association.  Its  frequent  publication 

of  special  status  reports  in  The  Journal  is  designed  to 

help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils’  functions  to  you. 
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THE  WOMAN’S  AUXILIARY 

MRS.  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


OUK  LINE 

You  have  read  in  the  Keystone 
Form ula  about  the  skit  “My  Life 
with  the  Telephone”  written  by 
Mrs.  Andrew  W.  Culley  and  used 
so  successfully  in  Beaver  County. 
Other  auxiliaries  adapting  this 
skit  to  their  own  programs  have 
proved  that  it  provides  an  interesting  informal 
meeting. 

The  following  “do’s  and  don’ts”  are  adapted 
from  a list  compiled  by  Mrs.  Paul  Gatterdam  for 
the  LaCrosse,  W is.,  Auxiliary.  Berks  County 
Auxiliary  used  them  to  complete  the  perform- 
ance when  “My  Life”  was  presented  at  a tea  for 
new  members. 

1.  When  you’re  asked  by  the  patient  for  med- 
ical advice,  act  dumb.  You  may  have  raised  five 
children,  but  you  still  can’t  prescribe  even  for  a 
stomach-ache. 

2.  Don’t  be  an  information  bureau  when  peo- 
ple inquire  about  your  husband’s  patients.  Even 
your  best  friends  will  pump  you  and  they  may 
be  on  a party  line. 

3.  Be  calm  and  collected  when  an  emergency 
call  comes  in.  Get  all  the  necessary  information 
to  pass  on  to  your  husband.  After  all,  he  can’t 
help  the  patient  if  you  have  forgotten  to  ask 
where  he  lives. 

4.  Try  to  be  sympathetic  and  understanding 
with  elderly  people  who  have  difficulty  in  hear- 
ing and  in  telling  their  troubles.  They  rely  heav- 
ily on  doctors. 

5.  Give  assurance  that  you  will  try  to  locate 
the  doctor  as  soon  as  possible  when  real  need  is 
indicated,  even  though  Junior  does  take  advan- 
tage of  your  absence  to  pour  oatmeal  over  his 
head ! 

6.  Use  your  best  judgment  when  answering 
calls  at  any  time.  Be  attentive,  receptive,  and 
understanding. 

7.  Finally,  limit  your  own  phone  calls  to  a 
period  when  patients  are  least  likely  to  be  call- 


ing in.  You  can  get  that  cookie  recipe  from 
Hazel  during  the  morning  just  as  well  as  in  the 
evening.  By  the  way — if  it  is  humanly  possible 
— try  to  cut  Junior  and  Susie  down  from  30  min- 
utes to  a short  phone  call.  Someone  might  he 
trying  to  get  the  line. 

Our  husbands  should  he  thankful  that  we  are 
ever  ready  to  “hold  that  line.” 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


WE  RE  ALL  ON  TRIAL 

Excerpts  from  the  presentation  of  Mr.  Hugh  W. 
Brenneman,  Public  Relations  Counsel.  Michigan  State 
Medical  Society,  before  the  Seventh  Mid-year  Confer- 
ence of  the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania  in  Harrisburg,  March  19, 
1953. 

In  a democracy  the  people, 
ultimately,  decide  upon  every- 
thing. 

In  the  recent  election,  one  of 
the  things  upon  which  the  people 
decided  was  that  the  voluntary 
system  of  medical  practice  should 
be  given  additional  time  to  solve  the  medical 
needs  of  the  people  of  the  United  States  before 
any  compulsory  government-sponsored  plans 
were  attempted.  In  other  words,  they  voted 
against  socialized  medicine  now,  but  not  against 
socialized  medicine  now  and  jorever. 

Not  only  the  doctors  of  medicine  but  all  those 
persons  who  are  primarily  interested  and  in- 
volved in  the  purveying  of  health  services  to  the 
people  continue  on  trial  before  the  bar  of  public 
opinion. 

With  the  successful  campaign,  i.e.,  to  halt  the 
trend  toward  socialism  and  to  give  private  enter- 
prise a new  chance,  you  have  bought  the  time 
(three  or  four  years)  in  which  to  build  and  pre- 
sent the  case  for  voluntary  medicine — but  that 
case  must  be  presented,  for  we  are  on  trial. 
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KNOX  GELATINE 

AS  A 

PHARMACEUTICAL  PRODUCT 


Net  oil  (jefatiioe 
lit  made  umX^i  pWimomilicoi  cotta! 


NeC  o ffi  cjefc&m  U mada  Me  KNOX ! 


For  example,  Knox  is  made  with  the  same  rigid 
type  of  controls  which  are  back  of  the  only  ac- 
cepted blood  plasma  extender  for  use  in  shock 
management.  A number  of  gelatines  have  an 
acid  pH  whereas  the  pH  of  Knox  Gelatine  is 
neutral. 


For  over  50  years  Knox  has  always  had  the 
patient  in  mind,  and  every  one  of  the  seventeen 
steps  in  the  Knox  operation  is  controlled  as 
carefully  as  the  finest  pharmaceutical,  with  the 
result  that  Knox  standards  are  higher  than 
U.S.P.  and  85  to  87  per  cent  of  Knox  Gelatine 
is  pure  protein  composed  100  per  cent  of  vari- 
ous amino  acids. 


Knox  Gelatine  is  practically  standard  in  the 
diets  of  Diabetes,  Colitis,  Peptic  Ulcer  and  Low 
Salt,  Reducing  and  Liquid  and  Soft  Diets. 


If  you  are  interested  in  seeing  just  how  Knox  Gelatine  is 
made,  write  for  our  new  photographic  brochure,  “Behind 
the  Scenes  with  Knox  Gelatine"  (reading  time— 10  min- 
utes). At  the  same  time  specify  brochures  on  any  diets 
mentioned  above  in  which  you  may  be  interested.  Knox 
Gelatine,  Johnstown,  N.  Y.  Dept.  P.S. 
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Available  at  grocery  stores  in 
4-envelope  family  size  and 
32-envelope  economy  size  packages. 


Knox  gelatine  u.  s.  p. 

ALL  PROTEIN  NO  SUGAR 


Private  enterprise  in  health  is  not  alone  in  its 
trial  period  before  the  bar  of  public  opinion. 
Every  other  business  and  profession  is  also  on 
trial.  But  just  as  the  health  professions  had  to 
lead  the  way  in  the  recent  campaign,  so  they 
must  also  lead  the  way  in  the  presentation  of  the 
case  for  private  enterprise — for  health  is  still  the 
most  inviting  arena  for  the  socializers. 

Medicine’s  case  will  not  be  won  by  the  presen- 
tation of  arguments.  It  can  be  won  only  by  pro- 
duction, distribution,  and  selling. 

Production  in  health  is  limited  to  scientific 
programs  and  progress  in  the  prevention  and 
cure  of  disease. 

Distribution  in  health  consists  of  the  develop- 
ment of  methods  for  increasing  the  availability 
of  medicines,  medical  care,  and  preventive  med- 
ical attention  to  their  broadest  coverage.  This 
is  accomplished  by  expansion  of  the  coverage  and 
extension  of  the  sale  of  voluntary  health  insur- 
ance, by  training  more  doctors  of  medicine,  and 
by  their  more  effective  placement.  Of  impor- 
tance is  the  development  of  facilities  which  will 
bring  the  patient  more  readily  in  contact  with 
the  medical  practitioner  and  make  preventive 
service  more  easily  available  to  the  people. 

Selling  of  health  service  involves  improvement 
of  the  public  relations  to  be  gained  by  individual 
doctors  of  medicine. 

Production  and  distribution  are  proceeding 
nicely,  but  as  of  this  moment  selling  is  not.  Doc- 
tors of  medicine  understand  scientific  progress 
and  have  first-hand  experience  in  distribution, 
which  gives  them  at  least  a reasonable  insight 
into  the  more  complex  problems  of  mass  distri- 
bution, but  unfortunately  many  of  them  do  not 
understand  either  the  necessity  for  improved 
public  relations  or  the  ways  and  means  of  gain- 
ing  good  public  relations. 

Most  people  think  of  public  relations  as  an 
ephemeral,  fleeting,  and  vague  philosophic  phe- 
nomenon, whereas  it  is  actually  as  real  as  the  air 
we  breath  and  as  visual  as  a pay-check. 

Public  relations  techniques  can  be  measured 
only  by  the  extent  of  their  practicality.  The  basic 
goal  of  all  public  relations  is  freedom. 

Whatever  the  purpose  of  an  organization,  the 
reason  it  interests  itself  in  obtaining  public  ap- 
proval is  because  it  wishes  to  avoid  restrictions 
or  compulsions  which  would  hinder  the  effectua- 
tion of  its  aims  and  purposes.  This  should  be 
true  of  every  person. 

To  develop  good  public  relations,  i.e.,  har- 
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monious  accord  with  the  public,  one  must : ( 1 ) 
discharge  one’s  duties  in  a manner  readily  ac- 
ceptable to  the  public,  (2)  refrain  from  actions 
which  are  contrary  to  public  ideologies,  (3)  take 
steps  to  build  a backlog  of  public  approval  by  a 
long  term  of  unostentatious  display  of  one’s  ac- 
tivities as  they  pertain  to  the  public  interest,  (4) 
build  a “personality”  that  is  loved,  respected,  and 
admired.  Summed  up,  this  means  a knowledge 
of  “how  to  live” — with  others  and  in  a commu- 
nity— plus  the  application  of  that  knowledge. 

Such  a knowledge  of  “how  to  live”  and  its  ap- 
plication cannot  be  consistently  planned  and 
promulgated  without  a basic  concept  by  the  in- 
dividual (or  an  organization)  of  exactly  what 
he  is,  what  his  potentials  are,  and  the  extent  of 
his  limitations,  i.e.,  a knowledge  of  himself. 
However,  it  must  also  be  understood  that  in  the 
Republic  in  which  we  live  government  tends  to 
become  complicated  by  reason  of  its  size,  so  in 
order  to  insure  the  receipt  of  deserved  freedoms, 
it  becomes  fundamental  that  there  must  be 
knowledge  of  government  and  a satisfactory 
liaison  with  it.  The  multitudinous  forces  that 
play  on  government  today  and  the  far-reaching 
effect  of  government  policies  and  projects  make 
a knowledge  of  government  and  participation  in 
it  an  essential  part  of  public  relations. 


To  effect  good  public  relations,  medicine  must 
follow  a formula  for  freedom.  The  formula  for 
freedom  is  composed  of  three  elements — know 
yourself,  know  how  to  live  with  others,  and  know 
your  government.  It  is  the  formula  which  when 
activated  results  in  good  public  relations,  i.e., 
effective  selling. 

In  developing  this  theme  Mr.  Brenneman  ap- 
plied it  to  the  specific  difficulties  confronting 
organized  medicine  today  and  indicated  special 
activities  for  carrying  out  a constructive  pro- 
gram to  meet  and  solve  those  difficulties. 


THUMBNAIL  SKETCHES  OF  OUR  NEW 
COUNCILORS 

Mrs.  Walter  M.  Brenholtz,  our  Third  District  coun- 
cilor, lives  in  Hellertown.  She  is  Alice  L.  Brenholtz, 
and  she  lists  “charities”  as  topmost  among  her  hobbies. 

Mrs.  Brenholtz  is  married  to  a busy  general  practi- 
tioner and  they  have  a son,  George,  who  is  a graduate 
of  Gettysburg  College  and  at  present  is  a second  lieu- 
tenant in  the  U.  S.  Army. 

Going  back  to  Alice’s  hobbies,  she  is  a busy  woman 
with  her  charity  work,  always  finding  someone  or 
something  to  “give  to  or  do  for.”  When  not  doing  good 
for  others,  she  busies  herself  sewing,  growing  and  car- 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  11,  June  1,  June  15.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  June  1.  Surgical  Anatomy  and  Clinical 
Surgery,  two  weeks,  starting  June  15,  August  17.  Gall- 
bladder Surgery,  ten  hours,  starting  June  29.  Surgery 
of  Colon  and  Rectum,  one  week,  starting  May  11.  Gen- 
eral surgery,  two  weeks,  October  12.  Thoracic  Sur- 
gery, one  week,  starting  June  8.  Breast  and  Thyroid 
Surgery,  one  week,  starting  June  22.  Esophageal  Sur- 
gery, one  week,  starting  June  22.  Fractures  and  Trau- 
matic Surgery,  two  weeks,  starting  June  15. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  15.  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  June  8. 

OBSTETRICS-  Intensive  Course,  two  weeks,  starting 
June  8. 

PEDIATRICS — Congenital  Heart  Disease,  two  weeks, 
starting  May  18.  Cerebral  Palsy,  two  weeks,  starting 
June  15. 

MEDICINE — Gastroenterology,  two  weeks,  starting  May 
18.  Electrocardiography  and  Heart  Disease,  two  weeks, 
starting  July  13.  Allergy,  one  month  and  six  months, 
by  appointment. 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing May  11. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 
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or  Prevention 

“Desi-Pak”® 


FOOLED  NORMAL  SERUM  — Human 
I eradiated — Vacuum-Dried  for  Concentration 


Price,  f t. 50  per  20  cc.  dose 
F.  O.  B.  Philadelphia 

The  Philadelphia 
Serum  Exchange 

1744  Bainbridge  Street 
Philadelphia  46,  Pa. 


ing  for  flowers,  and  keeping  her  home  a place  to  be 
proud  of. 

Mrs.  Brenholtz  is  a graduate  of  the  Williamsport 
Hospital  Training  School,  after  which  she  did  private 
duty  nursing  and  supervisory  work  at  Temple  Univer- 
sity Hospital  in  Philadelphia. 

In  her  community,  Alice  is  an  active  member  of  the 
Y.W.C.A.  as  vice-president  of  that  organization’s 
“Tuesday  Club.”  She  is  an  active  member  of  the  Christ 
Lutheran  Church  Missionary  Society  and  the  church 
auxiliary. 

Mrs.  Brenholtz  served  as  president  of  the  Northamp- 
ton County  Auxiliary  for  two  years,  treasurer  for  one 
year,  and  has  been  and  still  is  active  in  one  or  more  of 
its  committees. 

Mrs.  Robert  N.  B.  Reiner,  of  Loysville,  Fifth  District 
councilor,  recently  has  been  with  her  husband  in  the 
South,  as  he  was  recalled  for  army  service. 

A graduate  of  the  Harrisburg  public  schools,  Mrs. 
Reiner  was  graduated  from  the  Hahnemann  Hospital 
School  of  Nursing  in  1943  and  did  general  staff  duty, 
then  acted  as  supervisor  for  four  years.  This  wTas  fol- 
lowed by  another  year  of  similar  work  in  a small  pri- 
vate clinic. 

In  her  community  as  well  as  in  the  auxiliary,  Betty 
has  always  been  a busy  gal.  She  is  president  of  the 
Lebanon  Evangelical  and  Reformed  Church  Women’s 
Guild ; and  executive  board  member  for  the  Harbaugh 
region,  Women’s  Guild ; and  local  chairman  for  the 


Luziefs 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 

DOROTHY  SMITHSON,  Divisional  Distributor 
4511  Broadale  Road,  Cleveland  9,  Ohio 


VIOLET  STEFFY 
Box  365 
Sharon,  Fa. 
Phone:  23257 


DISTRICT  AND  LOCAL  DISTRIBUTORS 

EUNA  FOSTER 
Box-  195 
Washington,  Pa. 

Phone:  7250-J-21 


GLADYS  O'BRIEN 
Rm.  441,  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263-J 

OLIVE  M.  FREDERICK 
501  Greeves  St. 

Kane,  Pa. 

Phone:  576-J 


ESTELLA  PETRISEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 

MYRTLE  SMITH 
1014  Chestnut  Ave. 
Apt.  3 Erie,  Pa. 

Phone:  40092 
GWENDOLYN  L.  WILLIS 
2601  Wyandotte  Rd. 
Pittsburgh  34,  Pa. 
Phone:  LOcust  1-2488 


GRACE  PLETZ 
804  Howard  Ave. 
Altoona,  Pa. 
Phone:  3-1354 


ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 

Phone:  1172 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 
Phone:  5146 
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I Tri-County  Heart  Campaign  last  year,  as  well  as  a 
member  of  the  Perry  Chapter,  Order  of  the  Eastern 

Star. 

Her  volunteer  work  in  the  local  Republican  women’s 
| group  and  for  the  auxiliary  to  the  Volunteer  Fire  De- 
| partment  has  been  highly  commended,  and  she  finds 
time  to  teach  at  the  summer  Bible  schools  for  children. 

A past  president  of  the  Perry  County  Auxiliary,  Mrs. 
Reiner  was  state  chairman  of  Today’s  Health  before  she 
I became  councilor. 

Mrs.  Hugh  I.  Stitt,  Ninth  District  councilor,  enter- 
tains delightful ly  with  excellent  movies  and  slides  since 
the  Stitts  make  a hobby  of  taking  pictures  wherever 
■ they  go. 

Born  in  Altoona,  Erma  Nycum  married  Dr.  Hugh  I. 

! Stitt,  a surgeon,  in  April,  1948.  Before  her  marriage, 
i our  councilor  graduated  from  Altoona  High  School  in 
( 1932,  the  Altoona  Hospital  School  of  Nursing  in  1939, 
i and  the  Mercy  Hospital  School  of  Anesthesia  in  Pitts- 
burgh in  1941.  She  did  general  duty  from  1939  to  1940, 
; then  worked  as  an  anesthetist  in  Roaring  Spring  and 
in  Kittanning  until  1948  when  her  marriage  took  place. 

Erma  Stitt  is  a member  of  St.  John’s  Lutheran 
Church  in  Kittanning ; belongs  to  the  Order  of  the 
Amaranth,  Inc.,  Court  No.  126,  and  is  treasurer  of  the 
Kittanning  Country  Club’s  woman’s  group. 

Besides  taking  home  movies  and  beautiful  slides,  our 
j councilor  busies  herself  with  crocheting  and  embroider- 
| ing,  having  turned  out  numerous  pieces  of  lovely  work. 
In  the  summertime  she  is  seen  hitting  the  golf  ball 
quite  a distance  on  the  country  club  links. 

Mrs.  Stitt  was  president  of  the  Armstrong  County 
Woman’s  Auxiliary  from  1949  to  1951,  has  acted  as  its 
j secretary,  and  has  just  been  re-elected. 

Mrs.  Charles  S.  Tomlinson,  of  Milton,  Seventh  Dis- 
trict councilor,  is  one  gal  among  us  who  never  suffers 
from  claustrophobia,  or  the  cold,  because  she  taught  in 
a one-room  schoolhouse  during  the  winter  months  for 
a period  of  five  years. 

A graduate  of  Milton  High  School,  she  attended  five 
summer  sessions  at  Bucknell  University,  then  entered 
Western  Pennsylvania  Hospital  training  school  for 
nurses  in  Pittsburgh,  became  an  R.N.,  and  did  private 
dirty  nursing  for  nine  years  at  the  Evangelical  Com- 
munity Hospital. 


the  LIEBEL - FLARSHEIM  COMPANY 

CINCINNATI  IS.  OHIO 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,590. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M.D. 


c2>7?e 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Born  Ruth  Ida  Del  Camp,  in  Mazeppa,  Pa.,  our  coun- 
cilor married  Dr.  Charles  S.  Tomlinson,  a general  sur- 
geon and  urologist,  who  is  now  chief  of  staff  at  the 
Evangelical  Community  Hospital  in  Lewisburg.  She 
plays  a commendable  .game  of  golf  during  the  summer, 
but  prefers  painting  and  stenciling  tinware  when  fall 
and  winter  roll  around.  Antique  collecting  is  another 
of  her  absorbing  hobbies. 

In  her  home  town,  Mrs.  Tomlinson  assists  with  the 
Red  Cross  Bloodmobile  Unit  and  Community  Hospital 
auxiliary  projects.  A member  of  the  local  Garden  Club 
and  the  Trinity  Lutheran  Church  she  serves  on  the 
executive  board  of  the  Women’s  Club. 

Her  county  auxiliary  work  includes  two  terms  as 
program  chairman ; health  poster  chairman ; first  vice- 
president.  then  president  in  1951-52.  She  is  now  a direc- 
tor. How  do  they  do  it?  We  don’t  know  how — but 
they  do. 

(Mrs.  Tom)  Kit  Outland, 
State  Publicity  Committee. 


COMING  SOON 

AM  A Auxiliary  Convention,  Hotel  Statler,  New 
York  City,  June  1-5. 

If  you  are  going,  send  your  name  to  Mrs.  J. 
Frederic  Dreycr,  502  North  Second  Street, 
Allentown. 


AUXILIARIES  IN  ACTION  ACROSS 
THE  STATE 

Society  reporters  are  busy  these  days  keeping  tabs  on 
the  doctors  and  their  wives.  Line  upon  line  tells  of 
their  travels  to  Europe,  South  America,  the  Caribbean, 
and  Hawaii,  and  to  various  medical  meetings  too.  On 
the  same  page,  column  next  to  column  records  that  these 
same  wives  are  busy  with  auxiliary  work.  “All  work 
and  no  play  makes  a doctor’s  wife  a dull  gal,”  but  a 
little  invigorating  travel  and  she  is  into  her  1953  work 
with  a vengeance. 

In  DELAWARE  County,  Mrs.  W.  Benson  Harer, 
chairman  of  the  medical  benevolence  committee,  was 
chairman  of  the  luncheon  and  fashion  show  given  March 
4 at  Drexelbrook  Inn.  It  was  an  especially  gala  affair 
since  this  is  the  only  money-making  project  requested 
by  the  State  Medical  Society. 

FAYETTE  County  members  enjoyed  a program  of 
movies  of  the  past  summer’s  activities  at  their  February 
meeting. 

INDIANA  County,  campaigning  for  new  members, 
quotes  Mrs.  Frederic  H.  Steele,  state  president-elect, 
as  saying : “Pennsylvania  has  more  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion than  any  other  state  in  the  Union,  except  Cali- 
fornia. They  have  almost  500  more  members  than  we 
do.  Personally,  we  can’t  see  why  California  should  top 
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Pennsylvania  in  anything  except  the  weather."  IN- 
DIANA is  another  county  which  has  voted  to  pay  the 
| state  and  national  dues  of  members  whose  husbands  are 
in  the  Armed  Forces,  a gesture  that  lets  the  women 
know  how  much  their  auxiliary  work  is  appreciated  and 
that  their  return  is  anxiously  awaited. 

The  LACKAWANNA  County  Auxiliary  heard  Pro- 
i fessor  John  Baldi,  head  of  the  social  science  department 
| of  the  University  of  Scranton,  speak  on  “Child  Wel- 
I fare”  in  February,  and  a report  that  the  poster  contest 
is  going  into  its  final  stages  under  the  expert  guidance 
of  Mrs.  William  J.  Yevitz. 

Mrs.  Joseph  F.  Morrison,  publicity  chairman  of  LU- 
ZERNE County,  reports  a February  meeting  devoted 
to  “Girls  in  White”  at  Nesbitt  Memorial  Hospital.  A 
talk  by  Mrs.  Ruth  McHenry,  director  of  the  hospital, 
before  members  and  high  school  girls  stressed  the  col- 
lege and  university  programs  which  are  offered  toward 
the  attainment  of  a B.S.  degree  in  nursing. 

LYCOMING  County  entertained  husbands  at  a 
Sweetheart  Dance  in  February.  Movies  of  a recent 
| Mexican  trip  taken  with  her  husband  were  shown  and 
! described  by  Mrs.  Charles  S.  Tomlinson  at  the  Feb- 
i ruary  meeting.  In  March  a tea  was  given  for  high 
j school  students  interested  in  nursing,  and  the  film  “Girls 
in  White”  was  shown. 

MONTGOMERY  County  staged  a fashion  show  and 
card  party  in  March.  Mrs.  Samuel  F.  Cohen  was  chair- 
man of  the  party;  Mrs.  Camille  T.  Flotte  was  in  charge 
of  the  home-baked  cakes  that  were  a special  feature. 


Take  1800  feet  of  altitude  . . . 
18  hole  golf  course  . . . Inter- 
esting people  . . . Delicious 
meals,  3 times  daily  . . . We  fill 
that  prescription  to  perfection. 

Surprisingly  moderate  charges 
Reservations  required 

Send  lor  our  color  booklet. 

POCONO 

MANOR 

POCONO  MANOR,  PA. 

Mt.  Pocono  361 1 

John  M.  Crandall,  manager 
PHILADELPHIA  OFFICE:  LOCUST  4-5824 


(t 

i 

a 


Off 

k| 

orl 
til 
oit  I 


jtk 

fail 


mi 

an 

lect 

tit 

itia- 

> fi- 
lm 
, top 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


Another  fashion  show  was  given  at  the  1 rexler 
Nurses  Home  by  the  NORTHAMPTON  Auxiliary. 
Mrs.  William  J.  Elwell  and  Mrs.  Henry  K.  Heller  were 
chairmen. 

In  PHILADELPHIA  each  member  of  the  board 
briefly  outlined  the  function  of  her  committee  and  pre- 
sented her  regular  report.  During  this  time,  the  general 
membership  acted  as  observers  and  had  an  opportunity 
to  make  comments.  In  February  the  auxiliary  members 
entertained  their  husbands,  sons,  daughters,  and  “dates” 
at  a square  dance.  PHILADELPHIA  held  its  annual 
Health  Institute  in  Wanamaker’s  Greek  Hall  in  April, 
using  as  its  theme  “Keep  Up  With  Medicine.” 

ALLEGHENY  County  for  its  annual  Guest  Day 
used  the  appealing  title  “Bringing  Up  Junior”  for  a 
forum  held  in  March  in  Pittsburgh,  and  there  was  an 
instructive  program  by  five  doctors.  One  hundred  and 
one  auxiliary  members  and  300  guests  were  in  attend- 
ance. 

Mrs.  Grant  IT.  Underwood,  membership  chairman,  in 
WASHINGTON  County  announced  a gain  of  14  new 
members.  Mrs.  Karl  C.  Randall  If  and  her  nurse  re- 
cruitment committees  distributed  a leaflet,  “Nursing — 
It  Is  Your  Career,”  to  all  the  county  high  schools. 

LYCOMING  County  records  the  death  of  Walter  S. 
Rrenholtz,  M.D.,  who  will  be  remembered  with  affec- 
tion throughout  the  State  Auxiliary  for  his  faith  and 
help  in  its  formative  years.  Mrs.  Brenholtz  served  on 
our  state  board  and  was  responsible  for  compiling  our 
earliest  yearbooks. 

The  Medical  Comment  of  CAMBRIA  County  re- 
ported an  auxiliary  Valentine  party  where  Mrs.  Paul 
W.  Riddles,  the  hostess,  was  thanked  for  her  decora- 
tions and  thoughtful  work.  The  same  Comment  records 
the  accidental  death  of  Mrs.  Riddles  ten  days  later: 
“The  day  before  her  passing  a member  called  to  ask 
advice  about  delinquent  dues.  ‘Let  it  go,’  she  advised, 
‘We  should  look  upon  membership  in  the  medical  aux- 
iliary as  an  honor  and  a privilege.  It  is  one  organiza- 
tion into  which  you  cannot  buy  your  way.  Our  very 
pride  in  that  privilege  must  prevent  us  from  dunning 
members  for  their  dues.’  ” 


The  BERKS  Auxiliary  had  as  guests  in  March  the 
dental  and  pharmaceutical  auxiliaries,  when  they  viewed 
“Without  Fear,”  the  much  discussed  propaganda  film, 
and  the  delightfully  sympathetic  picture  “Your  Doctor.” 
We  close  this  column  with  the  postscript  that  Mrs. 
John  H.  Lapsley  of  INDIANA  County  added  to  her 
monthly  letter : “This  paragraph  is  written  not  as  an 
afterthought,  but  in  the  hope  that  our  old-standing  mem- 
bers will  see  this  and  stand  by  for  reasons  you  all  know. 
We  all  are  aware  of  the  fact  that  some  cannot  attend 
meetings  and  cannot  help  us  in  a physical  way;  but  we 
are  guarding  your  membership  jealously.  We  always 
need  your  advice  and  we  want  it,  even  if  it  must  be 
given  by  telephone  or  letter.  We  appreciate  the  mem- 
bership you  have  kept  for  so  many  years,  and  if  you 
leave  us  now  it  will  be  a catastrophe  that  we  cannot 
describe  in  words.  We  need  you ; and  if  you  need  us, 
we  are  not  going  to  stand  idly  by.  The  years  that  you 
have  spent  with  us  are  too  precious  to  ignore.” 
Summarized  by 

(Mrs.  Norbert  F.)  Margaret  Alberstadt, 

State  Publicity  Committee. 


HOW  TO  VOTE  BETWEEN  ELECTIONS 

Election  day  is  the  only  day  you  can  vote  for  can- 
didates. But  there  are  hundreds  of  days  when  you  can 
vote  for  representative  government. 

Every  time  you  make  your  views  known  to  your  leg- 
islators you  are  voting  for  good  government.  A con- 
gressman can  act  with  resolution  when  he  knows  what 
his  constituents  think. 

About  10  per  cent  of  the  14,000  bills  in  the  82nd  Con- 
gress were  originated  by  its  members.  The  vast  re- 
mainder— 12,600 — came  from  government  bureaus.  This 
sharply  points  up  the  need  for  better  communication 
between  the  people  and  the  lawmakers  they  elect. 

Every  U.  S.  mailbox  is  a ballot  box  for  representative 
government. — Connecticut  State  Medical  Journal,  Jan- 
uary, 1953. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  ac- 
ademic year  (9  months).  It  consists  of  attendance 
at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  (cadaver)  ; 
head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryn- 
geal surgery  and  surgery  for  facial  palsy;  refrac- 
tion; radiology;  pathology;  bacteriology  and 
embryology;  physiology;  neuro-anatomy;  anes- 
thesia; physical  medicine;  allergy;  examination 
of  patients  preoperatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics.  Also  re- 
fresher courses  (3  months);  attendance  at  depart- 
mental and  general  conferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  in- 
volved, film  interpretation,  all  standard  general  roentgen  diagnostic 
procedures,  methods  of  application  and  doses  of  radiation  therapy, 
both  x-ray  and  radium,  standard  and  special  fluoroscopic  procedures. 
A review  of  dermatologic  lesions  and  tumors  susceptible  to  roentgen 
therapy  is  given,  together  with  methods  and  dosage  calculation  of 
treatment.  Special  attention  is  given  to  the  newer  diagnostic  methods 
associated  with  the  employment  of  contrast  media,  such  as  bronchog- 
raphy with  lipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  perirenal  insufflation  and  myelography.  Discussions  cov- 
ering roentgen  departmental  management  are  also  included;  attend- 
ance at  departmental  and  general  conferences. 
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FUTURE  MEETING  CALENDAR 

Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology (Annual  Meeting) — Wernersville,  May 
21  to  24. 

Pennsylvania  Academy  of  General  Practice  (Annual 
Meeting) — Bedford,  May  22  and  23. 

Pennsylvania  Radiological  Society  (Annual  Meeting)  — 
Pottsville,  May  22  and  23. 

American  College  of  Chest  Physicians — New  York  City, 
I May  28  to  31. 

Society  for  Investigative  Dermatology,  Inc. — New  York 
City,  May  30  and  31. 

American  Medical  Association  (Annual  Session) — New 
York  City,  June  1 to  5. 

Pennsylvania  Health  Conference — State  College,  August 
17  to  20. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

Births 

To  Dr.  and  Mrs.  George  L.  Gleeson,  of  Harrisburg, 
a daughter,  March  17. 

To  Dr.  and  Mrs.  Alexander  H.  O’Neal,  Jr.,  of 
Radnor,  a daughter,  Martha  Bigelow  O’Neal,  March  18. 

To  Dr.  and  Mrs.  Louis  H.  Averbach,  of  Philadel- 
phia, a son  and  a daughter,  William  Ira  and  Rae  Rachel 
Averbach,  March  18. 

Engagements 

Miss  Dolores  Isabelle  Batdorf,  of  Williamstown, 
to  Louis  William  Bluemle,  Jr.,  M.D.,  of  Williamsport. 

Miss  Virginia  Ann  Merritt  to  Mr.  Joseph  Rea 
Welty,  son  of  Dr.  and  Mrs.  Jack  W.  Welty,  all  of 
Wynnewood. 

Betty  Steele,  M.D.,  of  Harrisburg,  to  James  Mc- 
Kenzie Sutherland,  M.D.,  of  Chicago,  111.  Both  are 
physicians  at  the  Children’s  Hospital,  Cincinnati,  Ohio. 

Miss  Sue  Ann  Horn,  of  Bryn  Mawr,  to  Mr.  L. 
Murray  Houser,  2d,  son  of  Dr.  and  Mrs.  Karl  M. 
Houser,  of  Penn  Valley.  Mr.  Houser  is  attending  the 
University  of  Pennsylvania  School  of  Medicine. 

Marriages 

Miss  Mary  Jane  Radci.iff,  of  Doylestown,  to  Mr. 
Russell  McGaw  Weimar,  son  of  Dr.  and  Mrs.  Russell 
C.  Weimar,  of  Philadelphia,  April  4. 

Mary  Caroline  McNeal,  M.D.,  a resident  at  the 
Hospital  of  the  University  of  Pennsylvania,  Philadel- 
phia, to  Francis  A.  Wood,  M.D.,  a resident  at  the  Grad- 
uate Hospital  of  the  University  of  Pennsylvania,  March 

14. 


Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

o William  Drayton,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1904;  aged  72;  died 
March  17,  1953,  in  Veterans  Hospital,  Coatesville.  His 
illness  was  said  to  have  been  caused  by  a head  injury 
suffered  in  an  automobile  accident  in  1950.  While  work- 
ing at  the  old  Philadelphia  Orthopedic  Hospital  and  In- 
firmary, Dr.  Drayton  became  associated  with  the  late 
Dr.  S.  Weir  Mitchell  and  worked  with  him  until  his 
death.  During  World  War  I,  Dr.  Drayton  served  as  a 
captain  with  Base  Hospital  No.  10  in  France,  and  for 
six  months  afterwards  remained  in  England  to  study 
and  treat  cases  of  war  neurosis  at  the  military  hospital 
in  Maghull.  Following  his  return  to  this  country  he 
was  appointed  psychiatrist  to  the  medical  department  of 
the  Municipal  Court  of  Philadelphia.  He  was  also  visit- 
ing psychiatrist  to  the  Philadelphia  General  Hospital, 
associate  professor  of  neurology  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania,  and  a 
diplomate  of  the  American  Board  of  Psychiatry  and 
Neurology.  He  is  survived  by  his  widow,  Winifred 
Bayard  Stew'art,  M.D.,  professor  of  neurology  at  Wom- 
an’s Medical  College  of  Pennsylvania,  and  a brother. 

OT.  Carroll  Davis,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1909;  aged  71;  died  March  5, 
1953,  in  Temple  University  Hospital,  where  he  was  a 
staff  member.  Dr.  Davis  was  clinical  professor  of 
rhinoiaryngology  at  Temple  University  School  of  Med- 
icine for  38  years  before  he  retired,  and  he  invented 
many  operative  instruments.  He  was  also  a graduate  of 
the  Philadelphia  College  of  Pharmacy  and  Science  and 
served  on  the  college’s  governing  body  since  1944.  Dur- 
ing World  War  I,  he  served  as  a captain  in  the  Army 
Medical  Corps.  He  was  a diplomate  of  the  American 
Board  of  Otolaryngology,  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and  a 
Fellow  of  the  American  College  of  Surgeons.  Surviving 
are  his  widow  and  two  sons,  the  one  a minister  and  the 
other  a surgeon  at  the  national  Naval  Medical  Center, 
Bethesda,  Md. 

O Samuel  Steiner,  Philadelphia  ; Medico-Chirurgical 
College  of  Philadelphia,  1899;  aged  77;  died  March 
13,  1953,  after  a long  illness.  Born  in  Hungary,  Dr. 
Steiner  came  to  this  country  in  1891.  For  15  years  he 
was  a member  of  the  staff  of  Graduate  Hospital  and 
Mount  Sinai  Hospital,  nowr  the  Southern  Division  of 
the  Albert  Einstein  Medical  Center.  In  1949  he  was 
honored  by  the  medical  society  for  having  reached  the 
half  century  mark  in  his  profession.  Recently,  the  Pan- 
nonia  Beneficial  Association,  of  which  he  was  a founder 
and  past  president,  created  an  endowment  in  his  honor 
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fur  the  establishment  of  an  encephalography  department 
at  the  Philadelphia  Psychiatric  Hospital.  Dr.  Steiner 
is  survived  by  his  widow,  a son,  a daughter,  and  three 
sisters. 

o Blaine  E.  Carberry,  Ford  City;  University  of 
Pennsylvania  School  of  Medicine,  1932 ; aged  47 ; died 
March  30,  1953,  in  the  Armstrong  County  Memorial 
Hospital  in  Kittanning,  where  he  was  on  the  surgical 
staff.  He  was  also  the  company  physician  of  Works 
No.  4,  Pittsburgh  Plate  Glass  Company.  During  World 
War  II,  he  served  in  the  Army  Medical  Corps  for  42 
months.  He  was  a member  of  the  Committee  on  Public 
Health  Legislation  of  the  State  Society  and  chairman 
of  his  county  society  committee.  Surviving  are  his 
widow,  a daughter,  a son,  his  mother,  a sister,  and  a 
brother. 

O Charles  A.  Goble,  Jeannette;  Hahnemann  Medical 
College  and  Hospital,  Chicago,  111.,  1916;  aged  61; 
died  of  pneumonia  March  24,  1953,  in  Victoria  Hos- 
pital, London,  Ont.,  where  he  had  gone  for  specialized 
treatment  of  lung  cancer.  Dr.  Goble  was  chief  surgeon 
for  the  Pennsylvania  Rubber  Company  in  Jeannette  and 
was  a member  of  the  medical  and  x-ray  staffs  of  West- 
moreland Hospital,  Greensburg.  During  World  War  I, 
he  served  as  a captain  in  the  Army  Medical  Corps.  He 
is  survived  by  his  widow,  a daughter,  and  his  mother. 

O Abraham  J.  Brown,  Philadelphia;  University  of 
Cincinnati  (Ohio)  College  of  Medicine,  1920;  aged  67; 
died  March  22,  1953,  in  Jefferson  Hospital,  where  he 
had  been  a member  of  the  medical  staff  for  30  years. 
Dr.  Brown  also  served  26  years  as  an  examining  phy- 
sician for  the  Philadelphia  Board  of  Public  Education 
and  was  a former  instructor  at  Jefferson  Medical  Col- 
lege. During  World  War  II,  he  received  six  Presiden- 
tial citations  for  his  work  in  examining  draftees.  He  is 
survived  by  his  widow,  a son,  and  two  daughters. 

O Samuel  A.  Carpenter,  Philadelphia ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1903;  aged  71;  died 
March  18,  1953,  of -a  heart  attack  in  his  office.  He  re- 
sided in  Glenside  and  was  in  his  fiftieth  year  of  med- 
ical practice.  For  more  than  30  years  he  was  a medical 
examiner  for  the  Knights  of  Columbus.  His  widow  and 
a daughter  survive. 

O Charles  C.  Watt,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1909;  aged  66;  died 
March  18,  1953,  in  Germantown  Hospital,  where  he  had 
been  a member  of  the  staff  since  1909.  He  specialized 
in  internal  medicine.  During  World  War  I,  he  was  a 
captain  in  the  Army  Medical  Corps.  A brother  sur- 
vives. 

Walter  G.  Goodman,  Hershey ; Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  72;  died  March 
25,  1953,  after  an  extended  illness.  For  the  past  34  years 
he  has  been  a Pennsylvania  Railroad  physician.  The 
first  27  years  were  spent  in  western  Pennsylvania.  His 
widow  survives. 

O Erie  F.  Smith,  East  Pittsburgh ; University  of 
Colorado  School  of  Medicine,  Denver,  1912;  aged  64; 
died  March  1,  1953,  in  Columbia  Hospital,  Wilkinsburg. 
Since  1947  he  had  been  specializing  in  obstetrics  and 
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gynecology.  Surviving  arc  his  widow,  two  daughters,  * 
and  two  sons. 

O Byron  I..  Ramsey,  Butler;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  72;  died  March 
18,  1953,  from  an  obstruction  due  to  a marginal  peptic 
ulcer.  He  is  survived  by  his  widow,  a son,  and  two 
sisters. 

O Clifford  F.  Simmons,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1903;  aged  73;  died 
March  9,  1953.  He  is  survived  by  his  widow  and  a 
daughter. 

Miscellaneous 

Chaklf.s  E.  Price,  M.D.,  medical  director  of  Hah- 
nemann Hospital,  Philadelphia,  since  1948,  has  an- 
nounced his  resignation,  effective  June  30.  He  will  be- 
come medical  director  of  the  General  Hospital  of  Fresno 
County,  Fresno,  Calif. 


The  first  international  convention  of  x-ray 
technicians  will  be  held  from  June  28  to  July  2 at  the 
Royal  York  Hotel,  Toronto,  Can.  This  meeting  is 
sponsored  jointly  by  the  Canadian  Society  of  Radiolog- 
ical Technicians  and  the  American  Society  of  X-ray 
Technicians. 

William  N.  Parkinson,  M.D.,  dean  of  Temple  Uni- 
versity Medical  School,  has  been  named  vice-president 
of  the  university  in  charge  of  Temple  University  Hos- 
pital and  the  Medical  School.  In  assuming  his  new 
duties,  Dr.  Parkinson  will  continue  in  the  post  of  dean 
of  the  Medical  School,  a position  that  he  has  held  since 
1929. 


W.  Edward  Chamberlain,  M.D.,  professor  of  radi- 
ology at  Temple  University  School  of  Medicine,  Phila- 
delphia, has  been  selected  as  the  thirtieth  recipient  of 
the  annual  Strittmatter  Award  for  1952,  according  to 
an  announcement  made  by  the  board  of  directors  of  the 
Philadelphia  County  Medical  Society.  The  gold  medal 
and  scroll  were  presented  at  the  society’s  scientific  meet- 
ing on  April  8,  which  was  preceded  by  a subscription 
dinner. 


George  M.  Austin,  M.D.,  associate  in  neurosurgery 
at  the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania, Philadelphia,  recently  studied  the  techniques  in- 
volved in  the  use  of  radioisotopes  in  the  Oak  Ridge  In- 
stitute of  Nuclear  Studies  at  Oak  Ridge,  Tenn.  He 
was  enrolled  for  a four-week  course  conducted  by  the 
institute's  special  training  division.  The  class,  the  thir- 
ty-second of  its  kind  to  be  offered  by  the  institute,  was 
limited  to  32  participants. 


The  Section  on  Anesthesiology  of  the  Depart- 
ment of  Surgery  of  the  University  of  Pittsburgh 
School  of  Medicine  is  sponsoring  a postgraduate  ] 
Symposium  on  the  Basic  Sciences  Related  to  Anes- 
thesiology  from  June  8 to  12  at  the  university.  This 
course  is  being  given  in  cooperation  with  the  depart- 
ments of  anesthesiology  of  the  St.  Francis,  Allegheny  ) 
General,  Mercy,  and  Medical  Center  Hospitals.  The  J 
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registration  fee  is  $25  and  the  course  is  limited  to  50 
participants.  Details  may  he  secured  by  writing  to  the 
chairman  of  the  Committee  on  Graduate  Medical  Edu- 
cation, University  of  Pittsburgh  School  of  Medicine, 
3941  O’Hara  St.,  Pittsburgh  13. 

Sir  Alexander  Fleming  of  London,  England,  the 
discoverer  of  penicillin,  will  be  the  featured  speaker  at 
the  annual  meeting  of  the  Allegheny  County  Medical 
Society  on  May  19  at  the  Hotel  William  Penn,  Pitts- 
burgh. Sir  Alexander  will  speak  first  at  4:30  p.m.  and 
again  at  the  dinner  which  will  be  held  at  7 p.m.  Tickets 
for  the  dinner,  including  refreshments,  are  $8.00.  Res- 
ervations can  be  made  through  the  executive  office  of 
the  Allegheny  County  Medical  Society,  225  Jenkins 
Building,  Pittsburgh  22.  Checks  should  be  made  pay- 
able to  E.  W.  Willetts,  Treasurer.  All  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  are  cor- 
dially invited  to  attend. 


At  the  ninth  annual  joint  meeting  of  the 
Diplomates  Association  of  Berks  County  Physicians 
and  the  Reading  Eye,  Ear,  Nose  and  Throat  Society 
held  on  February  18  in  Reading,  D.  Dwight  Grove, 
M.D.,  of  Philadelphia,  presented  an  illustrated  lecture 
on  the  subject  of  “Cardiac  Asystole.” 

The  following  officers  of  the  Diplomates  Association 
of  Berks  County  Physicians  were  appointed  for  the  en- 
suing year:  president,  John  B.  Levan,  M.D.,  Reading; 
president-elect,  John  C.  Stolz,  M.D.,  Wyomissing;  sec- 
retary, James  E.  Landis,  M.D.,  Reading. 

Forty  physicians  attended  the  March  18  meet- 
ing of  the  Reading  Eye,  Ear,  Nose  and  Throat  Society 
at  which  Raymond  E.  Jordan,  M.D.,  associate  professor 
of  otology  at  the  University  of  Pittsburgh  School  of 
Medicine,  presented  an  illustrated  lecture  on  the  subject 
of  “Chronic  Secretory  Otitis  Media.”  A study  club 
was  conducted  on  the  subject  of  “Helpful  Hints  in  the 
Treatment  of  External  Diseases  of  the  Eye.”  Benjamin 
F.  Souders,  M.D.,  of  Reading,  was  moderator.  The  in- 
structors were  Ernest  H.  Dengler,  M.D.,  of  Pottstown, 
and  Samuel  A.  Phillips,  M.D.,  of  Allentown. 


Harold  L.  Gainey,  M.D.,  secretary-treasurer,  4635 
Wyandotte  St.,  Kansas  City,  Mo.,  announces  the  elec- 


tion of  the  following  officers  of  the  Central  Association 
of  Obstetricians  and  Gynecologists : president,  W.  O. 
Johnson,  M.D.,  Louisville,  Ky. ; president-elect,  Har- 
old C.  Mack,  M.D.,  Detroit,  Mich. ; vice-president, 
Arthur  B.  Hunt,  M.D.,  Rochester,  Minn. ; secretary- 
treasurer,  Harold  L.  Gainey,  M.D.,  Kansas  City,  Mo. ; 
assistant  secretary,  Woodard  D.  Beacham,  M.D.,  New 
Orleans,  La.  These  officers  will  serve  until  the  end  of 
the  annual  meeting  which  will  be  held  at  the  Shamrock 
Hotel,  Houston,  Tex.,  Nov.  5,  6 and  7,  1953. 


Catharine  Macfarlane,  M.D.,  research  professor 
of  gynecology  at  Woman’s  Medical  College  of  Penn- 
sylvania and  co-founder  of  the  Philadelphia  Division  of 
the  American  Cancer  Society,  received  the  first  annual 
award  of  the  May  Silberman  Memorial  Group  at  a din- 
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ner  in  the  Warwick  Hotel,  Philadelphia,  the  night  of 
March  15.  The  principal  speaker  at  the  dinner,  attended 
by  more  than  400  guests,  was  George  E.  Pack,  M.D.,  of 
the  Memorial  Cancer  Center,  New  York  City.  The 
award  to  Dr.  Macfarlane,  consisting  of  a scroll  and  a 
statuette,  was  presented  by  Benjamin  Silberman,  who 
founded  the  group  in  memory  of  his  wife,  who  died  of 
cancer.  The  scroll  cited  the  recipient  “for  her  long 
years  of  devoted  effort  to  make  possible  the  hope  of 
all  humanity,  the  control  and  eventual  eradication  of 
the  disease  of  cancer ; for  her  enlightened  teaching 
which  has  guided  others  toward  the  fulfillment  of  this 
hope  and  for  her  faithful  duties  as  a physician  and  sur- 
geon in  administering  to  the  ills  and  suffering  of  man- 
kind.” 


PHILADELPHIA  Office:  K.  G.  Campbell 
and  E.  L.  Edwards,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorfi 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1-5282 
READING  Office:  David  Lowe,  Representative, 
1425  N.  13th  Street,  Telephone  Reading  4-8960 


If  you  think  she's  HOT 
. . . wait  till  you  see  my 

new  L-F  DIATHERMY. 


Beautiful  ivory  or  w a I - 
nutone  finish  cabinets. 
Flexible  applicators  and 
POWER  TO  SPARE.  Most 
application  set-ups  made 
in  9 seconds  or  less. 


Model  SW  660  Diathermy 

f SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


THE  LIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  15.  OHIO 


A TWO-DAY  WORKSHOP  IN  THE  SEROLOGY  OK  SYPHILIS 
was  held  on  March  19  and  20  at  Houston  Hall,  Uni- 
versity of  Pennsylvania,  Philadelphia. 

This  was  organized  by  Dr.  C.  J.  Gentzkow,  director 
of  the  Bureau  of  Laboratories,  Pennsylvania  Depart- 
ment of  Health.  Discussions  were  led  by  Miss  Gen- 
evieve Stout,  head  of  the  Field  Service  Unit  of  the 
Venerea]  Disease  Research  Laboratory,  United  States 
Public  Health  Service.  All  details  of  the  most  recent 
innovations  in  the  serologic  diagnosis  of  syphilis  were 
explained,  as  well  as  causes  of  error  in  technique  and 
other  phases  of  this  subject. 

Two  hundred  and  fourteen  pathologists  and  serol- 
ogists  registered  from  all  parts  of  the  State. 

After  the  enthusiastic  reception  given  to  this  work- 
shop, the  Director  of  Laboratories  has  decided  to  hold 
similar  meetings  on  other  subjects,  such  as  the  diagnosis 
of  tuberculosis,  and  enteric  infections. 


COURSE  IN  POSTGRADUATE 
GASTROENTEROLOGY 

The  National  Gastroenterological  Association  an- 
nounces that  its  Fifth  Annual  Course  in  Postgraduate 
Gastroenterology  will  be  given  at  the  Hotel  Biltmore  in 
Los  Angeles,  Calif.,  on  October  15,  16,  and  17,  1953. 

The  course  will  again  be  under  the  direction  and  co- 
chairmanship of  Dr.  Owen  H.  Wangensteen,  professor 
of  surgery  at  the  University  of  Minnesota  Medical 
School,  who  will  serve  as  surgical  coordinator,  and  Dr. 
I.  Snapper,  director  of  medical  education,  Cook  County 
Hospital,  Chicago,  111.,  who  will  serve  as  medical  co- 
ordinator. 

Drs.  Wangensteen  and  Snapper  will  be  assisted  by  a 
distinguished  faculty  selected  from  the  medical  schools 
in  and  around  Los  Angeles  whose  presentations  will 
cover  all  phases  of  gastrointestinal  diseases  and  prob- 
lems. 

One  complete  session  will  be  devoted  to  a clinic  at 
the  College  of  Medical  Evangelists  at  Loma  Linda. 

For  further  information  and  enrollment  write  to  the 
National  Gastroenterological  Association,  Department 
GSJ,  1819  Broadway,  New  York  23,  N.  Y. 


10 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — Physician’s  four-room,  first  floor,  office 
suite;  fully  equipped;  excellent  parking;  business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  St.,  Hanover,  Pa. 


For  Rent  Immediately. — Modern  brick  office  on 
ground  floor ; five  furnished  rooms  and  laboratory. 
Excellent  location;  ample  parking  space.  Write  Mrs. 
N,  M.  Daghir,  125  State  St.,  St.  Marys  (Elk  County), 

Pa. 


Opportunity. — Eye,  ear,  nose,  and  throat  specialist 
desires  to  retire  in  J une.  Excellent  opportunity  in 
western  Pennsylvania  city  with  another  man  in  this 
field.  Write  Dept.  302,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — Interns  starting  July  1;  rotating  service; 
fully  approved  hospital — 250  beds  plus  44  bassinets ; 
graduates  of  approved  medical  schools ; remuneration, 
$300  monthly  plus  full  maintenance.  Apply  Adminis- 
trator, Uniontown  Hospital,  Uniontown,  Pa. 


Wanted. — Two  resident  physicians,  July  1,  1953,  for 
230-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance;  prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  Martha  C.  Marks,  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


DOCTOR  REMINDS  ' AILING  YOUTH” 
OF  SACRED  DUTY 

A Montana  physician,  zvho  prefers  to  remain  anon- 
ymous, recently  wrote  the  letter  printed  here  in  reply 
to  a registrant  zvho  sought  a statement  from  him  con- 
cerning the  registrant’s  physical  condition  zvith  the  idea 
that  it  might  serve  as  proof  of  his  physical  unfitness  for 
service. 

Dear  : 

Yours  is  one  of  many  letters  of  a similar  type  that  it 
is  my  questionable  privilege  to  be  receiving  these  days. 

You  know,  there  are  many  ways  of  looking  at  these 
things,  and  while  with  my  whole  heart  I wish  it  were 
possible  for  every  American  son,  brother  and  husband 
to  remain  home  and  pursue  their  normal  lives,  there 
conies  a time  in  the  affairs  of  men  when  we  must  do 
many  things  that  we  would  prefer  not  to  do.  It  is  per- 
fectly natural  for  us  to  shrink  from  military  service — 
in  a land  which  has  been  almost  completely  devoid  of 
military  tradition  until  the  recent  past. 

I wonder  if  you  ever  thought  about  it  that  for  every 
individual  who  by  any  means  avoids  (and  you  notice  I 


say  ‘avoid’  not  ‘evade’  although  in  many  cases  the  latter 
term  would  be  more  properly  applicable)  military  serv- 
ice by  any  means,  another  man  must  step  forward  and 
take  his  place. 

It  does  not  reduce  the  requirements  of  the  service  for 
one  to  evade  it.  Someone  must  fill  the  gap  and  in  this, 
as  every  other  problem  which  comes  to  us  in  life,  we 
are  better  men  if  we  look  it  squarely  in  the  eye  and 
take  our  fair  share  of  whatever  burden  time  or  circum- 
stances lays  upon  us  until  we  can,  without  malingering, 
evasion,  or  subterfuge,  pass  that  burden  on  to  him 
whose  next  it  rightly  is. 

In  these  cases  the  only  thing  we  can  suggest  is  that 
we  will  submit  a statement  of  any  medical  service  we 
have  furnished  you  and  any  information  we  possess 
about  you  completely  without  prejudice. 

I entered  the  service  when  I was  16  years  of  age  and 
served  through  the  first  world  war  and  a hitch  in  the 
Marine  Corps.  I wouldn’t  take  a great  deal  for  the 
conscious  knowledge  that  I took  my  place  among  the 
men  of  America,  carried  my  share  of  the  load  with  the 
best  of  them,  and  when  the  chips  were  down,  I saw 
them  die,  not  with  heroics  or  hysterics  as  the  story 
books  and  movies  represent  this  sort  of  thing,  but  as 
simple  American  men  able  to  dish  it  out,  taking  it 
straight  when  they  had  to. 

I want  you  to  show  this  letter  to  your  folks,  and 
while  it  will  in  no  way  change  my  attitude  toward  mak- 
ing the  statement  for  you  or  your  father,  I somehow 
feel  that  if  I were  you  and  would  find  myself  acceptable 
to  one  of  the  American  services,  I would  take  my  place 
in  that  splendid  group  of  men  and  prove  to  myself  and 
the  world  around  me  that  I could  be  a man  among 
them,  worthy  of  the  finest  traditions  of  that  splendid 
service. — Selective  Service,  March,  1953. 


PAGET’S  DISEASE  OF  BONE 

Osteitis  deformans  or  Paget’s  disease  of  bone  is  char- 
acterized by  thickening,  softening,  and  bowing  of  the 
bones  of  the  extremities  and  enlargement  of  the  bones 
of  the  skull.  . . . Treatment  in  the  past  has  been  var- 
iable and  unsuccessful.  A long-standing  case  of  Paget’s 
disease  with  severe  headaches  has  been  treated  with 
small  doses  of  cortisone  acetate  tablets  for  seven 
months.  The  immediate  gratifying  relief,  especially  of 
the  headaches,  seems  worthy  of  reporting.  The  general 
physical  and  mental  improvement  far  exceeds  a simple 
cortisone-induced  euphoria.  The  apparent  arrest  of  the 
disease  is  not  believed  to  be  a spontaneous  remission, 
since  there  had  been  unrelenting  progress  in  recent 
years. — Victor  S.  Falk,  Jr.,  M.D.,  Wisconsin  Medical 
Journal,  August,  1952. 
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THE  WORLD  MEDICAL  ASSOCIATION 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Re,  jresentation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine  — affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 
We'd  like  to  see  you  at  our  booth  at  the  A.M.A.  in  New  York 


r.  Louis  H.  Bauer,  Secretary -Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian  ...  in  the  armed  forces ...  retired 


Committee,  Inc.,  and  enclose  a check  for  $ 


, my  subscription  as  a: 


Life  Member  —$500.00  (No  further 
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— $ 10.00  a year 

— $500.00  (No  further  assessments) 


Sponsoring  Member  — $100.00  or  more  per  year 
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ADDRESS. 


(Contributions  are  deductible  for  income  tax  purposes) 
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BOOK  REVIEWS 


Handbook  of  Orthopedic  Surgery.  By  Alfred  Rives 
Shands,  Jr.,  B.A.,  M.D.,  Medical  Director  of  the  Al- 
fred I.  DuPont  Institute  of  the  Nemours  Foundation, 
Wilmington,  Del. ; Visiting  Professor  of  Orthopedic 
Surgery,  University  of  Pennsylvania  School  of  Med- 
icine, Philadelphia,  Pa.  In  collaboration  with  Richard 
Beverly  Raney,  B.A.,  M.D.,  Professor  of  Surgery  in 
Orthopedic  Surgery,  University  of  North  Carolina, 
Chapel  Hill,  N.  C. ; Lecturer  in  Orthopedics,  Duke 
University  School  of  Medicine,  Durham,  N.  C.  Illus- 
trated by  Jack  Bonacker  Wilson  and  others.  Fourth 
edition.  St.  Louis:  The  C.  V.  Mosby  Company,  1952. 
Price,  $8.00. 

This  excellent  volume  continues  to  be  a suitable 
orthopedic  text  for  the  medical  student  and  general 
practitioner.  It  provides  a well-illustrated  and  con- 
densed approach  to  the  fundamental  facts  and  prin- 
ciples of  orthopedic  surgery.  An  attempt  has  been  made 
to  present  not  the  views  of  one  man  or  of  one  school 
but  the  consensus  of  opinion  as  recorded  in  the  orthope- 
dic textbooks  and  in  the  more  recent  orthopedic  litera- 
ture. It  has  been  criticized  and  tempered  with  the  ex- 
perience and  thought  of  24  teachers  of  orthopedic  sur- 
gery and  allied  subjects  representing  24  different  med- 
ical schools.  An  excellent  bibliography  has  been  in- 
cluded in  the  text. 

Eternal  Eve.  The  History  of  Gynecology  and  Ob- 
stetrics. By  Harvey  Graham.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1951.  Price,  $10.00. 

Filled  with  all  the  pace  and  excitement  of  the  most 
readable  fiction,  this  book  reflects  Dr.  Graham’s  gift 
for  sound  research  and  the  ability  to  present  his  mate- 
rial in  a dramatic,  frequently  humorous,  and  always 
compelling  manner. 

Starting  with  the  earliest  recorded  facts  of  “assisted” 
childbirth,  Dr.  Graham  carries  his  story  through  the 
ancient  legends  of  Egypt  and  the  Far  East  down  to  our 
own  day  to  such  a phenomenon  as  the  Rh  factor  in 
pregnancy. 

The  pages  of  Eternal  Eve  contain  excellently  written 
accounts  of  exciting  and  vital  medical  discoveries.  And 
the  dramatic  illustrations  graphically  depict  some  of  the 
rare  scenes,  the  odd,  the  funny,  the  incredible,  the  med- 


ical milestones  and  clinical  detours  which  helped  to 
make  up  the  story  of  the  oldest  miracle. 

The  book  reads  like  a story  book  and  would  be  en- 
joyed and  understood  by  the  layman  as  well  as  the 
trained  medical  man. 

Between  Two  Worlds.  The  Memoirs  of  a Physician. 
By  Benjamin  Lee  Gordon,  M.D.  New  York:  Bookman 
Associates,  Inc.,  1952.  Price,  $4.00. 

The  autobiography  of  a doctor  and  world-renowned 
authority  on  medical  history  and  a founder  of  the  Zion- 
ist movement  in  America,  Between  Two  Worlds  traces 
the  story  of  Dr.  Benjamin  Lee  Gordon’s  long  and  fruit- 
ful career  from  immigrant  boy  to  noted  eye  specialist 
and  author. 

Born  in  Lithuania  in  the  last  century,  Dr.  Gordon 
gives  a picture  of  life  under  the  Czarist  regime  that  is 
in  dramatic  contrast  with  his  description  of  the  America 
of  the  nineties,  and  provides  yet  another  personal  doc- 
ument testifying  to  the  deep  significance  of  American 
democracy. 

Dr.  Gordon  records  in  Behveen  Tzvo  Worlds  the  re- 
flections and  recollections  of  a lifelong  student,  scholar, 
and  public  servant.  Readers  will  enjoy  this  book  of 
personal  memoirs. 

Reaction  to  Injury.  Pathology  for  Students  of  Dis- 
ease. Volume  II.  The  Reactions  of  Submission  and 
Adaptation  and  the  Disease  Entities  Arising  Out  of 
Their  Elaboration.  By  Wiley  D.  Forbus,  M.D.,  Profes- 
sor of  Pathology,  Duke  University ; Pathologist  to  the 
Duke  Hospital.  836  illustrations,  54  of  which  are  in 
color.  Baltimore:  The  Williams  & Wilkins  Company, 
1952.  Price,  $20.00. 

Dr.  Forbus  has  written  a two-volume  study  of  pathol- 
ogy. The  first  volume  covers  the  causes  of  disease  and 
the  first  type  of  reaction — resistance  of  the  body  to  dis- 
ease. Volume  II,  the  one  under  discussion,  covers  sub- 
missive and  adaptive  reactions  to  disease. 

This  approach  to  the  study  of  pathology  is  offered  as 
new.  Certainly  the  correlation  of  material  in  this  man- 
ner is  unique.  These  two  volumes  together  comprise 
2926  pages,  unquestionably  a huge  treatise  of  pathology. 

Dr.  Forbus  is  to  be  congratulated  on  this  massive 
tome  of  information,  and  his  status  in  teaching  and  path- 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 
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ologic  circles  will  automatically  insure  its  acceptance  as 
authoritative.  As  the  author  states  in  his  preface,  this 
is  most  assuredly  a labor  of  love  and  represents  a con- 
tinuous labor  over  the  past  20  years. 

Criticism  of  a work  such  as  this  cannot  be  from  the 
standpoint  of  content,  which  is  almost  all-inclusive. 
From  the  standpoint  of  the  ultimate  consumer,  the  stu- 
dent and  the  practitioner  of  medicine,  these  observa- 
tions are  made. 

This  volume  along  with  its  predecessor  is  too  large 
and  heavy  to  carry  about  the  wards  as  the  author  sug- 
gests in  his  preface. 

It  is  difficult  to  find  specific  diseases  because  of  the 
arrangement  of  material  and  the  method  of  writing  the 
table  of  contents  and  index. 

There  is  much  room  for  argument  in  the  author’s 
premise  that  the  second-year  medical  student  will  not 
need  a book  of  general  medicine  to  develop  a realistic 
concept  of  disease. 

Dr.  Forbus  asks  the  question,  What  is  more  impor- 
tant in  the  cultivation  of  the  science  and  practice  of 
medicine  than  the  challenge  of  an  aroused  mind?  His 
work  presents  the  challenge. 

Cardiac  Therapy.  By  Harold  J.  Stewart,  M.D.,  Asso- 
ciate Professor  of  Medicine,  Cornell  University  Medical 
College,  New  York;  Attending  Physician,  New  York 
Hospital ; Head  of  Division  of  Cardiology,  Department 
of  Medicine,  New  York  Hospital-Cornell  Medical  Cen- 
ter. New  York:  Paul  B.  Hoeber,  Inc.,  1952.  Price, 
$10.00. 

Few  system  disorders  possess  so  many  controversial 
ideas,  and  yet  a relatively  narrow  spectrum  of  available 
armamentarium  for  judicious  single  or  combination 
agents  for  treatment,  as  do  cardiac  diseases.  The  term 
“heart  specialist”  carries  varied  significance — in  gen- 
eral, often  relative  to  community  size  and  influence. 

Certainly  a prerequisite  for  skilled  therapy  is  based 
upon  accurate  diagnoses  as  well  as  a wealth  of  knowl- 
edge referable  to  the  changes  in  pathologic  physiology 
induced  by  the  agents  available  for  therapy  used  sep- 
arately or  in  combination.  To  date,  tbe  available  in- 
formation catalogued  for  use  in  cardiac  therapy  has  been 
the  final  chapter,  or  several  paragraphs,  of  the  usual 
treatise  on  cardiac  diseases.  The  student  of  cardiology 
will  surely  welcome  this  detailed  report  by  a clinician, 
professor,  and  recognized  authority  as  a single  man  re- 
porting his  extensive  personal  experiences  and  philos- 
ophy of  management  in  cardiac  diseases  assembled  and 
critically  reviewed  over  the  years.  The  scope  of  this 
text,  in  its  manifestations  as  a complete  guide  to  the 
treatment  of  heart  disorders,  is  shown  by  the  34  chap- 
ters discussing  the  role  of  digitalis,  the  mercurial  di- 
uretics, antibiotics,  surgery,  diets,  etc. 

In  addition,  a brief  abstract  of  criteria  for  diagnosis 
is  presented  as  an  introduction  to  each  subject  as  well 
as  a note  on  the  pathologic  physiology  involved. 

The  major  etiologic  types  of  heart  disease  are  dis- 
cussed in  detail,  surgical  procedures  are  evaluated  and 
indications  for  each  procedure  are  given,  and  notes  on 
the  amount  of  information  to  be  given  each  patient  are 
included. 


The  information  is  timely  and  it  is  obviously  up  to 
date. 

The  illustrations  are  ample;  there  are  many  tables 
which  clarify  and  document  information,  and  the  bib- 
liography in  general  is  well  chosen. 

Certainly  this  is  a desirable  book  for  any  physician 
who  is  treating  patients  with  heart  disorders,  and  it  is 
enthusiastically  recommended. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Current  Therapy  1953.  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Editor:  How- 
ard F.  Conn,  M.D.  Consulting  editors:  M.  Edward 
Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan,  Hugh  J. 
Jewett,  William  J.  Kerr,  Perrin  H.  Long,  H.  Houston 
Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer,  Hobart 
A.  Reimann,  Cyrus  C.  Sturgis,  and  Robert  H.  Williams. 
835  pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1953.  Price,  $11.00. 

Letters  to  a Doctor’s  Secretary.  By  Anna  Davis  Hunt. 
Rutherford,  N.  J.:  Medical  Economics,  Inc.,  1952. 

How  to  Improve  Your  Sight.  Simple  Daily  Drills  in 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian.— Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
V ocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1953  Committee  on  Scientific  Work 


Charles  L.  Brown,  Chairman 
235  N.  15th  St.,  Philadelphia  2 

Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2 John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13  Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 

Theodore  R.  Fetter  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St.,  Pittsburgh  13 
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broad -spectrum 


BACYCUINE  HYDROCHLORIDE 


Intravenous  Terramycin  therapy 
in  over  100  cases  of  surgical 
sepsis  following  operations  of  the 
thorax,  abdomen  or  limbs  gave 
“none  but  the  most  favorable 
results.  The  well-known  side- 
effects  in  connection  with  ora 
administered  antibic 
were  never  found  to 
at  any  time 
toxic 

, F.:  Schweiz. 

82:1  (Jan.  5) 


well -tolerated 


“Our  experience  with  Terramycin 
by  the  intravenous  route  has 
been  good.  It  has  been  effectively 
used  without  difficulty  by  con- 
tinuous drip  infusion  for  several 
days  in  the  smallest  infant . . .” 

Farley,  W.  J.,  Konieczny,  L.: 

J.  Pediat.  42:177  (Feb.)  1953. 

mi  III  C 

Intravenous  Terramycin,  followed 
by  oral  therapy  after  3-5  days, 

“is  a singly  effective,  superior 
antibiotic  in  the  treatment  of 
peritonitis  and  ...  a good  result 
can  frequently  be  obtained 
with  this  drug  when  [other 
antibiotics]  have  failed.  It  thus 
has  great  usefulness  both  as  a 
primary  therapeutic  agent  and  as 
an  alternate  antibiotic.” 

Reiss,  E.,  et  at.:  A.  M.  A.  Arch. 

Surg.  64:5  (Jan.)  1952. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Harrison  F.  Harbach,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  

John  W.  Shirer,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Armstrong 

Harry  J.  Thompson,  Kittanning 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

David  R.  Patrick,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Edward  A.  Shields,  Bedford 

Wesley  F.  McCahan,  Everett 

Monthly 

Berks  

John  C.  Stolz,  Wyomissing 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Irvan  A.  Boucher,  Altoona 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Paul  L.  Shallenberger,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Octavius  A.  Capriotti,  Souderton 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

Homer  W.  Filson,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

William  L.  Hughes,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

Martin  J.  Nichols,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Charles  J.  Cullen,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Robert  E.  Brant,  Phoenixville 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Sylvester  J.  Lackey,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Thomas  H.  Aughinbaugh,  Clearfield 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

Robert  E.  Drewery,  Beech  Creek 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Otis  M.  Eves,  Berwick 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Morris  J.  Zacks,  Conneautville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Donald  D.  Stoner,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

William  T.  Douglass,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Edward  G.  Torrance,  Drexel  Hill 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Paul  G.  Cayaves,  St.  Marys 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

Erie  

Joseph  M.  Walsh,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

R.  R.  Morrison,  Connellsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

John  W.  Sowers,  Fayetteville 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Grover  C.  Powell,  Waynesburg 

Donald  G.  Stitt,  Waynesburg 

Monthly 

Huntingdon  . . . 

Martin  E.  Katz,  Mount  Union 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Walter  B.  Cope,  Indiana 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

Francis  J.  Trunzo,  Punxsutawney 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Stephen  I.  Dodd,  Mifflin 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Joseph  F.  Comerford,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Samuel  W.  Perry,  Jr.,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Benedict  H.  Birkel,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Clifford  H.  Trexler,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Edward  J.  Kielar,  Glen  Lyon 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming  

Marc  W.  Bodine,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

Edwin  J.  Medden,  Bradford 

Walter  J.  Henry,  Bradford 

Monthly 

Mercer  

Charles  G.  Jones,  Grove  City 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

Leroy  W.  Schaefer,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

Walter  H.  Caulfield,  East  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Charles  E.  Price,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Isaac  L.  Messmore,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Ralph  K.  Shields,  Bethlehem 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Robert  E.  Allen,  Mt.  Carmel 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Robert  N.  Reiner,  Loysville 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Truman  G.  Schnabel,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Robert  W.  Gage,  Ulysses 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  .... 

George  C.  Hohman,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Harold  S.  Hay,  Somerset 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Raymond  L.  Bennett,  Montrose 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Ralph  P.  Matter,  Blossburg 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Maurice  C.  Dinberg,  Oil  City 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Arthur  J.  O’Connor,  Jr.,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington 

Esten  L.  Hazlett,  Canonsburg 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

H.  L.  Masters,  White  Mills 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Jo  Crownover  Griffith,  Monessen 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming 

John  S.  Rinehimer,  Tunkhannock 

John  J.  Foote,  Tunkhannock 

Bimonthly 

York  

Wallace  E.  Hopkins,  Dallastown 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August  t Except  June,  July,  and  August. 
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Upjohn 


Depo-Testosterone 


iradeuiiirk  W Rej 


Reg.  U.  S.  Pat.  Off. 


CYCLOPENTYLPROPIONATE 


Each  cc.  contains: 

Testosterone  Cyclopentylpropionate 
50  mg.  or  100  mg. 


Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


IUNE,  1953 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 

Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 


One- Year  Term 


Treasurer 


Corresponding  Secretary 


Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 


Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 

Parliamentarian 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Cuppings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,”  | 
Huntingdon. 

Program  : Mrs.  Edson  R.  Rogers,  335  Beaver  St.,  I 

Beaver. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col-  i 
burn  Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway  I 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 


Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.„  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7—  — Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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Direct  Factory  Branches : 

PHILADELPHIA  — 1624  Hunting  Park  Avenue  PITTSBURGH  — 3400  Forbes  Street 


SUPERMIX  liquid  chemicals  are 
6 ways  better  than  powders 


Ask  your  GE  x-ray  representative 
for  a copy  of  our  informative 
booklet,  "A  Look  at  X-Ray  Film 
Processing,”  or  write: 


You  can  put  your  conpdence  in  — 

GENERAL  HI  ELECTRIC 


83%  of  GE’s  customers 
switched  to  liquids 


HOW  SUPERMIX  LIQUID  CHEMICALS 
GIVE  YOU  THESE  ADVANTAGES 


SUPERMIX  Developer  brings  out  every  bit 
of  contrast,  density  and  detail  that  are  in 
the  film.  And,  with  proper  refreshing,  it  will 
do  it  in  the  same  time  month  after  month. 


Using  SUPERMIX  liquid  chemicals, you  can 
process  nearly  twice  the  number  of  films  pos- 
sible with  powders  in  a given  time.  That 
means  you  can  handle  a much  greater  film 
load  without  interruption. 


Fresh  SUPERMIX  Developer  works  in  3 
minutes.  Fresh  SUPERMIX  Fixer  clears  in 
45  seconds  — films  are  ready  for  wet-film 
viewing  in  4 minutes  — completely  devel- 
oped and  fixed  in  5. 


No  pails,  pans,  paddles,  thermometers  or 
screwdrivers  ! Just  pour  SUPERMIX  into  the 
tank,  add  water  at  working  temperature  — 
and  you're  all  set.  No  overnight  wait. 


SUPERMIX  Developer,  Refresher  and  Speed 
Fixer  have  withstood  tests  in  temperatures 
as  low  as  75°  below  zero  ...  as  high  as  155° 
F for  30  consecutive  days — without  damage. 


The  long  life  and  increased  output  of  SUPER- 
MIX liquid  chemicals  save  you  money.  Us- 
ing Refresher,  you  can  process  1200  14  x 17’s 
in  SUPERMIX  for  a cost  of  only  3.7tf  each! 


JUNE,  1953 
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When  organisms  resist  the 
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USE  ERYTHROCIN* 


...especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 

USE  ERYTHROCIN* 

. . . has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 

USE  ERYTHROCIN* 

. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 

USE  ERYTHROCIN* 

...gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 

. . . fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN* 

...special  absorption-favoring  coat- 
0.1  Gm.  (100  mg.)  tablets 


led  in  bottles  of  25  and  100. 


CUMrott 


# Trade  Mark  jor 

ERYTHROMYCIN,  ABBOTT 
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LETTERS 


l mural  huiorrinolojjy 


Forty-eight  hourly  sessions  will  be  presented  by 
members  of  the  staff  of 


Hebrew  Medical  Journal 

Gentlemen  : 


THE  TEMPLE  UNIVERSITY 
SCHOOL  OF  MEDICINE 

and  guest  lecturers 

under  the  direction  of  Dr.  William  H.  Perloff 
and  Dr.  Bernhard  Zondek,  Jerusalem,  Israel. 

Emphasis  will  be  on  the  clinical  aspects  of  en- 
docrine disorders.  A discussion  period  will  be 
part  of  each  session. 

48  hours — 

8 Wednesday  from  9:30  a.m.  to  4:30  p.m. 
commencing  October  7,  1953 

Tuition  $100 

All  interested  physicians  are  invited  to  write  to 

The  Dean,  Temple  University  School  of  Medicine, 
3400  North  Broad  Street,  Philadelphia,  for  fur- 
ther information. 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY  -Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  June  15,  July  6,  August  3.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  four 
weeks,  starting  August  3.  Surgical  Anatomy  and  Clin- 
ical Surgery,  two  weeks,  starting  June  15,  August  17. 
Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
June  15.  Esophageal  Surgery,  one  week,  starting  June 
22.  Breast  and  Thyroid  Surgery,  one  week,  starting 
June  22.  Gallbladder  Surgery,  ten  hours,  starting  June 
29.  Surgery  of  Colon  and  Rectum,  one  week,  starting 
September  21.  Basic  Principles  in  General  Surgery, 
two  weeks,  starting  September  21.  General  Surgery, 
one  week,  starting  October  5.  General  Surgery,  two 
weeks,  starting  October  12.  Thoracic  Surgery,  one 
week,  starting  October  12. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  15,  September  21.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  starting  September  14. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
October  5. 

MEDICINE — Intensive  General  Course,  two  weeks, 
starting  October  12.  Electrocardiography  and  Heart 
Disease,  two  weeks,  starting  July  13.  Allergy',  one 
month  and  six  months,  by  appointment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting 
every  two  weeks. 

UROLOGY' — Intensive  Course,  two  weeks,  starting  Sep- 
tember 28. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


Under  separate  cover  we  take  pleasure  in  sending  you 
a copy  of  our  Silver  Jubilee  Edition  of  The  Hebrew 
Medical  Journal  which  concludes  the  twenty-fifth  year 
of  its  appearance. 

Hebrew,  the  language  of  the  patriarchs,  prophets,  and 
priests  of  the  Bible,  became  a living  spoken  and  writ- 
ten language  in  the  growing  Jewish  community  of 
Palestine,  and  in  the  last  25  years  this  ancient  tongue 
has  been  adapted  to  the  needs  of  modern  science,  includ- 
ing medicine. 

The  revival  of  the  Hebrew  language  and  its  extension 
to  all  modern  uses,  medicine  included,  is  a remarkable 
achievement.  Today  the  students  in  the  Medical  School 
of  the  Hebrew  University  in  Jerusalem  take  all  their 
courses  in  Hebrew. 

In  the  creation  of  a medical  terminology  and  litera- 
ture in  Hebrew,  The  Hebrew  Medical  Journal  may 
justly  claim  a leading  role.  This  claim,  we  believe,  is 
borne  out  by  the  table  of  contents  of  the  issues  published 
during  the  quarter-century,  which  appears  in  the  en- 
closed reprint. 

On  this  twenty-fifth  anniversary  of  our  journal,  we 
call  its  aims  and  labors  to  your  attention  in  the  hope 
that  they  will  merit  editorial  comment  in  your  esteemed  I 
publication,  and  we  shall  be  grateful  to  receive  a copy 
containing  such  comment. 

Many  thanks  for  your  kind  cooperation. 

Moses  Einhorn,  M.D.,  Editor, 
The  Hebrew  Medical  Journal. 

Why  We  Need  a Doctor  Draft 

Gentlemen  : 

People  are  asking,  “Why  a doctor  draft?”  Congress] 
is  about  to  consider  re-enactment  of  the  controversial ; 
Doctor  Draft  bill,  of  questionable  constitutionality,  I 
which  is  due  to  expire  July  1. 

Are  doctors  less  patriotic  than  the  average  citizen  or! 
does  true  patriotism  consist,  partially  at  least,  of  pride  I 
in  and  approval  of  current  government  policies  as  well 
as  pride  in  historical  background  and  accomplishments?! 

Until  such  time  as  the  armed  services  are  able  to- 
bring  about  more  sensible  use  of  medical  manpower, 
we  will  need  a doctor  draft  to  get  any  intelligent  man 
to  willingly  forsake  a busy  practice  for  the  kind  of 
“service”  asked  of  doctors  in  the  Army,  Navy,  and 
Air  Force.  To  drop  from  12  to  15  hours  per  day  of 
devoted,  high-pressure  work  to  two  or  three  hours  of 
boring  daily  routine  is  disgusting  to  the  average  Amer- 
ican of  any  calling.  Many  personal  reports  indicate 
that  is  the  situation  with  doctors  in  the  Armed  Forces: 

A letter  from  a recent  inductee  states:  “I  am  Officer 
of  the  Day  today,  my  busy  day  at  the  hospital,  so  B 
have  time  from  golf  to  write  letters.  I have  seen  about! 
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15  patients  this  morning,  none  of  whom  should  have 
been  here,  all  of  whom  were  dependents — children, 
aunts,  grandmothers,  mothers-in-law,  etc.  . . . 

“This  dependent  care  is  terrific.  Not  only  do  they  get 
free  medical  care  but  they  get  free  medicine.  Everyone 
asks  for  a supply  of  aspirin,  cheracol,  neosynephrine, 
ARC,  and  diarrhea  mixture  (paragoric  and  bismuth), 
in  addition  to  the  prescriptions  for  their  current  ail- 
ments. And  why  not  ask  for  a checkup,  a chest  x-ray 
and  stomach  x-rays,  also  blood  counts,  and  urinalyses, 
when  you  get  it  for  nothing? 

“In  general,  these  patients  know  that  service  doctors 
are  no  good,  and  so  if  their  x-rays  and  laboratory  work 
are  negative,  and  they  always  are,  they  reassure  them- 
selves. You  see,  a physical  examination  is  of  no  value. 
1 am  most  discouraged  at  the  belligerent  attitude  of  the 
patients  and  my  inability  to  establish  their  confidence 
i in  me. 

“We  are  definitely  overstaffed.  We  have,  in  addition 
1 to  a large  out-patient  clinic,  just  60  hospital  patients. 
For  this  setup,  we  have  30  nurses,  28  M.D.’s,  and  15 
D.D.S.’s.  At  that,  the  nurses  think  they  are  over- 
. worked.” 

Re-enact  the  doctor  draft  by  all  means  if  the  armed 
services  must  continue  their  present  extravagant  ways, 
i 

Wendell  B.  Gordon,  M.D., 
Pittsburgh,  Pa. 


PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W-  Clark,  Jr.,  Representatives. 
1701  Investment  Bldg , Tel  Court  1-5282 
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THE  NEW  YORK 

POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

COURSE  FOR  GENERAL  PRACTITIONERS 

PHYSICAL  MEDICINE  and 

Intensive  full-time  instruction  in  those  subjects  which  are  of 
particular  interest  to  the  physician  in  general  practice,  consisting 
of  clinics,  lectures  and  demonstrations  in  the  following  depart- 
ments— medicine,  pediatrics,  cardiology,  arthritis,  chest  diseases, 
gastroenterology,  diabetes,  allergy,  dermatology,  neurology,  minor 
surgery,  clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology,  radiology. 
The  class  is  expected  to  attend  departmental  and  general  con- 
ferences. 

REHABILITATION 

Didactic  lectures  and  active  clinical  application  of 
all  present-day  methods  of  physical  medicine  in  in- 
ternal medicine,  general  and  traumatic  surgery,  gyn- 
ecology, urology,  dermatology,  neurology  and  pediat- 
rics. Special  demonstrations  in  minor  electrosurgery 
and  electrodiagnosis.  The  diagnostic  tests  used  in 
physical  medicine.  Technics  in  rehabilitation  of  the 
seriously  disabled. 

For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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The  Management  of  the  Allergic  Child 

LEO  H.  CRIEP.  MD 
Pittsburgh.  Pa 


' I 'HE  PROBLEMS  involved  in  managing  an 
* allergic  child  are  with  some  exceptions  sim- 
ilar to  those  encountered  in  the  management  of 
the  allergic  adult.  They  include  recognition  of 
the  allergic  nature  of  the  presenting  condition, 
establishment  of  an  allergic  etiology,  and  institu- 
tion of  allergic  treatment.  I propose  to  review 
only  briefly  in  this  paper  the  first  two  items,  and 
will  place  the  major  emphasis  on  certain  ther- 
apeutic factors  that  are  peculiar  to  pediatric  al- 
lergy. 

How  can  one  recognize  the  possibility  that  a 
child’s  symptoms  might  be  allergic?  Certain 
clinical  conditions  fall  into  this  category.  Thus 
perennial  “colds,”  seasonal  hay  fever,  bronchial 
asthma,  urticaria,  contact  dermatitis,  some  forms 
of  infantile  eczema,  gastrointestinal  manifesta- 
tions, and  chronic  vascular  headache  are  known 
to  be  of  allergic  etiology.  Furthermore,  the  pres- 
ence of  well-established  criteria,  such  as  eosin- 
ophilia  in  the  blood  and  nasal  secretions,  a good 
therapeutic  response  to  epinephrine,  a familial 
allergic  history,  the  association  of  other  allergic 
conditions,  and  a history  of  clinical  sensitivity, 
all  or  any  of  these,  further  strengthen  the  sus- 
picion of  the  presence  of  allergy. 

After  determining  that  the  presenting  condi- 
tion is  of  an  allergic  nature,  one  must  proceed  to 


Read  before  the  Section  on  Medicine  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  1,  1952. 

From  the  Section  on  Allergy,  School  of  Medicine,  University 
of  Pittsburgh,  and  the  Presbyterian  Hospital,  Pittsburgh,  Pa. 


investigate  the  cause.  This  is  done  by  means  of 
clinical  study  and  sensitization  tests.  The  clin- 
ical investigation  includes  a history  and  physical 
examination.  The  history  frequently  offers  valu- 
able clues  as  to  etiology.  Reference  to  any  of  the 
textbooks  on  allergy 1 will  help  the  interested 
physician  to  familiarize  himself  with  the  tech- 
nique of  this  important  diagnostic  method. 
Among  other  things  it  includes  information  on 
the  presence  of  colic  or  spasmodic  croup  occur- 
ring especially  at  night ; the  effect  of  diet,  en- 
vironmental changes,  infection,  house  pets,  fur- 
niture, toys,  and  carpets  on  the  child’s  symptoms. 
It  is  not  necessary  to  emphasize  before  an  au- 
dience such  as  this  the  importance  of  a complete 
physical  examination.  This  may  bring  to  light 
contributory  factors  or  pathologic  conditions  as- 
sociated with  but  unrelated  to  the  child’s  allergy, 
or  diseases  which  may  masquerade  as  allergic. 

Sensitivity  tests  consist  of  skin  tests,  eye  tests, 
and  sniff  tests.  The  skin  tests  include  the  patch 
test  in  instances  of  contact  dermatitis.  Atopic 
cases  such  as  hay  fever,  asthma,  and  atopic  der- 
matitis are  tested  by  the  scratch,  the  intracuta- 
neous,  or  the  indirect  method.  In  reading  these 
reactions,  it  must  be  remembered  that  the  skin 
of  infants  may  be  refractory  so  that  the  reactions 
are  slight.  Constitutional  reactions  occur  more 
readily  in  children.  For  this  reason  children’s 
extracts  should  be  diluted  so  that  they  are 
weaker  than  those  employed  for  adults.  I see  no 
reason  for  withholding  skin  testing  from  young 
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children.  There  is  no  point  in  testing  to  sub- 
stances to  which  the  child  is  not  exposed.  Since 
scratch  tests  are  safer,  one  may  use  this  method 
first  and  recheck  it  by  the  intracutaneous  method 
later.  Passive  transfer  or  indirect  testing  may 
be  done  if  the  child  has  a generalized  dermatitis 
or  is  too  nervous  to  be  tested  directly.  The  pa- 
tient’s serum  is  injected  into  the  skin  of  a sub- 
stitute and  this  sensitized  area  is  then  tested. 
The  most  common  antigenic  foods  are  milk, 
eggs,  wheat,  nuts,  fish,  chocolate,  mustard,  pota- 
toes, and  a few  others.  Of  course,  the  positive 
reactions  thus  obtained  should  be  checked  by 
clinical  exposure. 

A great  deal  has  been  written  about  the  per- 
sonality characteristics  of  the  allergic  child. 
Allergic  children  are  no  more  alert  or  intelligent 
than  other  children.  However,  under  the  impact 
of  a chronic  allergic  disorder  the  child  may  un- 
dergo certain  emotional  changes.  A child  who 
has  been  subject  to  repeated  and  frequent  asth- 
matic paroxysms  or  to  the  disturbing  and  con- 
tinuous pruritus  of  an  atopic  dermatitis,  or  to 
nasal  breathing  difficulties,  naturally  becomes 
irritable.  He  becomes  sleepless  and  loses  ap- 
petite and  weight.  The  intensity  of  his  emotional 
reaction  and  his  ability  to  function  as  a normal 
child  depend  on  the  gravity,  periodicity,  and 
duration  of  the  allergic  disorder.  Hence  his  per- 
sonality may  undergo  certain  changes.  He  may 
become  introverted,  submissive,  and  may  lead 
the  life  of  a cripple  demanding  a great  deal  of 
sympathy  and  attention  and  refusing  to  partake 
of  his  normal  responsibilities.  Or,  he  may  over- 
compensate and  become  extroverted  and  aggres- 
sive. Added  to  this  are  constant  and  repeated 
visits  to  the  attending  physician,  numerous  hos- 


Fig.  1.  Facial  deformity  in  nasal  allergy.  Gothic  arch.  Re- 
printed from  Criep,  Leo  H.:  Essentials  of  Allergy,  Philadelphia, 
J.  B.  Lippincott  Company,  1945. 
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pitalization  experiences,  and  some  trauma  in- 
duced by  tests  and  treatment.  All  of  these  fac- 
tors may  lead  to  a further  accentuation  of  the 
patient’s  difficulties.  Even  more  serious  psychic 
disturbances  may  occur  in  the  constitutionally 
unbalanced  or  in  those  children  whose  parents 
are  overprotective. 

I should  like  to  say  a few  words  about  the 
various  allergic  conditions  encountered  in  chil- 
dren and  point  out  some  of  the  specific  problems 
which  they  present. 

Perennial  nasal  allergy  may  be  found  at  any 
age.  The  child  has  obstruction  to  nasal  breath- 
ing. The  nasal  mucous  membrane  is  lxjggy,  swol- 
len, and  bluish-gray.  The  turbinates  are  hyper- 
trophied. Nasal  polyps  may  be  present.  The 
child  becomes  a mouth  breather.  There  is  a 
change  in  the  bony  structure  of  the  face.  The 
roof  of  the  mouth  becomes  narrow  and  highly 
arched  (the  Gothic  arch).  Facial  deformities 
occur  involving  the  teeth  (Fig.  1).  This  condi- 
tion is  frequently  mistaken  for  frequent  colds. 
Yet,  examination  fails  to  reveal  evidence  of  in- 
fection. A specimen  of  the  nasal  secretion  which 
is  obtained  by  irritating  the  nasal  membranes 
with  a cotton  applicator  may  reveal  eosinophils. 
These  children  often  rub  their  nose  and  push  the 
tip  of  the  nose  upward  and  inward  in  an  attempt 
not  only  to  relieve  the  itching  but  also  to  spread 
the  nasal  walls  so  as  to  secure  better  nasal  ven- 
tilation (the  allergic  salute).  Sniffing,  nose  rub- 
bing, and  nose  twitching  are  common  manner- 
isms in  allergic  children.  Chilling  precipitates 
these  symptoms.  For  this  reason  it  is  important 
that  the  patient  puts  on  his  robe  and  slippers 
when  getting  out  of  bed  in  the  morning.  The 
bedroom  temperature  should  not  be  permitted  to 
fall  below  70. 

Seasonal  allergic  rhinitis  or  hay  fever  is  com- 
mon at  any  age.  It  may  occur  even  in  infancy. 
No  child  is  too  young  to  take  prophylactic  pollen 
treatment.  The  therapeutic  results  obtained  from 
hyposensitization  are  usually  very  good.  What 
is  even  more  important,  such  treatment  is  effec- 
tive prophvlactically  against  the  development  of 
chronic  nasal  infection  and  bronchial  asthma. 
Antihistaminics  are  valuable  in  the  symptomatic 
treatment  of  nasal  allergy.  Corticosteroids  are 
not  used  in  this  connection. 

Bronchial  asthma  in  infants  and  children  may 
be  preceded  by  a disturbing,  annoying,  recurrent, 
and  intractable  cough.  This  cough  may  be  unas- 
sociated with  any  wheezing  or  any  physical  or 
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x-ray  findings.  However,  it  does  respond  to 
allergic  management.  Again,  allergic  asthma 
may  be  precipitated  by  the  usual  childhood  in- 
fections, but  particularly  by  whooping  cough. 
Asthmatic  children  should  be  immunized  against 
pertussis  because  this  condition  invariably  sets 
off  and  therefore  aggravates  existing  asthma. 
Booster  doses  of  pertussis  vaccine  should  be  giv- 
en at  yearly  intervals  until  the  child  is  5 years 
old. 

There  are  certain  pediatric  conditions  with 
which  asthma  may  he  confused.  The  following 
may  be  mentioned : pancreatic  fibrosis  may  be 
associated  with  wheezing  and  choking.  The  pul- 
monary findings  may  be  identical  with  those  of 
asthma.  However,  the  patient  shows  evidence  of 
poor  nutrition  and  foul  stools.  Congenital  laryn- 
geal stridor  is  occasionally  encountered.  It  has 
been  thought  for  some  time  that  an  enlarged 
thymus  may  produce  asthma.  This  belief  was 
strengthened  by  the  fact  that  occasionally  asth- 
matic infants  improved  following  thymus  x-ra- 
diation therapy.  And  yet,  other  asthmatic  chil- 
dren would  show  no  improvement  in  spite  of 
such  therapy.  It  is  therefore  likely  that  such  en- 
largement of  the  thymus  as  is  occasionally  found 
may  probably  be  a manifestation  of  the  general 
acute  allergic  state  rather  than  the  cause  of  asth- 
ma. 

Enlarged  tracheobronchial  lymph  glands, 
croup,  tracheobronchitis,  pulmonary  tuberculo- 
sis, Loffler’s  syndrome,  foreign  bodies  in  the 
lung,  and  occasionally  pulmonary  malignancy 
are  some  of  the  other  conditions  to  be  considered 
in  the  differential  diagnosis  of  bronchial  asthma. 
Because  the  paroxysms  of  asthma  in  children  are 
frequently  associated  with  an  elevation  of  tem- 
perature, the  diagnosis  of  pneumonia  is  often 
made.  However,  the  paroxysm  lasts  only  a few 
days  and  is  relieved  by  anti-asthmatic  therapy. 
The  child  in  the  acute  attack  of  asthma  is  treated 
the  same  as  an  adult  in  the  same  condition. 
Steam  inhalations,  oxygen,  ephedrine,  expector- 
ants, adrenalin,  antihistaminics,  aminophylline, 
sedatives,  fluids,  and  antibiotics  are  employed  to 
good  advantage.  Bronchoscopic  drainage  and 
corticosteroids  may  have  to  be  employed  in  in- 
tractable cases. 

Atopic  dermatitis  or  infantile  allergic  eczema 
(flexor  eczema)  may  begin  right  after  birth. 
This  troublesome  dermatitis  makes  its  appear- 
ance first  on  the  face,  the  dorsum  of  the  wrists, 
the  neck,  and  later  on  the  flexor  surfaces  of  the 


elbows  and  knees  (big.  2).  The  morphology  of 
the  lesions  is  that  of  eczema.  There  is  intense 
pruritijs  which  causes  scratching  and  skin  trau- 
ma leading  to  oozing,  weeping,  and  later  Assur- 
ing and  lichenification.  This  is  usually  aggra- 
vated by  the  numerous  and  varying  local  appli- 
cations which  further  irritate  and  in  some  in- 
stances sensitize  the  already  damaged  skin.  The 
diagnosis  is  usually  made  on  the  basis  of  the 
character  and  distribution  of  the  lesions  and  the 
presence  of  the  criteria  for  allergic  diagnosis, 
criteria  which  were  mentioned  above.  This  con- 
dition must  be  differentiated  from  nummular 
eczema,  seborrheic  dermatitis,  and  chronic  infec- 
tious eczematoid  dermatitis.  The  etiologic  diag- 
nosis is  made  on  the  basis  of  the  information 
elicited  by  the  history,  the  skin  tests  (scratch  and 
intracutaneous),  and  trial  diets. 

The  management  of  an  infant  with  severe 
atopic  dermatitis  deserves  special  consideration. 
General  measures  include  the  following : the 

irritating  effects  of  rough  clothing  and  blankets, 
particularly  wool,  should  be  avoided.  The  room 
should  be  kept  at  an  even  temperature  (70  to  72 
degrees),  and  the  bedclothes  should  not  be  too 
rough  or  warm.  Excessive  effort  and  excite- 
ment are  reduced.  Digestive  disturbances  and 
the  effect  of  irritating  fumes  and  odors  are  elim- 
inated. Because  of  the  traumatizing  effect  of 
scratching,  the  arms  are  immobilized  at  the 
elbows  by  the  use  of  either  aluminum  cups  or 
cardboard  pads  with  cotton.  The  same  pro- 
cedure is  applied  to  the  legs.  The  nails  are  filed 
and  taped.  Appropriate  therapy  is  instituted  for 


I'ig.  2.  Atopic  dermatitis.  Reprinted  from  Criep,  Leo  H.: 
Essentials  of  Allergy,  Philadelphia,  J.  B.  Lippincott  Company, 
1945. 
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anemia  if  present.  Breast-fed  infants  may  be 
sensitive  to  human  milk  or  to  some  foods  which 
the  mother  is  eating.  For  this  reason,  these  pa- 
tients should  be  weaned  if  necessary.  If  the  baby 
lias  an  intolerance  to  fat,  he  should  be  given 
boiled  skimmed  milk.  One  should  watch  care- 
fully for  such  symptoms  as  diarrhea,  loss  of 
weight,  and  evidences  of  infection.  These  condi- 
tions should  be  treated  as  they  arise.  Sedatives 
and  antihistaminics  are  administered  as  needed. 
Corticosteroids  are  used  only  in  extremely  severe 
cases.  1 Iospitalization  is  advisable  also  in  these 
severe  cases. 

Local  treatment  is  instituted.  The  purpose  of 
such  therapy  is  to  remove  scaly  lesions,  debris, 
and  infection,  allay  burning  and  pruritus,  and 
soothe  and  protect  the  skin.  Care  must  be  taken 
in  prescribing  various  local  applications  so  as 
not  to  increase  the  severity  of  the  condition, 
either  by  local  irritation  or  sensitization.  One 
must  make  certain  that  the  patient  is  not  allergic 
to  the  drug  which  is  used  on  his  skin.  Further- 
more, it  should  be  remembered  that  because  of 
the  very  chronicity  of  the  condition  many  of 
these  children  are  overtreated.  Soap  is  not  well 
tolerated,  and  for  this  reason  Phisoderm  or 
Lowila  cake  soap  is  used  as  a substitute. 

If  there  is  a dermatitis  about  the  groin  and 
perineum,  the  diapers  are  rinsed  thoroughly  and 
boiled  in  boric  acid  solution,  which  helps  to 
counteract  the  irritating  effect  of  ammoniacal 
urine.  Local  crusting,  superficial  infection,  and 
dirt  may  be  removed  by  continued  or  intermit- 
tent wet  compresses  of  3 per  cent  boric  acid,  or 
Burow’s  solution  1 : 30  (liquor  alumini  acetatis). 
Domboro  tablets  may  be  used  in  this  connection 
(one  tablet  to  one  quart  of  water).  This  is  par- 
ticularly applicable  to  hot,  red,  wet,  weeping  le- 
sions. These  lesions  should  not  be  covered.  A 
water-soluble  ointment  (aquaphor)  is  applied. 
A mild  dusting  powder  may  be  used  afterwards. 
The  skin  should  be  kept  soft  and  oiled  so  that  it 
will  not  dry  and  crack.  Calamine  liniment  N.F. 
helps  if  applied  to  weeping  areas.  Colloidal 
starch  baths  (one-half  pound  to  a tubful  of 
water)  or  cooked  oatmeal  (2  cups  in  a cloth 
bag)  or  Aveeno  baths  for  20  to  30  minutes  twice 
a day  are  ordered.  X-ray  treatment  is  discour- 
aged. 

As  the  condition  becomes  less  acute  and  the 
skin  is  drier  but  still  red  and  hot,  one  may  pre- 
scribe boric  acid  ointment  U.S.P.,  calamine  lin- 
iment N.F.,  cocoa  butter,  Crisco,  or  lanolin. 
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Antipruritic  agents  contain  the  following:  men- 
thol ‘/s  per  cent,  phenol  l/&  per  cent,  zinc  oxide 
10,  starch  10,  liquor  plumbi  subacetatis  3 per 
cent,  and  aqua  calcis  q.s.  ad.  Burow’s  ointment 
is  particularly  desirable  under  such  conditions. 
It  consists  of  one  part  of  Burow’s  solution,  two 
parts  of  aquaphor  or  anhydrous  lanolin,  and 
three  parts  of  Lassar  (zinc)  paste.  If  secondary 
infection  is  present,  one  may  employ  0.5  to  1 per 
cent  ammoniated  mercury  or  vioform  3 per  cent. 
In  severe  secondary  infections  with  elevation  of 
temperature  and  pustulization,  antibiotics  may 
lie  necessary,  given  by  injection  or  by  mouth. 
Finally,  in  the  chronic  low-grade  inflammatory 
lesions  or  where  there  is  lichenification,  soften- 
ing agents  such  as  Crisco,  or  a mild  salicylic  acid 
ointment,  or  1 per  cent  tar  in  plain  Lassar  paste 
are  generally  helpful. 

In  all  cases  it  is  well  to  use  any  preparation  for 
a trial  period  over  one  area  only  so  as  to  deter- 
mine whether  it  actually  aggravates  the  local 
condition,  using  the  untreated  area  as  a control. 
Generally  speaking,  it  is  well  to  emphasize  that 
it  is  more  important  to  know  what  to  keep  off 
the  skin  than  what  to  put  on,  since  sensitization 
to  local  applications  occurs  frequently.  There  are 
no  special  problems  involved  in  the  consideration 
of  other  allergic  disorders  encountered  in  pediat- 
ric allergy.  Contact  dermatitis,  urticaria,  angio- 
neurotic edema,  and  some  of  the  miscellaneous 
allergies  offer  the  same  diagnostic  and  therapeu- 
tic problems  as  are  encountered  in  handling  them 
in  the  adult  patient. 

There  are,  however,  some  common  principles 
of  treatment  which  are  applicable  in  all  instances 
of  allergy  in  infants  and  children.  These  include 
general  nonspecific  measures,  avoidance  instruc- 
tions, hyposensitization,  and  medication. 

It  cannot  be  denied  that  the  recognition  of 
emotional  disturbances  is  of  great  importance  in 
treatment.  Attention  must  be  directed  toward 
both  the  child  and  his  mother.  The  patient,  if  old 
enough,  must  be  made  to  understand  the  reason 
for  following  the  directions  which  he  receives. 
His  whole-hearted  interest  must  be  obtained  so 
that  he  will  cooperate  cheerfully  in  this  program. 
Similarly,  the  mother  is  taught  to  exercise  some 
self-restraint  with  regards  to  her  emotional  reac- 
tion towards  her  child.  She  must  understand 
that  asthma  does  not  necessarily  mean  serious 
pulmonary  disease  and  that  the  child’s  eczema  is 
not  infectious. 

Foci  of  infection  (tonsils,  teeth)  should  be  re- 
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moved  if  not  otherwise  indicated.  Climatic 
changes  are  rarely  of  any  benefit.  Avoidance  of 
inhalants  and  certain  foods  is  determined  by  the 
information  which  is  obtained  from  the  history, 
the  skin  tests,  and  trial  diets.  The  patient’s  par- 
ents are  given  written  dust  avoidance  directions, 
a sample  of  which  may  be  found  in  any  allergy 
textbook.1  The  careful  execution  of  these  in- 
structions determines  in  many  instances  the  ex- 
tent of  the  child’s  recovery.  A history  of  clinical 
sensitivity  to  a given  substance  is  sufficient  to' 
warrant  avoidance  of  exposure  to  or  ingestion  of 
that  particular  substance  regardless  of  what  the 
skin  tests  show.  Similarly,  positive  skin  reac- 
tions to  potent  and  frequently  offending  agents 
or  foods  may  give  a valuable  clue  as  to  the  na- 
ture of  allergens  to  be  avoided. 

Environmental  changes  are  purposely  brought 
about  and  trial  diets  are  instituted  in  order  to 
determine  and  bring  about  a desirable  therapeu- 
tic effect.  Since  cow  milk  is  a common  antigen 
and  a common  component  of  the  baby’s  formula, 
it  is  eliminated  first,  and  evaporated  milk  pre- 
scribed in  its  place.  Evaporated  and  powdered 
or  dry  milk  has  lost  all  its  water,  and  the  milk  is 
heated  to  a high  temperature ; for  this  reason 
evaporated  milk  may  be  tolerated  by  individuals 
who  are  sensitive  to  fresh  milk.  If  symptoms 
persist,  then  some  form  of  modified  cow  milk 
such  as  Dryco,  or  hypo-allergenic  milk  (Wyeth) 
is  prescribed.  Directions  for  the  preparation  of 
formulas  are  included  by  the  manufacturer.  Car- 
bohydrates (Allerdex)  may  be  added. 

Children  sensitive  to  the  lactalbumin  fraction 
of  milk  can  often  drink  hypo-allergenic  milk 
without  showing  symptoms.  However,  heat  does 
not  affect  the  casein  fraction  of  milk,  and  there- 
fore if  the  allergy  is  to  casein,  these  patients  will 
continue  to  be  affected  by  modified  milk.  Nor 
can  these  patients  tolerate  goat  milk  because  the 
casein  protein  is  probably  similar  in  all  animal 
milks.  Therefore,  one  employs  milk  substitutes 
of  vegetable  origin  in  all  these  cases.  These  sub- 
stitutes include  vegetable  milk,  such  as  Mulsoy 
(Borden  Company),  Soybee  (Mead  Johnson  & 
Co.),  Cemac  (Mead  Johnson  & Co.),  Soylac 
(Loma  Linda  Food  Co.),  Similac,  and  Nutram- 
igen.  These  are  marketed  in  various  forms  and 
contain  for  the  most  part  the  nutritional  value 
and  composition  of  milk.  Formulas  are  prepared 
according  to  specific  directions  which  accompany 
the  product. 

Assuming  then  that  a satisfactory  milk  prod- 
uct or  substitute  has  been  found,  and  depending 


on  the  age  of  the  child,  one  proceeds  to  add 
cereals  to  the  diet.  It  is  best  not  to  add  a mixed 
cereal,  but  to  add  them  singly,  such  as  rice  or 
oatmeal.  Single  vegetables  are  added  afterwards. 
Among  these,  carrots,  beets,  asparagus,  and 
spinach  are  less  likely  to  cause  symptoms.  Fruits 
are  included  still  later,  beginning  with  pears  and 
apples.  Wheat  substitutes  may  be  used  in  the 
form  of  Rye  Krisp.  Lamb  may  be  introduced  at 
this  time.  The  child’s  weight  is  carefully 
watched.  Vitamins  are  added  either  individually 
or  as  synthetic  multivitamins  : Provatol  (Wyeth) 
is  a non-fish  oil  source  of  vitamin  A and  D with 
mixed  tocopherols;  the  dose  is  6 to  10  drops  per 
day.  Vitamin  B complex  or  Elixir  of  Betalin 
Complex  (Lilly)  is  given  in  doses  of  one  to  two 
teaspoons  daily.  For  vitamin  C one  may  use 
Cecon,  one  dram  daily  or  tablets  of  50  mg.,  if 
suitable.  For  vitamin  D,  one  may  administer 
Drisdol,  which  is  free  of  all  traces  of  fish  liver 
oil,  two  to  ten  drops  daily.  Synthetic  multivi- 
tamins may  be  prescribed  in  the  form  of  Vi-penta 
(Hoffman-La  Roche)  in  doses  of  six  drops  daily. 
This  contains  all  of  the  essential  vitamins. 


Fig.  3.  Chest  deformities  in  untreated  long-standing  bronchial 
asthma. 
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1 Iyposensitization  is  carried  out  with  antigens 
which  patients  find  difficult  to  avoid.  This  in- 
cludes treatment  with  house  dust  extract,  respir- 
atory vaccine,  molds,  pollen,  and  occasionally 
with  mixtures  of  inhalants  such  as  wool  and  an- 
imal danders.  The  dosage  is  about  the  same  as 
that  used  in  adults,  but  one  proceeds  more  cau- 
tiously in  increasing  the  dose,  for  persistence  of 
symptoms  may  well  be  due  to  overtreatment. 

Finally,  I should  like  to  say  a few  words  about 
the  importance  of  early  recognition  of  these  dis- 
orders in  children.  Atopic  dermatitis  is  fre- 
quently mistaken  for  nonspecific  eczema.  Its  true 
allergic  basis  is  not  recognized.  Nasal  allergy 
and  hay  fever  are  mistaken  for  frequent  “colds” 
and  “summer  colds”  and  are  mistreated  or  re- 
main untreated.  Perennial  nasal  allergy  is  con- 
fused with  sinusitis.  Bronchial  asthma  may  mas- 
querade as  colds  or  frequent  bouts  of  “pneu- 
monia” or  continues  to  be  treated  unsuccessfully 
as  a “cough.”  The  early  institution  of  proper 
and  adequate  allergic  treatment  brings  about  not 
only  gratifying  relief  but  also  frequently  prevents 
the  development  of  secondary  complications 
which  are  not  so  easily  amenable  to  treatment. 
Thus  untreated  atopic  dermatitis  may  lead  to 
lichenification  and  Assuring  of  the  skin.  Bron- 
chial asthma  may  produce  chest  deformities 


GUIDE  FOR  PLANNING  PHYSICIANS’ 
OFFICES 

The  American  Surgical  Trade  Association,  with  the 
cooperation  of  the  United  States  Public  Health  Service, 
has  published  a guide  to  assist  physicians  in  planning 
their  offices.  Any  physician  desiring  a complimentary 
copy  may  obtain  it  by  writing  to  Homer  G.  Klene,  sec- 
retary, American  Surgical  Trade  Association,  176  West 
Adams  St.,  Chicago  2,  111. 

Prepared  under  the  general  direction  of  Dr.  John  W. 
Cronin,  chief  of  the  Division  of  Hospital  Facilities  of 
the  United  States  Public  Health  Service,  the  guide  was 
issued  following  an  extensive  study.  Suggestions  were 
made  by  the  American  Medical  Association,  the  Med- 
ical Society  of  the  District  of  Columbia,  architects  and 
specialists  of  the  United  States  Public  Health  Service, 
and  manufacturers  and  distributors  of  surgical  and  med- 
ical equipment. 

“The  Guide  for  Planning  Physicians’  Offices”  is  in 
the  form  of  a 32-page  brochure  containing  typical  lay- 
outs for  the  various  specialties  such  as  general  practice, 
obstetrics  and  gynecology,  pediatrics,  surgery,  otorhi- 
nolaryngology, orthopedics,  ophthalmology,  dermatol- 
ogy, pathology,  radiology,  psychiatry,  urology,  and  proc- 


(Fig.  3),  bronchitis,  pulmonary  fibrosis  and 
emphysema,  and  even  bronchiectasis.  Nasal 
allergy  becomes  complicated  by  purulent  sinusitis 
and  facial  deformities.  In  some  few  instances  of 
allergy  there  appears  to  be  a spontaneous  recov- 
ery because  of  accidental  changes  in  the  patient’s 
environment  or  for  other  reasons.  But  these  in- 
stances are  few  and  they  certainly  are  no  jus- 
tification for  the  belief  that  children  “outgrow 
their  allergies.” 

As  a rule,  in  spite  of  wishful  thinking  and  end- 
less and  harmful  temporizing,  if  untreated,  the 
allergic  child  continues  to  suffer.  Extension  of 
the  allergic  symptoms  over  long  periods  of  time 
affects  the  child’s  growth,  health,  and  personal- 
ity. He  loses  weight,  becomes  irritable,  fretful, 
and  sleepless.  He  misses  school,  cannot  play  with 
other  children,  and  becomes  generally  incapac- 
itated. Because  so  much  may  be  accomplished  by 
early  treatment  and  because  the  institution  of 
such  therapy  is  within  the  reach  of  every  prac- 
titioner, it  becomes  even  more  important  that 
every  physician  acquaint  himself  with  and  prac- 
tice the  procedures  which  are  applicable  in  the 
management  of  the  allergic  child. 
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tology.  The  guide  also  contains  suggestions  as  to  how 
offices  can  best  be  arranged  for  maximum  comfort  and 
efficiency.  A key  chart  helps  to  identify  and  locate  each 
piece  of  furniture  and  equipment  in  scale  drawings. 


FOR  THOSE  GOING  TO  EUROPE 

Louis  H.  Bauer,  M.D.,  president  of  the  American 
Medical  Association  and  secretary-general  to  the  World 
Medical  Association,  has  invited  The  Medical  Society 
of  the  State  of  Pennsylvania  to  send  one  or  more  ob- 
servers to  the  Seventh  General  Assembly  of  the  World 
Medical  Association  which  will  be  held  in  The  Hague, 
Holland,  Aug.  31  to  Sept.  5,  1953. 

If  there  are  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  who  will  be  vacationing  in  Eu- 
rope this  summer,  it  might  be  to  their  advantage  both 
professionally  and  financially  to  attend  the  World  Med- 
ical Association  session  as  representatives  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Please  notify  the  Secretary-Treasurer,  230  State 
Street,  Harrisburg. 
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HYPOTENSION  DURING  ANESTHESIA 


FRANK  W SENA.  MD 
Philadelphia,  Pa. 


AS  WE  ALL  know,  there  has  been  a recent 
L surge  of  interest  in  hypotensive  surgery  in 
this  country.  While  most  of  the  work  that  has 
been  done  appears  in  British  literature,  that  be- 
ing done  in  this  country  will  probably  exceed  the 
British  work  in  a short  time. 

By  hypotensive  surgery  we  mean  the  prear- 
ranged maintenance  of  the  blood  pressure  at 
levels  of  40  to  60  systolic  for  surgical  procedures, 
and  this  can  be  accomplished  by  either  of  two 
methods. 

Method  of  Griffith  and  Gillies  (1948).  These 
two  produced  vasodilatation  and  hypotension  by 
a combination  of  total  sympathetic  block  or  high 
spinal  anesthesia  with  paralysis  of  the  thoracic 
sympathetic  outflow.  Narcotics  and  posture 
gravitational  pooling  of  the  blood  in  the  dilated 
vessels  are  essential  to  the  success  of  this  method. 

Method  of  Paton  and  Zainnis  (1948).  This 
technique  produces  the  same  effect  by  the  use  of 
certain  vasodilating  drugs — the  penta-  and  hex- 
amethonium  halides — which  paralyze  the  auto- 
nomic ganglia ; thus  many  of  the  dangers  in- 
herent in  the  total  spinal  technique  are  avoided. 
None  of  the  available  drugs  completely  repro- 
duces the  effects  of  a total  sympathetic  block,  and 
it  is  important  to  bear  in  mind  that  these  drugs 
block  both  sympathetic  and  parasympathetic 
ganglia.  They  interrupt  the  efferent  vasocon- 
strictor nervous  impulses,  resulting  in  arteriolar 
dilatation  and  fall  in  blood  pressure. 

The  technique  of  Griffith  and  Gillies  was  first 
introduced  in  Royal  County  Hospital,  Winches- 
ter, England,  in  1948  and  further  amplified  by 
Gillies  in  Edinburgh  in  the  following  two  years. 
By  the  use  of  spinal  drugs,  anesthesia  was  al- 
lowed to  rise  to  D2  or  D1  with  a considerable 
fall  in  blood  pressure.  It  is  the  belief  of  these 
authors  that  adequate  circulation  can  be  main- 
tained with  this  considerable  hypotension  (60 
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mm.  Ilg.)  if  the  patient  has  full  oxygenation  and 
vasodilatation  is  present.  Dr.  Gillies  believes 
that  if  this  vasodilatation  is  ensured,  it  will  be 
possible  to  maintain  a capillary  circulation  suf- 
ficient for  cellular  respiration  and  metabolism  in 
all  the  vital  organs.  This  is  in  contradistinction 
to  true  surgical  shock  where  the  arteriolar  con- 
striction reduces  the  capillary  circulation  and 
hastens  the  onset  of  permanent  damage. 

It  is  important  to  remember  in  this  technique 
that  the  position  of  the  patient  and  the  effect  of 
gravity  play  an  important  part  in  producing  hy- 
potension and  that  gravitational  pooling  of  the 
blood  is  an  essential  feature. 

The  original  work  of  the  second  method  was 
done  with  pentamethonium  iodide.  It  was  soon 
discovered  that  the  drugs  per  se  were  not  enough 
and  that  the  factors  of  position  and  gravitational 
pooling  of  the  blood  must  be  an  integral  part  of 
the  technique.  This  theory  was  supported  by 
the  work  of  Burt  and  Graham  in  1950,  who 
showed  that  the  greatest  vasodilatation  occurs  in 
the  legs,  and  when  vasomotor  control  has  been 
abolished,  placing  the  patient  in  the  lateral  or 
prone  jackknife  position  leads  to  a profound  fall 
in  blood  pressure. 

Since  there  are  many  operations  in  which 
neither  of  these  positions  is  appropriate,  a foot- 
down  tilt  of  15  or  20  degrees  has  been  used, 
which  gives  a moderate  reduction  in  blood  pres- 
sure. There  is,  however,  a group  of  patients 
whose  blood  pressure  falls  sharply  immediately 
after  the  drug  is  injected  without  the  aid  of  grav- 
ity. These  are  hypertensive  patients. 

Some  of  the  original  work  with  pentametho- 
nium iodide  was  done  under  the  supervision  of 
Dr.  G.  E.  Enderby,  who  reports  50  cases.  The 
initial  dose  in  these  cases  was  30  mg.  intrave- 
nously (never  more),  and  in  arteriosclerotic  and 
hypertensive  patients  it  was  reduced  to  20  mg. 
Full  effects  appear  in  three  minutes,  while  pres- 
sure changes  due  to  gravity  occur  even  sooner. 
In  his  experience  with  cases  in  which  the  blood 
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pressure  was  reduced  to  80  mm.  there  was  a con- 
siderable diminution  in  bleeding,  and  in  those 
showing  more  profound  hypotension  the  bleed- 
ing became  insignificant  very  rapidly.  A word  of 
warning  is  necessary  regarding  cases  which  show 
only  a moderate  reduction  in  blood  pressure,  as 
90  to  100.  At  this  pressure,  bleeding  will  still 
occur  and,  if  for  any  reason  it  is  considerable  and 
prolonged,  it  is  more  dangerous  than  it  is  in  the 
patient  whose  vasomotor  system  is  under  normal 
control.  In  such  cases  replacement  therapy  is 
essential. 

In  this  series  pentothal  was  used  for  induction 
followed  by  N20  and  CL  with  the  closed  circuit 
absorption  technique.  Cyclopropane  was  not 
used  because  of  its  tendency  to  raise  the  blood 
pressure.  Trichlorethylene  and  ether  were  used 
with  no  definite  conclusions  about  either.  With 
the  use  of  pentamethonium  the  pupil  was  usually 
three  quarters  dilated  and  the  eyeball  central  and 
fixed.  The  pupil  was  also  inactive  to  light.  Re- 
covery from  this  state  seems  to  be  slow,  but  so 
far  there  have  been  no  postoperative  complaints 
of  interference  with  vision. 

Immediate  recovery  from  the  anesthetic  is  not 
delayed  in  any  way  and  the  cough  reflex  quickly 
returns.  The  blood  pressure  is  usually  restored 
to  a low  normal  level  on  reversion  to  a horizon- 
tal position.  Persons  with  more  extreme  degrees 
of  hypotension  recover  in  about  two  hours,  but 
their  blood  pressure  is  often  low  for  some  hours 
later. 

In  an  addendum  recently  submitted  and  which 
included  35  more  cases.  Dr.  Enderby  reported 
excellent  results  in  18  cases  with  moderate  re- 
duction in  bleeding  in  eight  and  negative  results 
in  nine.  It  became  necessary  to  increase  the  foot- 
dovvn  tilt  to  30  to  40  degrees  and  to  assist  lesser 
degrees  by  dropping  one  or  both  legs  over  the 
side  of  the  table  with  the  patient  supine.  Bleed- 
ing was  considerably  reduced  in  all  fields  of  sur- 
gery when  the  blood  pressure  was  kept  between 
00  and  70  mm. 

The  technique  in  detail  as  used  by  Dr.  Ivor 
Lewes  in  thoracic  surgery  follows : The  patient 
is  placed  in  a lateral  position  with  a moderate 
down  tilt  of  the  thorax  and  a considerable  down 
tilt  of  the  pelvis  and  legs.  The  initial  pressure 
reading  is  now  taken  and  is  followed  by  the 
initial  or  test  dose.  In  this  series  it  was  always 
20  mg.  with  a three-minute  wait  followed  by  an- 
other pressure  reading.  The  optimal  hypotensive 
reading  was  deemed  to  be  55  to  65  mm.  If  this 
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did  not  happen  in  three  minutes,  then  a further 
dose  of  the  drug  was  given,  the  amount  depend- 
ing on  the  initial  response,  but  never  more  than 
30  mg.  Another  two  minutes  is  allowed  to  elapse 
with  further  readings.  Further  doses  are  given 
every  two  minutes  and  never  more  than  30  mg. 
at  a time  until  the  desired  blood  pressure  is 
reached.  Once  this  occurs  the  pressure  remains 
unaltered  for  25  to  50  minutes.  Repeated  blood 
pressure  readings  are  taken  every  six  to  eight 
minutes  and  a rise  is  converted  by  a further  in- 
jection of  the  hypotensive  drug  provided  the 
operation  is  not  within  ten  minutes  of  comple- 
tion. 

In  all  cases  the  pulse  rate  increased,  and 
though  the  radial  pulse  often  could  not  be  felt, 
the  carotid  pulse  was  always  palpable  and  the 
patient  was  adequately  oxygenated  by  controlled 
respiration.  As  the  skin  was  being  sutured  the 
legs  and  pelvis  were  gradually  brought  up  to  the 
horizontal  position  and  further  blood  pressure 
readings  taken.  In  this  series  the  blood  pressure 
always  rose  to  80  to  90  mm.,  and  this  was  con- 
sidered the  optimal  pressure  with  which  the  pa- 
tient should  leave  the  operating  room.  No  hyper- 
tensive drugs  were  used  or  needed.  The  head- 
down  tilt  was  then  slowly  corrected,  and  after 
application  of  dressings  the  patient  was  slowly  j 
turned  to  a supine  position  and  returned  to  the  j 
ward.  Any  changes  in  position  should  be  grad- 
ual to  avoid  a sudden  rise  in  blood  pressure. 
When  the  patient  is  in  bed,  if  the  pressure  is  be- 
low the  last  reading  in  the  operating  room,  the  ; 
foot  of  the  bed  is  raised. 

This  series  included  80  cases,  viz.,  3 pneu- 
monectomies, 15  lobectomies,  42  thoracoplasties, 
and  20  pneumoplasties.  In  74  cases  a blood  pres- 
sure level  of  60  mm.  or  less  was  maintained  and 
the  blood  loss  was  negligible.  In  the  remaining 
6 cases  the  blood  pressure  could  not  be  reduced 
below  90  mm.  in  spite  of  repeated  injections,  and 
oozing  was  much  greater. 

Hexamethonium  bromide  was  the  more  con- 
stant drug  used  and  the  bromides  caused  less 
postoperative  vomiting  and  required  smaller 
amounts  of  anesthetic  agents. 

The  longest  operation  lasted  three  and  a half 
hours  and  optimal  hypotension  was  maintained 
throughout.  The  period  of  recovery  did  not  dif- 
fer in  shorter  operations  and  it  seemed  that  pro- 
tracted hypotension  had  no  deleterious  effect. 

The  patients  were  all  in  the  18  to  40  age  group 
and  age  played  no  part  in  the  response  to  the 
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hypotensive  drug.  The  dose  varied  with  individ- 
ual sensitivity,  which  varied  greatly  in  different 
cases.  Therefore,  it  is  very  important  to  give  a 
test  dose  of  20  mg.  The  largest  total  amount 
given  was  300  mg.,  and  it  can  he  assumed  that  if 
no  satisfactory  response  is  obtained  when  150 
mg.  has  been  given  the  patient,  he  or  she  is  not 
sufficiently  sensitive  to  the  drugs  presently  avail- 
able and  should  not  be  subjected  to  further  doses. 
A blood  drip  was  instituted  in  each  case  because 
in  the  hypotensive  state  the  loss  of  even  a small 
amount  of  blood  may  be  dangerous.  The  rate  of 
drip  is  kept  as  slow  as  the  blood  loss  necessitates, 
otherwise  added  blood  would  neutralize  the  effect 
of  the  hypotensive  drug.  The  jxistoperative  rise 
of  pressure  was  very  gradual  and  took  from  three 
to  eight  hours.  This  slow  rise  allows  adequate 
time  for  the  sealing  of  minute  blood  vessels  and 
thus  prevents  reactionary  hemorrhage. 

The  use  of  hypotensive  drugs  not  only  min- 
imized blood  loss  but  diminished  the  necessity 
for  extensive  blood  transfusions  and  also  short- 
ened  the  operation  by  providing  a clearer  field 
and  reducing  the  time  taken  in  obtaining  he- 
mostasis. 

Cases  Suitable  for  Hypotensive  Surgery 

As  hypotension  is  to  a large  extent  postural 
and  depends  on  the  pooling  of  blood  in  dilated 
vessels,  especially  those  of  the  legs,  operations  in 
which  a foot-down  tilt  can  be  maintained  are 
most  suitable  for  the  employment  of  this  tech- 
nique. For  maximal  success  the  surgical  site 
should  be  elevated  above  the  pelvis  and  legs. 
Thus  operations  on  the  head,  neck,  and  thorax 
have  produced  the  most  satisfactory  results,  viz., 
thyroidectomy,  scalp  rotation  flaps,  and  mastec- 
tomies— all  potentially  bloody  performances.  In 
' each  of  these  types  of  operations  bleeding  was 
1 minimal.  A thyroidectomy  resembles  a demon- 
stration of  anatomical  dissection.  Posture,  how- 
ever, is  not  everything  and  considerable  success 
has  been  achieved  with  patients  in  the  lithotomy 
position  for  repair  of  the  pelvic  floor. 

Type  of  Patients  for  Hypotension 

Patients  with  mild  hypertension  (180)  react 
very  readily.  As  an  initial  dose,  10  mg.  of  penta- 
methonium  iodide  may  produce  adequate  hypo- 
tension in  a pelvic  repair  lasting  40  minutes. 

In  the  articles  that  I have  read  there  have 


been  no  cases  reported  of  hypotensive  surgery  in 
children. 

Patients  whose  blood  pressure  falls  with  pre- 
medication may  be  sensitive  to  methonium  com- 
pounds. 

In  this  country  a series  of  52  cases  have  been 
reported  by  Drs.  C.  Paul  Boyan  and  Alexander 
Brunschwig  of  the  Memorial  Center  in  New' 
York.  I quote  their  comment:  “With  extensive 
surgical  procedures  now  frequently  and  success- 
fully being  carried  out  with  current  methods  of 
anesthesia  the  question  may  be  raised  as  to 
whether  hypotensive  surgery  is  worth  the  extra 
effort  and  vigilance  necessary.  Certainly  there  is 
no  special  indication  for  it  in  the  usual  types  of 
operations.  However,  in  very  radical  proce- 
dures for  extensive  neoplastic  disease  it  is  well 
worth  further  investigation.” 

Postoperative  Phase  of  Hypotensive  Surgery 

Great  care  should  be  exercised  in  the  imme- 
diate postoperative  stage.  The  patient  must  be 
lifted  flat  on  the  stretcher  and  kept  so  on  the  way 
back  to  the  ward.  He  must  be  wheeled  head 
downward  on  ramps  or  inclines  and  lifted  into 
bed  without  raising  the  head  or  shoulders.  The 
blood  pressure  is  usually  steady  (100  to  120)  in 
about  two  hours  and  normal  in  24  to  36  hours. 
Dilated  pupils  sometimes  last  two  days. 

Dangers  in  Hypotensive  Surgery 

1.  It  is  dangerous  to  reduce  cerebral  circula- 
tion below'  safe  levels. 

2.  Reduced  circulation  may  produce  ill  effects 
on  other  organs  such  as  the  kidneys. 

3.  There  may  be  postoperative  secondary 
hemorrhage  as  the  pressure  rises  again. 

4.  There  is  danger  during  the  unstable  imme- 
diate postoperative  stage,  especially  during  trans- 
port and  lifting  into  bed. 

5.  If  there  is  failure  to  establish  and  maintain 
proper  hypotension,  the  patient  may  be  deprived 
of  normal  vascular  tone  and  be  liable  to  increased 
bleeding. 

Comment 

There  is  a great  need  to  study  specifically  the 
effects  of  profound  hypotension  on  cerebral,  cor- 
onary, and  renal  blood  flow.  Also,  we  should 
know  whether  hypotension  per  se  results  in  sig- 
nificant hypoxia. 
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Preventive  Measures  Against  Toxemia  oi  Pregnancy 

THADDEUS  L MONTGOMERY.  MD 
Philadelphia.  Pa 


AT  THE  outset  it  will  he  well  to  define  what 
^ we  mean  by  toxemia  of  pregnancy,  and 
what  we  understand  by  prevention  in  this  pecul- 
iar disease. 

As  generally  accepted  today,  the  true  toxemia 
of  pregnancy  is  a syndrome  characterized  by  hy- 
pertension, albuminuria,  and  edema  which  ap- 
pears during  the  last  trimester  of  pregnancy  and, 
if  untreated,  tends  to  progress  to  convulsions, 
coma,  and  death.  Hypertensive  vascular  disease 
is  not  generally  included  in  this  classification. 
Preventive  measures  against  toxemia  must  be 
considered  under  two  categories : first,  the  effort 
to  prevent  the  appearance  of  toxemia,  and  sec- 
ond, the  effort  to  prevent  the  advancement  of 
toxemia  to  its  convulsive  and  fatal  termination. 

As  to  the  first  of  these  categories,  namely,  pre- 
venting the  occurrence  of  toxemia  in  pregnancy, 
much  has  been  written  in  the  past  25  years,  for 
toxemia  of  pregnancy  remains  the  mystery  of 
obstetrics  and  still  accounts  for  20  to  30  per  cent 
of  maternal  deaths.  Obstetricians,  internists, 
chemists,  and  endocrinologists  have  united  in  an 
effort  to  learn  the  cause  and  determine  a ra- 
tionale upon  which  preventive  measures  may  be 
based.  Much  has  been  learned  about  the  chem- 
istry of  the  body  in  pregnancy  and  the  strains 
which  are  put  on  the  maternal  organism,  partic- 
ularly as  regards  endocrine  adjustment,  blood 
volume  alteration,  cardiovascular  strain,  reten- 
tion of  sodium  and  fluid,  overdistention  of  the 
uterus,  behavior  of  the  kidney,  the  low  alkali  re- 
serve, the  utilization  of  oxygen,  cerebral  circula- 
tion in  pregnancy,  etc. 

The  borderline  between  the  physiologic 
changes  of  pregnancy  and  the  pathologic  changes 
of  toxemia  is  found  to  be  narrow,  but  thus  far 
no  one  has  been  able  to  indicate  what  is  the  pre- 
cipitating factor  which  turns  the  course  from 
normal  to  abnormal.  There  are,  however,  sev- 
eral well-recognized  conditions  which  are  asso- 
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“Prenatal  care  costs  money.  Who  will  foot  the 
hill?  If  tin's  problem  is  to  be  solved,  the  obstetric 
patient  must  be  considered  in  a separate  category 
from  other  medical  patients  and  special  attention 
given  to  the  prenatal  period  of  care  as  well  as  the 
intrapartum  or  delivery  phase.  I feel  that  it  would 
be  an  important  and  laudable  project  for  our  state 
medical  society  to  recommend  and  support  this 
adjustment  in  the  distribution  of  state  aid  for  in- 
digent maternity  patients.” 


dated  with  the  incidence  of  the  preeclamptic 
state : 

1.  Toxemia  of  pregnancy  is  far  more  likely  to 
occur  where  there  has  been  pre-existing  vascular 
hypertension. 

2.  The  patient  who  gains  weight  rapidly  and 
excessively  during  pregnancy  and  shows  a tend- 
ency to  water  retention  is  a susceptible  subject 
for  toxemia. 

3.  There  is  a well-recognized  difference  be- 
tween the  frequency  of  occurrence  of  toxemia 
among  cooperative,  economically  favored  patients 
and  among  those  whose  socio-economic  situations 
make  it  difficult  for  them  to  grasp  the  importance 
of  or  benefit  from  the  usual  measures  of  prenatal 
care.  Just  why  this  difference  exists  has  not  been 
definitely  determined,  but  it  is  quite  probable  that 
the  greater  stress  and  strains  of  life,  poor  living 
conditions,  and  gross  inadequacies  of  diet,  par- 
ticularly as  regards  the  consumption  of  first-class 
proteins  and  vitamins,  account  for  it. 

4.  There  is  a known  racial  difference  between 
the  frequency  of  toxemia  of  pregnancy  in  colored 
and  white  women.  This  is  in  part  attributable 
to  the  socio-economic  factors  which  have  been 
mentioned  and  in  part  to  the  increased  frequency 
of  vascular  disease  and  hypertension  in  the  col- 
ored. 

5.  The  obstetric  complications — multiple  preg- 
nancy, polyhydramnios,  hydatidiform  mole,  and 
also  primigravidity — are  known  to  contribute  to 
the  frequency  of  toxemia  of  pregnancy.  Some 
investigators  are  of  the  opinion  that  overdisten- 


442 


THF  PENNSYLVANIA  MEDICAL  JOURNAL 


lion  of  the  uterus  by  the  conditions  named  affect 
in  some  simple  fashion  the  development  and 
physiology  of  the  placenta  and  lead  to  the  injec- 
tion of  toxic  products  or  thromboplastin  into  the 
maternal  system  in  excessive  amounts. 

These  several  facts  are  known  to  clinical  ob- 
stetricians, and  by  keeping  them  in  mind  in  the 
management  of  cooperative  obstetric  patients 
they  have  been  able  to  reduce  the  frequency  of 
occurrence  of  toxemia  to  a low  level.  The  occur- 
rence of  eclampsia  in  private  practice  is  almost 
! unknown.  Testimony  to  this  fact  is  presented 
I by  the  infrequent  admission  of  patients  for  the 
treatment  of  toxemia  of  pregnancy  to  the  private 
service  of  the  modern  maternity  hospital. 

On  the  other  hand,  among  the  lower  socio-eco- 
nomic group,  ignorant  of  the  importance  of  early 
diagnosis  and  of  the  benefits  of  prenatal  care,  in- 
clined to  avoid  the  additional  trouble  of  making 
1 prenatal  visits,  finding  difficulty  in  paying  the 
necessarily  higher  expenses  which  are  associated 
with  good  obstetric  care,  and  oftentimes  appear- 
ing at  our  larger  hospitals  late  in  pregnancy  or 
in  labor,  the  frequency  of  occurrence  of  toxemia 
1 is  high  and  advanced  stages  of  this  disease  are 
often  encountered.  Heroic  efforts  may  salvage  a 
maternal  life,  but  the  fetal  life  may  be  lost. 

As  regards  the  second  category  of  prevention, 
that  is,  the  effort  to  arrest  the  advancement  of 
the  disease  to  its  critical  stages,  not  much  has 
been  added  to  the  therapeutic  armamentarium  in 
the  past  ten  years.  Some  old  mistakes  have  been 
eliminated,  some  new  ideas  have  been  added,  but 
the  improvement  which  has  resulted  in  the  ac- 
tive treatment  of  the  disease  has  been  largely  the 
result  of  generally  better  obstetric  practice  among 
a more  competent  group  of  physicians.  Eclamp- 
sia is  still  a disease  of  theories  and  in  a recent 
meeting  of  the  National  Board  Examiners,  which 
included  some  of  the  prominent  obstetricians  in 
the  country,  it  was  found  that  the  only  point 
upon  which  they  could  all  agree  in  the  treatment 
was  rest! 

However,  it  would  seem  to  the  essayist  that 
there  are  some  four  procedures  in  therapy  which 
are  rather  generally  accepted  today.  The  first  of 
these  is  rest,  preferably  in  a hospital  where  ob- 
servation can  be  frequent  and  meticulous.  The 
second  is  dehydration,  generally  achieved  with 
the  withdrawal  of  salt,  the  provision  of  a rela- 
tively high  protein  diet,  and  the  administration 
of  ammonium  chloride,  in  doses  of  one  gram, 
four  times  daily  for  three  or  four  days  at  a time. 


Third  is  the  effort  to  carry  the  pregnancy  to  a 
period  of  viability,  watching  in  the  meantime  the 
urinary  output,  the  blood  pressure,  and  the  con- 
dition of  the  vascular  tree  as  demonstrated  in 
eyegrounds  or  bulbar  conjunctiva.  And  fourth  is 
the  termination  of  pregnancy  before  baby  and 
uterus  are  irreparably  damaged  by  the  disease. 

There  is  no  specific  therapy.  Probably  the 
most  that  one  can  hope  for  is  temporary  im- 
provement, abatement  of  symptoms,  some  pro- 
longation of  the  pregnancy,  and  better  prepara- 
tion of  the  patient  for  ultimate  termination  of 
pregnancy.  I have  seen  very  few  cases  in  which 
the  disease  process  seemed  to  reverse  itself  and 
the  patient  went  on  in  a healthful  state  to  full- 
term  labor. 

Our  experience  with  the  newer  antispasmodic 
drugs  such  as  apresoline  indicates  that  the  blood 
pressure  can  be  lowered  but  that  it  is  difficult  to 
maintain  the  continuity  of  well-controlled  blood 
pressure  and  that  the  course  of  the  disease  itself 
is  not  materially  modified.  We  have  oftentimes 
wondered  whether  the  lowering  of  blood  pres- 
sure itself  is  the  important  consideration  and 
whether  or  not  a marked  fall  in  blood  pressure 
may  not  even  be  harmful. 

Something  of  the  same  may  be  said  for  the 
mercurial  and  resinous  diuretics.  In  our  expe- 
rience a satisfactory  output  of  fluid  and  reduction 
of  tissue  edema  can  be  achieved  with  salt  limita- 
tion and  the  use  of  ammonium  chloride.  In  those 
cases  in  which  further  elimination  of  fluid  is  de- 
sired there  is  such  an  extensive  nephrosis  that 
the  various  diuretics  mentioned  are  dangerous 
irritants.  It  is  obvious  that  there  is  a profound 
difference  between  the  edema  of  preeclampsia 
and  the  edema  of  heart  disease  or  kidney  disease. 

With  our  present  knowledge  we  have  to  face 
the  fact  that  the  only  ultimate  cure  of  toxemia  of 
pregnancy  is  the  separation  and  expulsion  of  the 
products  of  conception.  The  medical  treatment 
of  toxemia  of  pregnancy  is  still  disappointing, 
maternal  life  is  occasionally  lost,  and  fetal  sal- 
vage is  less  than  it  should  be.  If  improvements 
are  to  be  achieved,  patients  must  be  brought  to 
the  attention  of  the  obstetrician  and  internist  at 
an  early  period  of  pregnancy.  The  patient  should 
have  adequate  nutrition,  reduced  strain  and 
stress,  and  careful  supervision  throughout  her 
pregnancy.  Such  is  not  yet  the  case  among  the 
ward-class  patients  of  our  large  cities. 

Those  of  us  who  practice  in  city  center  hos- 
pitals are  conscious  of  the  medical  phases  of  a 
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great  socio-economic  problem  presenting  by  the 
migration  of  thousands  of  indigents  or  partially 
indigent  families  from  the  South  to  northern 
industrial  centers,  hopeful  that  they  will  find  bet- 
ter homes,  better  employment,  and  better  health 
conditions.  Some  of  these  find  steady  work,  oth- 
ers engage  in  seasonal  activities  or  temporary 
jobs,  and  many  have  difficulty  in  finding  employ- 
ment which  provides  a living  wage.  Few  of  them 
realize  the  full  significance  of  adequate  medical 
care  or  its  importance  during  pregnancy,  and 
many  have  not  the  means  to  pay  a full  ward  rate 
or  prenatal  clinic  charges.  Some  of  them  have 
sought  early  registration  at  their  neighborhood 
hospital,  but  have  found  the  cost  difficult  to  meet 
or  the  list  of  reservations  filled  and  no  place 
available.  Some  have  gone  from  institution  to 
institution  seeking  registration  and  have  been 
unable  to  locate  a place  for  delivery  until  late  in 
pregnancy.  Many  come  to  this  or  that  institution 
actually  in  labor  without  any  previous  prenatal 
care.  Most  of  such  cases  turn  to  the  large  city 
center  hospitals  and  the  Philadelphia  General 
1 Hospital. 

The  result  is  that  prenatal  care  among  this 
lower  economic  class  has  deteriorated  and  that 
patients  come  in  such  desperate  states  of  hem- 
orrhage and  toxemia  of  pregnancy  that  phy- 
sicians have  been  hard  put  to  salvage  maternal 
life  let  alone  preserve  fetal  interests.  Extraor- 
dinarily skillful  obstetric  procedure  and  a well- 
conducted  operating  room  have  made  it  possible 
to  hold  down  maternal  mortality,  but  not  to  de- 
crease fetal  mortality. 

The  city  of  Philadelphia,  through  its  Depart- 
ment of  Health  and  its  city  hospitals,  is  making 
a valiant  and  commendable  effort  to  cope  with 
the  problem.  In  the  Department  of  Health  there 
has  been  set  up  a Central  Registry  for  the  re- 
cording of  unregistered  indigent  maternity  pa- 
tients and  distribution  of  these  patients  for  pre- 
natal care  in  the  various  hospitals  of  this  city. 
'I'he  Philadelphia  General  Hospital  is  endeavor- 
ing to  provide  care  for  the  rapidly  increasing 
number  of  patients  who  have  come  to  its  doors 
at  the  last  minute  of  pregnancy  and  delivery. 
'I’he  outpatient  clinics  take  care  of  two  and  three 
hundred  patients  each  day  with  40  to  50  new 
registrants.  It  is  impossible  to  give  more  than  a 
first  complete  examination  and  a cursory  study 
at  subsequent  visits.  The  monthly  deliveries  have 
increased  from  a normal  of  250  to  400.  A large 
number  of  patients  must  be  sent  home  within  12 


or  24  hours  after  delivery  to  provide  room  for 
newcomers.  Extremely  serious  problems  are 
handled  by  attending  physicians  and  residents. 

Looking  to  the  future,  the  outpatient  dispen- 
sary at  the  Philadelphia  General  Hospital  is  be- 
ing enlarged  to  provide  an  adequate  number  of 
booths  and  equipment  for  examination  of  pre- 
natal and  postnatal  patients.  A section  of  the 
Municipal  Hospital  in  northeast  Philadelphia  is 
being  equipped  to  provide  50  additional  mater- 
nity beds.  It  is  hoped  that  the  present  high  per- 
centage of  unregistered  obstetric  patients,  now 
between  20  and  25  per  cent,  can  be  eliminated 
and  that  all  patients  can  be  given  satisfactory 
prenatal  care. 


Prenatal  care  costs  money.  It  is  not  only  a 
question  of  a building  and  physical  equipment, 
salaries  of  nurses,  administrative  help,  interns 
and  residents,  but  of  more  detailed  laboratory 
and  x-ray  studies.  Who  will  foot  the  bill  ? Thus 
far  the  city  has  been  carrying  a considerable  por- 
tion of  it,  while  a charge  of  $50  has  been  made 
for  all  patients  delivered  at  the  Philadelphia  Gen- 
eral Hospital ; many  pay  nothing.  Public  Assist- 
ance pays  a paltry  $5.00  towards  prenatal  care,  j 
State  aid  for  the  indigent  patient  has  been  rea- 
sonably generous  in  the  past,  but  at  the  present  i 
time  the  payments  do  not  come  near  compensat- 
ing the  hospitals  for  the  expense  entailed  in  car- 
ing for  indigent  or  partially  indigent  patients. 
State  aid  is  given  for  surgical,  medical,  and  ob- 
stetric cases  indiscriminately.  If  this  problem  is 
to  be  solved,  the  obstetric  patient  must  be  consid- 
ered in  a separate  category  from  other  medical 
patients  and  special  attention  given  to  the  pre- 
natal period  of  care  as  well  as  the  intrapartum  or 
delivery  phase.  I feel  that  it  would  be  an  impor- 
tant and  laudable  project  for  our  state  medical 
society  to  recommend  and  support  this  adjust- 
ment in  the  distribution  of  state  aid  for  indigent 
maternity  patients. 


On  the  basis  of  my  observations  of  the  central 
registry  or  ward-class  maternity  patients,  how- 
ever, I am  convinced  that  many  hospitals  are  not 
making  the  contribution  to  obstetric  patients  of 
the  lower  economic  group  that  they  should.  In- 
sufficient space  has  been  provided  for  ward-class 
patients.  Inadequate  consideration  has  been  giv- 
en by  many  administrators  to  adjustment  of  the 
expense  of  prenatal  and  intrapartum  hospital 
care,  and  too  often  the  patient  is  not  given  a 
clear-cut  idea  of  what  her  obligations  are  to  be 
and  how  she  should  meet  them.  The  central  reg- 
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istry  has  strongly  recommended  that  any  preg- 
nant woman  coming  to  the  outpatient  depart- 
ment of  a hospital  should  be  examined,  a diag- 
nosis made  of  her  condition,  and  appropriate  ad- 
vice given  as  to  immediate  care,  and  that  this  be 
done  before  the  financial  status  of  the  patient  is 
made  a paramount  issue.  There  have  been  not 
a few  instances  in  which  the  business  officer  of 
the  outpatient  department  has  turned  away  a 
woman  who  may  have  been  in  dire  need  of  ob- 
stetric care  without  the  physicians  of  the  clinic 
having  an  opportunity  to  examine  her.  There 
are  few  institutions  in  such  difficult  financial  cir- 
cumstances that  this  first  screening  examination 
cannot  be  made. 

Many  secular  institutions  avoid  care  of  the  in- 
digent obstetric  patient  because  there  is  no  state 
aid  provided.  This  is  quite  understandable.  In 
the  adjustment  of  state  aid  it  should  also  be  rec- 
ommended that  exception  should  be  made  in  the 
case  of  the  obstetric  patient  and  that  state  aid  be 
given  to  secular  institutions  for  their  obstetric 
work  and  services. 

Finally,  the  patient  herself  bears  a responsibil- 
ity to  seek  and  take  advantage  of  modern  pre- 
natal care.  The  present  attitude  of  many  of  this 
lower  economic  group  of  patients  is  a combina- 
tion of  ignorance,  indifference,  and  frustration. 
These  defects  in  character  and  personality  cannot 
be  corrected  in  a day.  Public  schools  should  pro- 
vide education  along  the  lines  of  reproductive 
function  and  its  responsibilities,  and  what  consti- 
tutes good  obstetric  care.  Those  patients  who 
have  the  means  to  pay  all  or  in  part  should  be 
required  to  pay  accordingly.  Analysis  of  the 
financial  condition  of  such  patients  is  difficult, 
but  by  exchange  of  information  and  careful  in- 
vestigation a reasonably  fair  rate  can  be  set. 
Only  by  making  definite  arrangements  of  this 


kind  can  many  of  such  patients  be  made  to  feel 
their  financial  and  social  obligation  to  the  com- 
munity. Anyone  who  indulges  in  childbearing 
must  understand  that  not  only  is  there  personal 
responsibility  in  the  giving  birth  to  and  the  care 
of  a healthy  baby  but  also  there  is  a community 
responsibility.  If  lack  of  financial  help  for  such 
patients  is  bad,  then  overindulgence  of  free  serv- 
ice is  also  a demoralizing  policy. 

Summary 

It  has  been  noted  that  “prevention”  of  toxemia 
of  pregnancy  appears  in  two  categories : ( 1 ) 

prevention  of  the  appearance  of  the  disease,  and 
(2)  prevention  of  the  progression  of  the  disease 
to  serious  and  fatal  stages. 

While  the  exact  cause  of  preeclampsia  is  not 
known,  it  would  appear  that  the  disease  occurs 
less  frequently  among  patients  who  seek  early 
obstetric  supervision,  who  can  provide  them- 
selves with  an  adequate  diet,  and  who  have  some 
respite  from  the  severe  stresses  and  strains  of 
life. 

Once  preeclampsia  is  established,  its  course 
can  be  modified  by  rest,  high  protein  diet,  reduc- 
tion of  salt  intake,  and  elimination  of  fluid. 
Rarely  does  the  disease  process  reverse  itself. 
Frequently  the  pregnancy  must  be  terminated 
before  term. 

A situation  has  arisen  in  Philadelphia,  also 
evidently  in  other  large  industrial  centers,  in 
which  the  migration  of  a large  number  of  in- 
digent or  near  indigent  families  has  overwhelmed 
the  existing  obstetric  facilities,  resulting  in  a 
breakdown  of  prenatal  care  and  poor  results  in 
the  field  of  toxemia  of  pregnancy. 

The  part  which  the  city  is  playing  and  the  help 
which  can  be  given  by  private  hospitals  and  state 
aid  in  correcting  this  situation  are  discussed. 


"THE  SEARCH  THAT  NEVER  ENDS” 

A dramatic  review  of  the  progress  made  in  the  past 
50  years  in  the  health  and  welfare  fields  and  a prophetic 
picture  of  what  progress  can  be  expected  in  the  future 
was  the  topic  dramatized  in  a second  cycle  of  broad- 
casts over  the  Mutual  Broadcasting  System  from  9 : 05 
to  9 . 30  p.m.,  EST,  April  28. 

Produced  by  Sherman  H.  Dryer  with  the  cooperation 
and  guidance  of  the  Institute  of  Life  Insurance,  the 
Mutual  network  series  will  explore  in  future  broadcasts 
such  subjects  as  the  care  and  welfare  of  our  handicapped 


children ; hospitals  and  their  functions  in  our  society ; 
the  work  of  the  American  Red  Cross ; maternal  and 
prenatal  care;  the  aims  and  objectives  of  public  health 
organizations  in  the  United  States ; the  welfare  and 
care  of  the  aged,  and  the  increasing  problem  of  mental 
health. 

Dr.  Louis  I.  Dublin,  noted  health  and  welfare  con- 
sultant, will  introduce  each  week  a prominent  guest  who 
will  discuss  the  problems  raised  by  specific  programs. 

“The  Search  That  Never  Ends”  features  Jackson 
Beck  as  narrator  and  an  all-star  cast,  with  Emerson 
Buckley  conducting  a full  studio  orchestra. 
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TREATMENT  OF  COMMON  SKIN  DISEASES 


HERMAN  BEERMAN.  MD 
Philadelphia.  Pa. 


OTIMULATED  by  the  constant  propaganda 
^ of  the  press,  radio,  and  television,  nearly 
everyone  has  become  skin-conscious  and  fancies 
himself  a competent  dermatologist.  As  a result, 
the  hapless  victim  of  any  skin  disease  (from  poi- 
son ivy  to  neurodermatitis  caused  by  living  with 
an  unsympathetic  mother-in-law)  is  subjected  to 
treatments  which  individually  may  he  harmless 
hut  collectively  result  in  violent  local  or  general 
reactions.  This  thoughtless  hut  well-motivated 
advice  is  offered  not  only  to  the  person  with  a 
skin  disease  but  also  to  the  individual  with  nor- 
mal skin.  Most  persons  forget  the  great  impor- 
tance and  functions  of  the  skin  and  consider  it 
an  inert  covering  which  demands  the  same  han- 
dling as  leather — oiling,  polishing,  softening, 
hardening.  Unfortunately,  this  superficial  con- 
cept of  dermatologic  therapy  is  not  the  sole  prop- 
erty of  the  layman,  since  some  physicians  dis- 
play similar  disregard  for  correct  procedure.  In 
this  brief  presentation,  I appeal  to  you  to  give 
this  large  segment  of  medical  practice  the 
thoughtful  attention  it  deserves.  Nature  has 
helped  in  this  effort.  Although  the  skin  is  ex- 
posed to  numerous  hazards  of  the  environment, 
both  external  and  internal,  its  lesions  are  read- 
ily accessible  for  study  and  treatment. 

Because  certain  cutaneous  diseases  may  indi- 
cate a serious  underlying  constitutional  process, 
or  injudicious  therapy  of  a skin  disease  may  have 
disastrous  consequences,  I propose  some  sugges- 
tions for  the  proper  handling  of  a dermatosis. 
These  include  : ( 1 ) careful  history  and  physical 
examination  with  special  attention  to  diagnostic 
procedures  and  etiologic  analysis;  (2)  realiza- 
tion that  there  are  but  few  specific  treatments 
and  that  this  empiricism  demands  certain  obliga- 
tions on  the  part  of  the  practitioner.  He  should 
(a)  know  the  physiologic  and  chemical  proper- 
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ties  of  the  drugs  he  uses;  (b)  avoid  overtreat- 
ment  produced  by  rapid  changes  of  medicaments, 
many  of  which  are  irritating  either  alone  or  in 
combination;  (c)  be  aware  of  the  sensitizing 
potentialities  of  the  preparations  he  prescribes — 
allergic  or  photosensitizing;  the  newest  forms  of 
therapy  are  not  necessarily  the  best;  (d)  give 
adequate  directions  to  the  patients;  (e)  if  con- 
stitutional treatment  is  needed,  he  should  do  any- 
thing medically  indicated  at  once — treat  the 
whole  patient;  (f)  take  into  account  collateral 
factors  such  as  the  psychic.  An  outline  for  the 
treatment  of  dermatitis  illustrates  the  application 
of  these  principles. 

Diagnosis  of  Skin  Disease 

Although  this  discussion  is  primarily  on  treat- 
ment, the  accurate  diagnosis  of  a presenting  der- 
matosis is  the  first  step  in  therapy.  Diagnosis  of 
a skin  disease  in  no  way  differs  from  diagnosis 
of  any  other  disease  state.  Careful  history  and 
complete  physical  examination,  including  the 
more  generally  applied  laboratory  and  roentgen- 
ologic procedures,  may  be  supplemented  by  cer- 
tain special  studies  which  are  specifically  helpful 
in  diagnosis  of  a cutaneous  disease.  These  in- 
clude vascular  tests,  microbiologic  study  (vir- 
uses, parasites,  bacteria,  fungi),  tests  for  special 
cells  (L.  E.  cell,  Tzanck  cell),  and  biopsy.  Fur- 
thermore, an  analysis  of  the  types  of  lesions  and 
their  arrangement  will  in  most  instances  give  the 
physician  a clue  as  to  the  probable  character  of 
the  disease.  A skin  disorder  may  point  to  an  un- 
derlying systemic  disease,  medical  or  surgical. 
For  example,  a cutaneous  process  may  be  a 
manifestation  of  an  internal  malignant  tumor; 
it  may  actually  be  the  cause  of  certain  surgical 
symptoms ; or  it  may  be  the  only  sign  of  a 
serious  blood  dyscrasia.  At  no  time  should  the 
fact  be  overlooked  that  frequently  a skin  disease 
may  be  the  result  of  a multiple  etiologic  back- 
ground with  one  factor  dominant  now,  another 
later. 
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Once  the  diagnosis  has  been  made,  the  practi- 
tioner is  in  a position  to  know  whether  he  is 
dealing  with  one  of  the  common  processes  which 
can  he  readily  and  satisfactorily  handled  by  him ; 
whether  he  is  confronted  with  one  of  the  less 
common  but  important  involvements  of  the  skin 
which  represent  the  cutaneous  counterpart  of 
more  or  less  serious  general  disease  (lupus  ery- 
thematosus, scleroderma,  polyarteritis,  diseases 
of  lipid  metabolism,  to  name  only  a few)  ; or 
whether  the  patient  presents  the  rare  but  im- 
portant type  of  abnormality  which,  while  puz- 
zling, does  not  require  special  dermatologic  ther- 
apy. Fortunately,  the  majority  of  patients  suf- 
fering from  cutaneous  disease  are  affected  by  a 
small  number  of  processes.  Some  of  them  are  of 
no  serious  consequence  from  the  standpoint  of 
the  patient’s  health,  but  others  may  be  of  much 
importance,  especially  if  there  are  associated  vis- 
ceral manifestations,  or  if  therapy,  injudiciously 
applied,  induces  prolonged  discomfort  and  dis- 
ability. 

The  diseases  that  the  practitioner  may  encoun- 
ter most  often  will,  of  course,  vary  with  his  loca- 
tion and  type  of  practice,  as  well  as  other  factors, 
but  in  general  the  most  frequent  dermatologic 
problems  are  dermatitis  of  various  types,  cuta- 
neous infections  or  pyodermas,  neurodermatitis, 
acne  vulgaris,  ringworm,  seborrhea,  pityriasis 
rosea,  warts,  malignant  and  premalignant  lesions. 
In  private  practice,  itching,  often  without  objec- 
tive cause,  may  present  a large  element  of  con- 
cern to  the  patient  and  the  physician.  Drug  erup- 
tions, especially  following  the  use  of  the  anti- 
biotics, are  relatively  frequent.  In  clinic  practice, 
animal  parasitic  infestation  and  pyodermas  may 
predominate,  although  I have  a collection  of 
pediculi  from  choice  private  patients.  On  the 
whole,  it  can  safely  be  said  that  inflammatory 
(dermatitic,  allergic)  and  infectious  processes 
comprise  the  bulk  of  practice,  while  intoxications 
including  drugs  and  disturbances  associated  with 
certain  visceral  diseases  follow  closely. 

T reatment — General  Principles 

Before  undertaking  the  treatment  of  a partic- 
ular cutaneous  disorder,  it  is  necessary  to  recog- 
nize certain  basic  facts  about  therapy.  Since 
there  are  relatively  few  specific  treatments  for 
the  management  of  a dermatosis,  the  practitioner 
must  fulfill  certain  obligations  before  prescribing. 

1.  The  physician  must  know  the  physical  and 
chemical  properties  of  the  medicaments  lie  uses. 


It  is  improbable  that  a conscientious  physician 
would  he  likely  to  prescribe  a remedy  for  inter- 
nal use  without  knowing  the  action  and  possible 
dangers  of  that  preparation.  Yet,  when  it  comes 
to  the  skin,  many  therapeutists  forget  all  the 
basic  principles  of  pharmacology ; they  ignore 
the  compatibilities  and  incompatibilities  of  the 
drug  used  and  neglect  to  inquire  whether  pre- 
vious applications  of  other  substances  had  a good 
or  adverse  effect  on  the  patient  locally  and  sys- 
temically.  This  may  lead  to  the  frequent,  sud- 
den appearance  of  violent  vesicular  dermatitis. 
Examples  of  this  are  the  use  in  rapid  succession 
of  a mercurial  and  an  iodine-containing  com- 
pound, or  the  application  of  a light  sensitizing 
agent  such  as  a tar  on  parts  of  the  body  exposed 
to  sunlight.  The  administration  of  one  of  the 
corticotrophic  drugs  without  full  evaluation  of 
the  patient  may  lead  to  disastrous  consequences. 
Dermatologic  therapy  demands  that  the  phy- 
sician exercise  the  same  care  and  skill  that  he 
uses  in  other  branches  of  medicine.  He  should 
learn  all  he  can  about  a few  preparations  for 
local  use. 

2.  The  physician  must  avoid  overtreatment 
produced  by  rapid  changes  of  preparations,  many 
of  which  arc  irritating  either  alone  or  in  com- 
bination. “Therapeutic”  or  “overtreatment”  der- 
matitis has  become  a major  problem.  While 
some  such  eruptions  and  reactions  are  caused  by 
primary  irritants,  that  is,  by  substances  that  will 
produce  an  eruption  on  contact  with  nearly  every 
skin,  the  majority  are  due  to  sensitization.  The 
possibility  of  development  of  these  reactions  is 
intensified  by  the  rapid  changes  of  preparations 
which  the  physician  makes  of  his  own  accord  or 
is  forced  to  make  against  his  better  judgment, 
self-medication  by  the  patient,  or  the  local  appli- 
cation of  certain  drugs  such  as  penicillin  or  sul- 
fonamides. Local  use  of  the  latter  preparations 
should  be  scrupulously  avoided. 

Many  cases  of  poison  ivy  are  aggravated  by 
injections  of  poison  ivy  extracts.  The  majority 
of  cases  of  so-called  “athlete’s  foot”  or  ringworm 
of  the  feet  are  complicated  by  dermatitis  induced 
by  remedies  used  for  the  original  process.  This 
is  in  keeping  with  the  known  fact  that  normal 
skin  withstands  ordinary  chemical  contacts,  hut 
a skin  already  inflamed  is  readily  irritated.  I 
wish  to  re-emphasize  that  the  newest  prepara- 
tions available  are  not  necessarily  the  best.  We 
are  in  the  golden  age  of  therapy  with  the  anti- 
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histamines,  the  antibiotics,  the  anesthetics,  and 
the  endocrine  compounds,  but  it  is  well  for  the 
practitioner  to  remember  that  the  older  therapies 
still  have  considerable  usefulness. 

3.  / he  physician  should  give  adequate  direc- 
tions to  the  patient.  Regardless  of  the  care  taken 
in  selecting  the  appropriate  treatment,  it  is  of 
little  value  if  the  patient  or  his  attendant  is  not 
adequately  instructed  in  carrying  it  out,  or  if  the 
patient  having  been  instructed  does  not  follow 
directions  explicitly.  It  is  just  as  necessary  to 
tell  a patient  when  to  stop  a treatment  as  when 
to  use  it.  Greater  cooperation  will  be  obtained  if 
the  physician  takes  the  trouble  to  explain  as  fully 
as  possible  the  objective  and  procedure  of  treat- 
ment. However,  if  even  an  intelligent  patient  is 
told  too  much,  he  will  be  confused  and  either 
guess  at  the  directions  or  increase  the  physician’s 
trouble  by  telephoning  for  clarification.  This 
may  be  overcome  to  a large  extent  by  writing 
out  precisely  what  the  patient  is  to  do  or  not 
to  do. 

4.  If  constitutional  treatment  is  needed,  the 
physician  should  do  anything  medically  indicated 
at  once — he  should  treat  the  whole  patient.  Re- 
sponse of  certain  cutaneous  diseases  may  be  se- 
riously  hindered  by  the  fact  that  constitutional 
therapy  is  withheld  in  order  to  see  what  local 
treatment  will  do.  Unless  there  is  some  specific 
contraindication  to  it,  whatever  constitutionally 
acting  medicament  is  needed  should  be  given  at 
once.  In  serious  diseases,  e.g.,  pemphigus,  delay 
may  mean  loss  of  life.  If  the  practitioner  is  in 
doubt  as  to  the  proper  procedure,  consultation 
should  be  sought. 

5.  The  physician  should  take  into  account  col- 
lateral factors,  including  the  psyche.  Since  a 
variety  of  factors  operate  in  a patient  with  a 
cutaneous  disease,  1 select  the  neurogenous  back- 
ground for  discussion  because  of  the  debated  im- 
portance of  this  factor.  I believe  that  there  are 
definite  influences  of  the  psyche  in  the  produc- 
tion and  prolongation  of  an  eruption.  In  addi- 
tion, the  eruption  may  have  an  effect  on  the  pa- 
tient’s psyche.  However,  one  must  not  ascribe  a 
cutaneous  disorder  of  unknown  cause  and  erratic 
course  to  emotional  fluctuations  and  changing 
tensions.  While  it  is  easy  to  hlame  an  eruption 
on  “nerves,”  the  physician  should  make  every 
effort  by  painstaking  study  to  elicit  an  objective 
cause  for  it. 
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New  Drugs  Recently  Introduced 

Great  strides  have  been  made  recently  in  three 
areas  of  dermatotherapy : allergy,  infection,  and 
in  some  of  the  serious  dermatoses.  In  the  field 
of  allergic  cutaneous  disease,  it  is  hardly  neces- 
sary at  this  time  to  emphasize  the  value  of  the 
antihistamines.  While  these  preparations  are  not 
completely  effective,  they  should  be  used  orally 
or  parenterally,  especially  in  urticaria  and  angio- 
neurotic edema  and  itching  from  various  causes. 
Their  local  use  is  not  recommended.  The  great 
progress  in  the  therapy  of  pyogenic  infections  is 
well  known  to  you.  The  principles  for  the  use 
of  penicillin,  aureomycin,  bacitracin,  tyrothricin, 
Chloromycetin,  and  neomycin  are  gradually  being 
established.  Reactions  from  parenteral  use  are 
apparently  on  the  increase.  The  reports  of  serum 
sickness  and  blood  dyscrasias  from  Chloromycetin 
(chloramphenicol)  indicate  that  indiscriminate 
use  of  the  antibiotics  should  be  avoided.  Local 
administration  of  the  antibiotics  is  condemned 
except  in  the  case  of  bacitracin,  tyrothricin,  and 
neomycin. 

The  introduction  of  the  steroid  hormones 
(ACTH  and  cortisone)  into  dermatotherapy 
represents  a great  advance.  These  preparations 
fill  a definite  though  limited  place  in  the  manage- 
ment of  some  cutaneous  diseases.  It  should  be 
emphasized  that  these  compounds  may  relieve 
symptoms  but  do  not  cure.  They  should  not  be 
administered  promiscuously,  without  knowledge 
of  their  physiologic  effects  and  dosage  and  of  the 
influence  of  infection  and  other  factors  on  those 
receiving  such  therapy.  At  present  it  may  be 
said  that  the  use  of  the  adrenocorticotrophic  hor- 
mones may  be  considered  in  the  following  groups 
of  patients  (Walter  Lever)  : 

Acute,  self-limited  inflammatory  dermato- 
ses in  which  ACTH  and  cortisone  are  effec- 
tive and  a short  course  is  indicated,  if  the 
symptoms  are  severe  enough  to  warrant 
such  treatment.  To  this  group  belong  drug 
eruptions,  erythema  multiforme,  anaphylac- 
toid purpura,  and  contact  dermatitis. 

Chronic,  usually  not  serious  dermatoses 
in  which  ACTH  or  cortisone  is  indicated 
only  in  exceptional  cases.  To  this  group  be- 
long psoriasis,  chronic  eczema  such  as  atopic 
eczema,  chronic  discoid  lupus  erythemato- 
sus, dermatitis  herpetiformis,  and  sarcoido- 
sis. Although  ACTH  and  cortisone  pro- 
duce considerable  improvement,  these  dis- 
eases recur  quickly  on  termination  of  ther- 
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apy,  thus  requiring  prolonged  treatment, 
with  its  possible  complications. 

Chronic,  serious  dermatoses  in  which 
ACT II  or  cortisone  is  of  little  value,  as  the 
degree  of  improvement  is  usually  slight  and 
followed  by  a relapse  within  a short  time. 
This  group  includes  scleroderma  and  myco- 
sis fungoides. 

ACTII  intramuscularly  is  two  and  one- 
half  times  as  effective,  milligram  for  milli- 
gram, as  cortisone  given  intramuscularly  or 
by  mouth.  ACTH  intravenously  is  five  to 
ten  times  as  effective  as  intramuscular  ad- 
ministration. One  hundred  milligrams  of 
ACTH  intramuscularly  is  the  average  daily 
dose  at  beginning  of  treatment.  In  severe 
systemic  diseases  two  to  three  hundred  mil- 
ligrams daily  may  he  given  (dose  of  cor- 
tisone two  and  one-half  times  as  great). 

Treatment  of  Dermatitis 

Since  dermatitis  is  the  most  frequent  primary 
ind  secondary  dermatosis,  I am  using  the  treat- 
nent  of  the  inflamed  skin  as  an  example  of  the 
application  of  the  aforementioned  principles.  By 
lermatitis  is  meant  eruptions  characterized  by 
• arying  degrees  of  erythema,  edema,  vesicula- 
ion,  oozing,  lichenification,  and  itching.  In  the 
general  management  the  cause,  if  known,  should 
be  removed.  Rest  and  adequate  diet  are  of  value. 
Severe  cases  may  require  hospitalization.  This 
iffords  a means  for  removal  of  the  patient  from 
home  or  occupational  environment  which  may  be 
responsible  for  the  dermatitis  and  also  allows  ac- 
tuate determination  of  the  patient’s  medical 
tatus.  Hospitalization  permits  controlled  obser- 
ation  of  the  cause  of  the  disease  as  well  as  the 
‘fleets  of  various  factors,  such  as  food,  drugs, 
tnd  inhalants.  It  also  makes  possible  more  pre- 
ise  application  of  therapy  by  trained  hands. 

j Psychotherapy.  The  first  principle  in  therapy 
s to  get  the  patient’s  full  cooperation.  A simple 
nethod  of  psychotherapy  may  be  carried  out  by 
reasonably  skilled  physician  in  some  cases,  but 
, specialist’s  services  should  be  sought  whenever 
•ossible.  A change  of  doctor  may  give  a tempo- 
ary  psychotherapeutic  effect.  Autohemother- 
py  (intramuscular  administration  of  10  cc.  of 
he  patient’s  own  blood  daily  for  an  indefinite 
lumber  of  treatments)  may  act  in  the  same  way. 

Local  treatment.  Overtreatment  should  be 
voided.  This  is  usually  the  result  of  trial  in 


rapid  succession  of  a number  of  preparations.  A 
local  test  of  any  new  medication  should  be  made 
12  to  24  hours  before  more  extended  application. 

Tor  soothing.  Compresses  10  to  20  minutes 
three  times  a day  should  be  employed : Burow’s 
solution  (aluminum  subacetate  solution)  diluted 
1 : 16  or  1 : 20  with  cool  water;  potassium  per- 
manganate, 1 : 8000  or  1 : 10,000  aqueous  solu- 
tion ; saturated  boric  acid  solution  (danger  of 
absorption);  warm  or  cool  skim  milk;  thin 
boiled  starch  solution.  If  the  involved  areas  are 
extensive,  use  colloid  baths  of  starch  (two  cups 
to  a tub  of  water — about  50  gallons)  ; oatmeal  or 
“Aveeno.”  Tar  baths,  such  as  coal  tar  solution, 
15  to  90  cc.  (f/2  to  3 ounces)  to  a tub  of  water, 
may  be  helpful.  (One  of  the  commercial  tar  bath 
preparations  may  be  substituted,  such  as  Zetar 
or  Almay  Tar  Bath.)  Baths  should  be  followed 
immediately  by  a grease  (paraffin,  boric  acid 
ointment,  etc.)  or  special  preparation. 

For  control  of  infection.  One  may  perform 
gentle  debridement  for  removal  of  purulent  mate- 
rial. (In  some  cases  penicillin  by  injection  may 
be  the  safest  and  most  rapid  procedure.)  If 
there  is  a low-grade,  persistent  bacterial  infec- 
tion, further  therapy  will  depend  on  the  organ- 
isms recovered  and  their  sensitivity  to  particular 
agents. 

For  cleansing.  Avoid  soap.  Soap  substitutes 
such  as  Lowila  cake,  Phisoderm,  or  Dermolate 
may  be  used  cautiously.  Colloid  baths  are  fre- 
quently satisfactory  for  cleansing,  especially  in 
the  ichthyotic. 

For  relief  of  itching.  Rest  of  the  involved 
parts  and  avoidance  of  clothing  by  means  of  a 
cradle  may  be  convenient.  Instead  of  phenol  one 
may  use  0.5  to  1 per  cent  of  menthol  or  camphor. 
Sedation  is  induced  by  antihistamines,  preferably 
benadryl  or  pyribenzamine,  50  mg.  three  times 
daily  orally  for  adults;  10  to  25  mg.  for  chil- 
dren. Barbiturates  in  moderate  dosage  may  be 
safe.  Chloral  hydrate,  20  gr.,  repeated  once,  is 
useful.  Restraint  with  splints,  occlusive  dress- 
ings, and  bandages  may  prevent  scratching. 
ACTH  and  cortisone  are  not  recommended. 
Roentgen-ray  treatment  should  not  be  used, 
especially  in  chronic  and  recurrent  cases. 


Simplified  Scheme  of  Local  Management 

Lor  acute  cases.  Simple,  soothing  local  appli- 
cations should  he  used.  Good  preparations  for 


general  use  are : 

Burow’s  solution 10.0 

Lanolin  20.0 

Lassar’s  paste  30.0 

or 


3%  ichthyol  in  zinc  oxide  ointment. 


Jf  the  patient  is  wool-sensitive,  avoid  the  local 
use  of  wool  fat  or  its  derivatives.  Employ  the 
constitutional  treatment  outlined  above.  Do  not 
vaccinate,  inoculate,  or  perform  cutaneous  tests 
during  the  acute  phase. 

Lor  subacute  or  chronic  cases.  Local  treat- 
ment may  consist  of  tar  preparations,  such  as  2 
to  6 per  cent  crude  coal  tar  and  6 per  cent  zinc 
oxide  in  petrolatum. 


THE  HOSPITAL  DOLLAR 

“This  bill  is  terrible,  and  I’m  not  going  to  pay  it !” 
The  hospital  cashier  was  having  a bad  time  with  the 
husband  of  a patient.  “How  can  you  expect  a working 
man  like  me  to  pay  $128  for  three  days  of  care?  What 
we  need  is  hospitals  run  by  the  government.” 

The  man’s  wife  had  been  brought  into  the  hospital 
for  an  emergency  appendectomy  three  days  before.  The 
bill,  broken  down,  covered  $52.50  for  the  room  for  three 
days,  $60  for  the  surgery,  $10.50  for  routine  laboratory 
work,  $5.00  for  drugs,  etc. 

The  man  did  pay  the  bill  finally — a little  sheepishly 
and  shamefacedly — after  he  was  favored  with  a cool 
and  friendly  analysis  of  the  charges  and  a comparison 
of  them  with  his  own  economy. 

The  man  was  a plumber.  He  was  asked,  first,  if  the 
service  his  wife  had  received  was  satisfactory,  and  he 
agreed  that  the  meals  were  good,  the  linen  was  clean, 
the  nurses  were  courteous  and  competent,  the  hospital 
was  obviously  carefully  and  effectively  operated  in 
every  way.  He  had  no  complaint  as  to  the  prompt  and 
competent  treatment  of  the  patient. 

“What  would  it  cost  the  hospital,”  he  was  asked,  “if 
you  were  to  provide  it  with  plumbing  service  over  a 
continuous  tbree-day  period?” 

“Plumber’s  rates  are  $22  for  an  eight-hour  day,”  he 
replied. 

“What  about  the  two  night  shifts?”  he  was  asked. 

“Those  would  be  at  double  time.  That  would  be  $44 
each.” 

“So  the  cost  for  one  day  of  constant  attendance  by 
one  plumber  would  be  $110.” 

“That’s  right.  And  for  three  days,  it  would  be  $330.” 

“And  that’s  for  wages  alone.  It  doesn’t  include  mate- 
rial. It  takes  more  than  400  full-time  employees  to  oper- 
ate Peralta  Hospital — 21/  employees  for  every  patient, 
or  five-sixths  of  one  person’s  efforts,  around  the  clock, 
for  your  wife.  In  addition  to  this  time,  the  hospital  sup- 
plied food,  linen,  medication,  surgical  equipment,  lab- 
oratory services,  telephone  services,  dressings,  and  tech- 
niques and  skills  which  are  at  least  as  specialized  as 
those  of  a skilled  trade  such  as  yours.  In  addition,  the 
hospital  assumed  a tremendous  responsibility  for  the 
safety  of  your  wife.” 

There  was  a pause.  “Do  you  still  think  your  bill  is 
too  high?” 
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“For  the  first  time,”  he  said,  “someone  has  taken  the 
time  to  explain  hospital  charges  to  me  in  language  I 
can  understand.” 

As  gracefully  as  he  could,  the  husband  went  out  and 
paid  his  bill.  He  left  with  a good  feeling. 

The  incident  inspired  some  further  analysis  for  com- 
parative hourly  costs  of  hospitalization  compared  with 
going  rates  among  skilled  trades.  An  electrician’s  rate 
per  hour  is  $2.75,  a machinist’s  $2.41,  a teamster’s  $1.81, 
a laborer’s  $1.70.  An  analysis  made  of  70,516  patients 
admitted  to  Bay  Area  hospitals  during  1951  represented 
374,027  patient  days,  or  8,976,648  hospital  hours.  Total 
money  paid  by  these  70,516  patients  was  $10,003,042,  a 
cost  of  $1.11  per  hour,  for  all  hospital  services,  includ- 
ing laboratory,  surgery,  et  cetera. 

The  prevalent  public  misunderstanding  of  hospital 
charges  is  a good  example  of  our  failure  in  communica- 
tions.— Condensation  of  a talk  given  by  Mr.  George 
Wood,  administrator  of  Peralta  Hospital,  in  Bull.  Ata- 
mcdo-Contra  Costa  M.  A.,  June,  1952. 


SALMONELLA  MONTEVIDEO  SURVIVE 
IN  POWDERED  EGG  YOLKS 

Another  reminder  of  the  amazing  survival  capacity  of 
the  Salmonella  organisms  came  with  notification  to  the 
Michigan  Department  of  Health  from  the  Public  Health 
Service  that  shipments  of  powdered  egg  yolks  for  use 
in  supplementary  feeding  of  infants  had  been  found  to 
be  infected  with  Salmonella  Montevideo  and  had  been 
seized  under  the  Pure  Food  and  Drug  Act.  Infants  are 
highly  susceptible  to  this  organism.  The  manufacturer 
immediately  traced  and  withdrew  all  shipments. 

In  the  process  of  preparation,  the  powdered  egg  yolks 
had  been  pasteurized,  but  heat  does  not  affect  the  Sal- 
monella organisms  in  the  dry  state.  In  fact,  the  process 
was  exactly  suited  to  their  preservation. 

Several  years  ago,  outbreaks  attributed  to  this  organ- 
ism occurred  in  two  Michigan  institutions,  one  county 
and  one  state,  alerting  hospital  administrators  to  a 
realization  that  powdered  eggs  should  be  used  only  in 
the  preparation  of  foods  that  are  cooked.  In  both  in- 
stances, the  powdered  eggs  had  been  used  in  making 
eggnogs  for  debilitated  patients.- — Michigan  Department 
of  Health. 
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TRANSLUMBAR  AORTOGRAPHY 


WILLIAM  BAURYS,  MD 
Sayre,  Pa. 


' I 'RAN SLUM  HA  k aortography  is  a roentgen- 
ographic  method  of  demonstrating  the  abdom- 
inal aorta  and  branches  after  injecting  a contrast 
medium  through  a needle  puncture  of  the  aorta. 

1 Urologists  are  chiefly  interested  in  the  renal  vas- 
cular pattern.  However,  all  branches  from  the 
celiac  artery  to  the  bifurcation  can  be  visualized. 
An  attempt  is  made  to  detect  abnormal  vascular 
patterns  for  diagnostic  purposes. 

The  procedure  was  first  described  by  Dos  San- 
tos in  1929.  Nelson  and  Doss  were  American 
pioneers  who  mastered  the  technique  and  have 
j become  enthusiastic  advocates.  Their  individual 
reports  were  published  in  1942.  Although  the 
method  was  described  more  than  20  years  ago, 
urologists  still  view  it  as  a rather  desperate  pro- 
cedure and  are  cautiously  reluctant  to  accept  it. 
This  timid  procrastinating  attitude  is  occasioned 
by  (1)  a haunting  dread  of  introducing  a needle 
into  the  aorta,  (2)  the  complex  technique  and 
irritating  media  originally  described,  (3)  the 
prevailing  skepticism  regarding  its  efficiency  for 
uncovering  lesions  not  demonstrable  by  our  more 
conventional  methods,  and  (4)  the  discouraging 
experiences  of  Henline  and  Moore  2 in  their  ex- 
perimental work  with  dogs.  Several  animals  died 
as  a result.  These  procedures  were  eventually 
accepted  in  spite  of  the  pernicious  doctrines  of 
skeptics.  Criticisms  were  voiced  in  the  literature 
when  Quincke  introduced  spinal  puncture.  More 
recently,  intravenous  urography  and  cisternal 
puncture  were  accepted  only  after  a great  deal  of 
hesitation  apd  censure. 

As  a creditable  vindication  of  the  method  in 
general,  it  can  be  formidably  defended  by  the  fact 
that  physicians  who  have  accepted  the  technique 
are  zealous  enthusiasts.  Their  experiences  and 
results  have  encouraged  rather  than  deterred 
them. 


Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
I ond  Annual  Session  of  The  Medical  Society  of  the  State  of 
; Pennsylvania  in  Philadelphia,  Sept.  29,  1952. 


Needles  have  been  accidentally  introduced  into 
the  aorta  on  many  occasions  antedating  the  Dos 
Santos  report.  Anesthesiologists  have  punctured 
the  aorta  in  doing  paravertebral  blocks.  First 
experiences  were  attended  with  dread,  but  since 
nothing  unusual  happened,  any  further  such  acci- 
dents were  dismissed  without  much  serious  con- 
sideration. 

Dos  Santos  recommends  the  use  of  an  18 
gauge  needle.  We  first  started  timidly  with  a 20 
gauge  needle,  but  the  dye  could  not  he  intro- 
duced rapidly  enough  for  a satisfactory  roent- 
genogram. We  then  used  an  18  and  obtained 
fairly  good  results,  but  we  later  learned  that  a 
14  gauge  needle  was  safe  and  produced  better 
results.  In  discussing  this  particular  phase  of  the 
subject  Nelson  d describes  a case  in  which  a 32 
caliber  bullet  punctured  the  abdominal  aorta. 
The  pellet  was  later  removed  at  operation  and  no 
serious  amount  of  bleeding  was  observed. 

Numerous  reports  of  autopsies  on  patients 
who  had  died  of  other  causes  some  time  after 
translumbar  study  failed  to  show  evidence  of 
hematoma  or  any  significant  scar  in  the  aorta.  In 
our  own  experience  we  have  examined  a patient 
operated  upon  for  a saddle  embolus  within  one 
hour  after  aortography  and  we  could  find  no  evi- 
dence of  extravasation  even  though  we  directed 
an  intensive  search  along  the  whole  of  the  ab- 
dominal aorta.  In  one  patient  we  had  removed  a 
kidney  the  day  following  study.  Palpation  along 
the  aorta  failed  to  show  any  appreciable  hemato- 
ma. It  would  be  absurd  to  conjecture  that  no 
bleeding  occurs;  however,  the  amount  is  appar- 
ently inconsequential.  The  thickness  of  the  ab- 
dominal aorta  and  the  oblique  needle  penetration 
have  a tendency  to  avert  extensive  post-puncture 
bleeding. 

In  the  original  presentation,  aortography  re- 
quired the  use  of  a mechanical  pump  for  rapidly 
introducing  the  contrast  medium.  The  more  re- 
cent demonstration  of  satisfactory  studies  made 
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Fig.  1.  Normal  arteriogram. 


by  using  an  ordinary  Luer  syringe  to  introduce 
the  iodide  solution  has  made  the  procedure  more 
appealing  for  general  use.  Furthermore,  satisfac- 
tory studies  are  possible  with  neo-iopax.  Orig- 
inally, 80  per  cent  sodium  iodide  was  used.  Be- 
cause urologists  were  aware  of  the  irritating 
qualities  of  this  medium,  an  added  natural  re- 
luctance prevailed. 

Mortalities  experienced  by  Henline  and  Moore 
in  their  experiments  on  dogs  have  been  ex- 
plained by  Dos  Santos.  This  discouraging  out- 
come occurred  because  the  anatomical  construc- 
tion of  the  dog’s  aorta  differs  from  the  human. 
The  coats  are  not  as  thick  and  therefore  not  de- 
pendably constructed  to  prevent  post-puncture 
hemorrhage.  It  has  been  further  observed  that 
the  dose  of  iodide  used  in  the  experiment  was 
several  times  the  toxic  dose. 

In  our  work  with  aortography,  there  have 
been  no  complications.  Patients  have  never  been 
required  to  remain  in  the  hospital  because  of  re- 
actions. Moderate  pain  in  the  back  has  been 
complained  of  by  a few.  This  distress  was  never 
severe  nor  disabling.  All  patients  have  been  able 
to  be  up  and  about  after  recovery  from  the  anes- 
thetic and  many  were  discharged  a few  hours 
after  the  study. 

Wagner  reports  a death  following  accidental 
introduction  of  the  needle  into  the  superior  mes- 
enteric artery  and  20  cubic  centimeters  of  80  per 
cent  sodium  iodide  injected  entirely  into  this 
vessel.  Abdominal  pain  developed,  the  patient 
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went  into  shock,  and  died  seven  hours  later.  No 
autopsy  was  permitted,  but  the  cause  of  death 
was  listed  as  mesenteric  thrombosis.  We  acci- 
dentally introduced  the  solution  into  the  left  renal 
artery  in  one  study  and  in  another  instance  into 
the  splenic  artery,  also  into  the  superior  mes- 
enteric. In  no  instance  were  there  any  subjective 
or  objective  symptoms. 

The  technique  that  we  have  adopted  is  not 
difficult.  The  patient  is  first  studied  by  intra- 
venous urography  using  75  per  cent  neo-iopax — - 
the  same  medium  that  we  use  for  translumbar 
study.  Preliminary  intravenous  injection  will 
uncover  any  sensitivity  to  the  medium.  In  our 
experience,  severe  reactions  to  neo-iopax  are 
rare.  Preliminary  urologic  appraisal  will  deter- 
mine the  indication  for  aortography. 

The  patient  is  prepared  as  for  intravenous 
urography.  A general  anesthetic  is  necessary. 
Pentothal  supplemented  by  gas  oxygen  is  used 
unless  some  contraindication  is  disclosed.  In 
such  an  instance  spinal  anesthesia  is  adminis- 
tered. With  the  patient  in  the  prone  position  on 
the  x-ray  table,  a suitable  vein  in  the  dorsum  of 
the  hand  is  selected  for  pentothal.  The  area  over 
the  back  is  prepared  with  merkrethone  and 
draped  with  sterile  towels.  A local  anesthetic  is 
injected  along  the  proposed  course  of  the  punc- 
ture needle  in  order  to  reduce  the  amount  of  gen- 
eral anesthetic  required  for  the  operation.  A 
point  four  fingerbreadths  to  the  left  of  the  spi- 
nous process  immediately  beneath  the  twelfth  rib 


Fig.  2.  Pooling  of  dye  in  tumor  mass — right  kidney. 
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is  selected  for  introducing  the  needle.  It  is  essen- 
tial that  the  patient  be  anesthetized  to  the  degree 
where  all  reflexes  are  abolished.  As  the  needle  is 
advanced  forward  medially,  and  cephalad,  bony 
resistance  from  the  transverse  processes  might  be 
encountered.  In  such  an  instance  the  position  of 
the  needle  is  changed  until  this  is  by-passed. 
Later  the  body  of  the  vertebra  is  felt  and  at  this 
point  the  stylet  is  withdrawn  and  the  needle  is 
further  advanced.  Puncture  of  the  aorta  is  real- 
ized by  a sudden  “give”  as  experienced  in  spinal 
puncture ; also,  when  the  needle  enters  the  lu- 
men of  the  vessel,  a brisk  flow  of  blood  is  noted. 
The  rubber  tubing  and  syringe  are  attached  to 
1 the  puncture  needle  and  the  dye  injected.  The 
technician  is  signaled  to  take  the  picture  when 
the  last  cubic  centimeter  of  dye  is  about  to  be 
delivered. 

In  order  to  obtain  a good  roentgenogram,  the 
contrast  medium  must  be  injected  rapidly  under 
heavy  pressure  in  less  than  four  seconds  and  the 
picture  taken  with  one-fifth  second  exposure.  If 
there  is  any  delay,  the  dye  is  disseminated  and 
unsatisfactory  studies  result.  Furthermore,  in 
order  to  deposit  the  dye  with  enough  force,  a 
syringe  with  the  thumb  and  finger  rings  must  be 
used.  Twenty  cubic  centimeters  of  neo-iopax  is 
used.  After  the  first  picture  is  made  a second  is 
taken  as  rapidly  as  the  cassettes  can  be  changed. 
This  second  exposure  shows  a good  nephrogram 
because  the  dye  is  still  in  the  renal  parenchyma 
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even  though  it  is  no  longer  visible  in  the  vascular 
tree.  We  then  replace  the  stylet  and  wait  for  the 
picture  to  be  developed.  If  for  any  reason  we 
wish  to  repeat  the  study,  we  do  not  hesitate  to  do 
so.  In  fact,  we  have  made  stereoscopic  series  on 
several  patients. 

The  technique  of  entering  the  aorta  with  the 
needle  is  not  difficult  and  the  required  equipment 
is  not  cumbersome.  The  only  items  that  are  not 
usually  available  are  the  6 inch,  14  gauge  needle. 

From  the  time  we  start  to  introduce  the  needle 
until  the  picture  is  taken,  only  about  three  min- 
utes are  required.  Another  three  minutes  are 
spent  in  developing  the  film.  By  this  time  the 
patient  is  almost  awake  and,  when  he  is  ready  to 
he  moved,  he  is  usually  quite  conscious.  When 
the  dye  is  injected,  there  is  no  evidence  of  any 
type  of  reaction.  Pulse  and  respirations  are  not 
increased  or  changed. 

It  was  necessary  to  make  the  study  on  a few 
patients  while  they  were  quite  ill  and  one  ex- 
tremely so.  She  was  a 64-year-old  woman  who 
had  a pelviolithotomy  five  days  previously. 
Severe  pain  developed  in  the  leg  and  both  lower 
extremities  were  pulseless.  There  was  also  some 
disturbance  of  the  pulse  in  her  left  wrist.  A ten- 
tative diagnosis  of  a dissecting  aneurysm  or  em- 
bolus was  made.  She  was  studied  with  aortog- 
raphy to  aid  in  determining  the  site  of  the  lesion. 
Our  examination  located  an  embolus  at  the  bi- 
furcation. At  operation  the  saddle  thrombus  was 
removed  and,  although  she  was  quite  ill,  the 
effect  of  the  study  did  not  alter  her  general  con- 
dition. 

We  have  found  this  type  of  examination  of 
considerable  advantage  as  an  adjunct  to  our 
more  conventional  methods.  Studies  have  been 
made  on  patients  whose  ages  varied  from  9 to  83 
years  and  we  have  never  witnessed  any  severe 
reaction  or  complication.  We  would  hesitate  to 
make  the  study  on  an  aged  patient  with  evidence 
of  extensive  calcification  of  the  aorta.  The  rea- 
son for  this  is  obvious. 

We  have  found  the  results  of  great  value  in 
distinguishing  between  a mass  which  might  be  a 
cyst  or  a neoplasm.  Cysts  are  avascular  and,  on 
the  other  hand,  a mass  which  showed  extensive 
vascularity  is  definitely  not  a cyst  and  probably  a 
malignancy.  The  nephrogram  which  is  observed 
in  the  follow-up  picture  shows  the  outline  of  the 
kidney  almost  as  clearly  as  any  of  the  bony  struc- 
tures, and  any  deviation  from  the  normal  will  be 
observed  much  more  distinctly  than  with  any  of 
the  conventional  studies. 
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In  our  experience  we  have  found  the  study  of 
value  when  employed  in  selected  cases  after  the 
conventional  examinations  have  been  made  with 
equivocal  results.  We  have  been  able  to  definite- 
ly demonstrate  cysts,  neoplasms,  emboli,  aneur- 
ysms, and  inadequate  renal  blood  supply. 

It  is  our  impression  that  in  the  hands  of  the 
careful  operator  the  method  is  without  danger. 
No  ill  effects  have  been  noted  in  any  of  the  pa- 


INTERNSHIP MATCHING  PROGRAM 
FOUND  IMPARTIAL  AND  ORDERLY 

On  July  1 more  than  6000  new  doctors  from  United 
States  medical  schools  will  begin  internships  at  hos- 
pitals throughout  the  country.  As  a result  of  a national 
matching  plan,  now  in  its  second  year  of  operation,  95 
per  cent  of  the  interns  will  complete  their  formal  med- 
ical training  at  the  hospital  of  their  first  or  second 
choice,  according  to  a report  on  the  recently  completed 
program  in  the  April  issue  of  The  journal  of  Medical 
Education.  Eighty-five  per  cent  of  the  students  received 
their  first  choice  of  internship. 

The  national  matching  plan  was  set  up  last  year  to 
lessen  difficulties  caused  primarily  by  the  disparity  be- 
tween the  number  of  internships  and  doctors  available 
to  fill  them.  The  difference  between  the  number  of  in- 
ternships and  available  new  doctors  continued  this  year 
at  about  the  same  rate.  While  6033  students  participated 
in  the  plan,  some  10,971  internships  were  offered. 

The  matching  plan  has  gained  increasing  support  from 
students  and  hospitals  since  its  inception  last  year.  It 
was  proposed  in  1950,  but  the  first  participants  were 
1952  graduates.  The  plan  has  been  found  impartial  and 
orderly,  helping  to  relieve  pressures  on  both  students 
and  hospitals. 

The  jilan  places  no  restrictions  on  the  student  as  to 
the  number  of  internships  for  which  he  may  apply,  or 
on  hospitals  for  the  number  of  intern  drips  they  may 
offer.  Both  students  and  hospitals  are  free  to  negotiate 
with  each  other  in  the  normal  competitive  American 
fashion,  short  of  actually  signing  a contract. 

Students  apply  directly  to  the  hospitals,  then  send  to 
the  matching  program  headquarters  in  Chicago  a list 
of  the  internships  for  which  they  applied,  in  order  of 
preference.  Hospitals  do  the  same  with  applications 
they  receive.  To  provide  speed  and  accuracy,  the  in- 
formation obtained  is  transferred  to  punched  cards  and 
the  actual  matching  is  done  by  punched-card  machines. 
Students  are  matched  only  to  a hospital  for  which  they 
have  applied,  and  hospitals  are  matched  oidy  with  stu- 
dents they  have  indicated  they  wish  to  accept. 

Matching  was  successful  for  the  28  couples  partic- 
ipating this  year.  Upon  request,  married  and  engaged 
couples  are  matched  to  the  same  hospital. 

Operating  under  a new  name,  the  National  Intern 
Matching  Program,  Inc.,  the  corporation  is  owned  and 


tients  under  our  care.  We  do. not  recommend 
the  study  as  a method  to  replace  any  of  our  more 
conventional  examinations;  however,  it  is  of  dis- 
tinct advantage  where  the  diagnosis  is  not  clear 
in  a certain  type  of  suspected  lesion. 
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controlled  by  the  Association  of  American  Medical  Col- 
leges, Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  American  Hospital 
Association,  American  Protestant  Hospital  Association, 
and  the  Catholic  Hospital  Association.  The  directors 
include  student  representatives.  Various  government 
services  are  also  represented. 

The  new  name  was  adopted  as  more  definitive  of  the 
work  of  the  organization,  which  is  limited  to  the  match- 
ing procedure.  It  was  known  formerly  as  the  National 
Interassociation  Committee  on  Internships. 


TUBERCULOSIS  DRUG  MAY  AID  IN 
THERAPY  OF  SOME  SKIN  DISEASES 

Isonicotinic  acid  hydrazide,  a drug  which  has  proved 
to  be  a useful  adjunct  in  the  treatment  of  lung  tubercu- 
lous. may  hold  great  promise  in  the  treatment  of  lupus 
vulgaris  and  other  tuberculous  conditions  of  the  skin,  i^. 
was  reported  in  the  February  21  Journal  of  the  Amer- 
ican Medical  Association. 

Lupus  vulgaris  is  a relatively  rare  skin  disorder  which 
is  very  difficult  to  treat.  It  usually  begins  on  the  face, 
and  consists  of  large,  thick,  brown,  red-yellow  blem- 
ishes which  scale  and  cause  scarring.  Two  cases  of 
lupus  vulgaris  treated  with  isonicotinic  acid  hydrazide 
were  reported  by  Drs.  Lawrence  C.  Goldberg  and 
Claudia  R.  Simons,  who  are  associated  with  the  De- 
partment of  Dermatology,  College  of  Medicine,  Uni- 
versity of  Cincinnati. 

Both  patients,  in  whom  the  disease  was  present  for 
more  than  30  years  and  who  failed  to  respond  to  various 
other  forms  of  therapy,  responded  rapidly  to  the  drug, 
the  doctors  stated,  adding:  “The  clinical  improvement 

was  more  dramatically  matched  by  the  histopathologic 
examination,  which  was  done  five  months  after  the 
initial  use  of  the  drug.” 

No  untoward  reactions  were  seen  as  a result  of  use 
of  the  drug,  the  doctors  reported.  However,  they 
stressed  that  use  of  the  drug  to  treat  such  disease  is 
still  in  the  experimental  stages,  and  patients  receiving 
such  treatment  should  be  thoroughly  investigated  by 
laboratory  methods  prior  to  and  during  the  institution 
of  the  drug. 
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PURPURA 


LAWRENCE  H BEIZER.  M.D 
Philadelphia.  Pa 


TN  A STRICT  sense  purpura  refers  to  a symp- 
tom.  It  is  the  extravasation  of  blood  into  the 
skin,  mucous  membranes,  and  other  tissues.  In 
some  instances  this  is  the  chief  manifestation  of 
the  illness  and  constitutes  a clinical  entity.  In 
many  cases,  however,  purpura  is  merely  part  of 
the  symptomatology  due  to  a recognizable  under- 
lying  disease.  In  either  case  purpura  is  a man- 
ifestation of  an  abnormal  bleeding  tendency  due 
to  a vascular  dysfunction  or  to  a disturbance  in 
the  coagulation  mechanism.  To  properly  orient 
oneself  requires  some  knowledge  of  the  coagula- 
tion mechanism,  the  available  laboratory  tests, 
and  the  classification  of  the  causes  of  abnormal 
bleeding. 

The  following  diagram  summarizes  the  present 
knowledge  of  the  factors  involved  in  coagula- 
tion : 16-  18 

1. 

2 

-■> 

o. 

-I. 


The  first  stage  is  the  transformation  of  plasma 
thromboplastinogen,  which  is  the  same  as  the 
antihemophiliac  globulin,  to  thromboplastin  by 
the  platelet  enzyme.  In  the  next  step  prothrom- 
bin, a water-soluble  glycoprotein  formed  in  the 
liver  and  which  requires  vitamin  K for  its  forma- 
tion, is  transformed  into  thrombin  by  the  action 
of  the  thromboplastin  in  the  presence  of  calcium. 
With  the  first  formation  of  thrombin  an  inactive 
plasma  accelerator  globulin  is  activated  and  be- 
comes the  serum  accelerator  globulin.  The  se- 
rum accelerator  globulin  then  promotes  the  rapid 
production  of  thrombin.  The  thrombin  now  re- 
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acts  with  fibrinogen  and  fibrin  is  formed.  Ordi- 
narily, when  a blood  vessel  is  cut  or  torn,  it  re- 
tracts and  constricts  while  the  coagulation  mech- 
anism is  initiated  by  the  disintegrating  platelets 
and  injured  tissues.  Platelets  accumulate  at  the 
injured  edges  of  the  vessel  and  aid  in  stopping 
the  flow  of  blood  by  providing  a point  of  attach- 
ment for  the  fibrin.  Clot  retraction  then  occurs 
and,  when  the  strength  of  the  clot  balances  the 
intravascular  pressure,  the  blood  flow  stops. 
Other  factors,  such  as  the  chain  reaction  of  Mill- 
stein,  are  involved  in  intravascular  clotting. 

Laboratory  tests  are  available  which  give  us 
information  concerning  the  factors  involved  in 
abnormal  bleeding.  The  platelet  count  is  a quan- 
titative measure  of  the  number  present.  A quan- 
titative reduction  in  platelets  is  associated  with 
an  increased  bleeding  time  and  inefficient  clot  re- 


traction. The  bleeding  time  also  gives  an  esti- 
mate of  platelet  function.  The  coagulation  time 
measures  the  formation  of  fibrin.  The  prothrom- 
bin test  reveals  the  amount  of  circulating  pro- 
thrombin. The  prothrombin  consumption  test 
determines  the  amount  of  available  thromboplas- 
tin. The  capillary  resistance  test  is  some  meas- 
ure of  platelet  function,  as  well  as  an  index  of  the 
state  of  the  capillaries.  In  investigating  these 
cases  the  blood  count,  morphologic  examination 
of  the  blood  and  bone  marrow,  and  other  studies 
are  often  necessary. 

The  purpuras  may  be  conveniently  divided  in- 
to those  in  which  there  is  a defect  in  blood  coag- 
ulation due  to  a decrease  in  platelets  and  into 
a non-thrombocytopenic  group.  The  following 


Thromboplastinogen  -(-  platelet  enzyme  > thromboplastin. 

Prothrombin  -j-  calcium  -j-  thromboplastin  » thrombin. 

Plasma  Ac  globulin  thrombin  serum  Ac  globulin. 

Prothrombin  -f-  calcium  -j-  thromboplastin  serum  Ac  globulin  thrombin. 
Fibrinogen  -j-  thrombin  1 » fibrin. 
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table  from  Wintrobc  IR  gives  this  classification  in 
detail : 

Classification  of  Purpura  18 

I.  Thrombocytopenic  purpura. 

A.  “Essential”  or  “primary”  purpura  hemorrhagica 
(Werlhof’s  disease). 

P>.  Symptomatic: 

1.  Chemical,  vegetable,  animal  and  physical 
agents. 

a.  Chemical — organic  arscnicals,  sedormid, 
gold  salts,  benzol ; possibly  phenobarbital, 
dinitrophenol,  quinine,  ergot,  bismuth, 
iodine,  organic  hair  dyes,  sulfonamides, 
streptomycin,  tridione. 

b.  Vegetable — foods,  orris  root. 

c.  Animal — snake  venoms,  pertussis  vaccine, 
extensive  burns. 

d.  Physical — x-rays  and  other  forms  of  ioniz- 
ing radiation,  heat  stroke. 

2.  Blood  disorders. 

a.  Leukemias : acute,  or  late  stages  of  chron- 
ic. 

b.  Anemias : aplastic,  idiopathic,  or  due  to 
chemical  or  physical  agents ; myelophthisic 
(tumors  in  bone  marrow,  osteosclerosis, 
etc.)  ; pernicious  anemia. 

c.  Splenic  disorders : Banti’s  and  Gaucher’s 
disease,  Felty’s  syndrome,  hemolytic  ic- 
terus, rarely  Hodgkin’s  disease. 

d.  Miscellaneous:  Acute  purpura  with  plate- 
let thrombi  in  capillaries,  purpura  hemor- 
rhagica with  lymphocytosis. 

3.  Infections  and  other  conditions : septicemia, 
subacute  bacterial  endocarditis,  typhus,  lupus 
erythematosus  disseminata,  sarcoidosis,  etc. 

II.  Non-thrombocytopenic  purpura. 

A.  Allergic  purpura : purpuras  of  Henoch  and 

Schonlein,  erythemas  of  Osier. 

B.  Symptomatic: 

1.  Infections:  subacute  bacterial  endocarditis, 

meningococcal  sepsis,  typhoid,  influenza,  scar- 
let fever,  smallpox,  measles,  diphtheria. 

2.  Chronic  disease:  chronic  nephritis,  cardiac  or 
hepatic  disease,  hemochromatosis. 

3.  Chemical  and  animal  agents  : iodides,  copaiba, 
belladonna,  atropine,  quinine,  bismuth,  mer- 
cury, phenacetin,  salicylic  acid,  chloral  hy- 
drate, merbaphen ; snake  venoms. 

4.  Avitaminosis : scurvy. 

5.  Certain  skin  diseases:  Ehlers-Danlos’  syn- 

drome, Majocchi’s  disease,  Schamberg’s  dis- 
ease, etc. 

C.  Hereditary  hemorrhagic  diathesis  (thrombasthe- 
nia). 

D.  Miscellaneous  forms  of  purpura : purpura  sim- 
plex, fulminans,  senilis,  cachectica,  mechanical, 
orthostatic ; David’s  disease. 

The  thrombocytopenic  purpuras  are  divided 
into  the  essential,  primary,  or  idiopathic  group ; 
they  are  known  also  as  purpura  hemorrhagica  or 
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Werlhof’s  disease,  and  the  symptomatic  group. 
The  symptomatic  group  is,  in  turn,  divided  into 
three  subdivisions.  The  first  of  these  is  the  group 
of  symptomatic  purpuras  which  are  due  to  chem-  | 
ical,  vegetable,  animal  or  physical  agents.  Sec- 
ond is  the  group  of  purpuras  in  which  the  throm- 
bocytopenia is  due  to  a primary  blood  disorder. 
Here  we  have  the  leukemias  and  various  forms 
of  anemia,  where  the  difficulty  is  in  the  bone 
marrow;  the  splenic  disorders,  where  the  throm- 
bocytopenia is  on  a hypersplenic  basis ; and  a 
miscellaneous  group,  which  includes  thrombotic  I 
thrombocytopenic  purpura  and  purpura  hemor- 
rhagica with  lymphocytosis,  where  the  underly- 
ing mechanism  is  unknown.  A third  group  is  i 
that  in  which  the  thrombocytopenia  is  secondary 
to  an  infection  or  some  other  systemic  disorder. 
This  includes  septicemia,  subacute  bacterial  endo- 
carditis, typhus,  disseminated  lupus  erythem- 
atosus, and  sarcoidosis.  In  the  last  of  these  it  is 
possible  that  the  thrombocytopenia  is  secondary 
to  the  enlarged  spleen,  a secondary  hypersplen-  j 
ism. 

The  non-thrombocytopenic  purpuras  are  di- 
vided into  four  groups.  The  first  of  these,  the  | 
idiopathic  non-thrombocytopenic  purpura,  is  also  ! 
known  as  allergic  or  anaphylactoid  purpura.  The 
symptomatic  group  may  be  divided  into  those  j 
due  to  infections,  chronic  diseases,  chemical  and  I 
animal  agents,  avitaminosis,  and  certain  skin  dis-  j 
eases.  In  addition  to  these  groups,  there  is  an  ill- 
defined  group  named  hereditary  hemorrhagic  di-  j 
athesis  or  pseudohemophilia.  Two  types  have 
been  described.  The  one  more  commonly  en- 
countered is  known  as  von  Willebrand’s  disease  ; 
and  the  other  as  Clansman’s  thrombasthenia. 
The  fourth  group  is  a miscellaneous  one  which 
includes  purpura  simplex,  also  known  as  simple  i 
easy  bruising ; purpura  fulminans,  purpura  se-  | 
nilis,  purpura  cachectia,  and  mechanical  and 
orthostatic  purpura,  and  David’s  disease,  pur- 
pura related  to  the  menstrual  periods. 

It  is  interesting  to  note  the  large  number  of 
conditions  in  which  there  may  be  a secondary  ^ 
purpura  and  also  that  some  etiologic  factors  may 
at  one  time  cause  a thrombocytopenic  purpura 
and  at  another  a non-thrombocytopenic  purpura. 

In  this  discussion,  however,  we  will  confine  our- 
selves to  the  idiopathic  purpuras. 

Most  cases  of  idiopathic  thrombocytopenic 
purpura  occur  in  children  and  young  adults,  only 
10  per  cent  occurring  after  the  age  of  40  years. 

It  is  more  frequent  in  females  and  in  about  25  i 
per  cent  of  the  cases  there  is  a family  history  of 
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easy  bruising,  but  there  is  no  definite  inheritance 
pattern.  Many  cases  give  a history  of  having  had 
easy  bruising  or  epistaxis  for  some  time.  The 
cases  have  been  divided  by  Giffm  :i  into  four  clin- 
ical groups — acute  and  chronic  recurrent  and 
i acute  and  subacute  incipient.  The  acute  incipient 
i cases  usually  improve  in  about  two  weeks  and 
have  been  recently  described  by  Hirsch  and 
1 Dameshek5  as  acute  self-limiting. 

The  clinical  picture  in  idiopathic  thrombo- 
i cytopenic  purpura  is  dominated  by  the  occur- 
rence of  spontaneous  purpuric  lesions  of  the 
skin.  These  consist  of  petechiae,  purpura,  ec- 
1 chymoses,  and  hematomas.  Similar  lesions  of  the 
mucous  membranes  may  occur,  and  there  may  be 
i epistaxis  and  bleeding  gums.  There  may  be 
bleeding  from  the  genito-urinary  and  gastroin- 
testinal tracts.  Menorrhagia  is  common.  Sub- 
conjunctival, retinal,  and  intracranial  hemor- 
rhages may  occur.  Bleeding  and  ecchymoses 
after  operations,  such  as  dental  extractions  and 
tonsillectomies,  may  be  severe. 

Except  for  the  evidence  of  bleeding,  the  phys- 
ical examination  is  usually  unrevealing.  No  bone 
tenderness  or  lymph  node  enlargement  is  found. 
In  approximately  10  per  cent  of  the  cases  a palp- 
1 able  spleen  is  encountered.1 

The  laboratory  studies  reveal  a decrease  in 
platelets,  usually  under  60,000  per  cu.  mm.;  an 
increased  bleeding  time ; delayed  clot  retraction  ; 
diminished  prothrombin  consumption ; and,  al- 
most invariably,  a positive  tourniquet  test. 
Anemia  and  leukocytosis  are  in  proportion  to  the 
amount  of  blood  lost.  A leukopenia  frequently 
accompanies  splenomegaly.  Eosinophilia  and 
lymphocytosis  are  sometimes  found.  The  bone 
marrow  is  normal,  except  for  the  changes  in- 
duced by  blood  loss,  the  occasional  occurrence  of 
an  eosinophilia,  and  the  changes  in  the  megakar- 
yocytes. The  megakaryocytes  are  normal  or  in- 
creased in  number,  but  no  evidence  of  platelet 
formation  is  found.  At  times,  many  young  meg- 
akaryocytes are  encountered. 

The  diagnosis  of  idiopathic  thrombocytopenic 
purpura  is  difficult  because  the  etiology  is  ob- 
scure and  because  the  causes  of  secondary  throm- 
bocytopenic purpura  are  often  difficult  to  detect, 
dn  addition  to  the  studies  mentioned  above,  stud- 
lies  to  detect  lupus  erythematosus  and  liver  dis- 
ease are  often  indicated.  Frequently,  it  is  not 
possible  to  exclude  all  other  causes  of  thrombo- 
:ytopenia  at  the  time  therapy  must  be  planned. 
Because  there  is  a distinct  tendency  towards  im- 


provement in  most  cases,  conservative  measures 
are  usually  resorted  to.  first.  These  consist  of  bed 
rest,  change  of  environment,  local  hemostatics, 
and  transfusions.  The  use  of  fresh  blood  or 
platelet-rich  blood  from  polycythemic  donors  col- 
lected in  silicone-coated  syringes  and  needles  is 
helpful.  Occasionally,  toluidine  blue  or  pro- 
tamine sulfate  intravenously  may  stop  bleeding. 
Recently,  ACTH  and  cortisone  have  been  given 
to  these  cases  and,  when  adequate  doses  are  giv- 
en, between  30  and  50  per  cent  of  the  patients 
respond  in  the  same  fashion  that  is  observed  in 
spontaneous  remissions  or  in  remissions  induced 
by  splenectomy.2’  4’  6’  8> 13, 17  An  occasional  post- 
splenectomy case  has  responded.  In  some  cases 
the  bleeding  tendency  stops,  but  the  platelet 
count  remains  low,  indicating  that  platelet  pro- 
duction and  vascular  resistance  may  be  separate- 
ly influenced  by  humoral  factors.  Up  to  100  mg. 
of  ACTH  or  300  mg.  of  cortisone  daily  for  one 
to  three  weeks  may  be  needed  to  produce  the  de- 
sired result.  Failure  to  respond  does  not  inter- 
fere with  a successful  result  from  a subsequent 
splenectomy,  and  since  the  effect  of  the  hormones 
is  reproducible,  they  may  be  used  in  preparing  a 
patient  for  splenectomy  if  a relapse  occurs  after 
an  initial  success. 

The  selection  of  cases  for  splenectomy  is  very 
difficult  because  of  the  tendency  of  the  disease  to 
spontaneous  remissions  and  because  of  our  in- 
ability to  detect  in  advance  which  cases  will  not 
respond.4, 14>  15  Causes  for  failure  are  the  pres- 
ence of  accessory  spleens,  the  possibility  of  retic- 
ulo-endothelial  tissue  elsewhere  acting  in  the 
same  fashion  as  the  spleen,  and  the  possibility 
that  the  purpura  is  of  a secondary  nature.  Some 
failures,  however,  are  completely  unexplained.  It 
is  generally  agreed  that  the  best  results  are  ob- 
tained in  the  chronic  recurrent  cases  which  have 
not  had  many  episodes  of  bleeding.  If  a recur- 
rent case  is  in  an  acute  episode,  it  is  best  to  try 
to  secure  a remission  with  transfusions  and  the 
steroid  hormones  before  doing  a splenectomy. 
The  acute  incipient  usually  improve  in  about  two 
weeks  and  so  splenectomy  is  not  usually  neces- 
sary. The  decision  as  to  whether  or  not  to  do  a 
splenectomy  is  most  difficult  in  the  incipient 
group.  In  children  there  is  more  of  a tendency  to 
spontaneous  remission  and  so  splenectomy  is  less 
frequently  necessary.9 

Numerous  other  factors  have  been  studied  in 
an  attempt  to  clarify  the  indications  for  splenec- 
tomy. These  include  the  presence  of  eosinophilia, 
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splenomegaly,  and  lymphocytosis.  None  of  these 
seem  to  influence  the  results.  On  the  other  hand, 
evidence  of  intravascular  platelet  thrombosis, 
that  is,  thrombotic  thrombocytopenic  purpura, 
or  evidence  of  platelet  abnormalities  known 
as  thrombocytopathic  thrombocytopenic  purpura 
are  indications  of  a poor  prognosis. 

A statistical  study  of  the  result  of  splenectomy 
is  very  difficult,  since  the  number  of  cases  is 
small,  the  follow-up  is  not  very  long,  and  various 
classifications  are  used.  Probably  the  most  wide- 
ly quoted  are  the  results  given  by  Wintrobe,18 
who  states  that  the  chances  of  continued  recov- 
ery with  splenectomy  after  a first  episode  of 
bleeding  are  three  out  of  four,  after  several  epi- 
sodes one  out  of  two,  and  without  splenectomy 
one  out  of  three. 

Of  the  non-thrombocytopenic  purpuras,  we  are 
concerned  with  those  listed  as  allergic  purpuras. 
The  true  nature  of  these  purpuras  is  still  poorly 
understood  and,  since  only  in  rare  instances  can 
an  allergic  cause  be  demonstrated,  the  term  an- 
aphylactoid is  often  used  rather  than  allergic. 
These  cases  are  characterized  by  purpura  in  as- 
sociation with  one  or  more  of  the  common  symp- 
toms of  allergy  such  as  erythema,  urticaria,  or 
effusions  of  serum  into  subcutaneous  or  submu- 
cous tissues  or  viscera.  No  hematopoietic  dis- 
turbance has  been  demonstrated,  but  these  man- 
ifestations are  the  result  of  increased  permeabil- 
ity of  the  capillary  endothelium.  Perivascular  in- 
flammation has  been  demonstrated  in  the  skin 
lesions,  and  in  severe  cases  a necrotizing  arteri- 
olitis  has  been  observed. 

Symptoms  depend  upon  the  site  of  exudation. 
When  confined  to  the  skin,  the  illness  is  usually 
referred  to  as  simple  anaphylactoid  purpura. 
When  associated  with  joint  symptoms,  it  is 
known  as  Schonlein’s  purpura  or  purpura  rheu- 
matica.  When  gastrointestinal  symptoms  pre- 
dominate, it  is  known  as  Henoch’s  purpura. 
Since  combinations  of  these  manifestations  are 
the  rule,  it  is  commonly  referred  to  as  the  Schon- 
lein-Henoch  syndrome. 

The  skin  lesions  are  of  an  exudative  character. 
The  purpuric  lesions  are  usually  accompanied  by 
swelling  and  occasionally  by  bleb  formation. 
There  may  be  simple  edema  of  the  hands,  feet, 
knees,  and  elbows.  Diffuse  erythema  occurs  and, 
at  times,  necrotic  areas.  Frequently,  urticarial 
wheals  or  angioneurotic  edema  is  found.  The 
skin  lesions  are  found  most  frequently  on  the 
lower  extremities  where  they  are  symmetrically 
placed,  often  occurring  in  crops,  accompanied  by 


itching  or  paresthesia.  They  are  variable,  incon- 
stant, and  recurrent. 

Schonlein’s  purpura  usually  affects  young 
adults.  The  pain  and  tenderness  of  the  joints 
may  precede  the  skin  lesions  and  may  he  accom- 
panied by  fever,  suggesting  rheumatic  fever. 

1 fenoch’s  purpura  is  most  common  in  infants 
and  children.  It  is  frequently  difficult  to  diagnose 
because  the  abdominal  symptoms  may  precede 
the  skin  manifestations,  hut  frequently  they  fol- 
low the  onset  of  arthralgia.  Small  isolated  red 
spots  may  he  seen  in  the  buccal  mucosa  and,  at 
times,  blood  may  be  seen  if  there  is  severe  vomit- 
ing or  diarrhea.  In  severe  cases  there  may  be 
involvement  of  the  nervous  system  and  special 
sense  organs,  of  the  respiratory  system,  and  oc- 
casionally there  are  renal  hemorrhages.  Sple- 
nomegaly may  occur,  particularly  in  children. 

Before  the  skin  manifestations  occur,  the  diag- 
nosis may  be  very  difficult.  If  purpura  is  present, 
it  is  merely  necessary  to  rule  out  other  causes  for 
non-thrombocytopenic  purpura.  The  thrombo- 
cytopenic purpuras  are  ruled  out  by  the  normal 
blood  findings.  The  tourniquet  test  is  usually, 
but  not  always,  positive.10  Once  the  diagnosis  is 
arrived  at,  interest  centers  around  the  prognosis 
and  treatment.  The  symptoms  usually  appear  in 
episodes  of  several  days’  duration  at  intervals  of 
a week  or  so  and  may  take  several  weeks  to  clear 
up.  The  prognosis  is  good,  except  for  those  rare 
cases  in  which  disturbances  of  renal  function  de- 
velop. Even  in  these,  recovery  usually  occurs. 

Because  of  the  tendency  to  spontaneous  remis- 
sion, it  is  difficult  to  evaluate  therapeutic  meas- 
ures. Recently  recommended  treatment 12, 13  has 
included  antihistaminics,  citrin,  ascorbic  acid, 
rutin,  and,  more  recently,  ACTH  or  cortisone. 
The  last  of  these  seems  most  promising.  In  one 
small  series  of  cases 7 cortisone  was  given  in 
doses  of  200  mg.  the  first  day  and  then  100  mg. 
daily  for  six  to  twelve  days,  with  apparently 
marked  shortening  of  the  course  of  illness. 
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I The  discovery  that  their  child  is  deaf  is  a difficult 
I and  often  traumatic  experience  for  parents.  When  this 
discovery  is  made,  the  parents  need  help,  support,  and 
guidance  if  they  are  to  institute  and  carry  out  an  ap- 
propriate educational  program  for  their  child.  If  the 
hearing-handicapped  child  is  to  acquire  language  and 
' speech  patterns  which  approach  those  of  normal  hear- 
ing children,  his  training  needs  to  begin  at  the  pre- 
::  school  age  at  the  time  when  he  normally  would  be  de- 
veloping speech  skills.  The  initial  stages  of  the  train- 
ing program  include  education  of  the  parents  with  re- 
spect to  the  problems  of  the  hearing-handicapped,  in- 
’ formation  regarding  special  educational  facilities,  ade- 
quate diagnosis  of  hearing  loss  and  evaluation  of  the 
child’s  educational  potentiality,  personal  counseling  of 
the  parents,  and  the  beginnings  of  training  in  com- 
munication skills. 

The  need  for  a program  which  would  give  the  neces- 
sary help  to  children  with  severe  hearing  losses  and 
| their  parents  is  being  met  in  Pennsylvania.  For  several 
1 years  such  a program  was  presented  at  one  of  the  state 
universities,  but  in  1949  it  became  more  of  a state- wide 
j effort.  The  Pennsylvania  Society  for  Crippled  Children 
and  Adults,  the  Division  of  Special  Education  of  the 
Department  of  Public  Instruction,  the  University  of 
Pittsburgh  Audiology  Department,  and  the  Pennsyl- 
vania State  College  Speech  and  Hearing  Clinic  formed 
a committee  together  with  Dr.  James  E.  Landis,  chair- 
man of  the  Hearing  Conservation  Committee  of  the 
Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology, for  the  purpose  of  carrying  on  the  pro- 
gram. The  Pennsylvania  Society  gave  its  financial  sup- 


port and  the  use  of  its  camp  site  facilities  at  Camp 
Easter  Seal,  Laurel  Hill  State  Park,  near  Somerset, 
Pa. 

Under  the  direction  of  this  committee  the  present  pro- 
gram was  set  up  whereby  pre-school  hearing-hand- 
icapped children  and  their  mothers  spend  two  weeks 
in  June  at  Camp  Easter  Seal.  Fifteen  to  20  mothers 
and  their  children  attend  the  camp  with  a staff  of  15 
professional  workers  and  10  administrative  and  house- 
keeping personnel.  The  professional  staff  includes  two 
teachers  with  special  training  and  experience  in  the 
field  of  deaf  children,  an  experienced  nursery  school 
teacher,  a clinical  psychologist,  and  a group  of  10  clin- 
ical assistants.  An  audiologist  serves  as  professional 
coordinator  of  the  therapy,  and  a Pennsylvania  Society 
representative  is  present  as  administrative  coordinator. 

It  is  the  purpose  of  the  camp  program  to  provide  the 
following  services  to  the  child : 

1.  To  determine  the  nature  and  amount  of  residual 
hearing. 

2.  To  evaluate  rate  and  level  of  mental  development. 

3.  To  evaluate  language  and  speech  development. 

4.  To  analyze  social  and  emotional  development. 

5.  To  introduce  the  child  to  acoustic  experiences  and 
to  the  concept  of  communication  by  language. 

6.  To  investigate  the  probable  training  program 
needed  by  the  child. 

Because  therapy  for  a pre-school  child  cannot  be  effec- 
tive if  it  is  directed  only  toward  the  child  without  con- 
sideration of  the  role  the  parents  play  in  his  develop- 
ment, the  camp  program  is  designed  to  provide  the  fol- 
lowing for  the  mother : 

1.  To  acquaint  the  mother  with  principles  of  child 
care,  specific  problems  of  the  hearing-handicapped, 
general  educational  procedures,  sources  of  help,  etc. 

2.  To  acquaint  the  mother  with  specific  procedures 
for  auditory  training,  language  development,  speech 
training,  speech  reading,  and  child  management. 

3.  To  appraise  the  mother  as  fully  as  possible  of  the 
hearing,  language,  mental,  social,  and  emotional 
status  of  her  child. 

4.  To  counsel  the  mother  to  help  her  work  out  a 
good  personal  adjustment  for  herself  and  her  child. 
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The  camping  program  includes  nursery  school  activ- 
ities, group  play  situations,  audiologic  and  psychometric 
testing  of  the  children,  mother  study  and  discussion 
groups,  recreational  periods,  and  pre-school  level  aural 
classes.  Although  the  camp’s  activities  are  not  devoted 
exclusively  to  aural  classes  or  to  the  nursery  school 
activities,  these  activities  are  the  core  of  the  camping 
program.  In  the  aural  classes  activities  are  oriented 
toward  giving  the  child  experiences  to  introduce  him  to 
the  meaning  of  sound  and  to  the  concept  that  com- 
munication by  oral  means  is  possible.  Even  though  the 
amount  of  therapy  that  can  be  accomplished  in  the  short 
concentrated  camp  program  is  not  great,  it  is  possible 
to  condition  the  child  to  respond  to  acoustic  stimuli,  to 
accept  acoustic  amplification  either  in  the  form  of  a desk 
hearing  aid  or  an  individual  hearing  aid,  to  obtain  a 
measure  of  his  hearing  acuity  by  means  of  pure  tone 
audiometry  or  other  techniques,  and  to  evaluate  his 
functional  hearing  by  means  of  daily  observations  in 
various  situations.  In  addition,  the  mothers  are  given 
ample  opportunities  to  observe  their  children  in  nu- 
merous situations  and  in  relation  to  other  children. 
Conferences  with  staff  members,  contacts  with  other 
mothers  of  hearing-handicapped  children,  and  knowledge 
of  the  results  of  the  various  testing  programs  do  much 
to  make  possible  more  realistic  evaluations  of  their  own 
attitudes  and  goals  for  their  children.  Fathers  of  the 
children  are  invited  to  camp  for  a week-end  program 
designed  to  orient  them  to  the  needs  of  their  children. 

Near  the  end  of  the  camping  season  a number  of  in- 
dividual conferences  are  held  by  the  various  staff  mem- 
bers with  each  mother  to  discuss  findings  on  her  child 
and  to  outline  a continuing  therapy  program  for  the 
child.  For  the  younger  child  it  may  be  recommended 
to  continue  stimulation  and  training  in  the  home  and  in 
a hearing  center  after  leaving  camp  and  until  the  child 
can  be  admitted  into  a special  class.  For  the  child  of 
four  or  five  years  or  older,  placement  in  a regular 
nursery  school,  in  a class  for  the  deaf  or  hard  of  hear- 
ing in  a regular  school,  or  a school  for  the  deaf  may  be 
indicated  and  advised.  After  a child  has  had  the  benefit 
of  the  camp  program,  if  usually  is  possible  for  an 
audiology  center  to  make  adequate  measurements  of  his 
hearing  acuity  and  to  make  appropriate  recommenda- 
tions regarding  the  procurement  of  a hearing  aid  for 
his  individual  use. 

During  the  several  years  that  the  Camp  Easter  Seal 
Hearing  Program  has  been  in  operation,  approximately 
45  pre-school  hearing-handicapped  children  have  been 
served.  Of  this  group,  many  are  now  in  classes  or 
schools  for  the  deaf  or  are  now  receiving  special  educa- 
tion which  they  would  not  receive  otherwise.  Frequent- 
ly parents  are  unwilling  or  emotionally  unable  to  place 
their  child  in  a special  class,  sometimes  they  do  not 
know  special  schools  are  available,  and  occasionally  they 
do  not  have  an  adequate  diagnosis  of  deafness,  especially 
as  it  pertains  to  the  education  of  their  child.  The  Camp 
Easter  Seal  Hearing  Program  is  designed  specifically 
to  help  these  families  as  well  as  those  who  need  any 
form  of  guidance  and  help  in  the  handling  of  their  hear- 
ing-handicapped children. 

Enrollment  in  the  camp  program  is  limited  to  res- 
idents of  Pennsylvania,  and  to  children  over  two  years 
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and  under  six  years  of  age.  Other  qualifications  are 
that  the  child  must  be  educable,  must  be  accompanied 
by  his  mother  or  guardian,  must  have  a hearing  loss 
(or  be  suspected  of  having  a hearing  loss  if  previous 
examinations  have  not  given  positive  results)  severe 
enough  to  impair  language  development,  and  must  not 
have  severe  associated  difficulties  such  as  cerebral  palsy 
or  visual  defect.  An  otologic  and  general  physical  ex- 
amination are  required  before  camp  enrollment.  The 
referral  methods  are  simple  in  that  any  professional  or 
lay  person  may  refer  a child  to  the  Pennsylvania  So- 
ciety for  Crippled  Children  and  Adults,  or  to  any  of  the 
cooperating  agencies,  as  a prospect  for  the  camp.  Chil- 
dren who  are  prospective  enrollees  are  seen  at  an 
audiology  center  for  final  evaluation,  and  case  selection 
is  made  shortly  before  the  camp  season  opens. 


MEDICAL  SCHOOLS  IN  FINANCIAL  NEED 

American  medical  schools  need  an  average  of  $250,000 
more  each  year  in  order  to  do  a really  first-rate  job, 
according  to  Ward  Darley,  M.D.,  president  of  the  Asso- 
ciation of  American  Medical  Colleges  and  vice-president  | 
and  dean  of  the  department  of  medicine  at  the  Univer-  j 
sity  of  Colorado. 

Dr.  Darley’s  remarks  on  the  financial  needs  of  the 
nation’s  medical  schools  appear  in  the  February  issue 
of  The  Journal  of  Medical  Education. 

The  chief  cause  of  the  financial  crisis,  according  to 
Dr.  Darley,  is  the  500  per  cent  increase  in  operating 
costs  of  the  medical  schools  over  the  past  30  years. 
Aside  from  the  increased  cost  of  educating  medical  stu- 
dents, the  medical  schools  also  are  called  upon  to  help 
in  the  instruction  of  many  kinds  of  health  personnel 
other  than  future  doctors,  furnish  medical  services  to 
the  community,  and  support  extensive  research  activities 
in  order  to  keep  pace  with  the  constantly  advancing  field 
of  medical  science. 

Our  changing  economy  also  has  a part  in  contributing  j 
to  the  difficulties  of  the  schools,  Dr.  Darley  says.  Al-  i 
though  35  per  cent  of  the  schools’  income  in  1941  came 
from  endowment  interest,  this  percentage  dropped  to 
20  per  cent  in  1948  despite  a 21  per  cent  increase  in  en- 
dowment capital. 

While  not  recommending  any  single  course  of  action, 
Dr.  Darley  summarizes  the  various  ways  in  which  med- 
ical schools  can  brighten  their  financial  picture.  These 
include  selling  medical  and  hospital  services,  increasing 
community  support  for  operation  of  teaching  hospitals 
and  clinics,  recovering  the  actual  costs  involved  in  re- 
search programs,  receiving  larger  city  and  state  appro-  i 
priations,  soliciting  more  and  larger  gifts,  grants  and 
endowments,  increasing  tuition  and,  perhaps,  accepting 
federal  subsidy. 

Dr.  Darley  noted  that  in  reference  to  increasing 
tuition,  charges  are  now  an  average  $623  annually,  an 
increase  of  165  per  cent  since  1939.  Increases  in  tuition 
will  further  overburden  the  financial  resources  of  most 
students. 
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EDITORIALS 


CHANGED  DAYS 

Where  and  when  four  or  five  doctors  of  med- 
icine are  gathered  together  with  time  for  conver- 
sation, the  topics  casually  approached  for  discus- 
sion will  vary  with  the  age  of  those  present.  In 
a city  group  of  doctors  averaging  50  years  of  age 
the  discussion  may  soon  veer  to  changed  days  in 
the  hospital  intern  situation  with  statements  such 
as  (a)  “We  don’t  get  our  share  of  interns”  or 
(b)  “What  will  the  interns  demand  next?”  The 
first  (a)  may  be  quickly  disposed  of  by  leaving 
its  disposition  to  the  outcome  of  the  current  “In- 
tern Matching  Plan”  of  the  American  Hospital 
Association  and  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA,  but  (b)  will  go 
on  to  say : “When  I was  an  intern  we  expected 
only  maintenance  and  cordiality  from  the  staff, 
but  the  intern  of  the  nineteen  fifties  demands 
maintenance  with  $200  to  $400  per  month  in 
cash.” 


There  must  be  a reason  for  the  latter  situation 
! in  addition  to  the  “openings”  for  interns  outnum- 
bering the  supply  of  interns  three  to  two. 

For  informed  source  material  on  the  much  dis- 


cussed intern  situation,  we  turn  for  further  ex- 
planation to  the  March  issue  of  the  University  oj 
Pennsylvania  Medical  Bulletin,  which  knowingly 
discusses  “Medical  Student  1953”  under  the 
subcaption  “His  Babies  and  His  Budget”  and 
declares : 

“For  the  past  six  years,  since  World  War  II, 
the  student  body  of  the  School  of  Medicine  has 
consisted  predominantly  of  veterans,  whose  aver- 
age age  at  entrance  has  frequently  been  closer  to 
25  years  than  to  the  usual  21  or  22  years.  . . . 

“The  veterans  brought  with  them  wives  and 
babies  accumulated  during  their  service  with  the 
armed  forces,  or  they  married  in  school  on  the 
strength  of  their  wartime  earnings,  their  wives’ 
earnings,  and  the  G.  I.  Bill  of  Rights.  Gradually 
their  marital  tendencies  infected  the  rest  of  the 
campus  to  such  a degree  that  the  non-veteran 
population  began  to  marry  on  a large  scale. 

“The  student  body  of  1953  marks  the  return 
to  a predominantly  non-veteran  population. 
Two-thirds  of  the  senior  class  are  veterans,  one- 
third  of  the  juniors  are  veterans,  and  only  one- 
seventh  of  the  freshman  and  sophomore  classes 
have  seen  service  with  the  armed  forces. 
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“Sixty  per  cent  of  the  graduating  class,  School 
of  Medicine  1953,  are  veterans  and  married, 
while  only  14  per  cent  of  the  Freshman  Class 
1956  are  veterans  and  married.” 

The  writer  of  the  article  from  which  the  above 
quotations  are  taken  at  this  point  in  his  report 
asks  the  question : “Is  this  likely  to  be  a passing 
phase?”  His  answer  to  his  own  question  fol- 
lows: “It  does  not  appear  so  from  the  rate  at 
which  the  lower  classes  are  getting  married.  The 
classes  of  1954  and  1955  made  rapid  progress  in 
matters  matrimonial.  In  the  class  of  1954  there 
are  32  per  cent  married,  21  per  cent  in  the  1955 
class,  and  14  per  cent  in  the  1956  class,”  as  above 
mentioned. 

The  average  school  and  living  expense  of  the 
University  of  Pennsylvania  medical  student  is 
$2,650,  unmarried  $2,260,  married  $3,640 ; 
wives  not  working  $3,790,  wives  working  $3,550. 

These  statistics  provided  by  tbe  entire  student 
body  of  the  School  of  Medicine  of  the  University 
of  Pennsylvania,  which  must  be  characteristic  of 
the  medical  school  student  body  of  many  other 
private  universities  during  the  last  six  years,  will 
doubtless  shed  much  light  on  the  economic  sit- 
uation of  at  least  50  per  cent  of  recent  medical 
graduates  as  each  searches  for  a remunerative 
berth  as  an  intern  in  order  to  sustain  a wife  with 
from  one  to  three  children. 

A careful  reading  of  the  entire  report  adds  one 
sustained  observation  after  another  in  support  of 
the  fact  that  “changed  days”  are  at  hand  in  stu- 
dent life,  in  the  internship  of  the  young  doctor, 
with  “his  babies  and  bis  budget,”  and  very  like- 
ly  in  the  experience  of  practicing  physicians, 
whether  they  are  in  private  or  hospital  practice 
or  engaged  in  a medical  teaching  career. 


NOTHING  GAINED  BY  RAISING 
SALARY  SCALE 

In  an  editorial  appearing  in  the  March  issue  of 
the  Connecticut  State  Medical  Journal  we  glean 
information  about  “Hospital  Deficits”  which 
doubtless  reflects  economic  experiences  of  other 
socio-professional  services  tliat  by  reason  of 
geographic  locations  are  in  competition  with 
governmental  installations  for  salaried  employ- 
ees. 

The  Connecticut  Journal  believes  that  “the 
medical  profession  and  the  community  should 


know  these  facts  and  appreciate  the  difficulty  of 
the  position  in  which  the  general  hospital  finds 
itself.” 

“Hospital  expenses  are  high  because  hospitals 
buy  good  equipment  and  supplies,  keep  up  with 
the  latest  developments  in  treatment  and  in  sur- 
gical methods,  furnish  patients  with  the  most 
modern  drugs,  and  other  attractive  employment 
benefits  ‘so  tliat  their  professional  staff  will  be  of 
a high  caliber’  (professional  probably  meaning 
technicians,  dietitians,  therapists,  etc.,  not  phy- 
sicians). 

“The  main  cause  of  the  annual  deficit  is  said 
to  be  the  variableness  of  the  daily  census.  No 
mention  is  made,  however,  of  the  shortage  of 
nurses  requiring  the  closing  of  wards  and  even 
floors  as  is  the  case  today  with  one  of  the  largest 
and  newest  general  hospitals  in  our  state.  There 
is  no  cause  more  productive  of  a hospital  deficit 
than  the  necessity  of  operating  a large  plant  with 
10  per  cent  of  its  beds  empty.  At  the  same  time 
the  per  capita  minimum  weekly  salary  of  the  gen- 
eral staff  duty  nurse  in  the  lowest  grade  in  a 
general  hospital  in  Connecticut  is  from  $54  to 
$63,  while  that  of  the  same  nurse  in  a state  insti- 
tution is  from  $68  to  $88  and  in  one  of  the  VA 
hospitals  is  from  $71  to  $87.30. 

“As  long  as  the  general  hospital  has  to  com- 
pete with  such  a differential  in  nurses’  wages 
there  seems  to  be  no  solution  for  one  of  the  prin- 
cipal causes  of  tbe  annual  deficit.  Nothing  is  to 
be  gained  by  raising  the  salary  scale  of  general 
hospital  nurses,  since  VA  will  immediately  raise 
its  scale  and  the  next  round  of  the  spiral  zutll  be 
reached.” 


HAROEE  HAIVRI 

Journal  readers  who  may  remember  the  in- 
teresting series  of  essays  on  “Biblical  and  Tal- 
mudic Medicine”  by  Dr.  Benjamin  Lee  Gordon 
which  appeared  in  the  April  to  July,  1952  issues 
inclusive  of  the  Pennsylvania  Medical  Jour- 
nal should  enjoy  reading  in  this  issue  a com- 
munication from  Moses  Einhorn,  M.D.,  of  New 
York,  editor  of  Harofe  Haizri — The  Hebrew 
Medical  Journal. 

This  publication  issued  semi-annually  has  an 
attractive  format  and  prints  its  copy  in  both  the 
English  and  the  Hebrew  language.  Its  scientific 
articles  in  authorship  and  instructive  values  are 
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on  a plane  with  more  widely  known  American 
medical  periodicals. 

Volume  II  of  1952  celebrates  the  Silver  Jubi- 
lee of  the  Journal  and  therein  Editor  Einborn 
gives  as  its  objective  the  making  of  a “contribu- 
tion to  the  science  and  art  of  healing  in  the  He- 
brew medium  and  to  make  it  in  America,  a land 
far  removed  from  the  center  of  the  Hebrew  re- 
vival.” He  writes  also  of  “the  dearth  of  modern 
medical  terminology  in  the  Hebrew  language.” 

This  latter  comment  seems  almost  contradic- 
tory when  one  remembers  the  contribution  by 
Jews  to  Talmudic  medicine  as  presented  by  Dr. 
Benjamin  Lee  Gordon  in  our  own  journal  or  re- 
views recent  scientific  articles  by  Jewish  mem- 
bers of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

The  table  of  contents  of  Volume  II  of  the 
Hebrew  Medical  Journal  includes,  in  addition  to 
the  editorial  section,  medical  articles  on  “Prob- 
lems of  Hebrew  Medical  Terminology — Prefixes 
and  Suffixes,”  “Medicine  in  Jewish  Lore,” 
“Medical  and  Pharmaceutical  News,”  and  a 
table  of  contents  of  the  issues  published  during 
the  first  25  years  of  the  Hebrew  Medical  Jour- 
nal. 

Remembering  that  the  contents  above  men- 
tioned appear  first  in  English,  70  pages,  followed 
by  a similar  amount  of  space  devoted  to  the  same 
subjects  printed  in  Hebrew,  one  may  grasp  not 
only  the  printer’s  technology  involved  but  the 
very  considerable  problem  faced  by  Editor  Ein- 
horn. 


THE  HUMANITIES  IN  MEDICINE 

Young  Physicians  Please  Note 

The  most  important  phase  of  medical  care  per- 
haps is  the  application  of  the  humanities  in  con- 
junction with  the  application  of  medical  science. 
Each  physician  should  realize  that  the  patient 
comes  to  him  as  a human  being  with  disease.  It 
is  most  important  to  remember  the  order  of  these 
occurrences — the  human  being  comes  first  and 
brings  his  story  of  disease  as  a secondary  factor. 

One  cannot  overestimate  the  importance  of 
keeping  in  mind  that  the  basic  unit  of  medical 
care  is  the  patient  and  not  an  isolated  disease. 
Too  frequently  in  the  past,  the  medical  profes- 
sion has  allowed  its  concept  to  be  too  narrow  and 
has  treated  only  the  disease  to  the  exclusion  of 
the  patient. 


It  is  difficult  to  conceive  of  an  adequate  reason 
for  ignoring  the  patient,  and  yet  we  of  the  pro- 
fession must  confess  that  this  is  done  every  day. 
The  public  has  been  loud  in  its  clamor  for  the 
return  of  the  family  doctor  relationship  of  half  a 
century  ago  and  this  with  adequate  reason.  The 
old  family  doctor,  even  though  a poor  medical 
scientist,  was  an  expert  in  the  human  relations 
that  are  so  important  in  the  practice  of  the  art  of 
medicine.  Lie  knew  his  patients  as  individuals 
and  treated  them  as  individuals.  His  success  in 
many,  many  instances  was  phenomenal. 

In  spite  of  the  fact  that  it  has  been  brought  to 
the  attention  of  the  profession  for  at  least  a hun- 
dred years,  it  is  only  recently  that  we  are  begin- 
ning to  realize  that  warm  human  understanding 
of  an  individual  can  sometimes  do  as  much  to- 
ward curing  disease  as  all  the  drugs  and  surgery 
at  our  command.  This  is  a particularly  impor- 
tant concept  for  the  young  physician  to  remem- 
ber. Too  seldom  does  he  realize  that  his  splendid 
scientific  education  gives  him  only  a part  of  the 
basis  for  medical  practice.  In  actuality  be  is  ill- 
equipped  to  practice  medicine  when  he  graduates 
from  medical  school. 

This  is  in  no  wise  a criticism  of  medical  educa- 
tion. It  is  an  admitted  fact  that  doctors  of  the 
last  two  decades  are  among  the  best  educated 
people  in  the  world  today.  Their  training  is 
superb  in  most  instances. 

The  future  of  medicine  is  in  some  measure  de- 
pendent on  whether  or  not  our  younger  phy- 
sicians realize  the  importance  of  the  humanities. 
The  field  in  most  need  of  exploration  today  is  the 
study  of  the  effect  of  interpersonal  and  interfam- 
ily relationship  on  disease.  More  and  more  we 
are  coming  to  realize  that  just  as  many  gastroin- 
testinal symptoms  are  due  to  something  that  hap- 
pens outside  the  person  as  are  due  to  something 
that  happened  inside.  This  is  a concept  which 
some  physicians  find  hard  to  believe,  especially 
those  who  have  been  trained  rigidly  in  organic 
pathology.  However,  it  is  a concept  that  must 
be  embraced  by  the  young  physician  who  would 
carrv  the  art  and  science  of  medicine  forward  a 
step. 

It  is  entirely  probable  that  over  a period  of 
years  the  emphasis  in  medicine  will  swing  away 
from  the  organic  and  into  the  humanities.  .This, 
of  course,  could  be  a mixed  blessing.  Ideally,  the 
young  physician  should  learn  to  give  proper 
weight  to  both  the  human  side  of  medicine  and 
to  the  portion  dealing  with  organic  pathology. 
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Whether  or  not  he  will  do  so  depends  to  some 
extent  on  his  basic  training  in  the  philosophy  of 
medicine. 

It  is  unfortunately  true  that  no  time  is  taken 
in  the  average  medical  school  for  discussion  of 
the  deeper  philosophy  of  the  art  and  science  of 
medicine.  Young  men  should  not  only  be  trained 
in  the  sciences  but  should  he  given  a broad  ex- 
posure to  the  philosophy  of  some  of  the  great 
doctors  of  the  past,  and  to  some  of  the  teachers 
who  currently  practice  their  art.  It  is  wrong  to 
think  that  the  future  of  medicine  lies  in  the  pure- 
ly mechanistic  diagnosis  and  treatment  so  greatly 
emphasized  today.  It  lies  rather  in  the  broad 
field  of  thought  to  be  developed  by  outstanding 
physicians  in  the  next  50  years. 

If  we  wish  to  admit  that  the  humanities  are 
the  most  important  facets  of  medical  care,  then 
we  must  explore  the  question  of  who  is  to  lead 
the  way  in  the  practice  of  the  humanities.  The 
answer  seems  totally  inescapable.  The  general 
practitioner — the  family  physician — is  the  only 
one  who  can  carry  forward  such  a program.  He 
is  the  front  line  of  defense  of  the  medical  profes- 
sion. It  is  he  who  sees  and  who  knows  intimately 
the  families  under  his  care,  and  it  is  he  who  has 
the  opportunity  to  apply  psychosomatic  medicine 
to  its  fullest. 

As  the  general  practitioner  assumes  his  right- 
ful place  as  the  key  person  in  medicine,  he  will 
be  the  only  man  intimately  enough  connected 
with  the  patient  to  practice  the  art  as  well  as  the 
science  of  medicine  to  its  fullest. 

A new  generation  of  family  physicians  is 
growing  up,  and  as  more  and  more  interest  is 
taken  in  the  field  of  general  practice  and  as  more 
and  more  emphasis  is  placed  on  the  training  of 
men  for  general  practice,  we  can  reasonably  ex- 
pect an  outstanding  group  of  family  physicians 
in  the  next  20  to  30  years.  These  are  the  men 
who  will  apply  the  humanities  to  medical  prac- 
tice. Even  more  important,  these  are  the  men 
who  will  have  in  their  power  the  decision  as  to 
whether  medicine  is  to  remain  a dignified  profes- 
sion or  whether  it  is  to  be  socialized  with  a dire 
consequence  in  the  form  of  a status  equivalent  to 
government  mechanics. 

It  is  our  belief  that  medical  care  in  the  future 
will  be  greatly  broadened  in  scope.  Rather  than 
seeing  only  the  acute  phase  of  disease,  the  doctor 
of  the  future  will  probably  see  as  his  goal  the 
total  health  picture  of  his  community.  He  will 
be  an  expert  in  the  prevention  of  disease  as  well 
as  in  dealing  with  its  organic  and  emotional 
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aspects,  lie  will  attempt  to  see  each  of  his  pa- 
tients as  a person  and  will  treat  the  ill  person 
rather  than  the  particular  disease.  He  is  quite 
likely  to  employ  the  services  of  auxiliary  person- 
nel such  as  the  social  worker,  the  visiting  nurse, 
the  public  health  worker,  etc.,  a great  deal  more 
than  is  done  today.  Finally,  he  is  likely  to  re- 
generate, in  some  of  its  better  aspects,  the  splen- 
did relationship  between  doctor  and  patient 
which  was  so  much  a part  of  family  medical 
practice  50  years  ago. 

Paul  Williamson,  M.D., 

University  of  Tennessee. 


NUTRITION  IN  HEART  FAILURE 

Editor’s  note:  This  is  the  seventh  in  the  second 
series  of  guest  editorials  furnished  for  the  Journal 
through  the  Commission  on  Nutrition  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

When  a patient  appears  in  long-standing  con- 
gestive heart  failure  with  symptoms  of  anorexia, 
nausea,  and  edema,  nutritional  inadequacy  must 
be  thought  of.  This  must  be  differentiated  from 
the  low-  salt  syndrome  and  hypochloremic  alkalo- 
sis, particularly  if  the  patient  has  been  on  a low 
sodium  diet  and  mercurial  diuretics. 

While  beriberi  heart  disease  is  seldom  encoun- 
tered in  this  country  except  in  chronic  alcoholics, 
a considerable  number  of  patients  present  sub- 
clinical  states  of  vitamin  deficiencies.  This  is 
particularly  true  in  regard  to  P>i.  Undoubtedly 
this  contributes  a factor  in  the  development  of 
congestive  heart  failure. 

Secondarily,  certain  non-nutritional  psycholog- 
ic and  enviromental  factors  may  play  a part  in 
loss  of  appetite,  such  as  worry  and  a state  of 
semi-invalidism.  Digitalis  and  ammonium  chlo- 
ride may  be  secondary  factors  therapeutically. 
Hyperthyroidism  and  infections  increase  met- 
abolic demands,  the  demand  exceeding  what  may 
seem  to  be  an  adequate  diet. 

Glossitis  may  be  a manifestation  of  a deficiency 
of  niacin,  other  B vitamins,  and  protein  deple- 
tion. The  gastrointestinal  symptoms  may  be  pro- 
duced through  impairment  of  the  normal  process 
of  digestion  and  absorption  from  congestion  of 
the  liver  and  alimentary  tract,  or  a cardiac  cir- 
rhosis. Hypoproteinemia  is  common  in  long- 
standing congestive  heart  failure,  contributes  to 
the  maintenance  of  edema,  and  hampers  attempts 
to  reduce  it ; resistance  to  mercurial  diuresis  is 
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related  to  this.  This  hypoproteinemia  may  he 
nutritional  entirely  or  also  due  to  the  hepatic  in- 
sufficiency. 

In  the  treatment,  optimism  and  encouragement 
can  be  offered  the  patient.  He  should  not  be  en- 
tirely individualized,  but  should  be  a part  of  the 
family  group  and  eat  at  the  table,  if  possible.  Oc- 
cupational therapy  is  worth  while.  Adjustment 
in  drug  administration  should  he  made  if  in- 
dicated. 

Therapy  directed  at  dietary  insufficiency  is 
often  effective  in  alleviating  the  hypoproteinemia 
to  a considerable  extent  as  well  as  improving  the 
cardiac  function.  A relatively  small  amount  of 
protein  in  the  diet  will  be  adequate  if  sufficient 
calories  are  supplied.  The  patient’s  diet  should 
be  individualized  according  to  his  personal  likes 
and  dislikes.  Small  frequent  meals  (five  or  six  a 
day)  which  can  be  easily  digested  and  absorbed 
should  be  advised.  Large  meals  overdistend  the 
stomach,  induce  rapid  heart  action,  and  increase 
cardiac  output,  thus  augmenting  the  work  load 
of  the  heart.  When  on  a low  salt  diet,  the  trays 
should  be  made  especially  attractive ; condi- 
ments, herbs,  and  potassium  chloride  substitutes 
may  be  used. 

Until  the  gastrointestinal  symptoms  are  im- 
proved, vitamin  B complex  including  thiamine 
100  mg.  per  day  and  niacinamide  may  be  admin- 
istered parenterally,  afterward  orally.  Preven- 
tion of  a deficiency  state  should  be  our  aim. 

The  devastation  from  obesity  as  reflected  in 
life  expectancy  statistics  is  well  established.  Al- 
though obesity  produces  no  actual  structural 
damage  to  the  heart,  it  favors  the  development  of 
heart  disease  and  hypertension  by  placing  a 
heavier  burden  on  the  heart  and  blood  vessels ; 
and  where  an  organic  lesion  is  present,  the  addi- 
tional burden  of  excess  weight  aggravates  the 
symptoms  and  predisposes  further  to  heart  fail- 
ure. Obesity  may  predispose  to  the  deposition  of 
lipids  in  vessel  walls.  The  deposition  of  lipids  in 
vessel  walls  is  a fact ; this  may  be  due  to  abnor- 
malities in  serum  lipids ; an  alteration  in  intra- 
cellular ground  substance  (a  complex  mucopoly- 
saccharide) may  be  the  change  preceding  deposi- 
tion of  fat  in  the  vessel  walls.  Obesity  may  there- 

Ifore  be  related  to  the  development  of  coronary 
artery  disease  in  the  older  age  groups  through 
altered  cholesterol  metabolism.  It  is  also  possible 
that  the  extra  work  of  the  heart  necessitated  by 
increased  adipose  tissue  may  bring  to  the  fore  a 
latent  coronary  insufficiency.  The  relative  rate 


of  weight  gain  or  loss  may  be  more  important 
than  the  weight  of  the  individual  at  any  one  time. 
Removing  excess  weight  slowly  where  no  disease 
is  present  is  good  preventive  medicine. 

Harvey  H.  Seiple,  M.D. 


THE  PHILADELPHIA  PLAN  LOR 
COORDINATED  HOME  CARE 
OF  LONG-TERM  ILLNESS 

Operation  “Home  Care”  began  here  in  April, 
1949.  The  Visiting  Nurse  Society  of  Philadel- 
phia and  the  Starr  Center  Association  of  Ger- 
mantown inaugurated,  with  the  approval  of  the 
Philadelphia  County  Medical  Society,  this  care- 
fully organized  program  under  the  official  desig- 
nation of  the  Intensive  Home  Care  Plan 
(I.H.C.P.).  The  experiment,  originally  limited 
to  the  Germantown-Chestnut  Hill  area,  was 
soon  extended  by  the  Visiting  Nurse  Society, 
which  is  the  administrative  and  directing  agency, 
to  adjacent  Roxborough  and  Manayunk.  Now,  a 
thoroughly  established  success,  the  operation  in- 
cludes the  metropolitan  zone  of  West  Philadel- 
phia. The  entire  city  is  a probable  objective 
within  a few  years. 

The  purpose  of  the  plan  is  to  promote  the 
welfare  and  rehabilitation  of  persons  afflicted  by 
long-term  illness,  in  their  own  home  environ- 
ment, by  supplying  individualized  medical,  nurs- 
ing, social,  and  domestic  services  in  a coordinated 
team-operation  designed  for  rich  and  poor  alike. 
Secondary  objectives  are  to  reduce  the  cost  of 
chronic  illness,  by  shortening  the  duration  and 
lowering  the  frequency  of  hospitalization,  to  re- 
lieve hospitals  of  some  of  the  problem  of  patient- 
overload  and,  finally,  to  offer  a coordinating 
agency  operating  at  the  individual  physician-pa- 
tient level  for  all  of  the  health  and  welfare  re- 
sources of  the  community. 

The  Philadelphia  plan  differs  from  others  in 
one  very  important  detail.  Our  I.H.C.P.  keeps 
the  patient’s  personal  physician  in  the  center  of 
the  operation,  whereas  home-care  plans  else- 
where are  institution-sponsored  and  represent 
somewhat  less  personalized,  extramural  exten- 
sions of  the  functions  of  certain  hospital  centers. 

The  I.H.C.P.  provides,  under  the  direction  of 
the  patient’s  own  physician,  with  cooperation  and 
consultative  supervision  of  the  medical  director, 
nurse  coordinator,  and  of  regional  hospitals,  the 
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following  personalized  services  to  the  patient  and 
the  patient’s  family  in  the  patient’s  home. 

1 . Part-time  nursing  service. 

2.  Physiotherapy. 

3.  Occupational  therapy. 

4.  Part-time  housekeeping  service. 

5.  Nutrition  consultation. 

6.  Mental  hygiene  consultation. 

7.  Social  service  consultation  through  exist- 
ing agencies. 

8.  Laboratory  and  x-ray  service  through  co- 
operating regional  hospitals. 

9.  Medical  and  surgical  consultation  service 
at  cooperating  regional  hospital  clinics. 

10.  Transportation  to  and  from  hospital  clin- 
ics. 

1 1 . Speech  therapy. 

12.  Education  consultation. 

13.  Aid  in  acquisition  of  necessary  medical 
and  surgical  appliances,  equipment  and 
supplies. 

14.  Volunteer  visitors. 

'hhe  permanent  staff  of  the  I.H.C.P.  includes 
at  present  a part-time  medical  director  and  chief 
consultant,  Dr.  Louis  Udell ; a part-time  re- 
gional medical  director,  Dr.  Arthur  M.  Rogers; 
a full-time  nurse-coordinator-in-charge,  Mrs. 
Anna  Minkoff,  R.N. ; a regional  nurse-coordina- 
tor, Miss  Catherine  M.  Olsen,  R.N.,  and  two 
part-time  secretaries.  The  nursing,  physical  ther- 
apy, and  occupational  therapy  services  are  sup- 
plied by  the  Visiting  Nurse  Society,  aided  in 
Germantown  by  the  Starr  Center  Association. 
Social  workers  are  provided  by  the  social  service 
departments  in  cooperating  hospitals  and  by  re- 
gional community  social  service  agencies. 

Patients  are  accepted  by  the  I.H.C.P.  whose 
homes  are  in  the  presently  designated  zones  of 
operation,  if  referred  by  a cooperating  hospital 
or  by  a private  physician  and  if  found  acceptable 
by  the  medical  director.  Hospitals  referring  pa- 
tients are  expected  to  provide  a social  appraisal 
and  to  name  the  physician  responsible  for  the 
patient’s  home  care.  In  the  absence  of  a personal 
physician,  the  referring  hospital  is  expected  to 
designate  a member  of  its  staff  to  serve  in  this 
capacity.  The  fees  of  private  physicians  cooper- 
ating in  the  I.H.C.P.  are  a personal  matter  be- 
tween the  patient  and  the  physician.  When  cir- 
cumstances demand  however,  the  I.H.C.P.  will 
pay  the  designated  physician’s  fee  at  a rate  based 
on  the  schedule  of  the  Pennsylvania  Department 
of  Public  Assistance. 
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Cooperating  hospitals  are  also  expected  to  pro- 
vide necessary  laboratory,  x-ray,  and  out-patient 
consultative  services  and  to  hospitalize  or  re-hos- 
pitalize  patients  when  necessary,  at  standard 
clinic  fees  to  he  borne  by  the  patient  (or  by  the 
I.H.C.P.  if  warranted  in  cases  of  need). 

The  referring  physician  is  asked  to  fill  out  a 
simple  form  outlining  diagnosis  and  treatment- 
services  required.  On  receipt  of  the  referral 
form,  the  medical  director  visits  the  home,  pre- 
ceded or  followed  by  a nurse  coordinator.  These 
individuals  together  evaluate  the  home  condi- 
tions, explain  the  plan,  determine  what  costs,  if 
any,  the  family  can  bear,  and  make  recommenda- 
tions concerning  needed  equipment  and  services. 
On  review  of  the  data  thus  obtained,  the  medical 
director  accepts  or  rejects  the  patient  and  dis- 
cusses the  problems  by  telephone  or  conference 
with  the  referring  physician.  Patients  suffering 
from  an  obvious  psychosis  or  communicable  dis- 
ease are  not,  at  present,  accepted  by  the  I.H.C.P. 

4'he  referring  physician  receives  a monthly  ! 
progress  report,  and  in  turn  is  asked  to  transmit  I 
a report  of  his  own,  at  monthly  intervals,  indicat-  j 
ing  his  orders  for  change  in  treatment,  together 
with  notation  of  change,  if  any,  in  the  medical 
status  of  his  patient.  The  I.H.C.P.  nurse  in 
charge  of  the  patient  confers  by  telephone  or  in 
person  with  the  physician  whenever  a new  prob- 
lem arises.  Periodic  evaluation-conferences  con-  j 
cerning  problem  cases  are  held,  to  which  the 
referring  physician  is  invited. 

As  of  Jan.  1,  1953,  prior  to  the  West  Philadel- 
phia extension  and  after  three  years  and  eight 
months  of  operation,  179  patients  have  been  ac- 
cepted. Of  this  number  37  have  died,  103  have 
been  discharged,  and  39  remain  under  care  of  the  j 
1.1 1.C.P.  Of  the  103  discharged  patients,  9 have 
returned  to  school  or  work  and  72  more  have 
been  sufficiently  rehabilitated  so  that  they  no 
longer  need  the  plan’s  service.  Fourteen  pa- 
tients have  entered  hospitals  or  nursing  homes 
for  permanent  care  and  a few  have  been  dis- 
charged because  of  failure  to  cooperate. 

Nearly  60  per  cent  of  our  patients  are  60  years 
of  age  or  older.  Less  than  10  per  cent  are  under 
30  years  of  age.  The  predominating  disabilities 
in  our  patient  population  are : cerebrovascular 


cent),  cardiovascular  disease  (12  per  cent),  j 
arthritis  (12  per  cent),  fractures  (12  per  cent), 
degenerative  disease  of  the  central  nervous  sys- 
tem (8  per  cent),  and  diabetes  (6  per  cent). 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Our  experience  indicates  that  approximately 
50  per  cent  of  the  service  cost  for  nursing,  phys- 
ical therapy,  and  occupational  therapy,  and  over 
95  per  cent  of  physicians’  fees  are  paid  for  by  the 
patient.  The  over-all  cost  of  operation  of  the 
plan,  including  physicians’  fees  paid  by  the  plan 
(but  exclusive  of  physicians’  fees  paid  for  by  the 
patient),  was  approximately  $2.60  per  patient- 
day  in  1951.  Current  costs  are  slightly  higher, 
but  not  seriously  so.* 

The  successful  operation  of  the  Philadelphia 
Plan,  now  fully  demonstrated,  rests  on  many  fac- 
tors : the  social  conscience  of  physicians  who  co- 
operate on  a low  fee  basis  when  circumstances 
require;  the  interest  and  devotion  of  our  part- 
time  medical  directors  whose  quid  pro  quo  of 
time  and  service  rendered  is  obviously  greater 
than  the  salaries  received ; the  skilled,  enthu- 
siastic performance  of  our  nurses,  social  workers, 
and  special  therapists ; the  vision,  determination, 
and  generosity  of  the  men  and  women  (mostly 


women)  of  The  Plan’s  steering  committee  and 
its  subcommittee  on  finance;  the  donations  of 
some  philanthropic  individuals,  foundations,  and 
agencies  whose  grants-in-aid  have  made  the  plan 
a working  reality,  and  the  generally  fine  coop- 
eration of  the  regional  hospitals. 

We  who  have  watched  the  Philadelphia  Plan 
operate  and  grow  believe  that  it  will  serve  as  a 
helpful  pattern  for  similar  undertakings  in  other 
cities.  Its  future  rests  squarely  on  the  spiritual 
and  financial  support  of  the  community.  It  oper- 
ates within  the  “constitution  and  bill  of  rights” 
of  American  medicine.  Tt  invites  the  active  in- 
terest of  every  public-minded  physician,  of  all  so- 
cial and  welfare  agencies  and  foundations,  and  of 
every  citizen  of  good-will  in  this  or  any  other 
community. 

Thomas  Fitz-Hugh,  Jr.,  M.D.,  Chairman, 
Medical  Advisory  Committee  of  the 
Visiting  Nurse  Society  of  Philadelphia. 


SATURATION  POINT  IN  HEALTH  DRIVES 

A request  to  the  county  medical  society  to  approve  of 
I the  objectives  of  a newly  organized  local  branch  of  a 
j state  or  national  organization  devoted  to  raising  funds 
for  the  control  of  this  or  that  disease  has  become  a 
common  experience  at  medical  society  meetings.  In 
the  appended  editorial  from  the  Bulletin  of  the  Luzerne 
; County  Medical  Society  a combined  single  health  drive 
annually  is  proposed  : 

“For  several  years  there  have  been  frequent  com- 
ments and  statements  about  the  increasing  number  of 
fund-raising  campaigns  in  our  community.  A few  years 
' ago  it  seemed  as  if  the  public  was  given  a short  breath- 
. ing  space  between  drives,  but  in  recent  years  they  have 
I multiplied  to  the  point  where  they  must  of  necessity 
, overlap.  The  result  has  been  that  while  one  campaign 
is  at  its  height,  with  newspaper  publicity,  outdoor 
booths,  coin-boxes,  and  mail  and  personal  solicitation, 
the  next  one  to  be  launched  is  in  the  process  of  being 
whipped  up  for  its  place  in  the  sun.  The  inevitable 
consequence  has  been  that  the  long-suffering  public  has 
reached  a point  of  saturation — and  if  the  process  con- 
tinues, it  can  end  only  in  dismal  failure  for  all  con- 
cerned. 

“Nobody  challenges  the  fact  that  all  the  involved  or- 

* I am  indebted  to  our  medical  director  for  much  of  the  data 
here  presented.  See  the  report  of  Louis  Udell,  M.D.,  and  Anna 
Minkoff,  R.N.,  in  Chronic  Illness  News  Letter,  Vol.  3,  Feb- 
ruary, 1952. 

T Collings,  J.  S.,  and  Clark,  D.  M. : Medical  Progress:  Today 
and  Tomorrow,  New  England  J.  Med.,  248:  141  and  183,  Jan. 
! 22  and  29,  1953. 


ganizations  are  contributing  in  some  measure  to  the 
public  welfare.  However,  the  fact  must  be  acknowl- 
edged that  they  have  reached  the  point  approached 
many  years  ago  by  the  social  agencies.  At  that  time  it 
was  decided  to  incorporate  them  all  into  the  Community 
Chest.  The  suggestion  is  offered  that  all  these  various 
groups  not  included  in  the  Chest  at  this  time  combine 
their  efforts  and  have  one  single  health  drive.  Inas- 
much as  there  are  several  physicians  on  the  board  of 
each  agency,  and  the  work  of  each  one  is  more  or  less 
related  to  our  profession,  it  would  seem  that  the  county 
medical  society  is  the  logical  group  to  initiate  and  ac- 
complish this  change.’’ 


THE  GENERAL  PRACTITIONER  DEFINED 

A current  article  on  general  practice  sheds  much  light 
in  a highly  controversial  field. f It  has  been  recognized 
that  general  practice  is  a large  and  perhaps  the  most 
important  segment  of  medical  service  in  our  form  of 
society.  It  has  survived  a period  of  intense  specializa- 
tion, and  has  attained  dignity  and  stature  through  its 
own  national  academy.  Belated  recognition  has  also 
come  by  virtue  of  the  establishment  of  a section  in  the 
American  Medical  Association.  Yet  what  is  general 
practice?  Nothing  but  generalizations  have  so  far  been 
offered  in  definition.  This  is  so  in  part  because  general 
practitioners  do  vary  widely  in  their  spheres  of  activity, 
and  in  part  because  it  suits  the  interests  of  specialists, 
medical  educators,  and  practitioners  themselves  to  pre- 


JUNE,  1953 


467 


scribe  ill-defined  limits.  As  long  as  it  is  undefined  there 
can  be  no  agreement  on  the  extent  of  participation  of 
the  general  practitioner  in  specialized  fields,  and  it  will 
be  impossible  to  establish  their  exact  level  of  diagnostic 
and  therapeutic  responsibility.  Also,  there  can  be  no 
concerted  educational  program  to  attract  and  train  gen- 
eral practitioners,  such  as  is  well  established  in  the 
specialties. 

The  authors  of  the  article  in  question  set  about  to 
develop  a definition  in  terms  of  function  and  respon- 
sibility, and  state  that  a general  practitioner  is  a grad- 
uate in  medicine  who,  after  a specific  hospital  training, 
is  capable  of  assuming  responsibility  for  the  following 
areas  of  medical  care : 

The  diagnosis  of  all  major  and  minor  medical 
and  surgical  conditions  (except  extremely  compli- 
cated and  rare  ones). 

The  treatment  of  the  great  majority  of  the  med- 
ical conditions  diagnosed  (but  only  the  really  minor 
surgical  conditions). 

Obstetrics  to  the  level  of  uncomplicated  deliv- 
eries, the  early  recognition  of  abnormalities,  and  the 
necessarily  immediate  treatment  of  the  few  unpre- 
dictable but  potentially  catastrophic  emergencies 
that  may  arise. 

Pediatrics  to  the  level  required  for  medical  and 
surgical  diagnosis  and  treatment. 

Psychiatry  to  a level  permitting  the  differentia- 
tion of  serious,  potentially  serious,  and  mild  psy- 
choses and  psychoneuroses,  and  permitting  the 
treatment  of  the  last  mentioned  by  intelligent  sup- 
port, clarification,  and  reassurance. 

This  admittedly  broad  definition  is  explained  and 
qualified  in  the  light  of  the  medical  service  now  ren- 
dered by  the  general  practitioner,  and  of  what  should  be 
expected  of  him  in  the  future.  This  more  rational  ap- 
proach to  a complicated  problem  is  both  welcome  and 
useful. — Editorial,  Detroit  Medical  Neu’s. 


STABILIZING  STANDARDS  FOR  ALL 
STATE  LICENSING  BOARDS 

Charles  L.  Shafer,  M.D.,  of  Pennsylvania,  retired 
president  of  the  Federation  of  State  Medical  Boards, 
reported  at  the  1953  meeting  of  this  organization  on 
problems  revolving  about  medical  licensure  with  ques- 
tions raised  that  are  important  to  both  state  licensing 
boards  and  to  the  medical  colleges.  They  include  the 
following : 

1.  Would  it  be  desirable  to  have  all  state  boards  ac- 
cept the  accreditation  standards  of  the  American  Med- 
ical Association  Council  on  Medical  Education  and 
Hospitals  and  the  Association  of  American  Medical 
Colleges  in  admitting  candidates  to  respective  state 
boards  ? 

2.  Should  state  boards  accept  degrees  from  accredited 
medical  schools  in  lieu  of  further  examinations  yet  re- 
serve the  right  (a)  to  examine  all  other  candidates  and 
(b)  to  pass  on  credentials  of  each  candidate  in  terms  of 
practical  experience,  intern  and  residency  training,  and 
so  on  ? 

3.  Should  there  be  a minimum  standard  for  type  and 
quality  of  examinations  by  the  state  boards?  If  so, 
whose  job  is  it  to  get  the  facts  to  the  state  boards? 
Should  an  effort  be  made  to  extend  the  objective,  mul- 
tiple-choice form  and  to  make  the  national  board  and 
state  board  results  mutually  interchangeable? 

4.  Should  states  require  only  a nominal  transfer  reg- 
istration fee  where  adequacy  of  the  previous  licensing 
examination  is  agreed  upon? 

5.  Should  there  be  more  use  of  “temporary  licenses” 
for  residents  to  insure  the  young  physician  against  mal- 
practice suits? 

6.  What  should  be  done  about  licensing  graduates  of 
the  so-called  cult  schools? 

7.  What  should  be  the  attitude  of  the  Association  of 
American  Medical  Colleges  toward  basic  science  laws? 
- — Federation  Bulletin. 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

Name  

Address  

Member  of  County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 

MAKE  CHECKS  PAYABLE  TO  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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AMA  DELEGATION.  Four  of  our  eleven  delegates  to  the  AMA  were 
appointed  to  reference  committees  by  Dr.  James  R.  Reuling,  speaker  of 
the  House  of  Delegates.  Dr.  Howard  K.  Petry  was  assigned  to  Creden- 
tials; Dr.  Gilson  Colby  Engel,  Medical  Education  and  Hospitals;  Dr. 
Charles  L.  Shafer,  Hygiene  and  Public  Health;  and  Dr.  George  S.  Klump 
was  named  chairman  of  Legislation  and  Public  Relations.  Other  members 
of  the  Pennsylvania  delegation  at  the  New  York  meeting  were:  Drs.  Elmer 

Hess,  James  L.  Whitehill,  Louis  W.  Jones,  James  Z.  Appel,  Harold  B. 
Gardner,  William  L.  Estes,  and  William  F.  Brennan. 

OUR  CHIRPS . The  following  item  in  a recent  issue  of  Medical  Eco- 
nomics , under  the  heading  "Lesson  from  Chiros,"  makes  us  wonder  just  how 
our  State  Society's  dues  of  $25  compare  with  what  the  chiropractors 
ante-up  in  Pennsylvania:  "It  may  seem  incredible  that  the  medical  pro- 
fession can  learn  anything  useful  from  chiropractors.  But  the  disciples 
of  Daniel  D.  Palmer  have  given  us  a neat  object  lesson  in  the  value  of 
backing  up  one's  professional  organisations  with  cash.  Physicians  tend 
to  think  they're  doing  all  right  in  this  respect.  Yet  in  Indiana,  for 
example,  at  a time  when  state  medical  society  dues  were  $35  annually, 
the  chiropractors  were  collecting  $240  per  member  per  year.  This  dis- 
proportion exists  in  other  states.  It  helps  explain  the  cultists'  dis- 
proportionate success  in  winning  public  favor." 

SPECIALTY  SEMINARS . After  a lapse  of  three  years,  specialty 
seminars  will  again  appear  on  the  scientific  program  of  the  annual  meet- 
ing which  will  be  held  in  Pittsburgh,  September  20  to  25.  The  nine 
specialties  that  will  hold  separate  meetings  during  the  four-day  scien- 
tific program  are  Eye,  Ear,  Nose,  and  Throat  Diseases;  Preventive  Med- 
icine and  Public  Health;  Nervous  and  Mental  Diseases;  Obstetrics  and 
Gynecology;  Surgery;  Radiology;  Dermatology;  Pediatrics;  and  Urology. 

GUEST  SPEAKERS.  Featured  on  the  convention  program  will  be  15 
nationally  famous  guest  speakers.  Among  those  selected  to  date  are 
Brian  B.  Blades,  M.D.,  Washington,  D.  C.  ; William  S.  McCann,  M.D. , 
Rochester,  N.  Y.  ; Claude  S.  Beck,  M.D.,  Cleveland,  Ohio;  Roger  B.  Scott, 

M. D.,  Cleveland,  Ohio;  Carl  P.  Huber,  M.D.,  Indianapolis,  Ind.  ; Frank  W. 
Konzelmann,  M.D.,  Washington,  D.  C.  ; Herbert  Z.  Lund,  M.D.,  Greensboro, 

N.  C.  ; and  J.  A.  Campbell  Colston,  M.D.,  Baltimore,  Md. 

ANNUAL  SESSION  INNOVATIONS . Several  changes  have  been  made  in 
this  year's  meeting  program  which  will  begin  Sunday,  September  20,  with 
a session  of  the  House  of  Delegates.  The  scientific  program  will  begin 
Tuesday  afternoon,  September  22,  with  the  general  session  devoted  to  a 
discussion  of  non-medical  subjects  which  directly  affect  the  practicing 
physician.  The  titles  for  this  afternoon's  session  include  "Business 
Management  of  Medical  Practice,"  "Adequate  Insurance  Coverage,"  "Sound 
Investment  Policies  and  Estate  Planning  for  Physicians,"  and  "Legal 
Aspects  of  Medical  Practice."  The  scientific  program  will  close  Friday 
noon  following  a morning  devoted  to  pediatric  subjects  which  include  a 
paper  on  "Prevention  of  Poliomyelitis"  by  Dr.  William  M.  Hammon  of  the 
School  of  Public  Health,  University  of  Pittsburgh,  who  has  become  an 
international  figure  through  his  studies  of  the  prevention  of  polio. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  THIRD  ANNUAL  SESSION 


Pittsburgh  — September  20  to  25 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Noon 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$6.50  up 

$9.50  up 

$11.00  up 

$22.00 

up 

(General  Headquarters  Hotel) 

ROOSEVELT  HOTEL.  607  Penn  Avenue 

5.00  up 

7.00  up 

10.50  up 

21.00 

up 

(Woman’s  Auxiliary  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street 

10.00  up 

12.00  up 

16.00  up 

25.00 

up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . . 

5.50  up 

7.00  up 

10.50  up 

22.50 

up 

SHERATON  HOTEL,  212  Wood  Street 

5.35  up 

9.85  up 

9.85  up 

14.00 

up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue 

6.50  up 

9.00  up 

9.00  up 

15.00 

up 

SCHENLEY  HOTEL,  Bigelow  Boulevard  and  Fifth 

Avenue  

6.00  up 

9.00  up 

16.50 

up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager  Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  20  to  25, 
1953,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving at a.  m p.  m. 

Departing at a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address 

City  and  State  


470 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary  - Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition 
County,  or  State  from  What  It  Is  to  W hat  It  Ought  to  Be. 


of  a Community, 


CALL  TO  THE  1953  MEETING 

The  first  official  call  to  the  1953  meeting  was 
published  in  the  May  issue  of  the  Journal  to- 
gether with  a proposed  amendment  to  the  Con- 
stitution to  be  voted  upon  by  the  House  of  Dele- 
I gates. 

The  first  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Hotel  William  Penn,  Pittsburgh,  at  10 
a.m.,  Sunday,  Sept.  20,  1953.  Subsequent  ses- 
sions will  be  held  at  2 p.m.  on  Sunday,  Septem- 
ber 20;  at  2 p.m.  on  Monday,  September  21; 
and  at  9 a.m.  on  Tuesday,  September  22. 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be  : 

A trustee  and  councilor  for  the  Fourth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Henry  F.  Hunt,  Danville,  who  is  completing 
the  unexpired  term  of  Dr.  Charles  V.  Hogan, 
Pottsville,  who  resigned  in  1951  on  account  of 
illness. 

A trustee  and  councilor  for  the  Fifth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  James  Z.  Appel,  Lancaster,  who  is  complet- 
ing his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, to  serve  from  Jan.  1,  1954,  to  Jan.  1,  1956. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AMA  House  of 
Delegates,  to  succeed  Dr.  David  W.  Thomas, 
Lock  Haven,  whose  term  is  expiring. 


' FOREWARNED  IS  FOREARMED’’ 

To  the  Board  of  Trustees,  at  the  December, 
1952  meeting,  Francis  F.  Borzell,  M.D.,  direc- 
tor of  Selective  Service  in  Pennsylvania,  pre- 
sented the  many  social,  economic,  professional, 
and  health  problems  which  quite  probably  will 
arise  in  the  rapidly  growing  community  around 
Morrisville  in  the  lower  Bucks  County  area,  due 
to  development  of  the  Fairless  Steel  Plant  and 
other  industries.  The  rapid  growth  in  population 
will  present  problems  related  to  health,  medical 
care,  hospitalization,  the  supply  of  physicians, 
and  the  role  of  Selective  Service  in  the  area. 

Unusual  interest  for  the  development  of  a 
county  health  unit  in  the  area  was  manifested. 
Richard  I.  Darnell,  M.D.,  chairman  of  the  Com- 
mittee on  Public  Health  and  Preventive  Med- 
icine of  Bucks  County  Medical  Society,  was 
aware  of  the  impending  problems  and  was  active 
in  promoting  meetings  throughout  the  area  ad- 
dressed by  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  the  State  Department 
of  Health,  the  P.T.A.,  and  civic  organizations. 

It  became  quite  evident  that  the  Bucks  County 
Medical  Society  needed  the  guidance  and  author- 
ity of  a committee  on  the  state  level,  to  which 
could  be  presented  the  many  problems  related  to 
health  in  the  area. 

The  Board  of  Trustees  promptly  authorized 
an  Advisory  Committee  on  Medical  Problems  in 
the  Bucks  County  Area  composed  of  the  follow- 
ing representatives : 

1.  The  president  of  the  MSSP — chairman. 

2.  The  chairman  of  the  Board  of  Trustees. 

3.  The  trustee  and  councilor  of  the  Second 
District. 
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4.  The  president  of  the  Bucks  County  Medical 
Society. 

5.  I he  medical  director  of  the  United  States 
Steel  Company. 

6.  I he  director  of  Selective  Service  for  Penn- 
sylvania. 

\ ery  shortly  after  the  committee  had  been 
constituted,  an  appeal  for  advice  was  made  to  the 
secretary-treasurer  of  the  MSSP  by  a represen- 
tative of  one  of  the  new  hospitals  in  the  Bucks 
County  area.  An  out-of-state  organization  had 
presented  a plan  by  which  the  hospital  would 
organize,  promote,  and  sell  medical  service  and 
hospitalization. 

The  advisory  committee  so  recently  appointed 
was  immediately  alerted.  President  Fetter  called 
a meeting  in  Philadelphia,  January  26,  with  rep- 
resentatives of  the  Medical  Service  Association 
of  Pennsylvania  and  the  Philadelphia  Blue  Cross 
in  attendance.  After  thorough  discussion  of  all 
phases  of  the  situation,  the  committee  unan- 
imously approved  a resolution  advising  against 
adoption  of  the  proposed  plan.  The  resolution 
was  later  accepted  and  approved  by  the  hospital 
board  and  the  committee  thanked  for  its  prompt 
action,  cooperation,  and  advice. 


RUMORS  ARE  USUALLY 
NONFACTUAL 

Recently  a journalist  in  Washington  who  spe- 
cializes on  medical  affairs  came  up  with  the  fol- 
lowing: “The  No.  2 topic  of  personnel  specula- 
tion in  the  Capital’s  medical  circles  is  who’ll  suc- 
ceed Dr.  George  F.  Lull,  soon  to  retire  as 
AMA’s  secretary  and  general  manager.”  And 
very  promptly  Secretary  Lull  responded  as  fol- 
lows : “It’s  news  to  me.  In  fact,  his  insinuation, 
which  was  aimed  at  setting  tongues  to  wagging, 
is  as  irrelevant  at  this  time  as  a peace  feeler  to 
Switzerland  from  the  Chickasaw  Indians.”  Dr. 
Lull  seems  to  be  a popular  target  of  the  rumor 
hounds.  Less  than  a year  ago  it  was  rumored 
that  he  would  accept  the  secretaryship  of  one  of 
the  larger  state  medical  societies — fantastic  of 
course.  Our  reason  in  bringing  this  to  the  atten- 
tion of  our  readers  is  the  appearance  in  medical 
publications  of  the  announcement  from  Wash- 
ington without  Dr.  Lull’s  comment. 

Further  information  reveals  the  fact  that  state- 
ments as  to  the  total  membership  of  the  AMA 


might  well  be  classified  as  rumors — ranging  any- 
where from  125,000  to  160,000.  As  of  Dec.  31, 
10.52,  the  correct  figure  is  140,000.  A breakdown 
reveals  126,000  active  members,  9000  service 
members,  and  5000  associate  members.  Just  re- 
member 140,000 — and  keep  out  of  the  rumor 
class. 


COMFORTING  NEWS  FROM 
SELECTIVE  SERVICE 

If  within  the  realm  of  national  security,  some 
of  the  news  from  Washington  is  gratifying.  The 
original  announcement  in  February  that  military 
needs  for  physicians  in  the  second  quarter  would 
be  reduced  from  1800  to  1200  was  promising. 
Draft  calls  for  April  and  June  were  again  re- 
duced from  1200  to  966  and  examination  and 
induction  of  Priority  III  physicians  over  30  was 
discontinued.  The  May  call  was  reduced  from 
400  to  200  physicians,  largely  because  an  increas- 
ing number  of  reserve  officers  are  volunteering 
for  a longer  period  of  duty  than  two  years.  The 
June  call  is  increased  slightly  to  266  physicians. 

Continued  hope  for  those  who  might  still  be 
facing  disruption  of  civilian  life  and  dislocation 
in  professional  activity  lies  in  the  estimated  num- 
ber of  2700  young  physicians  completing  intern- 
ship and  residency  training  (Priorities  I,  II,  and 
III)  in  June.  If  this  figure  is  approximated  and 
the  percentage  of  physical  deferment  is  not  great, 
this  group  could  conceivably  supply  most  of  the 
needs  of  the  services  for  the  remainder  of  1953. 


TO  THE  ABSENT  MEMBER 

The  New  England  Journal  oj  Medicine,  pub- 
lished weekly  as  the  official  organ  of  the  Massa- 
chusetts Medical  Society,  characterized  the  plight 
of  the  fellows  of  that  state  medical  society  who 
had  not  paid  their  annual  dues  by  March  1 in 
the  words  of  the  above  lugubrious  headline. 
They  were  labeled  “absent”  because  they  no 
longer  receive  the  very  valuable  (we  admit) 
New  England  Journal. 

We  recount  the  tragic  separation  at  some 
length  only  to  point  out  that  each  year  a similar 
form  of  absenteeism  visits  several  score  members 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania (MSSP)  who  do  not  pay  their  dues  come 
March  1.  True  are  the  words  of  the  New  Eng- 
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land  Journal:  “Prompt  correction  of  the  fiscal 
error  restores  the  legendary  privilege  of  receiv- 
ing the  publication,  but,  alas,  without  the  missing 
numbers.” 

In  the  same  manner,  members  of  the  MSSP 
who  fail  to  pay  annual  dues  on  or  before  March 
1 may  never  regain  the  Society’s  defense  service 
against  suits  for  alleged  malpractice  for  the  pe- 
riod of  their  delinquency,  and  thus  suffer  addi- 
tional loss. 


WHERE  PASTURES  LOOK  GREENER 

The  West  Virginia  Legislature  in  1949  levied 
a tax  on  soft  drinks  ($5,000,000)  to  finance  the 
construction  and  maintenance  of  a four-year 
school  of  medicine,  dentistry,  and  nursing  at 
Morgantown.  This  tax  remains  on  the  statute 
books  notwithstanding  a 1953  attempt  to  repeal 
the  law  and  provide  the  revenue  from  other 
sources. 

The  1953  West  Virginia  Legislature  ad- 
journed March  14  without  taking  any  action  on 
an  Osteopathic  Bill  (S.  R.  53)  granting  osteo- 
pathic physicians  the  same  rights  as  graduates 
of  schools  of  medicine. 

A Chiropractic  Bill  (H.  B.  216)  died  in  com- 
mittee and  no  action  was  taken  in  either  House 
or  Senate  on  H.  B.  217,  repealing  the  law  and 
making  chiropractors  incompetent  to  testify  to 
medical  facts. 

Three  bills  sponsored  by  the  West  Virginia 
State  Nurses  Association,  one  of  which  related 
to  the  licensing  of  practical  nurses,  died  in  the 
House  Committee  on  Health  following  an  open 
hearing  on  March  3,  at  which  time  several  rep- 
resentatives of  the  State  Medical  Association,  in- 
cluding the  members  of  the  Nurses  Liaison  Com- 
mittee, appeared  in  opposition  to  the  bills. 

In  West  Virginia  the  State  Director  of  Health 
is  appointed  by  the  State  Board  of  Health. 


MEETING  AN  OBLIGATION 

Money  for  Medical  Education 
During  1953  each  member  of  the  Illinois  State 
Medical  Society  will  have  $20  from  his  state 
medical  society  dues  allocated  to  the  American 
Medical  Education  Foundation.  This  recom- 
mendation was  made  by  the  House  of  Delegates 


last  May,  and  was  approved  by  official  action  on 
the  part  of  the  council. 

Since  that  time,  individual  physicians  and  one 
county  medical  society  have  registered  disap- 
proval of  this  action.  Disapproval  has  been  based 
upon  various  things — unconstitutional,  not  an 
American  action  to  make  a contribution  oblig- 
atory, dues  already  high  enough,  don’t  get  any- 
thing for  my  dues  except  the  journal,  etc.,  etc. 

Llowever,  there  is  another  side  of  the  story. 
Effingham  County  Medical  Society — with  20  ac- 
tive members,  has  paid  its  1953  dues  in  full.  All 
physicians  who  are  members  of  the  Effingham 
Society  are  in  good  standing,  and,  therefore,  each 
has  contributed  the  controversial  $20  to  the 
AMEF. 

Then  last  month  a letter  and  an  enclosed  check 
in  the  amount  of  $250  was  received  in  this  office 
from  the  secretary  of  the  Effingham  County 
Medical  Society  as  a gift  from  that  society  from 
its  general  funds  to  the  American  Medical  Edu- 
cation Foundation — to  be  used  in  any  way  nec- 
essary to  be  of  help  to  the  present  students  of 
medicine. 

You  will  all  remember  some  years  ago  when 
tragedy  struck  that  little  town,  and  the  hospital 
fire  raged  into  history.  Help  went  to  Effingham 
from  all  parts  of  the  country,  from  all  parts  of 
the  state,  and  from  all  walks  of  life.  Perhaps 
this  realization  of  a joint  responsibility  developed 
in  the  fires  of  experience  has  taught  the  members 
of  the  Effingham  County  Medical  Society  the 
power  of  united  giving,  the  unity  of  purpose,  the 
true  and  ancient  meaning  of  the  Oath  of  Hippoc- 
rates, which  among  other  self-evident  truths 
says : 

“.  . .to  look  upon  his  children  as  my  own  broth- 
ers, to  teach  them  this  art  if  they  so  desire  without 
fee  or  written  promise;  to  impart  to  my  sons  and 
the  sons  of  the  master  who  taught  me,  and  the  dis- 
ciples who  have  enrolled  themselves  and  have 
agreed  to  the  rules  of  the  profession,  but  to  these 
alone,  the  precepts  and  the  instruction.” 

Perhaps  the  Hippocratic  Oath  never  entered  the 
minds  of  the  members  of  the  Effingham  County 
Medical  Society.  It  didn’t  need  to.  Their  actions 
speak  for  themselves.. — -Harold  Camp,  M.D., 
Secretary,  Illinois  State  Medical  Society. 


The  cynic  says,  “Wait ; you  cannot  win.” 

The  optimist  says,  “Act ! Even  if  you  lose,  you  can 
try  again.” 
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EMERGENCY  MEDICAL  CALL 
SERVICE 

JOHN  F.  HARTMAN,  JR.,  M.D. 

Erie,  Pa. 

Your  State  Society  Public  Relations  Commit- 
tee lias  suggested  five  main  divisions  in  its  pro- 
gram for  1953.  First  is  an  adequate  emergency 
medical  call  system.  A recent  survey  shows  that 
in  17  Pennsylvania  counties  there  are  no  facil- 
ities for  emergency  call  services  except  through 
the  family  physician.  Thirty-six  other  counties 
have  reported  having  some  type  of  partial  emer- 
gency service.  The  coverage  is  only  partial. 
Only  eight  counties  have  coverage  which  may  be 
considered  complete. 

Good  public  relations  is  most  certainly  founded 
on  medical  service  which  is  delivered  promptly, 
effectively,  and  graciously  and  on  making  the 
services  of  a physician  available  to  the  public  on 
an  around-the-clock,  seven-day-a-week  basis. 

1 have  been  asked  to  briefly  review  the  forma- 
tion and  functioning  of  the  Erie  County  emer- 
gency medical  service.  It  was  started  in  May, 
1948.  Thirteen  members  of  our  society  took  all 
the  calls  (451)  during  the  first  seven  months. 
As  the  number  of  calls  increased,  it  became  ob- 
vious that  more  physicians  would  have  to  take  a 
turn.  A questionnaire  was  distributed  to  our 
200  members  asking  for  volunteers.  Thirty-six 
offered  their  services.  Soon  there  was  some 
grumbling  among  these  physicians  and  a plan 
was  finally  adopted  whereby  all  society  members 
under  45  years  of  age  would  take  their  turn. 
Now  76  of  our  members  are  participating. 

Some  specialty  board  members  expressed  fear 
of  losing  board  membership  if  they  participated 
in  the  program.  This  obstacle  was  cleared  by  re- 
ceiving written  approval  of  their  members  par- 
ticipating from  the  home  office  of  each  specialty 
board  involved. 

Our  plan  works,  as  do  several  hundred  other 
emergency  service  plans  of  local  medical  so- 
cieties. At  the  head  of  the  classified  listings  of 
physicians  and  surgeons  in  the  Erie  telephone 
directory  are  two  emergency  medical  service 
numbers  (private  lines  to  each  of  the  two  gen- 
eral hospitals  in  Erie).  The  hospital  switchboard 
operator  records  on  a printed  form  the  informa- 
tion on  each  call  and  checks  to  be  sure  the  caller 
has  attempted  to  contact  his  family  physician. 

Read  at  the  forty-first  annual  Conference  of  Secretaries  and 
Editors  in  Harrisburg,  March  6,  1953. 
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Approximately  one-third  claim  that  they  do  not  | 
have  a family  doctor.  The  operator  then  contacts  I 
the  physician  scheduled  for  the  24-hour  period  I 
and  relates  the  pertinent  facts  of  the  case.  This  l 
physician  then  contacts  the  caller  and  makes  the 
necessary  visit  (in  approximately  20  per  cent  the 
professional  advice  is  given  over  the  telephone),  j 

The  participating  doctor  calls  the  family  phy- 
sician as  soon  as  possible  and  informs  him  of 
the  nature  of  the  case,  treatment,  etc.,  and  sug- 
gests that  the  family  physician  assume  the  re- 
sponsibility. Frequently,  the  family  physician 
has  the  emergency  physician  continue  with  the 
necessary  service.  An  original  regulation  of  our 
system  provides  that  if  the  emergency  call  serv- 
ice is  used  for  a regular  patient  of  another  doc- 
tor, the  latter  will  pay  the  participating  doctor,  j 
unless  the  patient  does  so.  This  very  definitely  | 
reduces  the  tendency  to  refer  non-paying  patients 
to  the  emergency  call  service. 

It  is  definitely  understood  that  each  doctor 
must  personally  cover  the  calls  on  his  appointed  I 
date  or  retain  the  services  of  another  physician.  ! 
Periodically,  a letter  is  sent  to  the  entire  society 
membership  from  the  president  or  the  Emer-  1 
gency  Medical  Service  Committee  reminding 
them  that  this  is  not  a service  for  physicians  on 
vacation  and  emphasizing  the  importance  of  each 
doctor  providing  a substitute  to  cover  his  prac- 
tice. 

Program  costs  limited  to  the  two  private  tele-  j 
phones  and  gifts  to  switchboard  operators  aver-  : ■ 
age  about  one  dollar  per  society  member  per 
year,  which  is  absorbed  by  the  county  society 
treasury  without  additional  dues.  Participating 
doctors  collected  95  per  cent  of  the  fees  charged 
for  the  more  than  1300  calls  made  under  the  f 
emergency  call  service  in  1952. 

It  is  presumed  that  all  societies,  as  has  ours,  i i 
will  have  a few  members  who  will  abuse  this  ! 
service.  All  such  should  be  officially  notified  that 
their  full  cooperation  is  expected. 

A case  which  happened  a few  years  ago,  on  ! 
Christmas  Eve,  certainly  proved  that  such  serv- 
ice makes  good  public  relations.  A CIO  leader 
and  his  wife  were  entertaining  friends.  About 
midnight,  one  was  stricken  with  violent  pain  in 
the  abdomen.  The  family  doctor  was  not  avail-  j 
able,  but  a call  to  the  emergency  service  brought  j 
a physician  within  half  an  hour.  The  patient  un- 
derwent surgery  and  made  an  uneventful  recov-i 
ery.  The  result  was  an  editorial  in  the  People’s 
Press,  a local  CIO  newspaper,  lauding  the  city’s 
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! doctors  as  men  “who  will  not  let  their  fellow 
] citizens  down.” 

We  in  Erie  County  feel  that  our  emergency 
call  system  has  been  a valuable  asset  to  our  pub- 
i lie  relations  program.  It  also  has  aided  greatly 
1 in  inducing  all  doctors  to  he  certain  that  their 
practice  is  covered  by  a substitute  when  they  are 
| not  available.  We  know  an  emergency  call  sys- 
j teni  can  work  efficiently. 

It  is  the  earnest  hope  and  desire  of  the  State 
Society  Public  Relations  Committee  that  each 
i county,  city,  town  or  community  establish  an 
! adequate  system  of  emergency  call  services  to 
relieve  justifiable  fears  of  the  public  and  at  the 
| same  time  demonstrate  conclusively  the  superior- 
j ity  of  the  private  practice  of  medicine. 

No  citizen  of  Pennsylvania  should  suffer  un- 
i duly  or  die  because  of  inability  to  obtain  the  serv- 
• ices  of  a doctor  with  reasonable  promptness. 

Isolated  cases  of  sudden  death  often  make  glow- 
i ing  headlines  in  the  press  and  create  the  impres- 
f sion  that  medical  services  were  not  available. 

This,  of  course,  is  unfortunate  publicity  for  the 
, medical  profession.  The  best  round-the-clock 
emergency  service  in  the  world  might  not  pre- 
; vent  a case  of  this  type  on  a rare  occasion,  but  a 
well-planned,  well-executed  service  will  dispatch 
a physician  when  needed,  any  hour  of  the  day  or 
night. 

It  is  suggested  that  county  societies  publicize 
their  round-the-clock  emergency  service  to  the 
fullest  extent.  Some  of  the  counties  do  this  by 
paid  advertisements  in  their  local  papers  and 
over  radio  and  television.  Others  pass  the  word 
along  through  their  speakers’  bureau  programs. 

Only  your  county  society  can  determine  the 

I most  suitable  arrangements  for  your  district. 
Much  informative  material  is  available  from  state 
and  national  medical  organizations  which  may  be 
of  assistance.  You  need  only  ask  and  you  will 
receive. 


KORKAN  MEDICAL  SCHOOLS  RECEIVE 
NEW  BOOKS 

Four  Korean  medical  schools  will  receive  approx- 
^ imately  $7,500  worth  of  new  medical  books  sent  by  the 
United  Nations’  Korean  Reconstruction  Agency  through 
| CARE. 

Part  of  $150,000  worth  of  new  text  and  reference 
i books  (exclusive  of  packing  and  transportation  costs) 
that  CARE  is  buying  and  shipping  to  war-depleted 
Korean  universities  for  UNKRA,  the  medical  volumes 


will  represent  1252  titles,  the  headquarters  of  CARE, 
20  Broad  St.,  New  York  5,  N.  Y.,  reports.  Ninety  per 
cent  are  American  books,  with  the  balance  English, 
French,  and  German  titles.  UNKRA  is  purchasing  ad- 
ditional Japanese  titles  in  the  medical  and  other  book 
categories  covered  by  the  project,  which  will  cost  an 
over-all  total  of  $200,000  and  provide  50,000  to  60,000 
new  books. 

Medical  titles  bought  by  CARE  were  specifically  re- 
quested from  UNKRA  by  the  recipient  institutions: 
the  medical  schools  of  Seoul  National,  Chun  Nam, 
Kyun  Puk  and  Ewha  Women’s  Universities.  The  first 
shipment  is  due  to  arrive  in  Pusan  in  mid-May.  Their 
arrival  will  also  mark  the  resumption  of  service  to 
Korea  by  the  CAR  E-UNESCO  Book  Fund,  which  had 
been  forced  to  suspend  service  to  that  country  when 
hostilities  began. 

Individual  contributions  in  any  amount  can  now  be 
sent  to  the  Book  Fund  at  any  CARE  office  to  provide 
new  medical  and  other  scientific  books  for  Korean  uni- 
versities and  libraries.  Donors  may  designate  the  cat- 
egory of  book  and  a specific  institution,  or  may  ask 
CARE  to  choose  the  recipient. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

March  4,  1953 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Wednesday,  March  4,  1953,  at 
7 : 45  p.m.,  in  the  Penn-Harris  Hotel,  Harrisburg, 
Vice-chairman  Francis  J.  Conahan  presiding  in  the 
absence  of  Chairman  Engel. 

Members  in  attendance  were : Drs.  Robert  I..  Schaef- 
fer (2d),  Francis  J.  Conahan  (3d),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  Charles  L.  Youngman 
(7th),  Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th), 
Paul  G.  Bovard  (10th),  Leard  R.  Altemus  (lltli),  and 
Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were:  Drs.  James  L.  Whitehill, 

president-elect ; Harold  B.  Gardner,  secretary-treas- 
urer; and  Malcolm  W.  Miller,  assistant  secretary- 
treasurer. 

Committee  chairmen  and  others  present  were : Drs. 
Dudley  P.  Walker  (Medical  Economics)  ; Allen  W. 
Cowley  (Public  Relations)  ; Charles  Wm.  Smith 
(Emergency  Disaster  Medical  Service)  ; Pascal  F. 
Lucchesi  (Preventive  Medicine  and  Public  Health); 
Walter  F.  Donaldson  (editor.  Pennsylvania  Med- 
ical Journal),  and  Louis  W.  Jones  (past  president); 
Messrs.  Lester  H.  Perry,  executive  secretary;  Alex  H. 
Stewart,  convention  manager ; Robert  L.  Richards  and 
Roger  N.  White,  of  the  headquarters  staff. 

Call  lo  Order  by  Vice-chairman  Conahan 

Dr.  Conahan  opened  the  meeting  with  a few  remarks 
on  the  lengthy  agenda  and  the  need  for  strict  applica- 
tion to  it. 
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Approval  of  Minutes  of  Dec.  18-19,  1952  Meetings 

Dr.  Bee  reported  the  incorrect  designation  of  the 
Committee  on  Preventive  Medicine  and  Public  Health 
as  a commission,  which  was  corrected. 

Dr.  Appel  requested  that  he  be  recorded  as  voting 
“No”  on  the  question  of  inviting  the  chairmen  of  coun- 
ty society  Committees  on  Graduate  Education  and  Pre- 
ventive Medicine  and  Public  Health  to  the  Secretaries- 
Editors  Conference. 

A motion  to  approve  the  minutes  as  corrected  was 
passed. 

(Sf.cretary’s  note:  A correction  was  suggested 

later  in  the  meeting  by  Drs.  Appel  and  Whitehill  on 
page  6 : The  heading  “General  Practitioners’  ” awards 
should  read  “Centenarian”  awards.) 

Mail  Vote 

A mail  vote  to  support  the  action  of  the  Philadelphia 
County  Medical  Society  in  regard  to  changing  Cor- 
oners’ System  to  Medical  Inspectors’  System  resulted 
in  eight  approvals  and  four  with  no  opinion.  It  was 
approved  on  motion. 

Reports  on  Medical  Defense  Cases 

Second  District — Dr.  Schaeffer:  One  case  to  be  ap- 
pealed to  the  State  Superior  Court  and  argued  in  April. 

Fifth  District — Dr.  Appel : Suits  threatened  against 
a Lancaster  and  a York  County  physician  on  the  same 
case,  the  Lancaster  physician  having  canceled  his  med- 
ical liability  insurance,  thinking  the  MSSP  Medical 
Defense  Fund  was  adequate. 

Ninth  District:  One  active  case  and  one  threatened. 

Eleventh  District : One  active  case  previously  re- 

ported and  coming  to  trial  soon. 

Reports  of  Board  Committees 

Finance  Committee — Dr.  Appel. 

Based  on  January  31  report. 

Medical  Defense  Fund — no  expenditures — cash  bal- 
ance: $2,864.51. 

Medical  Benevolence  Fund — cash  balance : $10,267.99. 

Endowment  Fund — cash  balance:  $5,931.99. 

Educational  Fund — cash  balance:  $15,614.54. 


Based  on  February  28  report. 

Balance  on  hand  January  31  $88,479.46 

Receipts  95,056.46 


Total  $183,535.92 

Disbursements — February  33,418.80 


Balance  February  28  $150,117.12 


(All  bills  paid.) 

On  motion  made  and  passed  the  report  of  the  Finance 
Committee  was  accepted. 

Dr.  Appel  reported  on  contributions  to  the  AMEF  to 
date:  $165  from  four  auxiliaries  and  $2,610  from  the 
county  societies.  This  report  elicited  a lengthy  discus- 
sion as  to  the  solicitation  of  contributions  to  the  AMEF 
at  the  county  level. 

Publication  Committee.  Chairman  Altemus  reported 
Editor  Donaldson’s  appreciation  of  the  improved  facil- 
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ilies  in  his  office  and  that  he  anticipated  an  earlier  pub- 
lication date  beginning  with  the  April  issue. 

Reports  of  State  Society  Officers 

President.  The  secretary-treasurer  reported  President 
Fetter’s  recent  illness  and  his  inability  to  attend  the 
board  meeting  and  the  Secretaries-Editors  Conference. 
By  telephone,  President  Fetter  had  mentioned  certain 
items  he  thought  should  be  on  the  agenda.  He  was  in- 
formed that  all  appointments  to  the  Commissions  on 
Geriatrics  and  Blood  Banks  and  the  Committee  on  In- 
terns had  been  completed  and  were  ready  for  activation. 
He  requested  that  the  Board  consider  a liaison  Com- 
mission on  Veterans  Affairs  composed  of  representa- 
tives of  the  MSSP,  American  Legion,  State  Dental  As- 
sociation, and  State  Hospital  Association.  After  dis- 
cussion, a motion  was  made  and  passed  that  this  sug- 
gestion be  tabled  for  the  present. 

President-Elect — Dr.  Whitehill.  No  report. 

Secretary-Treasurer.  Items  briefed:  348  issues  of 

100  Years  of  Medicine  donated  to  libraries,  colleges, 
schools,  and  interested  organizations  with  over  200  re- 
plies of  appreciation;  letters  of  appreciation  from  Dr. 
and  Mrs.  Edgar  S.  Buyers  on  their  appointment  as  rep- 
resentatives of  the  MSSP  to  the  WHO  meeting  in 
Richmond;  from  Dr.  Borzell  for  the  “get  well”  tele- 
gram sent  by  the  MSSP  delegates  from  Denver;  and 
from  the  family  of  Dr.  Walter  S.  Brenholtz,  deceased. 

The  secretary  reported  on  the  crowded  conditions  in 
the  headquarters  building  which  cannot  be  alleviated 
until  the  entire  building  is  available  for  the  Society’s  j 
use ; the  difficulty  of  obtaining  secretarial  and  sten-  j 
ographic  help,  which  is  universal  in  Harrisburg;  the 
constantly  growing  volume  of  MSSP  business;  the  in- 
creasing number  of  committee  and  commission  meet- 
ings. He  requested  that  the  staff  secretaries  working  j 
with  their  committee  and  commission  chairmen  endeavor  j 
to  schedule  all  meetings,  except  in  emergencies,  prior 
to  ten  days  before  the  next  scheduled  board  meeting  to 
facilitate  the  distribution  of  reports  to  the  Board  in  I 
time  for  proper  consideration,  and  that  Saturday  and 
Sunday  meetings  be  discouraged  so  that  the  secretaries 
may  be  released  as  far  as  possible  from  Sunday  duties. 
The  secretary  expressed  his  appreciation  of  the  activ- 
ities of  Mr.  Stewart  in  arranging  the  many  details  re- 
lated to  the  Secretaries-Editors  Conference. 

Convention  Manager.  Mr.  Stewart  presented  an  in- 
formatory  progress  report  regarding  the  next  annual  [ 
meeting. 

The  secretary-treasurer  then  requested  Chairman 
Conahan  to  diverge  from  the  agenda  to  accommodate 
those  with  reports  who  could  not  be  present  at  the  Fri- 
day a.m.  session. 

Committee  on  Hospital  Relations  (Dr.  Hess  absent). 
Staff  Secretary  White  reported  on  the  joint  meeting 
of  the  Committee  on  Hospital  Relations  with  the  nurses, 
hospital  administrators,  the  State  Department  of  Pub- 
lic Instruction,  and  MSSP  Committees  on  Public  Rela- 
tions and  Medical  Economics.  It  was  decided  that  a 
Joint  Commission  for  Betterment  of  the  Care  of  the 
Patient  should  be  formed,  to  be  implemented  by  a sub- 
committee composed  of : Dr.  Smelzer,  representing  the 
national  committee;  Mr.  Ira  Mills,  representing  the 
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Department  of  Welfare;  Mr.  Dorr  Crossley,  repre- 
senting the  Bureau  of  Professional  Licensing ; and  one 
representative  from  each  of  three  interested  professional 
groups:  nurses,  hospital  administrators,  and  physicians. 

The  action  of  the  Board  was  requested  oil  the  fol- 
lowing : 

1.  Do  you  approve  or  disapprove  of  the  formation  of 
this  joint  commission? 

2.  Will  our  state  medical  society  provide  whatever 
staff  assistance  is  needed  in  getting  the  organization 
set  up? 

3.  Who  should  represent  the  physicians  on  the  sub- 
committee for  planning  the  program? 

A motion  was  made  by  Dr.  Appel,  seconded  by  Dr. 
Fischer,  that  the  report  be  approved  and  that  the  pres- 
ident appoint  the  MSSP  representative.  The  motion 
passed. 

Committee  on  Emergency  Disaster  Medical  Service — 
Chairman  Smith  reporting.  Chairman  Smith  stated  that 
his  report  had  been  circulated  to  the  Board  in  time  for 
study.  He  doubted  that  board  action  was  necessary,  but 
he  wished  to  discuss  the  activities  of  the  committee : 

1.  Cooperation  with  Dr.  Gerstell,  director  of  the  State 
Council  of  Civil  Defense,  Commonwealth  of  Pennsyl- 
vania, on  choice  of  medical  supplies  for  civil  defense 
and  stock-piling  of  these  supplies. 

2.  Discussion  of  the  national  blood  program  with 
| recommendation  of  the  MSSP  that  the  State  Director 

of  Civil  Defense  call  a state-wide  conference. 

, A motion  to  this  effect  was  made,  seconded,  and 
passed.  Following  further  discussion  after  the  motion 
was  passed,  it  was  agreed  that  the  MSSP  Commission 
on  Blood  Banks  would  cooperate  fully  with  Dr.  Gerstell. 

3.  Informative  report  on  the  school  for  civil  defense 
, training  at  Ogontz. 

4.  Appointment  and  activities  of  a subcommittee  of 
the  Committee  on  Emergency  Disaster  Medical  Service 

j — Colonel  Weest,  chairman,  and  Drs.  Gehris  and  Eber- 
i hard  to  work  out  a pilot  area  plan  of  civil  defense. 

5.  Request  that  the  problem  of  mass  tetanus  immu- 
nization be  referred  to  the  MSSP  Committee  on  Pre- 
ventive Medicine  and  Public  Health  for  study  and  ad- 
vice. A motion  for  referral  was  made  and  passed. 

Committee  on  Preventive  Medicine  and  Public  Health 
—Dr.  Lucchesi  reporting. 

1.  Resolution  received  from  State  Veterinary  Asso- 
ciation recommending  the  sterilization  of  all  food  prod- 

| ucts  (garbage)  used  for  animal  consumption.  The  com- 
mittee presents  the  following  rewording  of  the  resolu- 
tion eliminating  the  word  “sterilization” : “be  treated 
to  a point  where  food  would  be  free  of  parasites  and 
bacterial  organisms  which  could  transmit  disease  from 
the  food  to  the  swine,  and  in  due  process  from  the 
swine  to  human  beings,  before  the  feeding  of  such  mate- 
rial to  animals  within  the  Commonwealth  of  Pennsyl- 
I vania.” 

A motion  was  made,  seconded,  and  passed  to  approve 
the  resolution. 

2.  All  but  five  county  medical  societies  have  named  a 
chairman  of  their  Committee  on  Preventive  Medicine 
and  Public  Health,  as  recommended  by  the  Board. 


3.  Copies  of  the  “policy  on  public  health”  as  re- 
quested by  Board  of  Trustees  (discussed  and  approved 
by  the  committee  at  its  meeting  on  February  15)  had 
been  in  the  members’  hands  for  some  time.  Dr.  Lucchesi 
read  and  explained  each  point  and  item  in  the  report. 
The  policy  may  be  described  as  an  outline  of  the  prin- 
ciples related  to  public  health  in  Pennsylvania  result- 
ing from  the  study  of  the  Keystones  of  Public  Health 
since  1946  and  approved  by  the  committee.  A very  brief 
outline  of  the  four  principles  follows : 

Principle  1.  The  administration  of  health  services 
best  effected  at  the  local  level  by  establishment  of  local 
public  health  units  with  an  adequate  personnel  system. 

Principle  2.  Before  establishment  of  any  local  health 
unit,  study  to  be  made  of  existing  health  facilities,  costs, 
current  needs,  method  of  operation,  etc.,  compared  with 
those  of  a local  public  health  unit. 

Principle  3.  The  local  county  medical  society  coop- 
erating with  the  State  Department  of  Health  should  re- 
cruit one  or  more  of  its  members  willing  to  devote  full 
time  to  public  health  work  as  a career  and  to  properly 
qualify  himself  under  the  requirements  for  his  position. 

Principle  4.  Where  a local  health  unit  is  to  be  estab- 
lished, there  should  be  no  duplication  of  already  exist- 
ing functions  being  performed  to  the  satisfaction  of  the 
local  county  medical  society. 

In  addition  to  the  above  four  principles,  the  “policy” 
describes  the  seven  basic  functions  of  minimum  health 
- activities  and  standards  of  performance: 

1.  Vital  statistics  services. 

2.  Control  of  communicable  disease  services. 

3.  Environmental  sanitation  service. 

4.  Laboratory  services. 

5.  Maternal  and  child  health  services. 

6.  Health  education  services. 

7.  Chronic  disease  prevention  and  control. 

A motion  was  made  and  passed  that  the  report  of  the 
committee  be  approved. 

A motion  was  made  and  passed  giving  Board  ap- 
proval for  a meeting  of  the  committee  with  representa- 
tives of  voluntary  health  agencies  to  acquaint  them  with 
the  accomplishments  of  the  committee. 

Committee  on  Public  Relations — Chairman  Cowley 
reporting.  Chairman  Cowley  discussed  the  following 
items : 

1.  Committee  budget.  The  allotment  for  field  service 
travel  is  being  rapidly  exhausted.  Contact  with  county 
societies  is  to  be  made  to  determine  the  value  of  this 
activity  as  related  to  its  cost. 

2.  Meeting  of  Legislative  Conference  Bureau  was 
considered  well  worth  while. 

3.  Subcommittee  on  Health  Education.  Its  activities 
are  related  to  health  work  shops,  and  scholarships  are 
provided. 

4.  Radio  and  television — continued  exploration  of  pos- 
sibilities. 

5.  Legislative  problems — cooperation  with  Dr.  Palmer 
and  the  report  by  Dr.  Helmbold  on  the  regional  con- 
ference in  Pittsburgh. 

6.  General  practitioners’  awards.  Following  discus- 
sion, Dr.  Altemus  recommended  that  the  chairman  of 
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the  committee  present  to  the  Board  a well-organized 
plan  for  the  general  practitioners’  awards. 

7.  M.D.  license  plates  will  be  available  to  physicians 
as  long  as  the  supply  lasts  and  if  requested  well  in  ad- 
vance of  the  general  distribution. 

8.  Publication  of  fee  schedules  or  lists  by  county  med- 
ical societies  is  considered  poor  public  relations. 

9.  A question  as  to  the  type  of  plaque  for  50-year 
awards  was  raised. 

A motion  was  made  and  passed  that  the  plaque  used 
in  the  past  be  continued. 

10.  Report  by  Mr.  Perry  on  suggested  meeting  with 
executive  secretaries  of  other  groups  interested  in  pub- 
lic relations  and  the  healing  arts.  Mr.  Perry  reported 
a favorable  response  from  the  pharmaceutical,  nursing, 
and  dental  groups,  but  no  action. 

A motion  was  made  and  passed  to  approve  the  report 
of  the  Committee  on  Public  Relations. 

Executive  Secretary — Mr.  Perry  reporting. 

1.  With  controls  on  bronze  released,  preparation  of 
the  plaque  commemorating  remodeling  of  the  building 
may  proceed. 

2.  Presentation  of  a group  malpractice  insurance  plan 
to  supplement  plans  presently  in  effect.  A motion  was 
made  and  passed  that  the  data  presented  be  referred  to 
the  Committee  on  Medical  Economics. 

3.  Presentation  of  a group  plan  of  disability  insurance 
for  members  of  the  AMA — also  to  supplement  group 
plans  sponsored  by  county  and  state  medical  societies, 
with  questionnaire.  A motion  was  made  and  passed  that 
the  questionnaire  be  referred  to  the  Committee  on  Med- 
ical Economics. 

4.  Letter  from  the  American  College  of  Physicians 
concerning  the  problem  of  submitting  fees  for  the  care 
of  hospital  ward  patients  in  different  categories.  Dr. 
Roth  presented  for  discussion  a prepared  statement  re- 
lated to  the  problem  as  a statement  of  ethical  policy. 
Following  discussion,  Mr.  Perry  was  directed  to  utilize 
Dr.  Roth’s  statement  as  a basis  for  his  reply  to  the 
College  of  Physicians. 

The  meeting  adjourned  at  11:20  p.m.  to  meet  at 
9 a.tn.,  March  5,  on  motion  made  and  passed. 

March  5,  1953 

4 he  Board  of  T rustees  reconvened  in  the  Penn-Harris 
Hotel,  Harrisburg,  at  9:10  a.tn.,  Vice-chairman  Con- 
ahan  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening.  Also  present  were  Drs.  C.  L.  Palmer  (Public 
Health  Legislation)  and  Albert  A.  Martucci  (Physical 
Medicine  and  Rehabilitation)  ; and  Mr.  Robert  H. 
Craig,  Jr.,  of  the  headquarters  staff. 

Following  the  call  to  order,  committee  reports  were 
continued. 

Committee  on  Medical  Economics — Chairman  Walker 
reporting. 

1.  Liaison  committee  of  MSSP  with  MSAP — per- 
sonnel not  complete. 

2.  Construction  of  office  buildings  equipped  with  x-ray 
and  laboratory  services  by  groups  of  members  of  mine 
unions  in  areas  having  no  such  office  facilities  with 
rental  space  for  physicians  available.  These  projects 
are  not  being  sponsored  by  the  U.M.W. ; one  project 


is  near  Washington  and  one  at  Russel lton.  The  con- 
sensus was  that  based  on  information  now  available 
there  was  little  to  criticize  in  these  projects  and  that 
they  may  prove  commendable.  No  formal  action  was 
taken. 

3.  Veterans  fee  schedule.  Dr.  Walker  reported  on 
(lie  revised  fee  schedule.  1 1 is  committee  had  proposed 
35  changes  in  the  schedule,  25  of  which  were  accepted 
and  10  compromised.  Dr.  Walker  detailed  the  latter 
group,  and  considered  it  fair  to  accept  all  but  one.  The 
fee  for  a complete  physical  examination,  urinalysis,  and 
withdrawal  of  blood  for  a Wassermann  test  had  pre- 
viously been  $7.50.  The  committee  proposed  a fee  of 
$10.  The  schedule  under  discussion  set  the  fee  at  $9. 
Dr.  Walker  stated  that  this  fee  affected  more  physicians 
than  any  other  on  the  schedule  and  he  recommended 
acceptance  of  all  other  fees  except  the  one  for  complete 
physical  examination,  holding  out  for  a $10  fee  for  this 
service. 

A motion  was  made  and  passed  to  approve  the  re- 
port of  the  Committee  on  Medical  Economics  with  the 
recommendations. 

Committee  on  Public  Health  Legislation — Chairman 
Palmer  reporting.  Dr.  Palmer  stated  that  his  report 
was  based  on  the  meeting  of  the  committee  held  on 
February  26,  and  he  would  comment  on  a few  actions 
of  the  committee. 

Dr.  Palmer  stated  that  the  first  action  of  the  commit- 
tee was  approval  of  a motion  to  the  effect  that  the  De- 
partment of  Health  be  kept  separate  from  those  of  Edu- 
cation and  Welfare.  He  then  discussed  the  following 
bills: 

1.  Pennsylvania  House  Bills  Nos.  24  and  38  amending 
the  narcotic  law  of  the  State.  The  committee  opposed 
No.  24  and  supports  No.  38. 

2.  Support  of  House  Bill  No.  124  providing  for  a 
board  of  trustees  for  Dixmont  Hospital. 

3.  Opposition  to  House  Bill  No.  149  providing  for  the 
building  of  a 600-bed  hospital  for  the  treatment  of  alco- 
holics. 

4.  Bills  related  to  nursing. 

S.  15 — Extension  of  time  in  which  to  make  ap- 
plication for  licensure  without  examina- 
tion. Action  withheld. 

S.  185 — Act  for  regulating  the  licensing  and  prac- 
tice of  practical  nursing.  Approved. 

H.  100 — Bill  reducing  number  of  pupils  per  school 
nurse  from  1500  to  1000.  Opposed. 

5.  Limited  licensees’  bills. 

H.  117 — Amends  optometrists’  licensure  law  of 
1917,  giving  the  licensing  board  the  power 
to  make  and  enforce  rules.  Approved. 

H.  155 — Provides  for  placing  an  osteopath  on  the 
Advisory  Board  of  the  State  Department 
of  Health.  Opposed. 

6.  Workmen’s  compensation. 

H.  183 — -Provides  cash  benefits  for  disability  due 
to  non-occupational  injury  and  sickness. 
Opposed. 

H.  234 — Requires  employers  of  100  or  more  in  a 
factory  to  have  one  or  more  licensed  phy- 
sicians with  one  or  more  registered  nurses. 
Favored  in  principle  only. 
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7.  A generalization  of  the  opinion  of  the  Committee 
on  Workmen’s  Compensation  Laws : “Favor  unlimited 
hospital  and  medical  care  in  time  and  amount,  together 
with  increased  rehabilitation  benefits  at  the  expense  of 
the  employer.” 

8.  Bills  on  mental  health,  animal  experimentation,  the 
physically  handicapped,  sanitation,  courts,  and  coroners 
were  discussed  by  the  committee  without  positive  ac- 
tion other  than  referrals. 

9.  Little  Hoover  Commission.  Dr.  Palmer  stated  that 
the  minority  report  had  been  presented  at  the  recent 
meeting  of  the  Pennsylvania  Health  Council,  following 
which  the  council  passed  a resolution  favoring  the  stand 
of  the  State  Medical  Society. 

Discussion.  Dr.  Appel  referred  to  the  motion  passed 
by  the  Public  Health  Legislation  Committee  (par- 
agraph 2 of  this  report)  that  “The  Medical  Society  of 
the  State  of  Pennsylvania  reaffirm  its  previous  stand 
that  the  name  Department  of  Health  be  kept  separate 
from  any  other  organization.” 

Dr.  Appel  referred  to  the  Special  Session  of  the 
House  of  Delegates  of  the  AMA  called  in  Washington 
December  14,  and  as  chairman  of  the  delegation  asked 
if  the  Board  of  Trustees  wished  to  approve  that.  If  so, 
the  delegation  would  be  bound  “to  resist  every  effort 
to  change  the  policy  of  the  AMA  concerning  this  par- 
ticular matter.”  He  stated  that  it  was  known  that  the 
Special  Session  was  to  consider  the  President’s  plan  for 
reorganization  of  the  Federal  Security  Agency,  incor- 
porating medicine,  welfare,  and  education.  Dr.  Appel 
was  of  the  opinion  that  possibly  the  time  had  come  for 
medicine  to  modify  its  attitude.  Prolonged  discussion 
by  other  members  of  the  Board  followed — generally 
favoring  Dr.  Appel’s  attitude. 

ACTION.  A motion  was  made  and  passed  for  adop- 
tion of  the  report  of  the  committee  with  deletion  of  the 
first  part  of  paragraph  IV  of  the  committee’s  report  to 
the  president  and  Board  of  Trustees. 

Chairman  Conahan  requested  Dr.  Palmer  to  report  on 
recent  publicity  and  correspondence  with  the  State  De- 
partment of  Public  Assistance. 

(Secretary’s  note:  A letter  had  been  released  by 
the  Department  of  Public  Assistance  to  all  participating 
physicians  requesting  cooperation  in  keeping  costs  down. 
Objection  to  the  release  was  taken  by  the  pharmacists 
and  State  Society  Committee  on  Public  Relations  and 
the  Healing  Arts  Advisory  Committee,  resulting  in  un- 
favorable publicity  and  much  controversial  correspond- 
ence. Previous  to  the  above  developments  the  secretary- 
treasurer  had  written  a brief  summary  and  opinion  on 
the  release  which  appears  on  page  211  of  the  March 
issue  of  the  Pennsylvania  Medical  Journal.) 

Dr.  Palmer  presented  a lengthy  discussion  of  the  ac- 
tivities and  difficulties  of  the  Department  of  Public  As- 
sistance over  the  years.  He  suggested  the  necessity  for 
some  method  of  cooperation  with  the  DPA  through  the 
Public  Relations  Committee  or  a new  committee.  He 
mentioned  the  letter  written  to  Mrs.  Evans  by  Pres- 
ident Fetter.  The  secretary-treasurer  called  attention 
to  the  last  paragraph  of  the  letter  which  seemed  to  pro- 
vide the  mechanism  of  cooperation. 


ACTION.  A motion  was  made  and  passed  that  the 
reply  of  President  Fetter  and  signed  by  him  be  approved 
by  the  Board. 

Commission  on  Physical  Medicine  and  Rehabilitation 
— Chairman  Martucci  reporting. 

1.  Subcommittee  on  Long-Term  Illness.  The  chair- 
man requested  permission  of  the  Board  for  the  commit- 
tee to  proceed  with  a study  of  chronic  illness  leading  to 
a definite  program  for  the  State  of  Pennsylvania.  A 
motion  was  made  and  passed  authorizing  the  study. 

2.  The  chairman  reminded  the  Board  of  his  discus- 
sion at  the  previous  meeting  on  the  establishment  of  a 
rehabilitation  center  in  Pennsylvania  and  that  the  com- 
mission had  approved  it  in  principle.  He  then  presented 
the  following  resolution  approved  by  the  commission : 

“Therefore,  be  it  resolved  that  the  Commission  on 
Physical  Medicine  and  Rehabilitation  recommend  to  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  that  the  Bureau  of  Rehabilitation  as 
presently  constituted  be  transferred  to  the  Department 
of  Health.” 

A motion  was  made  and  seconded  that  the  report  be 
approved  as  submitted,  without  amendment.  On  vote 
the  motion  was  carried. 

Disease  Control  Committee — Chairman  Whitehill  re- 
porting. Chairman  Whitehill  reported  a very  satisfac- 
tory meeting  of  the  committee  and  stated  that  his  report 
to  the  House  of  Delegates  on  the  activities  of  the  com- 
mittee in  the  fall  would  be  based  on  this  report.  He 
recommended  that  the  report  of  the  Disease  Control 
Committee  be  continued  to  the  House  of  Delegates. 

On  motion  the  recommendation  was  accepted. 

Unfinished  Business 

Educational  Fund — Secretary-Treasurer  Gardner  re- 
porting. At  the  December  meeting  of  the  Board  it  was 
decided  to  extend  the  benefits  of  the  Educational  Fund, 
and  the  secretary-treasurer  was  instructed  to  draft  the 
change  in  the  Constitution  necessary  to  effect  the  de- 
sired extension  of  benefits.  The  secretary-treasurer  pre- 
sented the  proposed  change  in  the  Constitution  related 
to  the  Educational  Fund  as  follows: 

“Each  year  out  of  the  funds  of  this  Society,  the  trus- 
tees and  councilors  with  the  approval  of  the  House  of 
Delegates  may  appropriate  a sum  not  to  exceed  $2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  Councilors,  and  shall  be  used  for  the  following  pur- 
poses : 

“1.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

“2.  To  assist  in  the  underwriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
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qualify  under  (1)  above  but  who  are  residents  of  Penn- 
sylvania, and  who  have  been  certified  by  the  county 
medical  society  of  the  county  in  which  (bey  reside  as 
needing  financial  aid  to  complete  their  medical  educa- 
tion.” 

ACTION.  A motion  was  made  and  passed  that  the 
proposed  change  in  the  Constitution  be  approved,  pub- 
lished in  the  PMJ,  and  submitted  to  the  House  of  Dele- 
gates Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws. 

Commission  on  Blood  Banks.  With  due  consideration 
of  the  report  to  the  House  of  Delegates  of  Chairman 
Hunt’s  Committee  on  Blood  Banks,  of  the  report  of  the 
reference  committee  of  the  House  of  Delegates,  and  of 
the  suggestions  of  the  Board  of  T rustees,  the  secretary- 
treasurer  after  consultation  with  Dr.  Hunt  presented 
the  structure  of  the  Commission  on  Blood  Banks  of  the 
MSSP  as  follows: 

Q 

Commission  on  Blood  Banks 

Representative  of  the  MSSP— George  E.  Spencer, 
M.D.,  Pittsburgh. 

Representative  of  the  State  Department  of  Health — 
C.  J.  Gentzkow,  M.D.,  Philadelphia. 

Representatives  of  the  State  Pathological  Society- 
Max  M.  Strumia,  M.D.,  Bryn  Mawr,  and  Thomas  K. 
Hepler,  M.D.,  Danville. 

Subcommittee  on  Blood  of  the  Committee  on  Emer- 
gency Disaster  Medical  Service — Joseph  E.  Imbriglio, 
M.D.,  Philadelphia,  James  S.  Forrester,  M.D.,  Har- 
risburg, and  Harry  B.  Thomas,  M.D.,  York. 

Advisory  Members 

Representative  of  the  State  Hospital  Association — Her- 
bert McC.  Wortman,  M.D.,  Philadelphia. 
Representative  of  the  Red  Cross — Gordon  Bell,  M.D., 
Wilkes-Barre. 

Representative  of  the  State  Blood  Bank  Association 
(non-existent  at  present). 

(Representative  of  V.A.  Department  of  Medicine  and 
Surgery  to  be  added  unless  included  under  the  last- 
named  representative  above  when  constituted.) 

ACTION.  The  commission  was  approved. 

Report  of  Reference  Committee  of  the  House  of  Dele- 
gates on  Workmen’s  Compensation  Laws: 

“We  recommend  that  the  Board  of  Trustees  approach 
the  top  labor  leaders  of  the  State  of  Pennsylvania  and 
the  highest  executives  in  the  Pennsylvania  Manufac- 
turers Association  for  the  purpose  of  exploring  the  pos- 
sibilities of  developing  adequate  facilities  for  the  care 
and  rehabilitation  of  the  injured.” 

The  secretary-treasurer  reported  the  foregoing  as  a 
recommendation  from  the  House  of  Delegates  to  the 
Board  of  Trustees  for  implementation.  Following  dis- 
cussion, a motion  was  made  and  passed  that  the  Com- 
mittee on  Public  Health  Legislation  make  an  explor- 
atory study  in  conference  with  the  Department  of  Labor 
and  Industry  and  the  Department  of  Health  and  report 
back  to  the  Board  of  Trustees. 

AMEF  Meeting  in  Chicago- — Dr.  Jones  reporting. 
Dr.  Jones  presented  a very  comprehensive  report  on 
the  meeting  in  Chicago  which  he  attended  as  the  rep- 


resentative of  the  MSSP.  The  AM  A recommended  that 
each  state  society  set  up  an  AMEF  Committee  of  five 
men  with  an  over-all  chairman  at  the  state  level,  and 
that  the  same  committee  be  duplicated  at  the  local  level 
in  each  county  society  the  purpose  of  said  committees 
to  be  the  direction  of  a personal  contact  approach  to 
all  physicians  in  their  offices  to  secure  their  contribu- 
tions. 

ACTION.  After  prolonged  discussion,  the  recom- 
mendation of  the  AMA  as  proposed  by  Dr.  Jones  that  a 
five-man  committee  be  constituted  at  both  the  state  and 
county  levels  by  April  1,  1953,  was  presented  as  a 
motion  by  Dr.  Schaeffer,  seconded  by  Dr.  Youngman, 
and  passed. 

Following  this  formal  action,  the  secretary  asked 
who  was  to  make  the  appointments  involved.  Dr.  Jones 
presented  the  following  recommendation  re  appoint- 
ments : “The  president  at  the  state  level  should  appoint 
one  man  to  be  the  over-all  director  and  the  five-man 
subcommittee.  I don’t  think  any  member  of  the  Board 
of  Trustees  should  be  on  that  committee.  At  least  that 
is  the  thinking  of  the  group  in  Chicago.  Then  this  five- 
man  committee  should  get  the  county  society  president 
to  appoint  a solicitor  in  his  county  society  with  a five- 
man  committee  under  him  and  give  it  a real  trial.” 

Report  of  the  Committee  to  Nominate  Delegates  to 
the  AMA  House  of  Delegates.  The  secretary  reported 
that  Secretary  Lull  of  the  AMA  advised  that  as  of  Dec. 
31,  1952,  there  were  10,006  active  members  of  the  AMA 
from  Pennsylvania,  and  therefore  the  MSSP  was  en- 
titled to  1 1 delegates.  This  information  was  forwarded 
to  Dr.  David  W.  Thomas,  chairman  of  the  Nominating 
Committee.  Subsequently  Chairman  Thomas  forwarded 
the  nominations  of  his  committee  as  follows : 

Dr.  William  F.  Brennan,  Allegheny  County,  delegate. 

Dr.  Wendell  B.  Gordon,  Allegheny  County,  alternate. 

On  request  of  Chairman  Conahan  the  qualifications 
of  the  nominees  for  service  as  delegates  were  attested 
to  by  Drs.  Gardner,  Donaldson,  and  Bovard. 

A motion  was  made  and  passed  that  the  report  of  the 
Nominating  Committee  be  approved. 

Nciv  Business 

Bucks  County  Resolution.  Shortly  after  the  Decem- 
ber meeting  of  the  Board,  an  appeal  was  presented  to 
the  secretary  for  aid  in  combating  the  attempt  of  Mr. 
Kaiser  to  take  over  health  services  of  the  new  Lower 
Bucks  County  Hospital  and  installation  of  his  Per- 
manente  Plan  in  that  area.  The  recently  appointed 
MSSP  Advisory  Health  Committee  to  the  Lower 
Bucks  County  Area  was  alerted  and  a meeting  arranged 
in  Philadelphia  in  conjunction  with  representatives  of 
the  board  of  the  hospital.  The  following  resolution  re- 
sulted from  this  conference : 

“Resolved,  That  the  president  of  the  board  of  direc- 
tors of  the  Lower  Bucks  County  Hospital  be  advised 
of  the  existence  and  purposes  of  this  special  committee 
of  the  State  Medical  Society  and  of  its  meeting  held  on 
Monday,  Jan.  26,  1953;  that  the  committee  thoroughly 
concurs  in  the  findings  and  recommendations  contained 
in  Mr.  Mays’  memorandum ; and,  further,  since  it  is 
the  opinion  of  the  committee  that  the  Lower  Bucks 
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County  Area  is  adequately  covered  by  the  existing  hos- 
pitalization and  medical  service  plans  now  in  the  area, 
that  the  board  of  directors  of  the  Lower  Bucks  County 
Hospital  not  endorse  or  organize  any  hospital  or  med- 
ical service  plan  which  does  not  conform  to  the  original 
concept  of  the  hospital  as  an  unrestricted  community- 
wide  non-profit  project.” 

Tax  Levy  on  Physicians.  Appeals  for  advice  have 
been  received  from  Blair  and  Cambria  counties  because 
I of  occupation  or  business  privilege  taxes  levied  on  the 
profession.  All  information  and  material  were  for- 
warded to  Evans,  Bayard,  & Frick,  and  an  opinion  writ- 
ten by  Mr.  Strubing  was  promptly  received.  He  advised 
that  county  societies  not  enter  into  expensive  litigation 
but  await  a decision  on  test  cases  now  before  the 
Supreme  Court. 

Appointments 

1.  Appointment  of  alternate  for  Ur.  Palmer  to  the 
Pennsylvania  Health  Council,  no  alternate  having  been 
officially  appointed  since  the  resignation  of  Dr.  Charles 
V.  Hogan.  A motion  was  made  and  passed  that  Dr. 
Henry  Walter,  of  Lancaster  County,  be  appointed  alter- 
nate. 

2.  Appointment  of  a representative  of  the  MSSP  to  a 
meeting  of  the  National  Health  Council  in  New  York 
City  March  17  19.  A motion  was  made  and  passed  that 
President  Fetter  make  the  appointment. 

3.  Appointment  of  a representative  of  the  MSSP  to 
attend  the  annual  meeting  of  the  Ohio  State  Medical 
Society  at  Cincinnati,  April  21-23.  A motion  was  made 
and  passed  that  President  Fetter  make  the  appointment. 

Election  of  Associate  and  Affiliate  Members.  The  list 
of  such  members  was  certified  by  the  secretary.  A mo- 
tion was  made  and  passed  that  they  be  elected  (see 
Appendix  A). 

Date  of  Next  Meeting  of  the  Board.  By  motion,  May 
14  and  15,  1953,  were  selected. 

The  meeting  adjourned  at  12  noon. 

Respectfully  submitted, 

Francis  J.  Conahan,  Vice-chairman, 
Harold  B.  Gardner,  Secretary-Treasurer. 

Appendix  A 

Associate  Members 

Adams  County:  Chester  G.  Crist. 

Allegheny  County  : David  L.  Bazell,  Charles  F. 
I Bietsch,  Elijah  R.  Blough,  William  J.  Connelly,  Ear! 
V\ . Cross,  Jesse  Z.  Mase,  and  William  How  ard  Wood. 

Armstrong  County  : P.  Roscoe  Deemer. 

Blair  County:  George  E.  Boesinger ; also  (for  one 
year — basis  of  physical  disability)  Charles  E.  Fawber. 

Bucks  County:  William  F.  Weisel,  Sr. 

Columbia  County:  Martin  W.  Freas  (for  one  year 
— basis  of  physical  disability). 

Dauphin  County  : James  A.  Hamma. 

Fayette  County:  Elliott  B.  Edie  and  David  H. 
Sangston. 

Franklin  County':  Joseph  Ennis,  John  K.  Gordon, 
Julius  E.  Kempter,  and  James  H.  Swan. 

Lancaster  County  : Dexter  Wright  Draper. 


Lehigh  County:  John  P.  Schantz  (for  one  year 
basis  of  physical  disability). 

Luzerne  County':  John  J.  McHugh. 

Mifflin  County:  James  G.  Koshland. 

Northampton  County:  Clinton  F.  Stofflet ; also 

(for  one  year — basis  of  physical  disability)  Herbert  N. 
Scheetz  and  Stanley  E.  Turel. 

Northumberland  County:  James  A.  Hughes, 

Oscar  E.  Salter,  and  John  H.  Vastine. 

Philadelphia  County:  Allen  G.  Beckley,  George 
Bevier,  Henry  P.  Brown,  Jr.,  Maurice  Brown,  Nelson 
M.  Brinckerhoff,  Samuel  Cohen,  Perce  DeLong,  Henry 
C.  Earnshaw,  Harry  C.  Fish,  Morris  Ginsburg,  Edwin 
E.  Graham,  William  Hartz,  Earle  CL  Hawman,  John 
W.  Holmes,  Leon  Jonas,  Herman  R.  Kauders,  Joseph 
A.  Langbord,  Edward  Lodholz,  Victor  A.  Loeb,  Clar- 
ence W.  McConihay,  O.  H.  Perry  Pepper,  Russell  Rich- 
ardson, Ralph  H.  Spangler,  Charles  C.  Watt,  Jr.,  Henry 
M.  Wise,  Wm.  B.  Whetstone,  and  Milton  N.  White; 
also  (for  one  year — basis  of  physical  disability)  Samuel 
Alter,  John  Allen  Bertolet,  Raymond  G.  Blood,  John 
Howard  Frick,  Jr.,  Samuel  Goldberg,  John  B.  H.  Kon- 
zelmann,  Francis  C.  Lutz,  Hugh  McCauley  Miller,  Ed- 
ward A.  Mullen,  Cyril  P.  O’Boyle,  Robert  S.  Rusling, 
and  Nathaniel  O.  Wallace. 

Schuylkill  County:  Thomas  J.  McGurl. 

Washington  County:  James  W.  McKennan. 

Affiliate  Member 

Montgomery  County':  Kenneth  A.  Kool. 


DPA  MEDICAL  EXPENSE 


The  Department  of  Public  Assistance  made  the  fol- 
lowing report  of  health  services  in  Montgomery  County 
in  January,  1953: 


Number  of  physicians  participating  

....  121 

Number  of  chiropodists  

1 

...  494 

Number  of  patients  

585 

1953 

1952 

Physicians  

$2,636.50 

$2,953.50 

Pharmacists  

2,245.05 

2,484.23 

1.50 

Clinic  

224.50 

361.00 

Nursing  service  

785.64 

697.90 

Dentists  

153.75 

189.25 

Prostheses  and  appliances  

28.80 

12.50 

$6,075.74 

$6,698.38 

Old  age  assistance  

1091 

1266 

Blind  and  handicapped  

315 

296 

Aid  to  dependent  children  

223 

292 

General  assistance  

113 

121 

Aid  to  disabled  

128 

110 

1870 

2085 

Respectfully  submitted, 

E.  Charlotte  Seasongood,  M.D. 
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CHANGES  IN  MEMBERSHIP 

New  (35)  anil  Reinstated  (4)  Members 

Allegheny  County:  James  L.  Baker,  Karl  E. 

Blake,  and  Nicholas  A.  Brose,  Pittsburgh;  William  P. 
Catena,  Carnegie;  Monte  L.  Joseph,  Pittsburgh;  Ar- 
thur I.  Murphy,  New  York,  N.  Y. ; Samuel  M.  Rice, 
Warrendale;  Herbert  H.  Rawnsley,  Martin  R. 
Schlesinger,  Carl  W.  Truter,  and  Robert  G.  Tyson, 
Pittsburgh;-'  George  C.  Wright,  Jr.,  Clairton ; Desid- 
erius  I.  Zubarski,  McKeesport. 

Berks  County:  John  C.  Bonnett,  West  Lawn;  Jo- 
seph 1 ..  Potter,  Hamburg. 

Cambria  County:  Willis  T.  Blair,  Portage;  John 
C.  Cwik,  Geistown;  Timothy  F.  Regan,  Johnstown. 

Clinton  County:  Girard  Del  Grippo,  Lock  Haven. 
Crawford  County:  Thomas  H.  Vetter,  Meadville. 

Dauphin  County:  William  C.  Dovey,  Harrisburg; 
Philip  K.  Hensel,  Camp  Hill. 

Df.laware  County:  Raymond  A.  Davis,  Morton. 
Erie  County:  Joseph  F.  Gauglm,  Erie. 

Lackawanna  County:  Bernard  V.  Hyland,  Toby- 
hanna.  (Reinstated)  George  E.  Pugh,  Scranton. 

Luzerne  County  : Herman  L.  Amerbach,  Hazleton ; 
Milton  Kantor,  Kingston. 

Lycoming  County:  (R)  George  B.  Faries,  Lewis- 
burg. 

Mercer  County:  James  C.  File,  Mercer. 

Mifflin  Coltnty  : John  J.  Driscoll,  Jr.,  Lewistown. 

Montgomery  County  : Robert  G.  Hale,  Plymouth 
Meeting. 

Philadelphia  County:  Herbert  Diamond,  William 
L.  Jamison,  Richard  M.  Paddison,  and  Julius  L.  Wil- 
son, Philadelphia.  (R)  Hayward  R.  Hamrick,  Penn 
Valley ; W.  Wayne  Stewart,  Philadelphia. 

• Schuylkill  County:  Edgar  Bechtel,  Pottsville. 

Resignations  (7),  Transfers  (3),  and  Deaths  (10) 

Allegheny  County:  Resignations — Frank  D.  Ed- 
gar, Jr.,  James  C.  Fleming,  Jr.,  and  Allen  Graham, 
Pittsburgh.  Deaths — David  L.  Bazell,  Pittsburgh 
(Univ.  Pgn.  'll),  April  5,  aged  66;  Enrico  G.  C. 
Coscia,  Pittsburgh  (Bellevue  Hosp.  Med.  Coll.  ’27), 
March  20,  aged  55. 

Armstrong  County  : Death — Blaine  E.  Carberry, 

Ford  City  (Univ.  Pa.  ’32),  March  30,  aged  48. 

Blair  County:  Resignation — Charles  1.  Griffith, 

Philadelphia.  Death  Louis  P.  Glover,  Altoona  (Jeff. 
Med.  Coll.  ’26),  April  22,  aged  52. 

Cambria  County  : Death — John  B.  Lowman,  Johns- 
town (Jeff.  Med.  Coll.  ’95),  April  4,  aged  79. 

Delaware  County  : Resignation  — Regina  M. 

Downie,  Lansdowne. 

Mifflin  County:  Resignation — Dorn  S.  Hower, 

Lewistown. 

482 


Philadelphia  County:  Transfers — H.  Roebling 

Knoch,  York,  to  York  County  Medical  Society;  Her- 
bert Mescon,  Newton  Hts.,  Mass.,  to  Massachusetts 
State  Society;  S.  O.  Waife,  Indianapolis,  Jnd.,  to  In- 
diana State  Society.  Deaths — Philip  Getson,  Philadel- 
phia (Temple  Univ.  Med.  Coll.  ’14),  April  4,  aged  69; 
Charles  J.  Jones,  Philadelphia  (Univ.  Pa.  ’86),  April 
15,  aged  89. 

Warren  County:  Resignation — Anita  M.  Uhl, 

Berkeley,  Calif. 

Westmoreland  County:  Deaths — John  D.  Cald- 

well, Santa  Barbara,  Calif.  (Univ.  Pa.  ’99),  February  j 
7,  aged  80;  Jean  Cruickshank-Bailey,  Greensburg 
(Univ.  Toronto  ’98),  April  20,  aged  86;  Charles  A.  : 
Goble,  Jeannette  (Hahnemann  Med.  Coll.,  Chicago  ’16),  1 
March  23,  aged  61. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  LUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund,  all  of  which  have  been  previously 


acknowledged  individually  : 

Woman’s  Auxiliary,  Adams  County  $40.00  i 

Friends,  Armstrong  County,  in  memory  of 

Dr.  Blaine  E.  Carberry  10.00 

Woman’s  Auxiliary,  Beaver  County 125.00 

Woman’s  Auxiliary,  Beaver  County,  in  memory 
of  Dr.  J.  Howard  Swick  and  Mrs.  J.  W. 

Smith  20.00  . 

Friends,  Beaver  County,  in  memory  of  Dr.  A. 

B.  Cloak  and  Mrs.  J.  W.  Smith  20.00 

Woman’s  Auxiliary,  Berks  County 350.00 

Woman’s  Auxiliary,  Blair  County  100.00 

Woman’s  Auxiliary,  Cambria  County  150.00 

Woman’s  Auxiliary,  Chester  County  100.00 

Woman’s  Auxiliary,  Cumberland  County 40.00 

Woman’s  Auxiliary,  Dauphin  County  250.00 

Woman’s  Auxiliary,  Erie  County 300.00 

Woman’s  Auxiliary,  Fayette  County  50.00 

Woman’s  Auxiliary,  Greene  County  110.00 

Woman’s  Auxiliary,  Lawrence  County  75.00 

Woman’s  Auxiliary,  Lebanon  County,  in  mem- 
ory of  Mrs.  Seth  Light  15.00 

Woman’s  Auxiliary,  Lehigh  County  500.00 

Friends,  Lehigh  County,  in  memory  of 

Mrs.  H.  J.  S.  Keim  10.00 

Woman’s  Auxiliary,  Luzerne  County  300.00 

Woman’s  Auxiliary,  Lycoming  County  200.00 

Woman’s  Auxiliary,  Mifflin  County 45.00 

Woman’s  Auxiliary,  Monroe  County 66.00 

Woman’s  Auxiliary,  Montgomery  County  ....  550.00  [ 

Woman’s  Auxiliary,  Northampton  County  ...  400.00 

Woman’s  Auxiliary,  Northumberland  County  88.00 

Woman’s  Auxiliary,  Philadelphia  County  ....  150.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  Schuylkill  County  150.00 

Woman’s  Auxiliary,  Schuylkill  County,  North 
of  the  Mountain  Branch  23.00 
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Woman’s  Auxiliary,  Venango  County  $160.00 

Woman’s  Auxiliary,  Warren  County  75.00 

Woman's  Auxiliary,  Washington  County 100.00 

Woman’s  Auxiliary,  Westmoreland  County  . . . 300.00 

Woman’s  Auxiliary,  York  County  100.00 

Gavel  Club  25.00 

Previously  reported  921.00 


Total  contributions  since  1952  report $5,928.00 


PAYMI-.NT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  1,  1953.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column, 
State  Society  numbers : 


1 Lackawanna 

239-240 

9448-9449 

$50.00 

2 Centre 

31-35 

9450-9454 

125.00 

Berks 

253-254 

9455-9456 

50.00 

3 Monroe 

38 

9457 

25.00 

Crawford 

50 

9458 

25.00 

7 McKean 

39-41 

9459-9461 

75.00 

Lebanon 

68 

9462 

25.00 

Montgomery 

337 

9463 

25.00 

Washington 

119 

9464 

25.00 

Mifflin 

39 

9465 

25.00 

Mercer 

92 

9466 

25.00 

Luzerne 

208-266 

9467-9524 

1,450.00 

Lackawanna 

241-243 

9525-9527 

75.00 

Washington 

118 

9528 

10.00 

Bedford 

13 

9529 

25.00 

8 Schuylkill 

128-143 

9530-9545 

400.00 

10  Lackawanna 

244-245 

9546-9547 

50.00 

13  Mercer 

93-94 

9548-9549 

50.00 

Erie 

196-198 

9550-9552 

75.00 

Berks 

255-259 

9553-9557 

125.00 

14  Lackawanna 

246-247 

9558-9559 

50.00 

Warren 

44-46 

9560-9562 

75.00 

15  Huntingdon 

26 

9563 

25.00 

Indiana 

43 

9564 

25.00 

Jefferson 

49 

9565 

25.00 

16  Lackawanna 

248-250 

9566-9568 

75.00 

17  Clinton 

23-24 

9569-9570 

50.00 

Dauphin 

267 

9571 

25.00 

Elk 

21-25 

9572-9576 

125.00 

Wayne-Pike 

22 

9577 

25.00 

Berks 

260-261 

9578-9579 

50.00 

Lackawanna 

251 

9580 

25.00 

Crawford 

51-52 

9581-9582 

50.00 

23  Cambria 

158-162 

9583-9587 

125.00 

24  Lackawanna 

252 

9588 

25.00 

Fayette 

112 

9589 

25.00 

Montgomery 

338 

9590 

25.00 

27  Franklin 

56-75 

9591-9608 

450.00 

Berks 

262-263 

9609-9610 

50.00 

Allegheny 

1499-1513 

9611-9625 

360.00 

Lackawanna 

(1952) 

10203 

25.00 

Lackawanna 

253-254 

9626-962 7 

50.00 

Blair 

110-111 

9628-9629 

50.00 

PACKAGE  LIBRARY 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  114,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  March : 


Vivisection 
Viral  diseases 
History  of  penicillin 
Drug  addiction 
Diabetes 

Chronic  cystic  mastitis 

Nephroptosis 

Shoulder-hand  syndrome 

Poliomyelitis 

Women  in  medicine 

Carcinoma  of  the  vulva 

Geriatrics 

Lactic  acid 

Causes  of  fatigue 

Rupture  of  the  heart 

Eclampsia 

Toxicity  of  penicillin 
Leukemia 

Allergic  dermatoses 
Acute  appendicitis 
Ocular  muscles 
Lipid  pneumonia 
Hypnosis 
Thyroid  gland 
Scarlet  fever 
Duodenal  diverticula 
Toxemia  of  pregnancy 


Uses  of  carbon  dioxide 

Relaxation 

Bronchiectasis 

Uses  of  cold  in  trauma 

Tuberculosis 

Sleep 

Anomalies  of  the  fetus 
Treatment  of  psoriasis 
Socialized  medicine  (3) 
Psychosomatic  asthma 
Muscular  dystrophy 
Multiple  sclerosis 
Women  in  psychiatry 
Paget’s  disease 
Aneurysms 
Caudal  anesthesia 
Malaria 
Post-acne  scars 
Uses  of  hyaluronidase 
Health  education 
Diarrhea  in  infants 
Benign  melliturias 
Boric  acid  poisoning 
Sarcoid  disease 
Huntington’s  chorea 
Management  of  sterility 
Gastric  secretion 


Costen’s  syndrome 

ACTH  and  cortisone  in  dermatology 
Rice  diet  therapy  in  hypertension 
Congenital  deformities  of  lower  extremities 
Deformities  caused  by  injury 
Congenital  abnormalities  of  the  body 
Physical  medicine  and  rehabilitation 
Social  aspects  of  alcoholism 
Radical  hysterectomy  for  cancer  of  the  cervix 
Early  recognition  of  cancer  (2) 

Nutritional  aspects  of  heart  disease 
Vasomotor  labyrinthine  ischemia 
Treatment  of  plantar  warts 
Shoulder  pain  in  coronary  disease 
Macrocytic  nutritional  anemia 

Pneumoperitoneum  in  the  treatment  of  tuberculosis 
Primary  infarction  of  the  omentum 
Methods  for  determining  hematocrit 
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Syndrome  of  Pierre  Robin  (2) 
Preparation  for  a medical  career 
Lymphocytic  choriomeningitis 
Community  health  programs 
Acute  abdominal  disease 
Diagnosis  and  treatment  of  porphyria 
Diverticulosis  and  diverticulitis 
Effects  of  alcohol  on  the  body 
Apresoline  in  hypertensive  disease 
Treatment  of  herpes  zoster  with  ACT1I 
Treatment  of  malignant  synovioma 
Ringworm  of  face  and  scalp 
Treatment  of  hemorrhoids 
Complications  of  diabetes 
Diagnosis  and  treatment  of  chancroid 


Etiology  of  hypertension 

Cutaneous  test  for  diagnosis  of  pregnancy 

Prolapse  of  the  gastric  mucosa 

Petal  defects  caused  by  complications  of  pregnancy 

Plans  for  emergency  medical  calls 

Sex  education  for  the  teen-ager 

Congenital  heart  disease 

Patent  ductus  arteriosus 

Uses  of  cortisone  in  ophthalmology 

Chromatography  techniques 

Therapy  of  thrombophlebitis 

Anomalies  of  the  alimentary  tract 

English  contributions  to  medicine 

Modern  treatment  of  actinomycosis 

Compulsory  health  insurance. 


MORE  EFFICIENT  USE  OF  EACH 
PINT  OF  BLOOD 

Under  the  caption  “Conservation  of  Blood,” 
Tibor  J.  Greenwalt,  M.D.,  a diplomate  of  the 
American  Board  of  Internal  Medicine  of  Mil- 
waukee, Wis.,  in  a convincing  article  in  the 
December,  1952  issue  of  the  Wisconsin  Medical 
Journal,  dramatically  introduces  his  subject  by 
stating  that  "Blood,  not  unlike  petroleum,  is  a 
limited  natural  resource,”  pointing  out  that  10 
per  cent  of  the  population  of  the  United  States 
who  qualify  as  to  age  (18  to  60)  would  be  phys- 
ically unfit  as  donors.  He  further  states  that  it 
has  been  quite  a problem  to  meet  the  quota  of 

3.000. 000  pints  set  by  the  Department  of  De- 
fense for  a one-year  period  and  that  in  the  period 
of  a grave  national  crisis  during  World  War  II 
the  American  National  Red  Cross  collected  only 

13.000. 000  pints  of  blood  in  a four  and  one-halt" 
year  period.  Since  many  individuals  gave  on 
numerous  occasions,  many  fewer  than  13,000,000 
individuals  actually  donated. 

Dr.  Greenwalt  believes  that  with  such  figures 
as  these  before  him  something  more  than  persua- 
sion will  be  required  to  collect  all  the  blood 
needed  in  a very  short  space  of  time  for  all  pur- 
poses in  case  of  a surprise  large-scale  atomic  at- 
tack on  our  country.  He  strongly  advises  that 
the  best  we  can  do  at  present  is  to  see  that  large 
stockpiles  of  plasma  are  accumulated  and  that 
every  pint  of  blood  not  transfused  unnecessarily 
is  converted  into  plasma.  Furthermore,  we 
should  use  blood  wisely  and  only  when  it  is  def- 
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initely  indicated.  He  also  refers:  (1)  to  the 

efficiency  of  plasma  expanders  now  being  studied 
intensively,  none  of  which  seem  to  be  completely 
acceptable  substitutes  for  plasma;  (2)  to  the 
amount  of  whole  blood  being  wasted  on  patients 
with  severe  iron  deficiency  anemia;  and  (3)  to 
the  patients  suffering  with  chronic  normocytic 
normochromic  anemia  which  is  so  frequently 
connected  with  chronic  renal  or  liver  disease,  hy- 
pofunction  of  the  thyroid,  and  malignancy  that 
w ill  not  respond  to  any  form  of  treatment  that  is 
not  directed  to  the  underlying  condition. 

Dr.  Greenwalt  states  that  the  use  of  whole 
blood  routinely  for  all  cases  is  as  outmoded  as 
the  “shotgun”  prescription. 

IV hole  Blood  Transfusions.  When  blood  be- 
comes readily  available,  it  has  become  customary 
for  some  surgeons  to  give  transfusions  preoper- 
atively  to  almost  all  their  patients.  While  in 
some  cases  this  is  desirable,  in  many  instances  it 
is  not  necessary  and  perhaps  even  contraindi- 
cated. 

The  ordering  of  whole  blood  has  become  al- 
most a conditioned  reflex  when  ordering  trans- 
fusions. Patients  who  are  suffering  the  loss  of 
whole  blood  should  be  given  whole  blood  trans- 
fusions. Many  patients,  however,  require  only 
the  red  cells  and  do  better  if  only  the  red  cells  are 
administered.  In  other  situations  only  plasma  is 
indicated. 

Red  Cell  Mass  Transfusions.  Dr.  Greenwalt 
advocates  the  use  of  red  cell  mass  transfusions 
whenever  they  are  indicated.  Red  cell  mass  con- 
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Excess  neural  stimulation  over  the  parasympathetic  subdivision  plays  an 
important  role  in  such  clinical  conditions  as  peptic  ulcer,  certain  forms  of  gas- 
tritis, pylorospasm,  pancreatitis,  spastic  colon,  bladder  spasm  and  hyperhidrosis. 


The  Standard  of  Therapy  in  Peptic  Ulcer 


Banthlne®  Bromide  (brand  of  methantheline  bromide)  is  a true  anti- 
cholinergic which  inhibits  parasympathetic  stimuli,  acting  selectively  on  the 
gastrointestinal  and  genitourinary  systems.  It  exerts  little  or  no  influence  on 
the  normal  cardiovascular  system.  Banthlne  is  supplied  in  oral 
and  parenteral  dosage  forms. 
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sists  of  the  sedimented  cells  from  a pint  of  blood 
from  which  the  supernatant  plasma  has  been  re- 
moved by  aspiration  into  another  vacuum  con- 
tainer. The  volume  of  a whole  unit  of  red  cell 
mass  varies  between  300  and  400  cc.,  depending 
on  the  degree  to  which  the  red  cells  have  sed- 
imented while  the  blood  has  been  in  the  refrig- 
erator. The  hematocrit  of  a red  cell  mass  prep- 
aration varies  between  60  and  65  per  cent.  It  is 
administered  in  the  same  manner  as  a transfu- 
sion and  will  flow  readily  through  an  ordinary 
needle.  The  same  precautions  of  carefully  cross- 
matching must  be  observed  as  with  whole  blood 
transfusions. 

Red  cell  mass  transfusions  are  indicated  in  un- 
complicated anemias  not  associated  with  hypo- 
proteinemia  when  transfusion  is  indicated.  They 
are  particularly  indicated  in  patients  with  limita- 
tion of  cardiac  reserve,  hypertension,  and  neph- 
ritis. In  such  patients  they  are  advantageous  be- 
cause the  total  volume  of  fluid  administered  in- 
travenously, in  order  to  accomplish  the  same 
effect  as  the  transfusion  of  a whole  pint  of  blood, 
is  reduced. 

Packed  Red  Blood  Cells.  Red  cell  mass  should 
be  clearly  distinguished  from  packed  red  blood 
cells  and  washed  red  cells  and  also  from  resus- 
pended red  blood  cells.  The  term  packed  red 
blood  cells  indicates  that  the  blood  has  been  cen- 
trifuged prior  to  the  removal  of  the  plasma.  This 
preparation  offers  no  particular  advantage  over 
red  cell  mass  and  is  technically  more  difficult  to 
prepare.  In  washed  red  blood  cell  preparations 
the  red  cells  have  been  washed  with  saline  at 
least  three  times  to  remove  most  of  the  plasma 
proteins.  Ordinarily,  such  preparations  are  re- 
constituted with  saline  or  glucose  and  saline  solu- 
tions of  the  original  volume  of  the  whole  blood. 
Resuspended  red  blood  cells  consist  of  red  cell 
mass  or  packed  red  cell  preparations  which  have 
been  either  partly  or  completely  reconstituted 
with  saline  or  glucose  and  saline  preparations. 
Red  cell  mass  preparations  are  simpler  to  pre- 
pare than  any  of  these  other  preparations  and 
have  the  advantages  of  smaller  volume  and  lower 
content  of  sodium. 

Not  the  least  advantage  of  the  use  of  red  cell 
mass  preparations  is  the  fact  that  they  lead  to  the 
more  efficient  use  of  each  pint  of  blood.  The 
patient  who  needs  only  the  oxygen-carrying 
capacity  of  red  cells  receives  them,  then  the  plas- 
ma can  be  salvaged  and  used  in  those  situations 
where  only  plasma  is  indicated. 


Plasma.  Plasma  has  lost  a great  deal  in  pop- 
ularity because  of  the  “bugbear”  of  homologous 
serum  jaundice.  It  deserves  somewhat  more 
widespread  use  than  it  is  enjoying  at  the  present 
time.  If  the  donors  are  carefully  screened  and 
the  necessary  precautions  are  taken  in  the  prep- 
aration of  the  plasma,  this  danger  is  greatly  min- 
imized. There  is  evidence  to  show  that  liquid 
plasma  is  safer  than  either  frozen  or  dried  plasma 
in  this  regard. 

Plasma  is  indicated  in  states  of  shock  asso- 
ciated with  hemoconcentration.  This  occurs  with 
extensive  burns,  extreme  dehydration  associated 
with  severe  vomiting  and/or  diarrhea,  and  neu- 
rogenic shock.  It  is  also  recommended  for  its 
nutritional  value  in  conditions  where  the  metab- 
olism of  the  proteins  is  impaired,  such  as  in 
severe  liver  diseases  and  in  the  nephrotic  or  the 
nephritic-nephrotic  syndromes.  Tt  may  also  be 
used  as  an  adjunct  in  severe  nutritional  prob- 
lems. 


WRONG  DIAGNOSIS 

The  difficulties  in  which  a number  of  Jewish  phy- 
sicians of  Moscow  recently  found  themselves  have 
aroused  the  sympathies  of  the  civilized  world.  Accused 
of  terrorism  in  plotting  to  remove  from  circulation  cer- 
tain top-brass  Russian  political  and  military  leaders, 
they  were  alleged  to  have  worked  under  orders  from  an 
international  Jewish  bourgeois-nationalist  organization 
established  by  the  American  Intelligence  Service.  This 
organization  is  presumably  the  American  Jewish  Joint 
Distribution  Committee,  a philanthropic  agency  known 
in  Europe  as  “Joint.”  The  Bolsheviks,  with  their  cus- 
tomary amiability,  are  apparently  aching  to  announce 
that  the  Joint  is  pinched. 

The  nine  physicians  arrested  were  said  to  have  con- 
fessed to  the  assassination  of  Andrei  A.  Zhdanov,  high- 
ranking  member  of  the  politburo  who  died  in  1948,  and 
of  abbreviating  the  terrestrial  existence  of  one  Alex- 
ander S.  Scherbakov,  head  of  the  chief  political  admin- 
istration of  the  Soviet  Army,  who  shuffled  off  this  mor- 
tal coil  in  1945. 

According  to  a broadcast  relayed  through  the  Asso-  j 
ciated  Press  from  Tass,  the  official  Soviet  news  agency, 
the  criminals  concealed  Mr.  Zhdanov’s  true  diagnosis  of 
myocardial  infarction,  prescribed  a contraindicated 
treatment,  and  thereby  maliciously  destroyed  Comrade 
Zhdanov.  In  the  case  of  Mr.  Scherbakov  the  same  phy- 
sicians “incorrectly  applied  strong  medicines  for  his  ; 
treatment,  introduced  an  experimental  regime,  and  thus 
caused  his  death.” 

Throughout  history  reigns  of  terror  have  eventually  1 
consumed  themselves.  Meanwhile  one  can  but  ask, 
“How  long,  O Lord,  how  long?”- — The  Neiv  England 
Journal  of  Medicine,  Feb.  5,  1953. 
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Presented  through  the  cooperation  of  the  Commission  on  Cardiovascular  Diseases  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  Heart  Association,  the 
Rheumatic  Fever  Division  and  the  Division  of  Adult  Cardiovascular  Diseases  of  the 

Pennsylvania  Department  of  Health. 

PIN-POINT  QUESTIONS  AND  ANSWERS  ON  SYMPATHECTOMY  IN 
PERIPHERAL  VASCULAR  DISEASE 

Prepared  by  Hugh  Montgomery,  M.D.,  member  of  the  Commission  on  Cardiovascular  Diseases,  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  of  the  Hospital  of  the  University  of  Pennsylvania.  Answers  by  E.  H. 
Holling,  M.D.,  F.R.C.P.,  Guy’s  Hospital,  London,  England. 


(Q.)  11  Iwt  is  the  rationale  for  sympathectomy  zvhen 
\ blood  flozv  to  a limb  is  reduced ? 

(A.)  To  abolish  peripheral  vasomotor  tone  when  that 
is  a factor  in  causing  symptoms. 

(Q.)  Hozv  do  you  select  patients  for  sympathectomy? 

(A.)  In  practice  I should  not  consider  sympathectomy 
until  medical  measures  fail.  The  importance  of  sym- 
pathetic tone  in  the  causation  of  symptoms  is  suggested 
if  coldness  and  sweating  of  the  limbs  are  intermittent. 
Tests  of  vasomotor  tone  may  be  used.  In  these  tests 
vasomotor  tone  is  relieved  by  heating  the  body  or  by 
anesthetizing  the  vasomotor  nerves.  A significant  in- 
crease in  skin  temperature  after  these  procedures  indi- 
i cates  that  sympathetic  tone  is  a factor  in  causing  a re- 
duction in  blood  flow  and  that  sympathectomy  may  be 
helpful. 

(Q.)  Will  you  give  a brief  account  of  a case  to  illus- 
trate the  successful  use  of  sympathectomy? 

(A.)  Yes.  A young  man  was  referred  to  me  because 
the  wound  resulting  from  an  operation  for  an  ingrown 
toenail  refused  to  heal.  The  infected  foot  was  cooler 
than  the  other.  Pulses  in  both  feet  and  in  the  right 
ulnar  artery  were  absent.  A diagnosis  of  thrombo- 
angiitis obliterans  (Buerger’s  disease)  was  made.  He 
complied  with  the  no-smoking  rule,  various  antibiotics 
were  used,  and  he  improved  somewhat,  but  even  with 
bed  rest  the  pain  was  not  relieved,  and  the  lesion  was 
not  healed  at  the  end  of  two  months.  The  affected  foot 
continued  to  be  the  colder.  On  testing  with  a lumbar 
paravertebral  block  with  procaine,  the  affected  foot  be- 
came warmer  than  the  other,  indicating  that  a good  re- 
sult might  be  expected  from  sympathectomy.  The  oper- 
ation was  performed  and  within  three  days  the  pain 
was  less.  At  the  end  of  ten  days  the  ulcer  showed  signs 
of  healing.  Six  months  later  he  was  free  from  symp- 
toms. This  was  a brilliant  result  from  sympathectomy 
until  he  spoiled  it  three  years  later  by  again  starting 
to  smoke. 

(0  ) Would  you  adznse  a sympathectomy  in  all  cases 
of  Buerger's  disease? 

(A.)  No,  I certainly  would  not!  Sympathectomy  is 
a second  line  of  defense  and  a palliative  treatment,  the 
value  of  which  depends  on  whether  vasomotor  tone 
rather  than  organic  obstruction  of  the  vessels  is  pre- 
dominant in  the  causation  of  sympathectomy. 

(Q.)  Do  you  think  that  sympathectomy  is  sometimes 
ill-advised? 

(A.)  Yes.  Patients  with  ischemic  limbs  in  which 
there  is  no  evidence  of  relievable  vasomotor  tone  are 
not  improved  by  sympathectomy,  and  some  may  even  be 
made  worse. 

(Q.)  Could  you  give  an  example  of  this? 

(A.)  I saw  a patient  recently  who  had  diabetes  and 
advanced  arteriosclerosis.  His  foot  was  cold,  red,  and 


painful,  and  a vasodilatation  test  caused  no  increase  in 
foot  temperature.  Nevertheless,  a sympathectomy  was 
done.  After  sympathectomy  the  pain  in  his  foot  in- 
creased and  gangrene  of  his  big  toe  developed.  The 
operation  may  not  have  caused  the  deterioration,  but  it 
was  most  unlikely  that  it  could  have  helped  the  condi- 
tion. 

(Q.)  Will  intermittent  claudication  respond  to  sym- 
pathectomy? 

(A.)  Rarely.  Occasionally  a patient  says  that  his 
walking  distance  is  somewhat  increased  after  sympa- 
thectomy. There  is  no  experimental  evidence  that  the 
blood  flow  to  the  muscles  is  improved  by  sympathectomy 
and  perhaps  the  good  results  are  psychogenic.  Still, 
sympathectomy  may  act  by  interrupting  pain  fibers, 
though  I doubt  this. 

(Q.)  Does  lumbar  sympathectomy  ever  cause  sexual 
impotence? 

(A.)  Many  authorities  say  never,  but  it  is  possiblg 
that  bilateral  sympathectomy,  especially  in  the  older  age 
group,  may  do  this.  The  possibility,  though  remote, 
should  be  explained  to  the  patient. 

(Q.)  I understand  that  the  effects  of  lumbar  sympa- 
thectomy are  permanent.  Are  the  effects  of  sympathec- 
tomy of  the  upper  limb  permanent? 

( A.)  Unfortunately,  some  sympathectomies  of  th^ 
upper  limb,  which  are  successful  at  first,  begin  to  fail 
after  about  a year. 

(Q.)  Why  is  there  this  difference? 

(A.)  We  are  not  sure.  There  is  some  evidence  that 
regrowth  of  sympathetic  fibers  takes  place.  Moreover, 
after  sympathectomy  the  blood  vessels  of  the  upper  limb 
may  become  more  sensitive  to  vasoconstrictor  influences 
such  as  cold  and  circulating  hormones. 

(Q.)  What  is  your  viezv  of  the  position  of  sympathec- 
tomy in  the  treatment  of  Raynaud’s  disease? 

( A.)  Sympathectomy  was  previously  widely  used  for 
this  condition,  but  less  so  now.  These  patients  should 
keep  themselves  as  warm  as  possible.  They  should 
stop  smoking.  Vasodilator  drugs  will  help  to  control  the 
condition.  These  measures  usually  succeed,  but  should 
they  fail,  sympathectomy  may  be  tried. 

(Q.)  Do  you  adz’oeate  sympathectomy  for  acute 
arterial  occlusion? 

( A).  Very  seldom.  Its  value  in  this  condition  is  dif- 
ficult to  assess  because  without  a sympathectomy  the 
outcome  is  so  variable.  Moreover,  these  patients  are 
seldom  in  a condition  to  tolerate  major  surgery  well. 

(Q.)  Is  sympathectomy  ever  indicated  in  disease  of 
the  veins? 

(A.)  Venospasm  in  the  post-phlebitic  syndrome  is 
occasionally  treated  by  sympathectomy,  but  I think  this 
is  unwise.  I know  of  no  disease  of  the  veins  or  lymphat- 
ics in  which  sympathectomy  is  of  undoubted  value. 


JUNE,  1953 
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APPRAISAL  OF  PROTECTIVE  VALUE  OF  BCG  VACCINE 


By  Joseph  D.  Aronson,  M.D.,  and  Charlotte 
/'.  Aronson,  A.B.,  Journal  of  the  American  Med- 
ical Association,  May  24,  1952. 

The  logical  approach  to  the  development  and 
evaluation  of  a specific  immunizing  agent  against 
tuberculosis  requires  not  only  an  understanding 
of  the  fundamentals  of  immunity  but  an  apprecia- 
tion of  the  factors  that  make  such  an  evaluation 
difficult.  Such  factors  include  variations  in  the 
biology  of  the  tubercle  bacillus,  the  susceptibility 
of  tbe  host,  the  pathogenesis  of  the  disease,  the 
degree  of  exposure,  social  and  economic  factors, 
and  an  almost  universal  decline  in  the  morbidity 
and  mortality  from  tuberculosis. 

At  the  present  time  there  is  almost  general 
acceptance  that  some  degree  of  increased  resist- 
ance follows  a primary  infection.  The  immunity 
in  tuberculosis  is  not  as  complete  as  the  immu- 
nity following  such  a bacterial  disease  as  typhoid 
or  the  immunity  following  certain  virus  infec- 
tions and  tends  to  decrease  with  the  disappear- 
ance of  viable  tubercle  bacilli. 

The  impracticability  of  using  viable  virulent 
tubercle  bacilli  in  man  to  induce  resistance  and 
the  inconclusive  results  following  the  use  of  non- 
viable  tubercle  bacilli  have  led  to  widespread  in- 
vestigations of  the  value  of  viable,  attenuated  cul- 
tures of  tubercle  bacilli  as  immunizing  agents. 
One  of  the  most  widely  used  of  such  cultures  has 
been  the  BCG  culture  of  Calmette  and  Guerin. 

The  BCG  culture  originated  from  a virulent, 
bovine-type  tubercle  bacillus  isolated  in  1902. 
'I'bis  culture  was  attenuated  by  long-continued 
transplantation  on  potatoes  impregnated  with 
beef  bile  and  glycerine.  This  attenuated  strain 
has  retained  the  cultural,  tinctorial,  antigenic, 
and  tuberculogenic  properties  of  the  original  cul- 


ture, but  has  lost  the  ability  to  produce  progres- 
sive tuberculosis  in  animals  as  susceptible  as  the 
guinea  pig  or  in  man. 

BCG  vaccine  was  first  used  in  France  in  1921. 
Since  then  approximately  50  million  persons  of 
various  ages  living  in  different  parts  of  the  world, 
some  under  the  most  adverse  and  primitive  con- 
ditions, have  received  the  vaccine.  The  diversity 
of  opinion  regarding  its  value  has  been  due,  in 
great  part,  to  the  lack  of  adequately  controlled 
investigations  and  to  the  difficulty  of  dissociating 
the  protective  role  of  BCG  vaccine  from  an  al- 
most universal  decrease  in  the  morbidity  and 
mortality  from  tuberculosis,  antedating  the  use 
of  BCG  vaccine. 

In  order  to  appraise  as  objectively  as  possible 
the  specific  value  of  BCG  vaccine  in  control  of 
tuberculosis,  a joint  investigation  was  undertak- 
en by  the  Henry  Phipps  Institute,  University  of 
Pennsylvania,  and  the  Branch  of  Health,  Bureau 
of  Indian  Affairs,  Department  of  the  Interior. 
This  study  was  initiated  in  December,  1935,  and 
it  was  not  until  February,  1938,  that  all  of  the 
injections  of  BCG  vaccine  and  saline  solution 
were  completed  in  the  different  areas. 

This  investigation  was  conducted  in  five  dif- 
ferent geographical  areas  and  included  eight  dif- 
ferent tribes.  These  agencies  and  communities 
are  widely  scattered,  and  the  inhabitants  live  un- 
der greatly  differing  climatic  conditions.  They 
van  in  their  dietary  habits  and  represent  differ- 
ent social  and  cultural  patterns.  In  general,  their 
economic  condition  is  low,  housing  poor,  and 
homes  overcrowded.  Excellent  cooperation  was 
obtained  from  the  Indians  throughout  the  study. 

The  initial  phase  of  the  study  consisted  of  de- 
termining the  mortality  and  morbidity  from  tu- 
berculosis and  the  incidence  of  tuberculous  in- 
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feet  ion  in  the  general  population.  The  incidence 
ol  tuberculous  infection  as  determined  by  the  tu- 
berculin test  varied  little  on  the  different  agen- 
cies. The  mortality  rate  from  tuberculosis  on  the 
Indian  reservations  studied  ranged  from  200  to 
300  per  100,000,  while  the  mortality  rate  in 
Alaska  ranged  from  500  to  600  per  100,000. 

The  morbidity  from  tuberculosis  was  deter- 
mined by  roentgenologic  examination  of  the  chest 
of  an  unselected  sample  of  the  population.  Pul- 
monary lesions  compatible  with  a diagnosis  of 
tuberculosis  ranged  from  1.1  per  cent  of  those 
examined  roentgenologically  on  the  Pima 
Agency,  Arizona,  to  6.9  per  cent  among  those 
living  in  southeastern  Alaska.  Data  compiled  by 
the  Tuberculosis  Control  Unit  of  the  Indian 
Service  indicated  a high  incidence  of  tuberculous 
infection  and  disease. 

The  group  to  be  included  in  the  evaluation  of 
BCG  vaccine  was  next  selected.  School  and  pre- 
school-age children,  all  of  whom  were  negative 
to  0.00002  mg.  and  0.005  mg.  of  purified  protein 
derivative  (PPD)  tuberculin,  were  placed  by  an 
alternate  division  of  cards  into  one  of  two 
groups.  These  groups  were  comparable  in  num- 
bers, age,  and  sex.  One  group  received, a single 
intracutaneous  injection  of  freshly  prepared  BCG 
vaccine  and  were  riot  revaccinated  during  the 
study.  The  second  group  received  an  intracuta- 
neous injection  of  isotonic  sodium  chloride  solu- 
tion and  served  as  controls.  Neither  group  was 
isolated  before  or  after  vaccination,  and  no 
change  was  made  in  their  mode  of  living.  Both 
groups  were  examined  annually  by  means  of 
x-ray  and  tuberculin  tests  for  from  9 to  1 1 
years. 

The  mortality  from  all  causes  and  from  tuber- 
culosis was  again  determined  15  years  after  the 
study  was  initiated.  The  cause  of  death  was 
based  on  roentgenologic  and  laboratory  examina- 


tions, clinical  records,  nurses’  notes,  and  personal 
interviews  with  relatives  in  those  few  cases  in 
w hich  diagnosis  had  not  been  established.  In  no 
instance  was  the  death  certificate  diagnosis  ac- 
cepted without  further  careful  investigation.  ' 
During  the  15  to  15  years  of  observation  a total 
<>t  71  vaccinated  and  128  controls  died  from  all 
causes.  Among  the  1551  vaccinated  persons  ob- 
served for  a total  of  21,245.5  person  years,  12 
died  from  tuberculosis,  a rate  of  0.56  per  thou- 
sand person  years  of  observation.  Among  the 
1457  controls  observed  for  a total  of  19,520.5 
person  years,  65  died  from  tuberculosis,  a rate  of 
3.32  per  thousand  person  years.  Among  the  vac- 
cinated persotis  and  controls,  59  and  63,  respec- 
tively, died  from  nontuberculous  causes.  Of  the  j 
12  deaths  from  tuberculosis  among  the  vac- 
cinated group,  six  were  due  to  pulmonary  tuber- 
culosis and  six  to  nonpulmonary  forms.  Of  the 
65  unvaccinated  controls  who  died  from  tuber- 
culosis, 32  died  from  pulmonary  tuberculosis,  31 
from  acute  miliary  or  similar  forms  of  tubercu- 
losis including  tuberculous  peritonitis,  and  two 
from  bone  and  joint  tuberculosis.  The  vast  ma- 
jority who  died 'from  generalized  tuberculosis 
had  been  negative  to  ^ubercifiin  witljin  the  year 
of  death  or  had  become  positive  for  the  first  time 
within  that  period.,  ^ - -* : 

The  observed  data  over  a period  of  13  to  15 
vears  support  the  concept  that  there  is  a close 
but  not  absolute  relationship  between  resistance 
to  reinfection  and  hypersensitivity.  Hypersen- 
sitivity among  the  vaccinated,  of  whom  12  died  I 
from  tuberculosis,  ranged  from  93.3  per  cent  one 
year  following  vaccination  to  90.2  per  cent  11 
years  later.  Among  the  unvaccinated  controls,  . 
.65  of  whom  died  from  tuberculosis,  hypersen-  : 
sitivity  increased  from  an  incidence  of  12.7  per 
cent  one  year  after  the  initiation  of  the  study  to 
41.7  per  cent  after  11  years. 
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V Waiver  of  Premium  Provision. 

The  above  is  a brief  outline  of  the  more  important  provisions  of  United’s  Professional  Income 
Policy,  Form  MP-3033.  Full  information  will  be  promptly  forwarded — use  this  convenient 
coupon — today!  Offices  throughout  Pennsylvania. 


LIFETIME  INCOME 
Specified  Travel  Accident 
$600  per  month 


UNITED  INSURANCE  COMPANY 

Professional  Income  Protection  Department 
311  ROSS  STREET,  PITTSBURGH  19,  PA. 


Please  send  me  full  information  about  all  of  the  unusual  features  of  the  plan  outlined  above. 


Name 


Age- — 


Address 
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Some  questions  about  filter  cigarette 
that  may  have  occurred  to  you,  Docto 


and  their 


answers  by  the  makers  of 


O’ 

\_/  ■ What  materials  are  used  in  cigarette  filters? 

A"  Until  just  recently,  cellulose,  cotton  or  crepe 
„ paper  were  the  only  materials  used  in  cig- 
arette filters. 

Now,  after  long  search  and  countless  ex- 
periments, KENT’S  " Micronite”*  P'ilter  has 
been  developed.  It  employs  the  same  filter- 
ing material  used  in  atomic  energy  plants  to 
purify  the  air  of  minute  radio-active  particles. 

n- 

If  How  effective  are  these  cigarette  filters? 

A Scientific  measurements  have  proved  that 
cellulose,  cotton  or  crepe  paper  filters  do 
B not  take  out  a really  effective  amount  of 
nicotine  and  tars. 

1 Iowever,  these  same  tests  also  have  proved 
that  KENT’S  exclusive  Micronite  Filter  ap- 
proaches 7 times  the  efficiency  of  other  filters 
in  the  removal  of  tars  and  nicotine  and  is 
virtually  twice  as  effective  as  the  next  most 
efficient  cigarette  filter. 

n- 

II  Do  physiological  reactions  to  filter  cigarettes 
X, 1 differ? 

A*  The  drop  in  skin  temperature  occurring  at  the 
finger  tip  induced  by  filtered  cigarette  smoke 
was  measured  according  to  well-established 
procedures,  (a,  b) 

For  conventional  filter  cigarettes,  the  drop 
was  over  6 degrees.  For  KENT’S  Micronite 
Filter,  there  was  no  appreciable  drop. 


O' 

\J  a Does  an  effective  cigarette  filter  also  remove 
the  flavor? 

Aa  KENT’S  Micronite  Filter  . . . the  first  cig- 
arette filter  that  really  works . . . lets  smokers 
* enjoy  the  full  pleasure  of  a really  fine  cig- 
arette, yet  gives  them  the  greatest  protec- 
tion ever  from  tars  and  nicotine. 

In  less  than  a year’s  time,  the  new  KENT 
has  become  so  popular  it  outsells  brands  that 
have  been  on  the  market  for  years. 

• • • 

Today,  KENTs  are  sold  in  most  major  U.S. 
cities.  If  your  city  is  not  yet  among  them, 
simply  write  to  P.  Lorillard  Co.,  119  West 
40th  Street,  New  York,  N.  Y.,  and  special 
arrangements  will  be  made  to  assure  you  of 
a regular  supply. 

References  Cited 
a.  J.A.M.A.,  Vol.  103,  1934,  p.  318 
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RURAL  HEALTH  CONFERENCE 
THEME:  WIDENING  THE 
HIGHWAY  TO  HEALTH 

Among  many  pleasant  expe- 
riences which  I have  enjoyed  this 
year  one  stands  out,  the  eighth 
national  Conference  on  Rural 
Health.  Mrs.  Frederic  H.  Steele 
and  I flew  to  Roanoke,  Va.,  the 
last  part  of  February  to  attend  it. 
Other  auxiliary  members  there  included  Mrs. 
Ralph  Eusden,  national  president,  Mrs.  Harold 
F.  Wahlquist,  of  Minnesota,  and  Mrs.  Mason  G. 
Lawson,  of  Arkansas,  members  of  the  auxiliary 
national  board  who  had  been  sent  by  their  re- 
spective state  medical  societies. 

Participants  considered  ways  to  expand  activ- 
ities which  over  the  last  seven  years  have  brought 
improved  medical  care  to  many  agricultural 
areas  through  the  cooperative  and  voluntary 
efforts  of  various  rural  communities.  More  than 
700  medical,  farm,  and  community  group  leaders 
attended  this  year’s  conference  sponsored  by  the 
American  Medical  Association’s  Council  on 
Rural  Health. 

The  movement  for  improved  rural  health  re- 
ceived its  greatest  impetus  in  June,  1946,  when 
the  AMA  Council  on  Rural  Health  was  estab- 
lished to  coordinate  programs  designed  to  bring 
about  better  health  in  farm  areas.  The  first  con- 
ference in  March,  1947,  explored  the  situation, 
the  second  considered  ways  of  improving  rural 
medical  services,  the*  third  discussed  the  health 
status  of  the  rural  child,  and  the  fourth  examined 
the  effect  of  farm  environment  on  health.  A year 
later  the  role  of  the  community  health  council 
was  reviewed  and  last  year  the  program  centered 
around  the  planning  and  organization  of  health 
councils. 

“Communities  have  been  stimulated  to  under- 
take a more  realistic  and  objective  measure  of 
their  health  needs,”  said  S.  F.  Crockett,  M.D., 


council  chairman.  “They  are  making  efforts  to 
attract  doctors  by  providing  hospital  and  clinical 
facilities.  Progress  is  being  made  in  enrolling 
rural  people  in  prepayment  medical  care  plans. 
It  should  be  recognized  that  the  community 
health  council  is  the  most  effective  way  of  chan- 
neling medical  guidance  to  the  public.  Such 
councils  should  include  civic,  professional,  munic- 
ipal, religious,  educational,  veteran,  Red  Cross, 
public  health,  special  health,  labor,  agriculture, 
fraternal,  women’s  clubs,  rural  extension,  and 
other  groups.” 

The  role  of  the  community  health  council  was 
discussed  by  Franklin  D.  Yoder,  M.D.,  director 
of  the  Wyoming  State  Health  Department.  He 
said  that  the  spheres  in  which  a health  council 
can  work  are:  (1)  fact-finding  and  the  interpre- 
tation of  needs,  resources,  and  problems;  (2) 
formulation  of  standards  and  the  promotion  of 
their  acceptance;  (3)  mobilization  of  support 
for  the  extension  and  improvement  of  necessary 
services  and  facilities;  (4)  integration  of  related 
services,  the  elimination  of  duplicating  services 
and  those  for  which  there  is  no  longer  a need, 
and  the  modification  or  establishment  of  services 
in  keeping  with  new  knowledge  and  changing 
community  needs;  (5)  central  planning  to  pro- 
mote full  coordination  and  cooperation. 

“The  health  council  is  a projection  of  the  con- 
cept of  preventive  medicine  from  the  state  level 
down  to  the  community  level.  That  is  where  the 
laity,  physicians,  and  the  public  health  team  find 
a common  meeting  ground  to  begin  the  solution 
of  their  community  health  problems.” 

Dr.  Yoder  cited  the  changing  nature  of  these 
problems.  Many  diseases  which  at  one  time  were 
community  health  hazards  or  which  affected  a 
large  number  of  people  are  under  control  today. 
He  emphasized  the  importance  of  practicing  phy- 
sicians participating  in  anv  health  council  organ- 
ization, stating:  “It  serves  two  purposes:  (1) 
to  keep  physicians  in  touch  with  community 
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health  problems,  and  (2)  to  enable  them  to  ren- 
der intelligent  guidance  in  their  solution.” 

The  administrator  of  a Missouri  small-town 
hospital  of  55  beds  discussed  its  formation  and 
attributed  the  accomplishment  to  the  “daring 
vision  and  courageous  perseverance”  of  the  com- 
munity. When  it  came  time  for  the  dedication 
ceremonies  and  open  house,  a group  known  as 
“hospital  volunteers”  was  called  upon  to  provide 
cookies  for  2000  people.  The  visitors  turned  out 
to  he  about  10,000  and  they  consumed  20,000 
cookies.  Since  then  the  volunteers  have  sewed, 
served  as  receptionists,  and  are  currently  work- 
ing to  create  a student  loan  fund  for  young  peo- 
ple who  enter  schools  representing  the  profes- 
sions that  when  combined  compose  the  hospital 
team. 

Carll  S.  Mundy,  M.D.,  vice-chairman  of  .the 
council,  pointed  out  that  group  coverage  with 
payroll  deductions  is  the  most  economical  form 
of  insurance.  He  said  that  since  payroll  deduc- 
tion is  impossible  for  farm  families,  some  other 
satisfactory  and  economical  arrangement  must  he 
made  to  collect  and  forward  premiums  for  the 
group.  Many  methods  are  working  satisfactorily, 
including  the  formation  of  groups  by  Grange  and 
church  organizations.  The  depositors  of  rural 


hanks  have  even  formed  groups  and  have  author- 
ized the  banks  to  deduct  the  premiums  from  their 
accounts  and  forward  them  to  the  insurance  car- 
rier. The  prime  requisite  in  each  instance  seems 
to  have  been  vision  and  leadership. 

“There  are  many  sources  of  insurance  avail- 
able," Dr.  Mundy  said.  “Commercial  carriers 
operate  in  most  states.  In  many  there  are  com- 
panies sponsored  by  the  Farm  Bureau,  the 
Grange,  or  both.  These,  together  with  Blue 
Cross  and  Blue  Shield,  offer  a variety  of  volun- 
tary contracts  that  should  satisfy  the  needs  of 
most  groups.” 

Scholarships  and  placement  programs,  nutri- 
tional instruction  for  farm  families,  and  methods 
of  transporting  patients  from  rural  areas  to  hos- 
pitals were  some  of  the  other  topics  covered. 
Louis  H.  Bauer,  M.D.,  president  of  the  Amer- 
ican Medical  Association,  commented,  in  closing, 
that  the  Council  on  Rural  Health  is  filling  a long- 
felt  need  in  acting  as  a liaison  with  other  organ- 
izations to  improve  rural  health  conditions.  No 
one  organization  can  do  the  job  itself.  It  re- 
quires community  effort. 

The  complete  report  of  this  conference  will  be 
produced  in  printed  form.  Would  you  use  it  for 
a program  ? There  is  much  that  we  in  the  Penn- 


to  lie  good 
where  it  is 
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New  Horizons  in  Antibiotic  Therapy 

BICILLIN' 

Dibenzylethylenediamine  Dipenicillin  G 

A NEW  FORM  OF  PENICILLIN 


NOW.  . . Council  Accepted 


BICILLIN  (dibenzylethylenediamine 
dipenicillin  G)  is  a new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin.11 
Unique  is  BICILLIN  s relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  . . . new  applications  of  penicillin  — 
drug  of  choice  in  a wide  range  of  infections. 


BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 


Philadelphia  2,  Pa. 
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Overlook  Sanitarium 

N*w  Wilmington,  Pa. 

Half  way  between  PiHiburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M D 


c?3he 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

-T* 

For  further  information,  catalog,  or  rater  addresa: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


sylvania  Auxiliary  can  do  to  help  in  rural  com- 
munity efforts. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


CONVENTION  PLANS 

Pittsburgh — -Sept.  20-25,  1953. 

Auxiliary  headquarters — Hotel  Roosevelt. 

Chairmen — Mrs.  Horace  E.  DeWalt  and  Mrs. 
Jay  G.  Linn. 

Evening  events- — to  attend  with  our  husbands: 
State  Dinner — Tuesday. 

President’s  Reception — Wednesday. 

Auxiliary  functions — to  attend  during  the  day:  j 
compact  business  sessions,  a tea,  and  a lunch-  | 
eon. 

There  will  be  time  to  visit  the  exhibits  and  to  I 
shop : time  to  relax  in  the  hospitality  suite  and  i 
to  discuss  auxiliary  activities  with  old  friends  1 
and  new.  Circle  the  dates ; plan  for  a September 
vacation  in  Pittsburgh  with  your  husband.  Now  j 
is  the  time  to  make  your  hotel  reservations,  too.  ' 
Mrs.  J.  Frederic  Dreyer,  state  president,  will  , 
send  details  about  the  convention  program  in  the 
latter  part  of  the  summer. 


NATIONAL  PRESIDENT-ELECT  GIVES 
KEYNOTE  CONFERENCE  ADDRESS 

In  the  absence  of  Mrs.  Ralph  Eusden,  national  pres- 
idem,  Mrs.  Leo  J.  Schaefer  gave  the  keynote  address  at 
the  mid-year  conference  in  Harrisburg.  March  19,  195.5. 
Mrs.  Schaefer  has  served  the  \\  oman  s Auxiliary  to  the 
American  Medical  Association  since  1946  as  second 
vice-president,  director,  and  program  chairman.  She 
has  been  president  of  the  Kansas  Auxiliary  and  a mem- 
ber of  its  board  of  directors  since  1942. 

The  conference  theme,  “Our  Goal — a Better 
World,”  opens  a vista  of  myriad  possibilities  for 
leadership  and  cooperation  in  all  phases  of  health 
education  as  well  as  community  service.  A bet-  j 
ter  world — what  can  you  as  an  individual  and  as 
a member  of  your  county,  state,  and  national 
auxiliary  contribute? 

Today  and  tomorrow  we  learn,  we  share  our 
successes,  and  we  return  home  with  new  enthu- 
siasm and  zeal.  We  trust  the  inspiration  carried 
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with  you  will  serve  as  a torch  to  light  your  way. 
Let  us  remember  that  ‘‘they  who  share  their  light 
with  others  do  not  have  less  light  themselves,  but 
walk  henceforth  by  the  light  of  many  torches  in- 
. stead  of  one.” 

\\  e are  here  today  to  learn  how  to  better  assist 
our  medical  societies  in  their  program  for  the 
advancement  of  medicine  and  public  health,  how 
to  better  serve  as  leaders  of  health  education  in 
our  communities,  and  how  to  bring  the  message 
of  medicine  to  the  public.  We  must  ever  be  cog- 
nizant of  the  fact  that  we  are  an  auxiliary  to  the 
American  Medical  Association  composed  of  1951 
component  county  and  district  medical  societies 
located  in  53  constituent  state  and  territorial 
| medical  associations  with  an  approximate  mem- 
bership of  140,000  physicians. 

Your  national  president-elect  is  fully  aware  of 
the  excellent  work  being  done  by  your  auxiliary. 
,)  our  annual  membership  increase,  your  contri- 
butions to  the  American  Medical  Education 
Foundation,  your  nurse  recruitment  program, 
your  leadership  in  Today’s  Health  and  i Bulletin 
subscriptions,  as  well  as  your  various  health  edu- 
cation activities  through  your  health  days  and 
health  institutes  and  other  fields  show  well- 
planned  leadership  and  individual  cooperation. 
We  find  that  civilization  does  not  remain  static 
but  changes  constantly,  so  we  must  grow  and 
keep  pace  with  changing  times  and  changing  in- 
terests. The  trend  of  events  in  the  world  today 
necessitates  a constant  re-evaluation  of  our  pro- 
gram and  services  to  our  state  and  county  aux- 
iliaries. 

In  1931  the  House  of  Delegates  asked  the 
, Auxiliary  to  stimulate  the  circulation  of  Hygeia, 
now  Today’s  Health.  In  1952  we  were  asked  to 
assist  with  the  American  Medical  Education 
Foundation  project.  In  the  intervening  years, 
the  AMA  program,  nurse  recruitment,  health 
I education,  the  community  health  council,  volun- 
tary health  legislation,  the  national  education 
campaign,  civil  defense,  and  other  health  projects 
such  as  those  concerned  with  cancer,  polio,  men- 


tal health,  heart  disease,  and  the  Red  Cross, 
claimed  our  attention.  Today  all  these  remain 
high  on  our  agenda  and  require  continued  effort 
on  our  part.  At  the  ‘‘grass  roots”  level  our  pro- 
gram becomes  active.  It  is  so  easy  to  overlook 
lesser  things  in  programming  for  the  larger  and 
more  spectacular. 

As  auxiliary  members  and  as  individuals  we 
must  continue  a positive  approach  to  the  prob- 
lems facing  the  medical  profession  today  and 
never  miss  an  opportunity  to  tell  both  friends 
and  critics  what  is  good  about  American  med- 
icine; work  with  our  physicians  and  other  or- 
ganizations to  improve  health  education  and 
medical  facilities;  recognize  and  assert  both  the 
privileges  and  responsibilities  of  citizenship.  Do 
Americans  know  of  the  extensive  activities  de- 
voted to  their  welfare?  National  opinion  of  med- 
ical care  is  the  sum  total  of  the  public  attitude  in 
local  communities.  We  have  an  opportunity  to 
be  leaders  in  molding  public  attitudes  in  our 
locale.  The  keynote  of  all  things  is  sincerity ; be 
genuine  w ith  the  people  and  they  will  he  genuine 
with  you — that  is  good  public  relations. 

Ours  is  a continuous  obligation  to  serve  in  the 
interest  of  good  health.  The  incoming  officers 
and  chairmen  of  standing  committees  should  as- 
sume their  responsibilities  with  full  realization 
of  this  obligation.  With  the  membership  rests 
the  responsibility  for  promoting  such  plans  as  are 
presented  by  the  various  officers  and  chairmen. 

An  allied  field  in  which  individual  members 
are  being  urged  to  cooperate  fully  is  the  civil 
defense  program.  The  apathy  of  the  people  re- 
garding civil  defense  is  serious  in  many  parts  of 
the  country.  When  the  need  arises  for  civil  de- 
fense, then  it  is  too  late  to  prepare  for  it.  Make 
a study  of  civil  defense,  register  with  your  local 
unit,  and  offer  your  services.  Be  prepared  by 
taking  courses  in  civil  defense  first  aid,  home 
nursing,  nutrition,  and  canteen  work. 

As  an  auxiliary  we  were  especially  interested 
in  the  special  meeting  of  the  House  of  Delegates 
in  Washington,  1).  C.,  March  14,  called  to  deter- 


EMPLE  UNIVERSITY 

(7?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
v9  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean , Broad  and  Ontario  Streets,  Philadelphia  40 
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mine  the  policy  of  the  AMA  toward  the  proposed 
reorganization  of  the  Federal  Security  Agency. 
President  Eisenhower  in  his  address  stated  that 
his  administration  will  work  with  medical  groups 
on  the  health  problem  in  a spirit  of  friendship. 
This  is  in  welcome  contrast  to  the  experience  of 
recent  years. 

American  medicine  can  have  no  better  ambas- 
sador than  an  informed  auxiliary  member.  In- 
difference is  never  found  where  information  and 
activity  exist.  Your  presence  here  today  indi- 
cates your  interest  in  American  medicine.  Dur- 
ing your  conference  days  may  you  plan  wisely 
and  well  for  the  future.  The  information  gained, 
the  friendly  cooperative  spirit,  the  determination 
to  solve  our  health  problems  in  the  American 
way  can  serve  as  a guiding  light  for  ourselves 
and  for  others. 

A quotation  used  several  years  ago  by  one  of 
your  own  past  presidents,  Mrs.  Leon  C.  Darrah, 
expresses  the  feeling  of  each  one  of  us : “Each 
year  we  should  build  a step  upon  which  those 
that  follow  can  climb  a little  higher  and  more 
safely.” 


JEAN  GREEN  REVIEWS 
FORTY  ODD” 

A Book  Review  from  "The  Hoosier 
Doctor’s  Wife” 

If  you  are  prone  to  class  yourself  among  the 
“neglected  ones,”  then  two  books  by  Mary  Bard, 
a doctor’s  wife,  are  bound  to  restore  your  sense 
of  humor  and  cheerful  outlook  on  life. 

Forty  Odd,  recently  published,  is  a sequel  to 
The  Doctor  Wears  Three  Faces,  which  was  pub- 
lished three  years  ago.  Mrs.  Bard  has  a price- 
less feeling  for  the  pointed  phrase.  The  recount- 
ing of  her  experiences  as  a doctor’s  wife  results 
in  satisfying  entertainment. 

The  book  was  written  after  her  fortieth  birth- 
day. Her  hilarious  account  of  her  new  approach 
to  life  is  unfolded.  To  prepare  for  C.  of  L. 
(change  of  life)  and  avoid  being  4F,  which  her 


husband  defines  as  fat,  frustrated,  and  forlorn, 
she  starts  a course  of  self-improvement.  She  first 
has  a complete  physical,  then  starts  reducing, 
joins  the  greater  Ixjoks  discussions  group,  takes 
Swedish  baths,  outdoor  exercises,  participates  in 
the  social  whirl,  buys  new  clothes,  and  becomes 
the  leader  of  the  Brownie  Scouts. 

Throughout  all  of  this,  she  is  assisted  and  hin- 
dered by  her  husband  and  three  irrepressible 
daughters  (the  youngest  of  which  brags  that  her 
mother  is  the  oldest  mother  in  her  room  at 
school). 

There  is  much  wholesome  fun  in  the  light- 
hearted account  of  her  problems.  The  book 
would  be  enjoyed  by  all,  but  would  particularly 
strike  a sympathetic  note  in  the  heart  of  a doc- 
tor’s wife. 

The  author  describes  a husband  thus : a man 
who  is  licensed  to  come  home  every  night  on  the 
5:10,  eat  dinner,  play  with  the  children,  and 
work  in  the  garden. 

“A  doctor  is  a man  who  is  licensed  to  practice 
medicine.”  “Combine  the  two  and  what  do  you 
get  ? You  get  a draft  in  the  hall,  a slammed  door, 
an  empty  chair  at  dinner,  and  a voice  on  the  tele- 
phone.” Mary  Bard  didn’t  know  all  this  when 
she  married  her  doctor-husband — but  if  she  had, 
she  would  have  married  him  anyway ! 


THUMBNAIL  SKETCHES 

Mrs.  Daniel  H.  Bee  is  chairman  of  the  By-Laws 
Revision  Committee  and  the  delegate  to  the  Pennsyl- 
vania Health  Council.  The  Auxiliary  is  Mrs.  Bee’s  all- 
absorbing  hobby.  Her  husband  is  a member  of  the 
Board  of  T rustees  of  the  State  Medical  Society,  and 
organized  medicine  owes  a debt  of  gratitude  to  this 
team  of  Bees  who  serve  the  medical  profession  with  dis- 
tinction. giving  much  time  to  helping  solve  problems  of 
better  health  for  Pennsylvania. 

Born  Gladys  Overholt,  Mrs.  Bee  was  graduated  from 
Easton  High  School  and  Indiana  State  Teachers  Col- 
lege and  did  graduate  work  at  Columbia  and  Temple 
Universities.  The  Bees  have  a daugher,  Mary  Susan, 
aged  11  years,  who  with  them  enjoys  the  family  camp 
along  the  Allegheny  River. 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 
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\ . .“sense  of  well-being”.  ..1 

* Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  ” Premar  in”  therapy. 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endocrinol. 
J'95  (Feb.)  1943. 


AYERST,  MCKENNA  & HARRISON  limited  • New  York,  N.  Y.  • Montreal,  Canada 
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Mrs.  Bee  is  a community  leader  as  secretary  of  the 
Indiana  Hospital  Auxiliary;  a member  of  the  Com- 
munity Chest’s  executive  board  and  board  of  directors 
of  the  Indiana  Chapter,  Pennsylvania  Heart  Associa- 
tion ; a Sunday  School  teacher  in  the  Methodist 
Church  ; and  in  addition  holds  membership  in  the  New 
Century  Club,  Council  of  Republican  Women,  Eastern 
Star,  League  of  Women  Voters,  Alpha  Sigma  Tan,  and 
College  Alumni  Association. 

Gladys  Bee  is  serving  her  sixth  consecutive  year  on 
the  state  hoard.  She  is  a past  president  of  the  Indiana 
County  Auxiliary  and  its  legislative  chairman  this  year. 

Within  the  state  membership  there  is  no  one  mem- 
ber whose  judgment  is  more  sound,  whose  opinion  is  so 
valued,  whose  friendships  are  so  extensive.  She  has  no 
enemies — the  world  is  her  friend. 

Mrs.  Malcolm  W.  Miller,  of  Philadelphia,  is  a gal 
with  a fine  sense  of  humor  and  great  charm,  and  is  our 
hirst  District  councilor.  Seeing  the  humorous  side  of 
everything  is  one  of  her  virtues. 

Her  husband’s  practice  is  confined  to  internal  med- 
icine and  allergy,  and  he  is  a long-suffering,  patient 
man.  The  Millers  have  three  sons — perfectly  normal 
hoys  who  wonder  when  they  will  cease  to  be  orphans. 

Elaine  worked  hard  to  become  the  fine  medical  tech- 
nician she  was.  Her  enormous  energy  and  willingness 
to  work  have  made  her  an  active  member  in  the  truest 
sense,  in  both  county  and  state  auxiliaries.  She  has 
served  Philadelphia  as  county  treasurer  for  six  years 
and  as  registrar  for  two  years. 

She  enjoys  her  work  with  the  auxiliaries  of  the 
Lankenau  and  University  of  Pennsylvania  Hospitals  in 
Philadelphia,  to  which  she  devotes  the  same  energy  and 
concentration  as  to  her  other  activities.  Her  friends 
avoid  her  as  she  is  always  asking  for  six  hours  to  push 
a hospital  cart,  four  hours  to  fold  dressings,  their  hus- 
bands’ trousers  to  make  slippers  for  psychopathic  pa- 
tients, discarded  clothing,  cakes,  tickets,  etc.  Somehow 
she  finds  time  to  indulge  in  her  hobbies  of  tin  painting, 
needlepoint,  and  making  lamp  shades.  There  is  the 
usual  round  of  social  activities  and  between  times  she 
manages  to  keep  house  without  help  and  in  a manner 
to  keep  her  husband  reasonably  quiet  most  of  the  time. 

Mary  Henry  Stites,  our  recording  secretary,  lives 
quietly  in  the  country  near  Nazareth  with  her  parents. 
Her  father,  retired  after  many  years  of  service  in  the 
State  Health  Department,  organized  the  State  dispen- 
sary system  and  was  medical  director  at  Hamburg 
State  Sanitarium,  and  later  at  Cresson  State  Sanitar- 
ium. He  is  now  secretary-treasurer  of  the  Northamp- 
ton County  Medical  Society. 

Miss  Stites  thoroughly  enjoys  her  home  and  garden 
as  her  interests  and  hobbies  show : sewing,  knitting, 

cooking,  baking,  and  collecting  small  ivory  carvings. 

After  receiving  a Bachelor  of  Science  degree  at  Sim- 
mons College  in  Boston,  Mary  Stites  trained  as  a secre- 
tary. subsequently  teaching  and  doing  secretarial  work. 
At  present,  she  is  executive  secretary  of  the  Northamp- 
ton County  Medical  Society  and  assistant  editor  of 
The  Bulletin. 

Miss  Stites’  affiliations  include  membership  in  the 
Nazareth  Moravian  Church  and  church  organizations ; 
Board  of  Directors.  Bethlehem  Chapter  of  the  D.A.R. ; 


Nazareth  Woman’s  Club,  wheelchair  chairman;  East- 
ern Branch,  League  of  Women  Voters;  and  Simmons 
College  Alumnae  Association. 

In  past  years  Mary  Henry  Stites  was  president  of 
the  Northampton  County  Woman’s  Auxiliary,  chairman 
(county)  of  the  Public  Relations  Committee,  executive 
assistant  for  the  Third  District,  and  councilor  of  the 
Third  District. 

Currently,  Miss  Stites  is  Bulletin  chairman  of  the 
Northampton  County  Auxiliary  and  recording  secre- 
tary and  archives  chairman  for  the  State  Auxiliary. 


AMA  OFFERS  TWO  NEW  EXHIBITS 

Two  new  exhibits  will  be  available  for  showing  at 
state  medical  society  meetings  this  fall,  the  Bureau  of 
Exhibits  reports.  One  exhibit — “Accidental  Poisoning 
in  Children’’ — is  based  on  authentic  fatal  accident  cases, 
while  the  other — “A  Medical  Service  Program  for 
Your  Community”  covers  various  activities  of  medical 
societies  and  voluntary  and  public  health  agencies. 

The  exhibit  on  accidental  poisonings,  from  the  Com- 
mittee on  Pesticides,  emphasizes  points  of  danger  in  the 
home,  yard,  and  selected  farm  locations.  When  staffed 
with  trained  personnel,  this  makes  an  effective  showing 
at  public  gatherings,  state  and  county  fairs,  food  and 
home  shows.  Subjects  included  in  the  exhibit  developed 
by  the  Council  on  Medical  Service  range  from  care  of 
the  chronically  ill  to  hospital  construction,  physician 
placement,  and  rehabilitation. 

Both  exhibits  require  space  10  feet  long  and  six  feet 
deep — or,  if  shown  in  extended  fashion,  20  feet  long 
and  three  feet  deep.  Requests  for  bookings  may  be 
made  to  the  Bureau  of  Exhibits  after  June  15. 


HIPPOCRATIC  OATH 

Tbe  modernization  of  the  Hippocratic  Oath  by  the 
World  Medical  Association,  known  as  the  Declaration 
of  Geneva  (1948),  is  known  to  very  few  and  is  worthy 
of  note.  It  runs — 

Now  being  admitted  to  the  profession  of  Medicine,  1 
solemnly  pledge  to  consecrate  my  life  to  the  service  of 
humanity.  I will  give  respect  and  gratitude  to  my  de- 
serving teachers.  I will  practice  medicine  with  con- 
science and  dignity.  The  health  and  life  of  my  patients 
will  be  my  first  consideration.  I will  hold  in  confidence 
all  that  my  patient  confides  in  me.  I will  maintain  the 
honor  and  noble  traditions  of  the  medical  profession. 
My  colleagues  will  be  as  my  brothers.  I will  not  permit 
consideration  of  race,  religion,  nationality,  party  politics 
or  social  standing  to  intervene  between  my  duty  and  my 
patient.  I will  maintain  the  utmost  respect  of  human  life 
from  its  conception.  Even  under  threat  I will  not  use 
my  knowledge  contrary  to  the  laws  of  humanity.  These 
promises  1 make  freely  and  upon  my  honor. — Journal 
of  the  Michigan  State  Medical  Society,  April,  1953. 
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You’d 


see 


a good-sized 
gallery 

. . . with  all  the  patients 
u’ho  represent  the  44 
uses  for  short -acting 

Nembutal 


v , - 

Wh  AT  YARDSTICK  DO  YOU  USE  TO  DETERMINE  the  drug 
you  write  on  your  prescription?  If  the  drug  is  a barbi- 
turate— such  as  short-acting  Nembutal  (Pentobarbital, 
Abbott) — you  can  measure  it,  compare  it  and  sum  it  up 
in  these  four  short  sentences: 

1.  Short-acting  Nembutal  can  produce  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep 
hypnosis. 

2.  The  dosage  you  need  is  small — only  about  half  that  of 
many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated , shorter  duration  of 
effect , wide  margin  of  safety  and  usually  no  morning- 
after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Perhaps  that's  why — after  23  years,  598  published  reports 
and  more  than  44  clinical  uses — you'll  find  more  and 
more  prescriptions  call  for  Nembutal. 


CUMWtt 


jfPTN  - r 


— 


srnmm 


UNF.,  1953 


501 


,nvo  the  milk  supkb 
...  . . in  all  cases  when  ‘^dmons  fuUy 

is  not  private  and  ,/,<>  nursery 

known,  all  *‘*1° immediately  upon  tts 
should  be  b°'lei  . Milk  completely 

arrival  in  the  h • ^osures  to  beat 
sterilized  by  sever  j j will  keep 

. and  hermetically  *^  ^ device 

sweet  for  m™llTfor’long  journeys  or 
is  most  valuable  j 
ocean  voyages. 


HL 


U) 


modified  miiK 


POWDER  and  LIQUID 

Baker’s  Modified  Milk  is  made  from  Grade 
A Milk  (U.  S.  Public  Health  Service  Milk 
Code),  which  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 
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BAKER’S  MODIFIED  MILK 
POWDER  FORM 

Simplifies  infant  feeding  when  traveling 
and  whenever  refrigeration  facilities 
are  not  available 


(1)  Cheadle— Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland  3,  Ohio 
Plan*:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 


Deaths 


American  Congress  of  Physical  Medicine  and  Rehabil- 
itation— Chicago,  August  31  to  September  4. 

Homeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania (Annual  Meeting) — Wernersville,  September 
IS  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

American  College  of  Surgeons — Chicago,  October  5 to 
9. 

American  Academy  of  Pediatrics — Miami,  October  6 to 
9. 


American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  11  to  16. 


American  Society  of  Clinical 
October  12  to  16. 


Pathologists — Chicago, 


American  Medical  Association  (Annual  Clinical  Ses- 
sion)— St.  Louis,  December  1 to  4. 


Engagements 

Miss  Martha  Leah  Parks,  of  Philadelphia,  to  Wil- 
liam Eager  Kelly,  M.D.,  of  Gladwyne. 

Miss  Patricia  Whitehill,  daughter  of  Dr.  and 
Mrs.  James  L.  Whitehill,  of  Rochester,  to  Mr.  Charles 
H.  Kirk,  of  Beaver. 

Miss  Audrey  von  Clemm,  daughter  of  Dr.  and  Mrs. 
George  D.  Gammon,  of  Philadelphia,  to  Mr.  Robert 
iFllis  Scott,  of  New  York  City. 

Miss  Dorothy  S.  Beckman,  of  Melrose  Park,  to 
Mr.  Morton  A.  Rothschild,  son  of  Dr.  and  Mrs.  Nor- 
man S.  Rothschild,  of  Philadelphia. 

Miss  Margaret  Mary  Weiler,  of  Huntington,  W. 
Va.,  to  Mr.  Henry  Miron  Tracy,  Jr.,  son  of  Dr.  and 
Mrs.  Henry  M.  Tracy,  of  Wallingford. 

Miss  Phyllis  Bell,  daughter  of  Dr.  Ben  Tertius 
Bell  and  Dr.  Faith  Williams  Bell,  of  Gladwyne,  to  Lt. 
Robert  James  Pedersen,  USA,  of  Staten  Island,  N.  Y. 

Marriages 

Miss  Louise  Rubinsohn,  of  Philadelphia,  to  Peter 
Fisher,  M.D.,  of  Sayre,  formerly  of  Philadelphia,  May  3. 

Bernardin  Quinn,  M.D.,  daughter  of  Dr.  Elwood 

T.  Quinn,  of  Jenkintown,  to  Mr.  John  Joseph  Conahan, 
of  Lancaster,  April  18. 

Miss  Kathleen  Mann,  of  Sayre,  to  Samuel  Weaver 
Knisely,  M.D.,  of  Clarks  Ferry,  in  April.  Having  re- 
cently completed  a residency  in  internal  medicine  at  the 
Guthrie  Clinic  in  Sayre,  Dr.  Knisely  is  now  in  the 

U.  S.  Air  Force  and  living  at  Montgomery,  Ala. 


O Indicates  membership  in  comity  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  B.  Lowman,  Johnstown;  Jefferson  Medical 
College  of  Philadelphia,  1895;  aged  78;  died  April  5, 
1953,  in  Miami  Beach,  Fla.,  where  he  has  spent  his 
winters  since  his  retirement  in  1942.  He  was  a third 
generation  physician  in  the  Lowman  family,  his  father 
and  grandfather  having  been  physicians.  In  1897  he 
began  specializing  in  surgery  and  his  career  in  this  field 
won  him  such  a high  standing  among  the  surgeons  in 
the  nation  that  in  1900  he  was  elected  a delegate  to  the 
International  Congress  of  Surgeons  in  Paris,  France. 
He  was  chief  of  the  surgical  staff  of  Conemaugh  Valley 
Memorial  Hospital  from  1904  to  1934.  For  many  years 
he  served  as  surgeon  for  the  Bethlehem  Steel  Company, 
the  U.  S.  Steel  Corporation,  and  the  Pennsylvania 
Railroad  Company.  He  served  as  a regimental  sur- 
geon during  the  Spanish-American  War,  and  during 
World  War  I he  went  to  France  with  the  Jefferson 
Medical  College  unit  that  established  Base  Hospital  38 
at  Nantes.  He  became  commander  of  the  hospital  and 
attained  the  rank  of  lieutenant-colonel.  Dr.  Lowman 
was  a past  president  of  Cambria  County  Medical  So- 
ciety, a former  trustee  of  the  State  Medical  Society  and 
its  treasurer  for  21  years.  In  1945  he  was  honored  by 
the  Society  on  the  fiftieth  anniversary  of  his  entrance 
into  the  medical  field.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  a member  of  many  na- 
tional and  international  surgical  groups.  His  widow 
survives. 

o Philip  Getson,  Philadelphia;  Temple  University 
School  of  Medicine,  1914;  aged  69;  died  April  4,  1953, 
after  a short  illness.  He  was  a native  of  Russia.  Dr. 
Getson  was  the  neurologist  at  the  Skin  and  Cancer 
Hospital.  He  formerly  was  on  the  medical  staffs  of 
Mount  Sinai,  Graduate,  and  Northern  Liberties  Hos- 
pitals, and  was  former  medical  inspector  for  the  Phila- 
delphia public  schools.  During  World  War  II,  he  was 
awarded  the  Selective  Service  Medal  for  his  work  as 
a local  board  medical  examiner.  He  is  survived  by  his 
widow,  a son,  Maurice  Getson,  M.D.,  of  Philadelphia, 
a daughter,  and  a sister. 

o Emlyn  Jones,  Johnstown;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1900;  aged  77;  died  April  17, 
1953,  following  a heart  attack.  In  1927  Dr.  Jones  was 
appointed  director  of  the  State  Bureau  of  Vital  Statis- 
tics, which  office  he  held  until  1935.  Then  in  1943  he 
was  named  deputy  secretary  of  welfare  by  the  State, 
which  office  he  held  until  about  a year  ago.  He  was 
honored  by  the  State  Medical  Society  in  1950  upon  the 
completion  of  50  years  in  the  practice  of  medicine.  Sur- 
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viving  arc  his  widow,  a daughter,  two  sisters,  and  a 
brother. 

O William  W.  Focht,  Lebanon;  Jefferson  Medical 
College  of  Philadelphia,  1937;  aged  42;  died  April  12, 
1953,  in  Jefferson  Hospital,  Philadelphia.  He  had  been 
ailing  for  some  time  with  a heart  condition.  He  was  a 
member  of  the  Lebanon  Sanatorium  Hospital  staff  and 
served  as  Lebanon  school  physician  for  several  years. 
In  1947  Dr.  Focht  was  elected  mayor  of  Lebanon  and 
served  until  1952.  He  did  not  seek  re-election.  Surviv- 
ing are  his  widow,  his  mother,  three  sons,  a daughter, 
and  two  sisters. 

O Charles  J.  Jones,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  86;  died 
April  15,  1953.  After  his  graduation  he  studied  in 
Vienna  and  in  Zurich,  Switzerland.  For  many  years 
he  was  chief  ophthalmologist  at  St.  Joseph’s  Hospital. 
He  retired  as  a surgeon  1 1 years  ago,  but  maintained 
his  practice  until  June  30,  1951.  He  held  an  honorary 
I.L.I).  degree  from  Villanova  College  and  was  an  ac- 
tive member  of  the  Philadelphia  College  of  Physicians 
for  30  years.  Two  sons  and  two  daughters  survive. 

Mifflin  W.  Mercer,  Downingtown ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1910;  aged 
77 ; died  April  16,  1953,  after  a long  illness.  Dr.  Mer- 
cer was  one  of  the  founders  of  Memorial  Hospital. 
West  Chester,  and  served  on  the  staff  for  a number  of 
years.  He  also  served  as  physician  for  the  Pennsyl- 
vania Railroad  in  Downingtown  for  35  years  and  as 
secretary  of  the  Downingtown  Board  of  Health  30 
years.  He  had  retired  last  year.  Surviving  are  his 
widow,  two  brothers,  and  four  sisters. 

O L.  Pellman  Glover,  Altoona;  Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  52;  died  of  a 
brain  tumor  April  22,  1953.  Dr.  Glover  was  a dip- 
lomate  of  the  American  Board  of  Ophthalmology  and  a 
member  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  He  was  chairman  of  the  depart- 
ment of  ophthalmology  at  the  Altoona  Hospital.  Sur- 
viving are  his  widow,  his  mother,  and  one  sister. 

OJean  Cruickshank-Bailey,  Greensburg ; LIniversity 
of  Toronto  Faculty  of  Medicine,  1898,  and  Medical 
Faculty  of  Trinity  University,  Toronto,  Canada,  1900 ; 
aged  85;  died  April  20,  1953.  A specialist  in  gynecol- 
ogy, she  is  survived  by  her  husband,  Louis  J.  C.  Bailey, 
M.D.,  a son,  Louis  J.  C.  Bailey,  Jr.,  M.D.,  who  is  prac- 
ticing in  Greensburg,  and  a sister. 

O Isaiah  C.  Morgan,  Nanticoke;  Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  61  ; died  April  26, 
1953.  A former  coroner  of  Luzerne  County,  Dr.  Mor- 
gan was  a staff  member  of  Nanticoke  State  Hospital 
and  had  served  as  chief  medical  examiner  of  the  Vet- 
erans Administration  Wilkes-Barre  regional  office. 
During  World  War  I,  he  served  in  the  U.  S.  Army 
Medical  Corps.  His  widow  and  a sister  survive. 

Francis  O.  Allen,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1900;  aged  78;  died  April 
13,  1953.  A retired  surgeon,  Dr.  Allen  had  resided  in 
Secane  the  past  three  years.  He  formerly  served  on 


the  staffs  of  Pennsylvania  and  Presbyterian  Hospitals 
in  Philadelphia.  Four  sons  survive. 

O Albert  V.  Lampc,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1907;  aged  74;  died 
of  a heart  attack  April  14,  1953,  in  Presbyterian  Hos- 
pital. He  had  retired  a year  ago  after  practicing  med- 
icine 45  years.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

O Enrico  G.  C.  Coscia,  Pittsburgh  ; New  York  Uni- 
versity College  of  Medicine,  1927 ; aged  55;  died 
March  20,  1953.  Dr.  Coscia  specialized  in  proctology, 
lie  is  survived  by  bis  widow,  a son  and  a daughter. 

O David  L.  Bazell,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1911;  aged  65;  died  April 
5,  1953.  Dr.  Bazell  specialized  in  industrial  medicine. 

O George  W.  Bauder,  Harrisburg;  Rush  Medical 
College,  Chicago,  III.,  1903;  aged  74;  died  April  21, 
1953.  He  is  survived  by  his  widow  and  three  brothers. 

Miscellaneous 

Of  THE  12  GUEST  SPEAKERS  ON  THE  PROGRAM  OF  THE 
MEETING  OF  THE  WEST  VIRGINIA  ACADEMY  OF  GENERAL 
Practice,  held  in  Charleston,  W.  Va.,  on  May  16  and 
17,  five  were  from  Pennsylvania:  Drs.  Edmund  R.  Mc- 
Cluskey,  Pittsburgh;  Paul  L.  Shallenberger,  Sayre;  0. 
Spurgeon  English,  Charles  M.  Thompson,  and  John  H 
Willard,  Philadelphia. 

Harold  L.  Foss,  M.D.,  of  Danville,  president  of  the 
American  College  of  Surgeons,  spoke  at  the  annual 
dinner  meeting  of  the  Pittsburgh  Surgical  Society,  May 
25,  on  the  subject,  “The  American  College  of  Surgeons 
-Its  Present  Purposes,  Responsibility,  and  Obliga- 
tions.” 

Governor  John  S.  Fine  announced  on  April  20  the 
appointment  of  C.  L.  Wilbar,  Jr.,  M.D.,  as  Deputy  Sec- 
retary of  Health.  Dr.  Wilbar,  a native  of  Philadelphia 
and  a graduate  of  the  University  of  Pennsylvania  School 
of  Medicine  in  1932,  returns  to  Pennsylvania  after  a 
period  of  service  in  the  Hawaiian  Islands  as  head  of 
the  territory’s  Board  of  Health. 

At  a meeting  of  the  Philadelphia  County  Med- 
ium. Society  on  the  evening  of  April  8,  the  1952  Stritt- 
matter  Award  was  presented  to  W.  Edward  Chamber- 
lain,  M.D.,  professor  of  radiology  at  Temple  University 
School  of  Medicine.  In  his  address  Dr.  Chamberlain 
made  the  statement  that  x-ray  examinations  of  the 
lungs  must  be  made  periodically  “for  as  long  as  a per- 
son lives”  in  order  to  detect  tuberculosis. 


The  Pennsylvania  Trudeau  Society,  the  medical 
section  of  the  Pennsylvania  Tuberculosis  and  Health 
Society,  at  its  annual  meeting  at  Buck  Hill  Falls  on 
April  9,  elected  the  following  officers:  president,  Ross 
K.  Childerhose,  M.D.,  Harrisburg;  president-elect, 
Leon  H.  Collins,  Jr.,  M.D.,  Philadelphia;  vice-pres- 
ident, Archibald  C.  Cohen,  M.D.,  Butler;  secretary- 
treasurer,  Peter  A.  Theodos,  M.D.,  Philadelphia. 
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Mebaral  exerts  its  calming  influence 
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Eugene  P.  Pendergrass,  M.D.,  head  of  the  depart- 
ment of  radiology  at  the  University  of  Pennsylvania 
School  of  Medicine,  on  April  9 received  the  fifth  annual 
medal  award  of  the  American  Cancer  Society  “for  dis- 
tinguished service  in  the  field  of  cancer  control.”  Dr. 
Pendergrass  is  in  charge  of  a cancer  research  program 
at  the  University  of  Pennsylvania  under  a $35,000  in- 
stitutional grant  from  the  American  Cancer  Society. 

The  Laennec  Society  of  Philadelphia  awards  an 
annual  prize  of  $200  for  the  best  paper  submitted  in 
any  field  related  to  diseases  of  the  chest.  This  prize  is 
open  to  undergraduates,  interns,  residents,  or  Fellows 
throughout  the  United  States.  The  work  should  be 
original  and  not  a review  of  literature  or  of  previous 
contributions.  The  society  does  not  reserve  the  right  of 
publication,  but  requests  that  the  prize-winning  paper 
be  presented  at  one  of  its  regular  scientific  meetings. 
Five  copies  of  the  manuscript  should  be  submitted  in 
the  customary  form  for  publication,  i.e.,  double-spaced 
and  with  wide  margins.  They  should  be  in  the  hands 
of  the  secretary  of  the  society,  Charles  M.  Norris,  M.D., 
3401  North  Broad  St.,  Philadelphia  40,  Pa.,  by  Oct.  1, 
1953. 


THE  INDUSTRIAL  NURSE  AND  THE 
FOUR  FREEDOMS 

The  four  freedoms  are : freedom  from  a sense  of  in- 
security; freedom  from  a sense  of  insignificance;  free- 
dom from  emotional  impoverishment;  and  freedom  from 
self-accusation.  Lack  of  any  of  these  freedoms  in  a 
worker  may  interfere  with  his  efficiency  in  an  emer- 
gency such  as  a disaster.  The  nurse  has  a part  to  play 
in  developing  these  freedoms  as  far  as  possible,  and  she 
must  decide  what  her  part  is  and  when  to  refer  the 
worker  to  other  sources  for  more  specialized  care. — 
Nursing  World , December,  1951. 


AMA  SURVEY  ON  HOSPITAL  SERVICE 

For  the  first  time  in  history,  hospital  births  topped 
the  three  million  mark.  The  Council  on  Medical  Edu- 
cation and  Hospitals’  thirty-second  presentation  of  hos- 
pital statistics  reveals  that  in  1952  there  were  3.170,495 
hospital  births  or  one  live  baby  born  every  9.9  seconds. 
The  report,  which  appears  in  the  “Hospital  Number” 
of  the  Journal  of  the  AMA,  May  9,  shows  a continued 
increase  in  the  volume  of  hospital  service  in  the  United 
States. 

Highlights  of  the  report : 6665  hospitals  registered — 
with  18,914,847  admissions,  compared  with  18,237,118 
the  previous  year.  Bed  capacity  statistics  show  an  in- 
crease of  11,627  over  1951.  The  average  length  of  stay 
of  individual  patients  in  governmental  general  hospitals 
is  more  than  twice  as  long  as  in  non-governmental  gen- 
eral hospitals — -16.4  days  as  compared  with  7.5  days. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  arv  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  'with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12-  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — Physician’s  four-room,  first  floor,  office 
suite;  fully  equipped;  excellent  parking;  business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  St.,  Hanover,  Pa. 


Wanted.- — Interns  starting  July  1;  rotating  service; 
fully  approved  hospital — 250  beds  plus  44  bassinets; 
graduates  of  approved  medical  schools ; remuneration, 
$300  monthly  plus  full  maintenance.  Apply  Adminis- 
trator, Uniontown  Hospital,  Uniontown,  Pa. 


Wanted. — Two  resident  physicians,  July  1,  1953,  for 
230-bed  general  hospital ; $500  salary  in  addition  to  full 
maintenance;  prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  Martha  C.  Marks,  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


For  Immediate  Rental. —First  floor,  four-room  suite 
of  offices  in  the  center  of  Lebanon,  Pa.  Well-established  I 
practice.  Equipment  as  well  as  physiotherapy  units 
purchasable.  Write  Mrs.  William  W.  Focht,  529  I 
Cumberland  St.,  Lebanon,  Pa.,  or  telephone  2-7973. 


For  Rent. — Professional  building  Suites  (4  rooms, 
bath,  two  entrances)  in  Ridley  Park,  Delaware  County. 
Close  to  hospital ; ideal  location  for  specialty  or  gen- 
eral practice.  Contact  J.  R.  Callahan,  D.D.S.,  408 
Swarthmore  Ave.,  Ridley  Park,  Pa. 


Wanted. — Physician  for  50-room  private  hospital  in 
western  Pennsylvania,  July  15  to  Sept.  1,  1953.  State 
salary  expected  above  maintenance.  Future  opportunity 
may  be  available.  Give  all  details,  which  will  be  con- 
fidential. Write  Dept.  303,  Pennsylvania  Medical 
Journal. 


Professional  Medical  Illustrating. — Drawings,  mou- 
lages,  and  charts  expertly  prepared  to  illustrate  papers, 
texts,  or  exhibits.  Prompt  service.  Robert  B.  Win- 
gate, 136  Shell  St.,  Harrisburg,  Pa.,  graduate  of  De-  I 
partment  of  Medical  Illustration,  Johns  Hopkins  School 
of  Medicine. 


Wanted. — Assistant  medical  examiners  for  large  east- 
ern railroad,  graduates  of  class  A schools,  under  56 
years  of  age.  Vacancies  at  Cincinnati,  Ohio,  and  Cum-  1 
berland,  Maryland.  Salary  $600  per  month  to  start 
with  rapid  advancement.  Write  Dept.  304,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Illinois-established  clinic  and  small  hos- 
pital with  all  equipment.  Excellent  setup  for  general 
practitioner,  internist,  surgeon,  and  O.B.  medical  group. 
Terms.  Each  doctor  should  net  at  least  $50,000  per 
year.  Write  Leonard  Blameuser,  5114  Oakton  St., 
Skokie,  111. 


Available.  —Large,  established,  unopposed  general 
practice  in  prosperous  northeastern  Pennsylvania  town.  J 
Open  hospital  within  2J3  minutes.  Four-room,  fully  j 
equipped  office  and  adjoining  seven-room  house  for  sale. 
Excellent  schools.  Price  reasonable.  Leaving  to  special-  i 
ize.  Write  Dept.  305,  Pennsylvania  Medical  Jour- 
nal. 
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BOOK  REVIEWS 


Synopsis  of  Obstetrics.  By  Jennings  C.  Litzenberg, 
iB.Sc.,  M.D.,  F.A.C.S.,  Late  Professor  Emeritus  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota  Med- 
ical School,  Minneapolis.  Fourth  edition  revised  by 
iChas.  E.  McLennan,  M.D.,  Professor  of  Obstetrics  and 
Gynecology,  Stanford  University  School  of  Medicine, 
San  Francisco.  With  157  illustrations  including  5 in 
color.  St.  Louis:  The  C.  V.  Mosby  Company,  1952. 
Price,  $5.50. 

This  new  fourth  edition,  which  for  the  first  time  has 
been  written  by  Dr.  McLennan,  is  a handy  and  complete 
synopsis  of  obstetrics.  Its  avowed  purpose  according  to 
the  new  author  is  to  “provide  an  illustrated  and  some- 
what amplified  lecture  outline  for  the  medical  student 
and  for  others  needing  a brief  survey  of  the  field  of 
obstetrics.”  Dr.  McLennan  has  brought  the  book  up  to 
date  in  an  admirable  fashion  and  has  rewritten  many 
of  the  sections  dealing  with  the  newer  treatments  and 
investigations,  such  as  endocrine  physiology,  anesthesia, 
pelvimetry,  toxemia,  and  Rh  isoimmunization.  As  in 
1 previous  editions,  no  effort  has  been  made  to  present  all 
phases  of  controversial  subjects;  space  does  not  permit 
their  inclusion.  A brief  outline  of  operative  obstetrics 
is  included  as  well  as  the  physiology  and  clinical  con- 
duct of  all  phases  of  obstetrics.  The  index  is  adequate 
and  the  illustrations  are  ample. 

Standard  Values  in  Blood.  The  first  fascicle  of  a 
Handbook  of  Biological  Data.  Edited  by  Errett  C.  Al- 
britton, A.B.,  M.D.,  Fry  Professor  of  Physiology,  The 
George  Washington  University.  Prepared  under  the 
direction  of  the  Committee  on  the  Handbook  of  Biolog- 
ical Data,  American  Institute  of  Biological  Sciences, 
The  National  Research  Council.  199  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1952. 
Price,  $4.50. 

This  is  the  first  compact  volume  for  general  medical 
distribution  to  contain  authoritative  tabular  data  on 
standard  values  in  blood  of  such  comprehensive  qual- 
ity. More  than  six  hundred  contributors  have  com- 
piled standards  for  the  human,  as  well  as  laboratory 
animals,  in  an  easily  accessible  form. 

The  table  of  contents  includes  reports  on  physical 
properties,  coagulation  phenomena,  blood  groups,  ery- 
throcytes and  hemoglobin,  leukocytes,  blood  and  bone 
marrow  cells,  water,  carbohydrate,  lipid,  protein,  amino 


acids,  non-protein  nitrogen,  phosphorus,  sulfur,  vitamins, 
hormones,  enzymes,  electrolytes,  minerals,  gases,  acid- 
base,  effects  of  radiation,  storage  and  therapeutic  agents. 

A useful  encyclopedia  of  information  about  the  phys- 
ical properties  of  blood,  this  work  is  a significant  con- 
tribution. It  will  be  of  particular  aid  to  the  hematologist 
and  should  be  available  for  the  hospital  staff  library. 

The  Origin  of  Life  and  the  Evolution  of  Living 
Things.  An  Environmental  Theory.  By  Olan  R.  Hynd- 
man,  B.S.,  M.D.,  F.A.C.S.  New  York:  The  Philosoph- 
ical Library,  1952.  Price,  $8.75. 

An  attempt  is  made  to  explain  the  origin  and  evolu- 
tion of  living  things  on  a physicochemical  basis  and  as 
expressions  of  the  operation  of  natural  law.  Considera- 
tion is  given  to  origin  with  the  view  that  this  is  man- 
datory to  an  understanding  of  the  basic  principles  of 
evolution.  Certain  key  principles  that  are  felt  to  gov- 
ern organic  evolution  are  suggested  for  the  first  time. 
Application  of  one  of  these  principles  provides  a formal 
explanation  for  the  male  and  female  elements,  for  fer- 
tilization, and  for  bizarre  and  heretofore  unexplained 
events  that  accompany  maturation  of  sperm  and  eggs. 

The  theory  is  in  opposition  to  the  current  teaching 
that  fortuitous  mutation  is  the  fundamental  mechanism 
of  evolution.  It  holds  that  changes  in  the  germ  plasm 
are  governed  by  environmental  influences  on  the  soma 
and  hence  opposes  Weismann’s  view  and  certain  of  Dar- 
win’s views.  It  endorses  multiple  and  continuous  origins 
and  accounts  for  the  wide  differences  in  species  on  the 
basis  of  difference  in  environments  of  origin  and  sub- 
sequent evolution.  The  range  of  species  from  virus  to 
the  human  resolves  into  four  distinct  orders  of  differ- 
entiation, each  order  being  represented  by  its  indivisible 
and  characterizing  unit. 

This  theory  may  throw  new  light  on  the  nature  of 
biologic  disorder,  human  behavior,  and  on  the  cause  and 
development  of  cultures. 

From  the  Workshop  of  Discoveries.  By  Otto  Loewi, 
Research  Professor  of  Pharmacology,  New  York  Uni- 
versity College  of  Medicine.  Porter  Lectures,  Series 
19.  Lawrence,  Kan. : University  of  Kansas  Press,  1953. 
Price,  $2.00. 

In  the  lecture  which  gives  this  book  its  title,  the 
author  discusses  the  manner  in  which  scientific  discov- 
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cries  are  made,  drawing  illustrations  from  his  own  ex- 
perience. The  introduction  to  the  series,  which  consid- 
ers the  study  and  practice  of  medicine  from  a broadly 
philosophic  point  of  view,  reflects  the  ripeness  of  that 
experience.  In  concluding,  the  author  offers  a synthesis 
of  recent  studies  in  the  field  of  adrenal  function. 

Functional  Neuro-anatomy.  By  Wendell  J.  S.  Krieg, 
B.S.  in  Med.,  Ph.D.,  Professor  of  Anatomy;  formerly 
Professor  of  Neurology  and  Director  of  the  Institute 
of  Neurology,  Northwestern  University  Medical  School. 
With  illustrations  and  decorations  by  the  author.  Sec- 
ond edition,  revised  and  augmented.  New  York  and 
Toronto:  The  Blakiston  Company,  Inc.,  1953.  Price, 
$9.00. 

I)r.  Krieg  has  expanded  his  first  edition  to  include 
all  the  knowledge  of  the  brain  discovered  the  past  ten 
years,  especially  the  results  of  the  cathode-ray  oscillo- 
scope which  has  been  useful  in  exploring  and  mapping 
the  central  nervous  system  pathways. 

Drawings  and  illustrations  of  the  text  have  a three- 
dimensional  appearance.  Emphasis  on  and  reference  to 
the  drawings  help  to  clarify  the  text. 

For  the  student  or  the  practicing  neurologist  or 
neurosurgeon,  no  better  reference  atlas  could  be  found 
to  help  visualize  the  location  and  relation  of  the  differ- 
ent parts  that  make  up  the  nervous  system. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Children  of  Divorce.  By  J.  Louise  Despert,  M.D.  A 
famous  child  psychiatrist  shows  you  how  to  help  your- 
self and  your  children  through  the  special  crises  and 
everyday  problems  of  divorce.  Garden  City,  N.  Y. : 
Doubleday  & Company,  Inc.,  1953.  Price,  $3.50. 

Functional  and  Surg  e il  Anatomy  of  the  Hand.  By 
Emanuel  B.  Kaplan,  M.D.,  F.A.C.S.,  Assistant  Profes- 
sor of  Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Attending  Orthopedic  Surgeon 
of  the  Hospital  for  Joint  Diseases;  Attending  Ortho- 
pedic Surgeon  of  the  Lebanon  Hospital ; Medical  Direc- 
tor, Beth  Abraham  Home,  New  York  City.  272  pages 


CALIFORNIA 

A new  illustrated  booklet  is  available  describ- 
ing the  hospitals  of  the  California  Department 
of  Mental  Hygiene  and  listing  the  professional 
opportunities  there.  Physicians  are  invited  to 
write  for  this  publication. 

CALIFORNIA  STATE  PERSONNEL 
BOARD 

1015  L Street 
Sacramento  14,  California 


with  132  figures.  Philadelphia,  I.ondon,  and  Montreal: 

J.  P>.  Lippincott  Company,  1953.  Price,  $10.00. 

Microbiology  and  Pathology.  By  Charles  F.  Carter. 
B.S.,  M.D.,  Director,  Carter’s  Clinical  Laboratory, 
Dallas,  Tex.;  Consulting  Pathologist,  St.  Louis  South- 
western Railway  Hospital,  Texarkana,  Ark.;  formerly 
Instructor  in  Pathology  and  Applied  Microbiology, 
Parkland  Hospital  School  of  Nursing,  Dallas,  Tex.; 
formerly  Director  of  Laboratories,  Parkland  Hospital; 
and  Alice  L.  Smith,  A.B.,  M.C.,  Instructor  in  Micro- 
biology and  Pathology,  Parkland  Hospital  School  of 
Nursing,  Dallas,  Tex.;  Assistant  Professor  of  Pathol- 
ogy, Southwestern  Medical  College  of  the  University 
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Center,  Dallas,  Tex.  Fifth  edition  with  260  illustrations 
St.  Louis : The  C.  V.  Mosby  Company,  1953.  Price. 
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Hypersplenism  and  Surgery  of  the  Spleen.  By  Wil- 
liam  Dameshek,  M.D.,  and  C.  Stuart  Welch,  M.D., 
Pratt  Diagnostic  Hospital,  New  England  Center  Hos-  | 
pital,  and  Tufts  College  Medical  School,  Boston,  Mass. 
Based  on  exhibits  presented  at  the  annual  meetings  in 
1947  and  1951  of  the  American  Medical  Association. 
Recipients  in  1951  of  the  AMA  Silver  Medal.  New 
York:  Grune  & Stratton,  Inc.,  1953.  Price,  $10.00. 

Clinical  Endocrinology.  By  Lewis  M.  Hurxthal, 
M.D.,  F.A.C.P.,  Head  of  the  Department  of  Internal 
Medicine,  Lahey  Clinic,  Boston ; Physician,  New  Eng- 
land Baptist  and  New  England  Deaconess  Hospitals,  i 
Boston;  and  Natalija  Musulin,  B.S.,  M.D.,  staff  of  ! 
Cooper  Hospital,  Camden,  N.  J.  Two  volumes  with  482 
figures,  146  charts,  and  1 color  plate.  Philadelphia. 
London,  and  Montreal:  J.  B.  Lippincott  Company,  1953.  j 
Price.  $24.00. 

An  Atlas  of  Surgical  Exposures  of  the  Extremities. 

By  Sam  W.  Banks,  M.D.,  Associate  Professor  of  ; 
Orthopedic  Surgery,  Northwestern  University  Medical  i 
School ; Attending  Orthopedic  Surgeon,  Chicago  Memo-  j 
rial  Hospital  and  Woodlawn  Hospital ; and  Harold 
Laufman,  M.D.,  Ph.D.,  Associate  Professor  of  Surgery 
and  Director  of  Experimental  Surgery,  Northwestern 
L'niversity  Medical  School  ; Associate  Attending  Sur- 
geon, Michael  Reese  Hospital.  391  pages  with  552 
illustrations  on  179  plates.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1953.  Price,  $15.90. 


Order  from  your  supply  house  or  phormocist 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cost  from  a children's  dental  clinic  show- 
ing maloclusion  due  to  thumb  sucking) 
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DISCOURAGE  THUMB  SUCKING 
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THE  WORLD  MEDICAL  ASSOCIATION 

as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian  ...  in  the  armed  forces ...  retired 

yw/  wY// vr/w^Y/ . . . 

1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine  — affects  you 

/tf/J  Yj y#m  m&wYce  Y/t  met&cYn# 

W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 


Dr.  Louis  H.  Bauer,  Secretary -Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2 East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 

Committee,  Inc.,  and  enclose  a check  for  $ my  subscription  as  a: 

. Member  — $ 10.00  a year 

Life  Member  —$500.00  (No  further  assessments) 

Sponsoring  Member  — $100.00  or  more  per  year 


SIGNATURE 
ADDRESS 


jiNE,  1953 


(Contributions  are  deductible  for  income  tax  purposes) 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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He  Fought 


Three  Days  and  Nights 


lieutenant  Co/one/ 
Hay mond  tr.  Davis,  l/SMC 
Medal  of  Honor 


Cold,  B yttLE-WEARY,  the  Marines 
were  re-deploying  toward  Hungnam.  A rifle  com- 
pany was  guarding  a mountain  pass  vital  to  the 
withdrawal  of  two  regiments.  The  company  became 
surrounded.  If  help  didn't  come,  6,000  men  were 
lost. 


Into  this  situation.  Lieutenant  Colonel  Davis 
boldly  led  his  Marine  battalion.  Over  eight  miles 
of  heavily  defended  icy  trail  they  attacked,  and 
across  three  ridges  deep  in  snow. 


They  fought  three  days  and  nights. 


But  finally  Colonel  Davis  reached  and  freed  the 
company.  He  opened  the  pass  and  held  it  till  the 
two  regiments  got  by.  Then,  fighting  through  the 
last  of  the  enemy  and  carrying  his  wounded  with 
him.  he  led  his  own  gallant  battalion  into  safety. 


“Korea  and  World  War  II  have  taught  me,”  says 
Colonel  Davis,  “that  courage  is  common  to  all  arm- 
ies; it’s  the  better  equipped  side  that  has  the  edge. 
You're  giving  out  men  that  edge  every  time  you  in- 
vest in  a Defense  Bond.  For  Bonds,  which  are  per- 
sonal savings  for  you,  are  also  muscle  for  America’s 
economy.  Helping  produce  better  equipment  to  pro- 
tect the  brave  men  who  are  protecting  us  all.” 


Peace  is  for  the  strong!  For  peace  and  prosperity 
save  with  II.  S.  Defense  Bonds! 


Now  E Bonds  pay  3%  ! Now,  improved  Series  E Bonds 
start  paying  interest  after  6 months.  And  average  3 % 
interest,  compounded  semiannually  when  held  to  ma- 
turity! Also,  all  maturing  E Bonds  automatically  go  on 
earning— at  the  new  rate— for  10  more  years.  Today, 
start  investing  in  U.S.  Series  E Defense  Bonds  through 
the  Payroll  Savings  Plan  at  work. 


The  U.  S.  Government  does  not  pay  Jor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with 
the  Advertising  Council  and  the  Magazine  Publishers  of  America. 


JUNE,  1953 
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One  Hundred  Third  Annual  Session,  Pittsburgh 
Sunday  to  Friday,  September  20  to  25,  1953 


in  the  / successful  management  of  epilepsy 


DILANTIN 


a most  effective 


and  widely  used  anticonvulsant 


In  grand  mal,  psychomotor  seizures,  Jacksonian  epilepsy  and  focal  convul- 
sions, DILANTIN  is  a therapy  of  choice.1  It  “offers  the  special  advantage  of . . . 
specificity  for  the  motor  cortex . . . without  producing  dullness  of  apprehen- 
sion, lethargy,  and  lassitude ' 

DILANTIN  . . is  particularly  adapted  for  use  in  combination  . . .'**  and 
. . produces  a spectacular  result  in  grand  mal  attacks,  particularly  when 
combined  with  phenobarbital.  . . . * 

DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  supplied  in  Kapseals®  of 
0.03  Gm.  ( I2  gr.)  and  0.1  Gm.  ( VA  gr.)  in  bottles  of  100  and  1000. 

(1)  Krantz,  J.  C.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wil- 
kins Company,  1949  (Reprinted  1950),  p.  518.  (2)  ibid, 
p.  515.  (3)  Carter,  S.:  Epilepsy,  in  Conn,  H.  F.:  Current 
Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  612.  (4)  Salter,  W.  T.:  A Textbook  of  Pharmacol- 
ogy, Philadelphia,  W.  B.  Saunders  Company,  1952,  p.  231. 


The  Tleiv  'D’lucjS  Gle  Cjccc) 


But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — in 
the  sanatorium. 


IWtt’s  Camp,  Jur. 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 
ALLEN  WOOD  PENNSYLVANIA 

WILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912  - 1948 

ELMER  R.  HODIL,  M.D.  JOHN  S.  PACKARD,  M.D. 

Associate  Physician  Medical  Director 

WILLIAM  DEVITT,  Jr. 

Superintendent 
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antibiotics . . 


USE  ERYTHROCIN 

...especially  effective  against  gram- 
positive organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 

USE  ERYTHROCIN* 

. . . has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 

USE  ERYTHROCIN* 

. . . indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 


USE  ERYTHROCIN* 

. . . gastrointestinal  disturbances  mild 
and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 

. . . fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 

USE  ERYTHROCIN* 

...special  absorption-favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25and  100.  (ICrfWtt 

Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
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singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 

1956) .  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District — Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Paul  G.  Bovaro,  Corbet 
St.,  Tarentum,  trustee  and  councilor  (term  expires 

1957) .  Allegheny,  Beaver,  Lawrence,  and  Westmore- 
land Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 


Sixth  Councilor  District — Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Twelfth  Councilor  District — Herman  A.  Fischer,  Jr-. 
316  S.  Washington  St.,  Wilkes-Barre,  trustee  and  coun- 
cilor (term  expires  1957).  Bradford,  Luzerne,  Sullivan, 
Susquehanna,  and  Wyoming  Counties. 
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1 to  escape 
pollens 


alternatives  for  the  hay  fever  patient 


2 to  relieve 
symptoms 


hydrochloride 
( tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Committee  on  Preventive  Medicine  and  Public 
Health:  Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia.  41. 

Chairmen  of  Commissions 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Herbert  H.  Herskovitz,  Suburban  Square 
Building,  Ardmore. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  George  H.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work  : Charles  L.  Brown, 
235  N.  15th  St.,  Philadelphia  2. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary  : How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 

and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Commission  on  Conservation  of  Vision:  Jay  G. 

Linn,  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 
Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 

Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 

1953  Committee 


Commission  on  Laboratories:  William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose,  J 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 

• 

on  Scientific  Work 


Charles  L.  Brown,  Chairman 
235  N.  15th  St.,  Philadelphia  2 

Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2 John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13  Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 

Theodore  R.  Fetter  Harold  B,  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St.,  Pittsburgh  13 
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I 


in  the  treatment 


coronary  thrombosis . . . 


TROMEXAN* 

ethyl  acetate 

s ign  iji  ca  n tly  re  <1  u ces 
m o rt a ti ty  a n il  co rn plica tio n ra te . . . 

The  remarkable  effectiveness  of  oral  anticoagulant  therapy  with  Tromexan 
in  reducing  mortality  and  complications  of  coronary  thrombosis  has  been 
authoritatively  substantiated.1  The  frequency  of  thromboembolic  incidents 
fell  . . from  approximately  one  in  every  four  patients  in  the  control  groups 
to  less  than  one  in  twenty  among  the  Tromexan-treated  patients.”1  No  deaths 
occurred  among  87  patients  treated  with  Tromexan. 


In  all  forms  of  thromboembolic  disease, 
Tromexan  offers  the  advantages  of  more 
rapid  action,  lesser  cumulation,  and  dimin- 
ished risk  of  sustained  or  severe  hemorrhage. 


1.  Tulloch,  J.  A,,  and  Gilchrist,  A.  R.  : 
Tromexan  in  the  Treatment  of  Coronary 
Thrombosis,  Am.  Heart  J.  42:864,  1951. 


Tromexan®  ethyl  acetate  (brand  of  ethyl 
biscoumacetate) . Available  as  scored  tab- 
lets of  300  mg.  and  150  mg. 


No  anticoagulant 

Treated  with 

therapy 

TROMEXAN 

(84  patients) 

(87  patients) 

□ Thromboembolic  m 

complications  ■■  Ueains 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Company,  Inc. 
220  Church  Street,  New  York  13,  N.  Y. 


In  Canada:  Geigy  (Canada)  Limited,  Montreal. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Harrison  F.  Harbach,  Gettysburg 

Allegheny  John  W.  Shirer,  Pittsburgh 

Armstrong Harry  J.  Thompson,  Kittanning 

Beaver  David  R.  Patrick,  Rochester 

Bedford  Edward  A.  Shields,  Bedford 

Berks  John  C.  Stolz,  Wyomissing 

Blair  Irvan  A.  Boucher,  Altoona 

Bradford  Paul  L.  Shallenberger,  Sayre 

Bucks  Octavius  A.  Capriotti,  Souderton 

Butler  Homer  W.  Filson,  Butler 

Cambria  William  L.  Hughes,  Johnstown 

Carbon  Martin  J.  Nichols,  Lansford 

Centre  Charles  J.  Cullen,  State  College 

Chester  Robert  E.  Brant,  Phoenixville 

Clarion  Sylvester  J.  Lackey,  Clarion 

Clearfield  Thomas  H.  Aughinbaugh,  Clearfield 

Clinton  Robert  E.  Drewery,  Beech  Creek 

Columbia  Otis  M.  Eves,  Berwick 

Crawford  Morris  J.  Zacks,  Conneautville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle 

Dauphin  William  T.  Douglass,  Jr.,  Harrisburg 

Delaware  Edward  G.  Torrance,  Drexel  Hill 

Elk  Paul  G.  Cayaves,  St.  Marys 

Erie  Joseph  M.  Walsh,  Erie 

Fayette  R.  R.  Morrison,  Connellsville 

Franklin  John  W.  Sowers,  Fayetteville 

Greene  Grover  C.  Powell,  Waynesburg 

Huntingdon  . . . Martin  E.  Katz,  Mount  Union 

Indiana  Walter  B.  Cope,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Stephen  I.  Dodd,  Mifflin 

Lackawanna  ..  Joseph  F.  Comerford,  Scranton 

Lancaster  John  L.  Atlee,  Lancaster 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon 

Lycoming Marc  W.  Bodine,  Williamsport 

McKean  John  L.  Morrison,  Kane 

Mercer  Charles  G.  Jones,  Grove  City 

Mifflin  Leroy  W.  Schaefer,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg 

Montgomery  . . Charles  E.  Price,  Norristown 

Montour  Isaac  L.  Messmore,  Danville 

Northampton  . . Ralph  K.  Shields,  Bethlehem 
Northumberland  Robert  E.  Allen,  Mt.  Carmel 

Perry  Robert  N.  Reiner,  Loysville 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses 

Schuylkill  George  C.  Hohman,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset 

Susquehanna  . . Raymond  L.  Bennett,  Montrose 

Tioga  Ralph  P.  Matter,  Blossburg 

Venango  Maurice  C.  Dinberg,  Oil  City 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren 

Washington  . . Esten  L.  Hazlett,  Canonsburg 
Wayne-Pike  . . H.  L.  Masters,  White  Mills 
Westmoreland  . Leslie  S.  Pierce,  Greensburg 

Wyoming John  S.  Rinehimer,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastown 


SECRETARY 

MEETINCS 

James  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Wesley  F.  McCahan,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

Robert  A.  Winstanley,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  West,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

John  J.  Foote,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August  t Except  June,  July,  and  August. 
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e^thers  will  “M00 


/ 


CHILDREN’S  SIZE 

BAYER  ASPIRIN 


W e will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 
1450  Broadway,  New  York  18,  N.  Y. 


Dissolved  on  Tongue 

• The  Best  Tasting  Aspirin  You 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle  . . . 

2'A  gr.  each  1 5 i 


2/2  gr.  (J3  00  9r 

Grooved  Tablets  — 
Easily  Halved. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1952-1953 


President 

Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 

First  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 

Second  Vice-President 

Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 

One-Year  Term 


President-Elect 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 

Third  Vice-President 

Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 

Directors 


Recording  Secretary 

Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Corresponding  Secretary 

Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 

Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings  : Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program:  Mrs.  Edson  R.  Rogers,  335  Beaver  St., 
Beaver. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

District 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 

Councilors 


Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse.  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10—  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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nEo-s vheph Rin e 


HYDROCHLORIDE 


• . reduces  nasal  engorgement  . . . 


. . . promotes  aeration  . . . encourages  drainage 


Supplied  in  0.25%  solution 
(plain),  bottle*  of  1 ox.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottles  of  1 oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Ve)%  solution,  bottles  of 
Vi  oz.;  0.5%  water  soluble  jelly, 
in  % oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Otolaryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.1 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 
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Some  questions  about  filter  cigarettes 
that  may  have  occurred  to  you,  Doctor 


and  their 


answers  by  the  makers  of 


o- 

\J  a What  materials  are  used  in  cigarette  filters? 

A"  Until  just  recently,  cellulose,  cotton  or  crepe 
B paper  were  the  only  materials  used  in  cig- 
arette filters. 

Now,  after  long  search  and  countless  ex- 
periments, KENT’S  “Micronite”*  Filter  has 
been  developed.  It  employs  the  same  filter- 
ing material  used  in  atomic  energy  plants  to 
purify  the  air  of  minute  radio-active  particles. 

ry 

II  How  effective  are  these  cigarette  filters? 

Ab  Scientific  measurements  have  proved  that 
cellulose,  cotton  or  crepe  paper  filters  do 
a not  take  out  a really  effective  amount  of 
nicotine  and  tars. 

However,  these  same  tests  also  have  proved 
that  KENT’S  exclusive  Micronite  Filter  ap- 
proaches 7 times  the  efficiency  of  other  filters 
in  the  removal  of  tars  and  nicotine  and  is 
virtually  twice  as  effective  as  the  next  most 
efficient  cigarette  filter. 

n- 

II  Do  physiological  reactions  to  filter  cigarettes 
B differ? 

A1  The  drop  in  skin  temperature  occurring  at  the 
finger  tip  induced  by  filtered  cigarette  smoke 
was  measured  according  to  well-established 
procedures,  (a,  b) 

For  conventional  filter  cigarettes,  the  drop 
was  over  6 degrees.  For  KENT’S  Micronite 
Filter,  there  was  no  appreciable  drop. 


fi' 

V/  a Does  an  effective  cigarette  filter  also  remove 
the  flavor? 

Aa  KENT’S  Micronite  Filter  . . . the  first  cig- 
arette filter  that  really  works . . . lets  smokers 
■ enjoy  the  full  pleasure  of  a really  fine  cig- 
arette, yet  gives  them  the  greatest  protec- 
tion ever  from  tars  and  nicotine. 

In  less  than  a year’s  time,  the  new  KENT 
has  become  so  popular  it  outsells  brands  that 
have  been  on  the  market  for  years. 

• • • 

Today,  KENTs  are  sold  in  most  major  U.S. 
cities.  If  your  city  is  not  yet  among  them, 
simply  write  to  P.  Lorillard  Co.,  119  West 
40th  Street,  New  York,  N.  Y.,  and  special 
arrangements  will  be  made  to  assure  you  of 
a regular  supply. 

References  Cited 
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operation;  relieves  you  of  technical  worries. 


it’s  SO  dependable  . . . identical  “Century”  settings  produce  identical 
results  time  after  time  — yesterday,  today,  tomorrow. 


it’s  SO  trouble-free  . . . “Century”  stamina  has  been  amply  proven  in 
the  experience  of  thousands  and  thousands  of  users  the  world  over. 


it’s  so  handsome  . . . looks  as  distinguished  as  it  is. 
Owners  are  proud  of  their  “Centurys”. 


Definitely  the  fine  x-ray  unit  in  the  moderate 
price  class  . . . and  so  widely  esteemed  that 
there  are  more  Picker  “Century”  100  ma  units 
actively  in  use  than  any  other  similar  apparatus. 


PICKER  X-RAY  CORPORATION 

25  So.  Broadway  • I White  Plains,  N.  Y. 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA„  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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An  Antihistamine  of 

PROVED  SERVICE 


fr— ^ For  symptomatic  relief 
of  allergic  disorders. 


d 25  mg.  tablets — dependable, 
efficient. 


PAUL  B.  ELDER  COMPANY 

BRYAN,  OHIO,  U.S.A. 


LETTERS 

Errata 

G i:\tlkmen  : 

I am  calling  your  attention  to  an  apparent  error  in 
the  printing  of  the  Charter,  Constitution  and  By-laws  of 
the  State  Medical  Society  in  the  edition  marked  “cor- 
rected to  October  1,  1952.” 

At  the  session  of  the  House  of  Delegates  in  Philadel- 
phia in  September  of  last  year  favorable  consideration 
was  given  to  a proposed  amendment  to  Article  IV,  Sec- 
tion 2,  of  the  Constitution.  The  exact  wording  was 
published  in  the  Pennsylvania  Medical  Journal  on 
page  789  of  the  August,  1952  issue  and  action  was  taken 
whereby  the  first  sentence  of  Section  2 was  amended 
with  the  result  that  certain  active  members  reaching  a 
certain  age  and  having  certain  continued  years  of  active 
membership  were  made  eligible  for  AMA  membership 
under  prescribed  conditions.  Please  note  that  the 
amendment  referred  to  specifically  applied  to  the  first 
sentence  of  Section  2,  hut  not  to  the  subsequent  parts 
of  Section  2. 

The  subsequent  parts  of  Section  2,  as  shown  by  the 
published  copy  of  the  Charter,  Constitution  and  By- 
laws corrected  to  October  18,  1950,  provide  for  the 
granting  of  associate  membership  to  certain  physicians 
who  are  ill  or  disabled  as  well  as  referring  to  certain 
privileges  of  associate  members. 

Unfortunately,  when  the  last  edition  of  the  Charter, 
Constitution  and  By-laws  was  published,  the  second  and 
third  sentences  of  Section  2 were  entirely  omitted,  so 
that  there  is  nothing  under  Section  2 at  present  re- 
ferring to  associate  members  except  the  matter  of  age 
and  number  of  years  of  previous  active  membership. 

I am  assuming  that  this  is  a printer’s  error  and  does 
not  change  the  actual  Constitution  and  By-laws  and 
that  the  next  printed  edition  will  restore  the  sentences 
which  have  been  inadvertently  omitted. 

Walter  S.  Cornell,  M.D., 

Philadelphia,  Pa. 

Editor's  note:  Dr.  Cornell  is  so  right.  The 
second,  third,  and  fourth  sentences  of  Article 
IV,  Section  2,  of  the  Constitution  and  By-laws 
were  erroneously  omitted  when  the  Constitution 
and  By-laws  were  printed  in  booklet  form.  The 
provisions  of  this  section  relating  to  associate 
membership  due  to  illness  or  disability  and  rights 
and  privileges  of  such  status  are  still  in  effect. 
Given  below,  in  its  entirety,  is  Article  IV,  Sec- 
tion 2,  of  the  Constitution  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  as  it  is  now  in 
force : 

“Section  2. — Upon  certification  in  due  form  to  the 
office  of  the  secretary-treasurer  of  this  society  and  elec- 
tion by  the  Board  of  Trustees  and  Councilors,  a mem- 
ber of  this  society  may  be  made  an  associate  member 
provided  he  holds  like  membership  in  his  component 
society  as  shall  relieve  him  from  the  payment  of  annual 
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Upjohn 


absorbable 


hemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoain 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGJ 


JULY,  1953 


529 


assessment  in  his  component  society  and  further  pro- 
vided he  is  qualified  as  follows: 

(a)  the  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  25  years  immediately 
preceding  and  is  not  less  than  70  years  of  age;  or 

(b)  the  member  has  retired  from  active  practice  in 
the  sense  that  he  has  no  earned  income  therefrom,  has 
been  a member  of  this  society  for  a continuous  term 
of  25  years  immediately  preceding,  and  has  reached  the 
age  of  65  years ; or 

(c)  the  member  has  been  an  active  member  of  this 
society  for  a continuous  term  of  35  years  immediately 
preceding  and  is  not  less  than  65  years  of  age.  An 
active  member  of  this  society  who  is  prevented  from 
the  practice  of  medicine  by  reason  of  illness  or  disabil- 
ity may,  on  annual  certification  by  the  component  coun- 
ty medical  society,  be  elected  to  associate  membership 
by  the  Board  of  Trustees  and  Councilors  in  regular 
meeting.  A component  county  society  shall  not  be  re- 
quired to  pay  any  annual  assessment  for  an  associate 
member.  Associate  members  shall  be  privileged  to  par- 
ticipate in  the  scientific  discussions  of  this  society ; they 
shall  receive  the  Journal  of  The  Medical  Society  of 
the  State  of  Pennsylvania ; they  shall  be  eligible  to  the 
benefits  of  the  Medical  Benevolence  Fund,  but  they 
shall  not  be  entitled  to  the  benefits  of  the  Medical  De- 
fense Fund.” 

The  minutes  of  the  1952  House  of  Delegates 
as  they  appeared  on  pages  1217-18  of  the  Decem- 
ber, 1952  Pennsylvania  Medical  Journal 
gave  no  evidence  of  any  discussion  or  of  change 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  2913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


in  the  provision  providing  for  associate  member- 
ship through  disability. 

"Proof  of  Efficacy  Lacking” 

Gentlemen  : 

The  National  Foundation  for  Infantile  Paralysis 
makes  the  following  statement  upon  the  recommenda 
tion  of  its  Advisory  Committees  on  Research  and  Edu- 
cation : 

“The  Office  of  Defense  Mobilization,  a governmental 
agency,  has  been  designated  the  allocating  authority  for 
the  nation’s  entire  supply  of  gamma  globulin.  Inasmuch 
as  this  blood  fraction  is  effective  in  preventing  measles, 
infectious  hepatitis,  and  poliomyelitis,  and  because  this 
substance  is  in  very  limited  supply,  allocation  of  the 
nation’s  stockpile  through  a central  agency  was  decided 
upon  as  the  most  effective  way  to  prevent  the  greatest 
number  of  cases  of  these  diseases. 

“We  have  just  learned  that  the  Office  of  Defense 
Mobilization  has  announced  its  plan  for  allocating 
gamma  globulin  for  use  against  poliomyelitis.  The  basis 
for  the  plan  as  announced  was  recommended  by  a spe- 
cial panel  appointed  by  the  National  Research  Council, 
a quasi-governmental  agency. 

“We  note  with  some  concern  that  in  accordance  with 
this  plan  the  greater  part  of  the  nation's  stockpile  of 
this  scarce  material  may  be  used  in  a manner  for  which 
direct  proof  of  efficacy  is  lacking.  Reference  is  made 
here  to  the  recommendation  that  gamma  globulin  be  ad- 
ministered to  household  and  other  intimate  contacts  of 
patients  suffering  from  poliomyelitis  and,  in  certain  cir- 
cumstances, even  to  contacts  of  individuals  suspected  of 
having  poliomyelitis. 

“The  field  trials  conducted  during  the  summers  of 
1951  and  1952,  with  financial  support  of  the  National 
Foundation  for  Infantile  Paralysis,  demonstrated  that 
gamma  globulin,  when  administered  during  an  epidemic 
of  poliomyelitis  to  individuals  in  those  age  groups  sub- 
ject to  greatest  risk,  provides  some  temporary  protec- 
tion against  the  paralytic  form  of  this  disease.  Whether 
or  not  gamma  globulin  will  be  equally  effective  when 
used  in  some  other  manner  is  unknown.  The  field  trials 
further  provided  suggestive  evidence  that  those  in- 
dividuals in  whom  poliomyelitis  develops  following  ad- 
ministration of  gamma  globulin  have  a less  severe  form 
of  the  disease. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,750. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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len  a patient  just  can’t  see 
giving  up  coffee  . . . 


Medical  drawing  reprodued  from 
“Gray's  Anatomy1’1  by  permission 
of  Lea  & Febiger,  publishers. 


Tell  him  about  grand-tasting  Sanka  Coffee.  It's  1)7% 
caffem-free  . . . can't  cause  sleeplessness  or  get  on  the  nerves. 


SANKA 

The  perfect  coffee  for  the 
patient  affected  by  caffein. 
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“While  it  is  true  that  in  a population  group  made  up 
entirely  of  individuals  who  are  contacts  of  persons  with 
poliomyelitis  there  develops  subsequently  an  unusually 
large  number  of  cases  of  this  disease,  it  is  also  true 
that  approximately  75  per  cent  of  these  ‘secondary’ 
cases  occur  within  six  days  of  the  time  the  first  case  in 
the  family  has  been  diagnosed.  Whether  or  not  gamma 
globulin  will  prevent  poliomyelitis  when  it  is  admin- 
istered to  contacts  of  diagnosed  cases  is  unknown. 

“We  know  that  gamma  globulin  is  not  effective  if 
administered  to  patients  after  signs  of  the  disease  are 
apparent.  We  also  know  that  most,  if  not  all,  contacts 
of  cases  of  poliomyelitis  arc  already  infected  with  the 
virus  by  the  time  the  first  case  in  the  family  has  been 
diagnosed.  In  fact,  there  is  good  reason  to  believe  that 
such  individuals  might  have  been  infected  for  a period 
of  several  days.  If  the  blood  fraction  is  to  be  admin- 
istered to  contacts  of  cases,  the  important  and  as  yet 
unanswered  question  is:  ‘lias  the  disease  already  ad- 
vanced beyond  the  point  where  gamma  globulin  can 
prevent  paralysis?’  There  is  good  reason  to  believe  that 
there  will  be  many  contacts  of  cases  of  poliomyelitis 
who  will  become  paralyzed  even  though  they  receive 
gamma  globulin. 

MT'‘T  he  National  Foundation’s  Advisory  Committees 
on  Research  and  Education  have  heretofore  recom- 
mended and  continue  strongly  to  recommend  that  the 
major  portion  of  the  nation’s  stockpile  of  gamma  glob- 
ulin, available  for  use  in  poliomyelitis,  be  reserved  for 
mass  injections  of  children  in  the  most  severe  polio  epi- 
demics of  1953.  This  recommendation  is  made  because 
it  is  the  only  method  so  far  proven  to  be  effective 
against  poliomyelitis.  The  advisory  committees  recom- 
mend further  that  the  smaller  portion  of  this  scarce 
material  be  used  in  conjunction  with  contacts  of  diag- 


nosed cases  of  poliomyelitis.  It  is  hoped  that,  in  con- 
nection with  this  latter  use,  adequate  studies  may  be 
carried  out  so  that  we  may  learn  w'hether  or  not  gamma 
globulin  employed  in  this  manner  can  prevent  paralytic 
poliomyelitis  effectively.” 

The  National  Foundation  stands  ready  to  assist  state 
health  officers  who  may  elect  to  employ  community- 
wide injections  of  gamma  globulin  in  an  effort  to  halt 
an  epidemic  of  poliomyelitis.  It  is  prepared  to  provide 
specially  trained  personnel  and  such  items  of  equipment 
as  would  not  ordinarily  be  available  in  many  commu- 
ities. 

Tiie  National  Foundation  for  Infantile  Paralysis, 
120  Broadway, 

New  York  5,  N.  Y. 

Editor’s  note  : Equitable  distribution  of  the 
nationally  limited  amount  of  gamma  globulin  ap- 
plicable in  measles,  infectious  hepatitis,  and  the 
paralysis  of  polio  is  indeed  a major  problem  for 
the  several  state  health  departments.  We  are  ad- 
vised that  private  practitioners  should  request 
gamma  globulin  from  public  health  sources  and 
be  prepared  to  supply  the  name  of  the  patient 
with  other  pertinent  information. 


To  the  true  physician  the  prime  object  of  his  pro- 
fession is  to  render  services  to  humanity  with  financial 
gain  a subordinate  consideration.  In  his  daily  practice 
he  generously  applies  the  art  of  medicine  without  driv- 
ing a hard  bargain  as  his  reward. 


COSMETIC  HAVF£I/£R? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  — prescribe 
UNSCENTED  AR-EX  COSMETICS  Clinically  tested  to  meet  your  high  stand- 
ards  Smort,  fashion-right  for  potient  acceptance  All  , 


needed  beauty  aids  Send  for  free  formulary 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


AR-EX 

HYPOALLERGENIC 

‘trcM/ie/fCd 

Clinically  tested  on 
allergic  patients 
for  use  by 
allergic  patients 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

EYE,  EAR.  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  <9  months).  It  con- 
sists of  attendance  at  clinics,  witnessing  operations,  lectures,  demonstration  of 
cases  and  cadaver  demonstrations;  operative  eye,  ear,  nose  and  throat  (cadaver); 
head  and  neck  dissection  (cadaver)  ; clinical  and  cadaver  demonstrations  in 
bronchoscopy,  laryngeal  surgery  and  surgery  for  facial  palsy;  refraction ; 
radiology;  pathology;  bacteriology  and  embryology;  physiology;  neuro-anat- 
omy; anesthesia;  physical  medicine;  allergy;  examination  of  patients  pre- 
operatively  and  follow-up  postoperatively  in  the  wards  and  clinics.  Also  re- 
fresher courses  (3  months)  ; attendance  at  departmental  and  general  conferences. 

For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling  all 
the  requirements  of  the  American 
Board  of  Dermatology  and  Syphil- 
ology.  Also  five-day  seminars  for 
specialists,  for  general  practitioners, 
and  in  dermatopathology. 


532 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


PROGRESS  THROUGH 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America's  most  popular  cigarette. 

The  plant  shown  above,  which  was  opened 
this  year,  is  a $ 2,000.000  addition  to 
Camel's  research  facilities. 


New  Research  Laboratory 
of  R.  J.  Reynolds  Tobacco  Company 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 


JULY,  1953 


533 


WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  U se  Provide  the  Following  Amounts  of  Nutrients 

( Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

MINERALS  VITAMINS 


♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

♦COPPER 0.7  mg 

FLUORINE 3.0  mg 

♦IODINE 0.15  mg 

♦IRON 12  mg 

MAGNESIUM  120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS -..  940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 


♦ASCORBIC  ACID  37  mg. 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID  3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I U 

VITAMIN  B 12 0.005  mg 

♦VITAMIN  D 420  I.U, 


♦PROTEIN  (biologically  complete). 

♦CARBOHYDRATE 

♦LIPIDS  


32  Gm. 
65  Gm  . 
30  Gm. 


‘Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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The  Diabetic  Relatives  of  265  Diabetics1 

In  view  of  “...the  very  high  incidence 
of... unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,’’2 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 


1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.:  Diabetes  Mellitus, 
in  Piersol.  G.  M.,  and  Bortz,  E.  L.: 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 
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( Vi rbo- llesin  Therapy 
Simplifies  Control  of  Edema 

• Permits  more  liberal  salt  intake,  enhances  palala- 
bility  of  diet 

• Safely  removes  sodium  from  intestinal  tract  and  pre- 
vents its  reabsorption 

• I).  icreases  the  frequency  of  need  lor  mercurial  diu- 
retics by  potentiating  their  effectiveness 

• May  be  lifesaving  therapy  for  patients  who  have 
developed  a resistance  to  mercury 

• Useful  in  congestive  heart  failure,  cirrhosis  of  the 
liver,  edema  of  pregnancy,  hypertension,  or  when- 
ever salt  restriction  is  advisable 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


I 


■PHH 


Blended  into 
gelatin  dessert 


Variety  is  tlw  key  to  palatable  ' Carbo-Resin’’  therapy. 

‘Carbo-Resin,’  Unflavored,  may  be  incorporated  into  cookies, 
fruit  juices,  and  desserts.  Printed  recipes  for  your  patients  are 
available  from  the  Lilly  medical  service  representative  or  direct 
from  Indianapolis.  A book  containing  low-sodium  diets  is  also 
available  for  distribution  to  patients. 

CAUTION:  ‘Carbo-Resin’  is  supplied  in  two  forms  — flavored 
and  unflavored.  Only  ‘Carbo-Resin,’  Uuflavored,  is  suitable  lor 
incorporation  into  recipes. 


(CARB  ACRYLAMINE  RESINS,  LILLY) 
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Newer  Concepts  in  the  Treatment  of  Pulmonary  Emphysema 

ALVAN  L.  BARACH.  M.D. 

New  York,  N.  Y, 


rT'*HE  THERAPEUTIC  prob- 
lem  presented  bv  the  patient 
with  pulmonary  emphysema  will 
be  discussed  with  special  ref- 
erence to  the  physical  forces 
which  impair  the  mechanics  of 
breathing;  a review  of  some  of 
the  pertinent  contributions  in  this  field  will  be 
presented,  including  recent  observations  on  “vis- 
cero-diaphragmatic”  breathing. 

The  use  of  pneumoperitoneum  by  Reich  1 in 
1924  provided  the  first  demonstration  that  one 
of  the  main  difficulties  of  the  patient  wdth  pul- 
monary emphysema  is  in  expelling  air  during  the 
expiratory  cycle ; following  the  introduction  of 
500  cc.  of  air  into  the  peritoneal  cavity,  Reich 
observed  an  increase  in  diaphragmatic  excursion 
of  approximately  3 cm.  In  the  years  that  w'ere 
to  follow,  Banyai 2 and  other  observers 4’ 5’ 6’ 7 re- 
ported symptomatic  benefit  and  improved  pul- 
monary function  as  a result  of  this  procedure  in 
certain  cases  with  chronic  hypertrophic  pulmo- 
nary emphysema.  In  1934  Christie,8  Kountz  and 
Alexander,9  Gordon,10  Prinzmetal  and  Kountz  11 
made  physiologic  and  clinical  observations  which 
indicated  the  importance  of  the  loss  of  lung  elas- 

Read  before  a Joint  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  the  One  Hundred  Second  Annual  Ses- 
sion in  Philadelphia,  Sept.  30,  1952. 

From  the  Department  of  Medicine,  Columbia  College  of  Phy- 
sicians and  Surgeons  and  the  Presbyterian  Hospital,  New  York. 

The  studies  mentioned  in  this  paper  were  supported  by  grants 
from  the  National  Foundation  for  Infantile  Paralysis,  Mr.  Cor- 
nelius Crane  and  Mr.  Charles  W.  Wrightsman. 


ticity  as  the  mechanism  responsible  in  large  part 
for  inability  of  the  diaphragm  to  ascend  to  the 
expiratory  position.  The  lungs,  overfilled  with 
air,  frequently  revealed  an  increase  of  the  func- 
tional residual  air  from  35  to  70  per  cent  of  the 
total  lung  capacity. 

Since  increasing  the  intra-abdominal  pressure 
with  pneumoperitoneum  elevated  the  diaphragm 
toward  a more  normal  expiratory  position,  a 
similar  result  was  at  times  also  accomplished  by 
the  application  of  a low  abdominal  belt.  As  a 
consequence,  the  intrapleural  pressure  during  in- 
spiration and  expiration  was  frequently  altered 
from  a level  of  minus  3 to  plus  2 cm.  HL>0  to  a 
more  normal  negative  range,  such  as  minus  6 to 
minus  2 cm.  The  vital  capacity  w'as  found  to  be 
increased  and  the  capacity  for  exertion  with  less 
dyspnea  was  noticeably  improved. 

Investigation  of  the  forces  of  chest  and  lung 
elasticity  revealed  that  at  a volume  of  the  lung 
corresponding  to  70  per  cent  of  the  total  vital 
capacity  the  force  of  chest  elasticity  was  zero 
(Rahn  et  al.,12  Fenn  13).  In  patients  with  severe 
pulmonary  emphysema  in  whom  lung  elasticity 
had  been  markedly  diminished,  the  resting  re- 
spiratory position  was  approximately  at  this  vol- 
ume, namely,  70  per  cent.  The  diminished  elastic 
recoil  of  the  lung  would  therefore  permit  the 
chest  cage  to  expand  the  lung  to  a point  of  over- 
inflation.14 The  intra-alveolar  pressure  may  fre- 
quently be  raised  above  the  intrabronchial  pres- 
sure at  the  onset  of  expiration,  especially  during 
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coughing,  which  results  in  ability  of  the  alveoli 
to  empty  the  previously  inhaled  atmosphere 
(Proctor  et  al., 15  Dayman,10  Andrews  17). 

Increased  bronchial  resistance  is  generally  a 
prominent  factor  in  the  cause  of  dyspnea  in  pul- 
monary emphysema,  as  a result  of  bronchospasm 
and  inflammatory  swelling  of  the  bronchial  wall. 
Proctor 15  emphasized  the  importance  of  in- 
creased viscance  of  the  lung  tissue  and  the  devel- 
opment of  turbulent  air  flow  at  relatively  low 
flow  velocity  as  significant  elements  in  the  reduc- 
tion of  ventilatory  reserve.  The  beneficial  effects 
of  inhaling  nebulized  dilutions  of  epinephrine  for 
relief  of  the  asthmatic  component  have  long  been 
known  in  patients  with  pulmonary  emphysema 
in  whom  bronchospasm  of  greater  or  lesser  de- 
gree is  present.  The  introduction  by  Graeser  and 
Rowe  18  in  1935  of  a glass  hand  bulb  nebulizer 
and  the  employment  of  1 to  100  adrenalin  made 
this  method  of  treatment  a practical  and  highly 
effective  therapeutic  procedure  for  patients  with 
mild  or  moderate  bronchospasm.  Continuous  ad- 
ministration of  larger  doses,  0.5  cc.  of  1 per  cent 
epinephrine  or  2.25  per  cent  racemic  epinephrine, 
mixed  with  a similar  amount  of  1 per  cent  neo- 
synephrine  hydrochloride  was  used  in  cases  of 
more  severe  asthma  and  emphysema,  with  a re- 
sultant substantial  increase  in  vital  capacity  as 
well  as  in  the  velocity  of  air  movement 
(Barach,19  Richards,  Barach,  and  Cromwell20). 
Helium  oxygen  mixtures  have  been  similarly 
combined  with  continuous  administration  of 
bronchodilator  aerosols.21 

Intermittent  positive  pressure  breathing  has 
been  recently  used  with  an  apparatus  in  which  a 
patient-controlled  respirator  has  been  combined 
with  a nebulizer  for  the  simultaneous  administra- 
tion of  bronchodilator  aerosols.  With  this  meth- 
od the  patient  inhales  a bronchodilator  mist  dur- 
ing active  inflation  of  the  lungs  by  a pressure  of 
15  to  20  cm.  H20.  When  the  peak  mask  pres- 
sure is  reached,  cycling  of  the  valve  occurs  and 
expiration  takes  place  near  atmospheric  pressure. 
With  the  newer  models  of  apparatus,  expiration 
does  actually  reach  that  of  the  atmosphere.  In- 
termittent pressure  breathing  “treatments”  have 
been  said  to  give  symptomatic  relief  in  cases  of 
pulmonary  emphysema  and  fibrosis  with  im- 
provement in  alveolar  aeration  and  bronchial 
drainage.22  However,  the  well-known  valuable 
effects  of  bronchodilatation  as  a result  of  contin- 
uous nebulization  of  0.5  cc.  of  a 1 or  2 per  cent 
epinephrine  compound  have  not  been  clearly  sep- 
arated from  the  benefit  produced  by  intermittent 


pressure  breathing  itself.  The  newer  devices  pro- 
vide an  effective  method  for  administering  bron- 
chodilator aerosols  with  either  100  per  cent 
oxygen  or  with  helium-oxygen  mixtures  and,  in 
addition,  the  physiologic  effects  of  intermittent 
pressure  breathing,  ft  may  be  emphasized,  how- 
ever, that  secretions  are  expectorated  by  delib- 
erate coughing  after  a deep  breath  with  the  bron- 
chi opened  to  the  extent  produced  by  inflation 
with  a pressure  of  20  cm.  H20. 

In  recent  studies  by  my  colleagues  and  myself 
a very  high  expiratory  volume  flow  rate  at  the 
start  of  expiration  was  required  for  elimination 
of  bronchial  secretion.23’ 24  The  physical  forces 
involved  in  the  delivery  of  secretions  from  the 
respiratory  tract  to  the  mouth  have  been  de- 
scribed in  the  use  of  the  mechanical  cough  cham- 
ber and  the  simpler  method  of  exsufflation.  With 
the  latter  apparatus  the  lungs  are  inflated  by  a 
pressure  of  54  cm.  H20  (40  mm.  Hg.),  and  ter- 
mination of  pressure  at  the  onset  of  the  expir- 
atory cycle  takes  place  in  0.06  second.  The  max- 
imum velocity  of  air  movement  at  the  start  of 
expiration  was  found  to  be  approximately  equal 
to  that  of  a moderately  vigorous  cough  in  normal 
subjects.  This  method  of  getting  rid  of  retained 
bronchial  secretions  has  been  employed  in  pa- 
tients with  pulmonary  emphysema  and  bronchial 
asthma  as  well  as  in  patients  with  respiratory 
paralysis,  such  as  poliomyelitis  and  myasthenia 
gravis.  The  device  now  in  use  consists  of  a 
motor-blower  assembly  with  a swift  opening 
valve  made  for  attachment  to  the  conventional 
tank  respirator.  A more  striking  effect  is  ob- 
tained by  reducing  the  pressure  in  the  upper 
respiratory  passageway  to  a negative  pressure  of 
40  mm.  Hg.  in  0.02  second  with  the  use  of  a 
portable  motor-blower  unit.24* 

The  effects  of  intermittent  negative  pressure 
breathing  in  patients  with  pulmonary  emphysema 
were  found  to  be  similar  in  some  respects  to 
those  produced  by  elevating  the  diaphragm  and 
manually  compressing  the  lower  part  of  the 
thorax  with  upward  pressure  on  the  abdomen.25 
The  importance  of  methods  of  reducing  the  func- 
tional residual  air  of  these  patients  is  obvious. 
An  increase  in  the  vital  capacity  of  200  to  1000 
cc.  has  frequently  been  obtained  by  raising  the 
diaphragm  through  physical  means,  with  relief  of 
dyspnea  for  periods  of  three  to  ten  hours  or 

* This  device,  used  with  a mask  or  mouthpiece,  is  called  the 
Exsufflator  with  negative  pressure;  it  is  manufactured  by  the 
O.  E.  M.  Corporation  of  East  Norwalk,  Conn.  The  Exsufflator 
attached  to  the  tank  respirator  is  made  by  the  De  Florez  Com- 
pany of  New  York,  New  York  City. 
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more.  The  mechanism  is  dependent  upon  in- 
creasing the  gradient  of  pressure  applied  to  the 
chest  wall  as  compared  to  that  in  the  respiratory 
passage.  By  inhaling  air  under  a negative  pres- 
sure at  the  start  of  expiration,  after  a deep 
breath,  a similar  gradient  of  pressure  may  be 
established.  In  certain  cases  the  vital  capacity 
has  been  increased  in  a manner  comparable  to 
that  previously  shown  by  compression  of  the 
lower  part  of  the  thorax ; the  peripheral  venous 
pressure,  measured  in  the  antecubital  vein,  is 
decreased,  secondary  to  the  fall  of  intrapulmo- 
nary  pressure.25  A motor-blower  unit  apparatus 
has  been  constructed  in  which  intermittent  pos- 
itive pressure  breathing  and  intermittent  neg- 
ative pressure  breathing  of  40  mm.  Hg.  can  be 
administered  with  air  in  order  to  determine  the 
physiologic  effects  and  the  clinical  value  of  these 
procedures,  with  and  without  inhalation  of  bron- 
chodilator  aerosols. 

The  various  respiratory  exercises  advocated  to 
develop  a more  effective  use  of  the  muscles  of 
respiration  in  patients  with  pulmonary  emphy- 
sema have  been  recently  described.25’ 28  In  a re- 
cent contribution  of  Heckscher  27  the  older  lit- 
erature on  this  subject  was  reviewed ; he  also 
emphasized  the  value  of  abdominal  breathing, 
and  declared  that  a posture-directing  therapy 
was  a surer  way  of  initiating  movement  of  the 
diaphragm  than  breathing  exercises.  The  so- 
called  soldier  or  upright  posture  makes  for  a 
more  thoracic  (and  inefficient)  type  of  breathing 
than  one  in  which  the  patient  assumes  an  easy 
standing  position. 

The  development  of  the  capacity  for  diaphrag- 
matic breathing  in  patients  with  pulmonary  em- 
physema has  appeared  to  be  among  the  most 
valuable  of  the  various  physiologic  methods  em- 
ployed in  our  clinic  to  improve  the  mechanics  of 
breathing.  During  the  use  of  exsufflation  as  a 
method  of  eliminating  retained  mucopurulent 
secretions,  the  head-down  position  was  employed 
to  facilitate  bronchial  drainage  and  increase  the 
relaxation  pressure  of  the  lungs.  Under  these 
circumstances  the  pressure  of  the  organs  within 
the  abdomen  pushed  the  diaphragm  into  an  ex- 
piratory position ; inspiratory  descent  of  the  dia- 
phragm in  patients  with  pulmonary  emphysema 
was  then  increased,  the  total  pulmonary  ventila- 
tion was  strikingly  diminished,  and  the  dyspnea 
observed  in  the  sitting  position  was  subjectively 
and  objectively  markedly  relieved. 

Individuals  who  have  been  taught  to  expand 
their  chest  and  “suck  in  their  guts”  often  adopt 


exclusive  costal  breathing ; ascent  of  the  dia- 
phragm during  inspiration,  or  failure  of  down- 
ward movement,  has  been  frequently  observed 
by  us  in  subjects  without  pulmonary  disease.  In 
patients  with  pulmonary  emphysema  a paradox- 
ical elevation  of  the  diaphragm  during  inspira- 
tion is  one  of  the  sinister  causes  of  inadequate 
ventilation  of  the  lower  lobes  of  the  lungs. 

The  practice  of  diaphragmatic  breathing  was 
instituted  as  a deliberate  therapeutic  training 
procedure  in  our  clinic  five  years  ago  when  it 
was  found  that  the  majority  of  cases  had  aban- 
doned diaphragmatic  respiration  to  a consider- 
able extent.  When  a patient  with  emphysema  is 
unable  to  initiate  effective  movement  of  the  dia- 
phragm in  periods  of  severe  dyspnea  and  overin- 
flation of  the  alveoli,  the  upper  intercostals  and 
neck  muscles  are  exclusively  employed  for  ven- 
tilation of  the  lungs.  This  type  of  breathing  often 
continues  even  in  periods  of  mild  or  moderate 
shortness  of  breath.  It  was  surprising  to  discov- 
er how  much  diaphragmatic  movement  was  pos- 
sible in  these  patients  after  a teaching  program 
was  instituted.  Following  the  relief  of  broncho- 
spasm  by  inhalation  of  2.25  per  cent  racemic 
epinephrine  and,  in  many  cases,  manual  elevation 
of  the  diaphragm,  the  patient  was  placed  in  the 
supine  position,  since  the  relaxation  pressure  of 
the  lung  is  approximately  25  per  cent  higher  in 
the  lving-down  position  than  it  is  in  the  standing 
posture,12  and  it  therefore  facilitates  expiratory 
ascent  of  the  diaphragm.  Diaphragmatic  breath- 
ing was  then  explained  by  using  the  technique  of 
placing  one  hand  on  the  patient’s  abdomen  and 
one  hand  on  the  chest,  instructing  the  patient  to 
concentrate  on  lowering  the  diaphragm  during 
inspiration.26 

Although  the  electrophrenic  resuscitator  was 
previously  found  helpful  in  a few  of  our  patients, 
the  difficulty  of  maintaining  contact  with  the 
phrenic  nerve  led  us  to  abandon  its  use.  In  some 
cases  the  simple  expedient  of  telling  the  patient 
to  sniff  through  the  nose  during  inspiration  auto- 
matically resulted  in  contraction  of  the  dia- 
phragm, which  was  subsequently  established  as 
a habit  when  the  procedure  was  understood  by 
the  patient.  Increasing  intra-abdominal  pressure 
by  a belt  or  by  pneumoperitoneum  at  times  facil- 
itated diaphragmatic  breathing,  but  in  some  cases 
the  absence  of  clinical  benefit  from  these  meas- 
ures was  traced  to  the  fact  that  an  increased  ex- 
cursion of  the  diaphragm  did  not  automatically 
take  place  as  the  result  of  raising  the  intra-ab- 
dominal pressure.  In  fact,  in  cases  in  which  the 
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EFFECT  OF  VISCERO-DIAPHR  AGM  A TIC  BREATHING 
ON  PULMONARY  VENTILATION  IN  A PATIENT 
WITH  PULMONARY  EMPHYSEMA 

SITTING  SUPMC  HE  AO  DOWN  30* 

(VISCERO-OIAPm  AGMA  TIC 
BREATHING) 
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Fig.  1 

peripheral  venous  pressure  dropped  after  institu- 
tion of  pneumoperitoneum,  improvement  in 
breathing  was  consistently  observed7;  since  the 
peripheral  venous  pressure  parallels  the  intra- 
pleural pressure,  the  improvement  could  be  cor- 
related with  an  increase  in  the  negativity  of  the 
intrapleural  pressure  range  accomplished  by  in- 
creased diaphragmatic  excursion. 

The  patient  with  pulmonary  emphysema  can- 
not abandon  the  inefficient  type  of  ventilation  ac- 
complished bv  contraction  of  the  neck  muscles 
and  upper  intercostals  until  a substantial  increase 
in  diaphragmatic  respiration  has  taken  place, 
either  through  careful  training  or  through  train- 
ing plus  the  use  of  an  abdominal  belt  or  pneu- 
moperitoneum. Of  all  the  measures  which  have 
been  previously  used  to  demonstrate  to  the  pa- 
tient himself  the  advantages  of  diaphragmatic 
breathing,  the  employment  of  the  head-down 
position  has  recently  appeared  to  be  the  most 
valuable. 

The  technique  of  initiating  “viscero-diaphrag- 
matic”  breathing  requires  some  device  for  elevat- 
ing the  trunk  above  the  head  of  the  patient,  the 
degree  varying  considerably  between  patient  and 
patient.  In  our  original  experiments  the  tank  re- 
spirator was  employed.  A specially  designed 
chair  or  “beauty  board,”  which  falls  backward, 
has  also  been  used.  One  of  the  simplest  methods 
is  to  elevate  the  foot  end  of  the  Gatch  bed,  place 
the  head  of  the  patient  in  the  middle  of  the  bed 
with  the  trunk  at  a head-down  angle  of  16  de- 
grees. In  carrying  out  this  method,  the  precau- 
tion should  be  exercised  of  not  allowing  the  legs 
to  dangle  downward  since  the  abdominal  wall 
may  then  be  tightened  to  an  extent  that  inter- 
feres with  easy  diaphragmatic  breathing.  In 
some  cases  elevating  the  foot  of  the  bed  with 
high  shock  blocks  is  adequate.  If  the  patient  is 
tilted  head  down  at  too  sharp  an  angle,  the 
weight  of  the  viscera,  especially  in  stout  men, 
may  produce  so  much  pressure  on  the  diaphragm 


as  to  result  in  a diminished  excursion,  similar  to 
the  effect  of  instilling  an  excessive  amount  of  air 
into  the  peritoneum.  A pillow  placed  under  the 
head  prevents  excessive  suffusion  of  the  face 
with  blood. 

The  procedure  is  not  indicated  in  persons  with 
congestive  heart  failure,  as  the  inlet  of  blood  into 
the  right  side  of  the  heart  and  the  lungs  would 
increase  cardiac  dyspnea.  Oddly  enough,  how- 
ever, in  a patient  with  pulmonary  emphysema 
and  evidence  of  heart  failure  on  l>oth  right  and 
left  sides  a head-down  position  of  12  degrees  was 
accompanied  by  relief  of  dyspnea.  In  this  pa- 
tient, fluid  at  the  base  of  the  right  lung,  demon- 
strated by  x-ray  in  the  sitting  position,  was  seen 
to  move  to  the  apices  in  the  head-down  posture 
Notwithstanding  this  clear  evidence  of  cardiac 
insufficiency,  the  increased  diaphragmatic  excur- 
sion, which  took  place  as  a result  of  upward  ele- 
vation of  the  diaphragm  by  the  viscera,  more 
than  counteracted  the  effects  of  increased  pulmo- 
nary congestion,  with  the  result  that  dyspnea 
was  both  objectively  and  subjectively  relieved. 
However,  until  further  investigation  is  carried 
on  in  these  cases,  the  procedure  is  more  safely 
confined  to  patients  without  heart  failure  on  the 
left  side. 

A slight  tilting  of  the  patient  head  downward 
may  he  accomplished  by  placing  two  or  three 
large  pillows  under  the  trunk  ; in  some  cases  this 
is  adequate  to  initiate  diaphragmatic  breathing 
and  to  produce  relief  of  dyspnea.  In  most  in- 
stances a head-down  tilt  of  12  to  18  degrees  has 
been  employed.  A fall  in  pulmonary  ventilation 
has  been  an  almost  constant  finding.  Despite  the 
decreased  ventilation  the  arterial  oxygen  satura- 
tion was  not  lowered ; in  one  instance  it  was  ele- 
vated 10  per  cent  above  that  found  in  the  sitting 
or  head-up  posture.  No  significant  change  in 
arterial  pCO_>  or  pH  was  found  in  cases  in  which 
the  fall  in  pulmonary  ventilation  was  between  20 
and  30  per  cent.  These  findings,  which  will  be 
reported  in  detail  elsewhere,  are  illustrated  in 
part  in  Fig.  1 and  Table  I.  It  will  be  seen  in  Fig. 
1 that  the  pulmonary  ventilation  decreased  from 
9930  cc.  per  minute  in  the  sitting  position  to 
7940  cc.  in  the  supine  position,  and  to  7500  cc. 
in  the  head-down  30  degrees’  position.  In  this 
case  the  tilting  of  the  patient  was  greater  than 
that  which  has  generally  been  found  desirable, 
i.e..  12  to  18  degrees. 

In  Table  I the  effect  of  viscero-diaphragmatic 
breathing,  instituted  bv  tilting  the  patient  head 
down  at  an  angle  of  18  degrees,  is  compared  to 
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the  response  to  inhalation  of  100  per  cent  ox- 
ygen. It  will  he  seen  that  the  pulmonary  ventila- 
tion with  the  patient  breathing  air  in  the  sitting 
position  was  12,000  cc.  and  in  the  head-down 
position  8900  cc.,  with  relief  of  dyspnea.  When 
oxygen  was  inhaled  during  the  sitting  position, 
the  pulmonary  ventilation  was  diminished  to 
8200  cc.,  and  during  inhalation  of  oxygen  in  the 
head-down  position  to  6600  cc. 

TABLE  I 

Effkct  of  Posture  and  100  Per  Cent  Oxygen  on 
Pulmonary  Ventilation  in  Pulmonary 
Emphysema 

Pulmonary 
V entilation 


( cc.  per  minute)  Dyspnea 

Breathing  air 

Sitting 

12,000 

Marked 

Head  down  18  degrees  . . 

8,000 

Relieved 

Breathing 

Sitting  

8,200 

Relieved 

Head  down  

6,600 

Relieved 

When  the  volume  of  breathing  is 

abruptly  re- 

duced  by  inhalation  of  100  per  cent  oxygen,  elim- 
ination of  carbon  dioxide  is  generally  impaired. 
(Patients  who  are  treated  therapeutically  with 
oxygen  are  for  that  reason  given  very  low  con- 
centrations of  oxygen  by  nasal  catheter  at  the 
start  of  treatment,  with  a gradual  increase  in 
liter  flow  of  oxygen  in  order  to  prevent  a respir- 
atory acidosis.)  Since  dyspnea  is  relieved  and 
the  pulmonary  ventilation  lowered  during  the  in- 
halation of  air  in  the  head-down  position,  an  im- 
provement in  ventilation  of  the  lower  lobes  of 
the  lungs  would  be  expected  with  a consequently 
more  efficient  exchange  of  carbon  dioxide  as  well 
as  oxygen.  Studies  in  progress  support  this 
point  of  view. 

Since  pneumoperitoneum  has  itself  been  used 
successfully  in  the  treatment  of  respiratory  ac- 
idosis,28 it  would  appear  likely  that  “viscero-dia- 
phragmatic”  breathing  would  also  be  of  help  in 
this  respect.  This  concept  is  supported  by  the 
findings  in  a patient  who  was  recently  observed 
before  and  after  treatment  with  pneumoperitone- 
um. The  pulmonary  ventilation  during  inhala- 
tion of  air  was  8800  cc.  and  during  the  inhalation 
of  oxygen  5700  cc.  At  the  end  of  one  hour  of 
breathing  100  per  cent  oxygen,  the  pH  fell  from 
7.49  to  7.22  with  an  increase  in  arterial  COo 
content  of  60.5  to  72.8  volume  per  cent.  On  the 
day  following  pneumoperitoneum,  the  pulmonary 
ventilation  was  7400  cc.  and  the  pH  was  7.52. 


When  this  patient  was  then  allowed  to  breathe 
100  per  cent  oxygen  for  one  hour,  with  pneumo- 
peritoneum still  present,  the  pll  fell  to  7.38. 

The  results  mentioned  above  confirm  the  be- 
lief that  the  relief  of  dyspnea  by  chemical  means, 
namely,  inhalation  of  oxygen,  is  accomplished  by 
the  specific  effect  of  oxygen  on  the  carotid  sinus, 
and  that  the  stimulus  of  carbon  dioxide,  even  in 
the  presence  of  an  acid  shift  in  pH,  is  ineffective 
in  combating  the  more  influential  effect  of  an  in- 
creased tension  of  oxygen  in  the  alveolar  air. 
The  preliminary  results  of  studies  in  our  clinic 
on  “viscero-diaphragmatic”  breathing  produced 
in  patients  with  pulmonary  emphysema  by  the 
head-down  position  suggest  that  the  exchange  of 
gases  in  the  lungs,  both  in  respect  to  absorption 
of  oxygen  and  elimination  of  carbon  dioxide,  is 
more  efficient  than  in  the  sitting  posture;  this 
seems  plainly  due  to  a change  in  ventilation  from 
the  thoracic  type,  which  presumably  affects  most- 
ly the  upper  lobes,  and  to  abdominal  or  dia- 
phragmatic respiration,  which  involves  increased 
movement  of  the  lower  lobes  of  the  lungs.  The 
clinical  relief  of  dyspnea  has  been  utilized  not 
only  during  periods  when  the  patients  are  ex- 
tremely short  of  breath  but  also  as  an  integral 
part  of  the  training  program  described  above. 

Summary 

The  physiologic  problem  of  the  patient  with 
chronic  hypertrophic  pulmonary  emphysema  is 
discussed  with  special  reference  to  the  effect  of 
loss  of  pulmonary  elasticity.  The  use  of  pneu- 
moperitoneum and  the  abdominal  belt  is  re- 
viewed in  terms  of  their  function  of  elevation  of 
the  intra-abdominal  pressure  and  decrease  of  the 
elastic  work  required  of  the  lungs  during  expira- 
tion. 

The  use  of  “viscero-diaphragmatic”  breathing, 
as  accomplished  by  the  head-down  position,  is 
described  as  a similar  mechanism.  Relief  of 
dyspnea  by  this  maneuver  is  consistently  related 
to  a decrease  in  the  minute  volume  of  respira- 
tion. Preliminary  observations  suggest  that  a 
more  efficient  ventilation  of  the  lower  lobes  of 
the  lungs  is  accomplished  by  institution  of  dia- 
phragmatic breathing  by  this  posture.  Relief  of 
dyspnea  on  exertion  may  be  aided  by  suitable 
respiratory  exercises ; among  these  the  learning 
of  diaphragmatic  breathing  may  be  of  marked 
clinical  value. 
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PENNSYLVANIA  DOCTORS’  ART  SHOW 

The  first  Pennsylvania  Doctors’  Art  exhibition,  which 
was  on  display  in  the  Pennsylvania  State  Museum,  Har- 
risburg, for  nine  weeks  during  March  and  April,  at- 
tracted more  than  35,000  visitors  according  to  Charles 
M.  Steese,  administrative  director  of  the  Museum,  who 
stated  “this  was  one  of  the  most  popular  exhibits  we 
have  ever  had  in  the  Museum.” 

The  display  consisted  chiefly  of  oil  paintings,  and  in 
addition  there  were  water  colors,  crayon  drawings,  pen- 
and-inks,  wood  sculpture,  ceramics,  and  wire  statues. 
There  were  50  paintings  submitted  by  31  doctor-artists. 
Several  of  the  physicians  had  been  painting  for  30  to  40 
years,  but  many  had  only  a year  or  two  of  practice. 

The  following  editorial,  captioned  “Art  for  Art’s 
Sake,”  appeared  in  the  Harrisburg  Patriot  on  March  3 : 

“With  such  eminent  gentlemen  as  Winston  Churchill 
and  Dwight  D.  Eisenhower  demonstrating  their  en- 
thusiasm for  painting,  it  is  not  exceptional  to  find  that 
same  desire  for  self-expression  among  professional  men. 
Therefore,  we  observe  with  interest  the  paintings  by 
Pennsylvania  physicians  now  on  view  at  the  State 
Museum  in  Capitol  Park. 

“The  exhibition  shows  that  when  a man  turns  from 
his  chosen  profession  to  seek  relaxation  in  the  arts,  he 
does  not  necessarily  exhibit  mediocre  talent.  On  the 
contrary,  many  of  the  pictures  on  the  Hill  are  of  excep- 
tional artistry  and  might  well  be  the  work  of  men  whose 
sole  occupation  is  translating  subjects  to  canvas. 

“Not  being  gifted  with  adequate  critical  faculties  in- 


sofar as  the  art  of  painting  is  concerned,  we  will  not  try 
to  apply  the  technique  of  criticism  of  the  individual 
works,  but  with  all  sincerity  we  do  want  to  extend  our 
felicitations  to  those  members  of  the  medical  profession 
who  have  contributed  their  handiwork  to  the  show. 

“It  is  interesting  that  the  doctors  whose  work  is  on 
exhibition  are  from  all  parts  of  the  State  and  represent 
many  divisions  of  their  chosen  profession.  Several  are 
prominent  in  the  medical  world  of  Harrisburg  and  cen- 
tral Pennsylvania. 

“And  all  of  them  share  the  common  joy  of  those  who 
have  found  compensation  in  pursuit  of  their  avocation, 
and  who  now  share  that  pleasure  with  those  who  come 
to  look  at  their  work.” 

Exhibitors  at  the  show  included  the  following : Drs. 
Theodore  B.  Krouse,  Joseph  B.  Wolffe,  Francis  Ash- 
ley Faught,  Helen  H.  Ryan,  David  Myers,  Morris  A. 
Weinstein,  Gilson  Colby  Engel,  Gulden  Mackmull, 
Howard  H.  Steel,  and  James  S.  Raudenbush,  all  of 
Philadelphia;  Walter  E.  Brown,  Pittsburgh;  Lewis 
M.  Johnson,  Dwight  R.  Ashbey,  Jr.,  and  Armen  E. 
Kabakjian,  of  Lancaster;  Sarah  A.  Hall,  Muncy;  A. 
W.  Brunacci,  Exeter ; Richard  C.  Kaar,  Milton ; S. 
Allen  Dingee,  Media;  William  Howard  Henderson, 
Chester;  Raymond  M.  Lauer,  York;  Herbert  P.  Mac- 
Neal,  Carlisle;  Sidney  J.  Hayes,  Jr.,  Kittanning;  Wil- 
lem F.  Kremer  and  Robert  Yanchus,  Aspinwall;  and 
Morris  J.  Gerber,  Albert  H.  Bucher,  John  C.  Sherger, 
D.  A.  Johnson,  Nathan  Sussman,  Donald  B.  Stouffer, 
and  Samuel  B.  Fluke,  all  of  Harrisburg. 
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The  Geographic  Distribution  ot  Histoplasmin 
Sensitivity  in  Pennsylvania 

JOSEPH  D ARONSON.  M.D,  and  HELEN  C TAYLOR,  RN 

Philadelphia,  Pa. 


I 'HERE  is  an  increasing  appreciation  of  the 
-1-  fact  that  chronic  infiltrative  pulmonary  le- 
sions and  especially  calcified  pulmonary  nodules 
are  not  necessarily  of  tuberculous  origin.  Crab- 
tree, Hickerson,  and  Hickerson 1 reported  in 
1933  that  in  Sullivan  County,  Tennessee,  ap- 
proximately 17  per  cent  of  Negroes  over  4 years 
of  age  who  were  tuberculin-negative  showed  cal- 
cified pulmonary  lesions.  In  Williamson  County, 
Tennessee,  Gass  2 and  his  co-workers  found  cal- 
cified pulmonary  lesions  in  51.1  per  cent  of  tu- 
berculin-positive and  in  48.1  per  cent  of  tuber- 
culin-negative white  children  examined.  Among 
the  negro  children  49.0  and  34.6  per  cent  of  the 
tuberculin-positive  and  negative  reactors,  respec- 
tively, showed  calcified  pulmonary  lesions. 

Subsequent  studies  by  Lumsden,  Dearing,  and 
Brown  3 of  two  different  areas  in  Tennessee  and 
Alabama  showed  striking  differences  in  the  in- 
cidence of  calcified  pulmonary  lesions  in  the  two 
areas.  It  was  noted  that  in  Giles  County,  Ten- 
nessee, 43.2  per  cent  of  white  children  examined 
and  25.8  per  cent  of  the  negro  children  showed 
calcified  pulmonary  lesions.  Calcifications  were 
observed  almost  as  frequently  among  those  who 
failed  to  react  to  tuberculin  as  among  the  pos- 
itive reactors.  On  the  other  hand,  in  Coffee 
County,  Alabama,  only  0.6  per  cent  of  white  chil- 
dren and  1.1  per  cent  of  negro  children  showed 
pulmonary  calcifications.  Aronson,  Saylor,  and 
Parr 4 demonstrated  the  occurrence  of  calcified 
pulmonary  lesions  in  tuberculin-negative,  coc- 
cidioidin-positive  children  living  in  southern 
Arizona.  Cox  and  Smith  5 observed  spherules  of 
Coccidioides  immitis,  some  of  which  were  cal- 
cified, in  arrested  pulmonary  granulomas. 

The  relationship  of  histoplasmin  sensitivity  to 
pulmonary  calcification  was  noted  by  Smith,6 
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Christie  and  Peterson,7  Palmer,8  and  by  Furco- 
low,  High,  and  Allen.9  High 10  observed  cal- 
cified nodules  in  the  spleen  of  some  tuberculin- 
negative, histoplasmin-positive  persons.  Palmer  h 
found  calcified  pulmonary  lesions  in  294  of  3105 
nurses  examined  roentgenologically.  Of  the 
group  with  calcified  pulmonary  lesions,  63  re- 
acted to  tuberculin  and  206  who  failed  to  react  to 
tuberculin  showed  a positive  or  doubtful  reaction 
to  histoplasmin.  Long  and  Stearns  11  found  sig- 
nificant variation  in  the  occurrence  of  roentgen- 
ologically demonstrable  pulmonary  calcification 
in  men  examined  for  induction  into  the  U.  S. 
armed  forces  from  different  parts  of  the  United 
States. 

The  pulmonary  lesions  of  coccidioidomycosis 
and  histoplasmosis  are  indistinguishable  roent- 
genologically from  the  lesions  of  pulmonary  tu- 
berculosis. As  with  tuberculosis,  the  benign  pri- 
mary pulmonary  phase  of  the  mycotic  infection 
may  be  asymptomatic  or  may  follow  a mild  sub- 
clinical  course.  Demonstration  of  the  specific  or- 
ganism in  the  primary  phase  of  coccidioidomyco- 
sis or  histoplasmosis  is  uncommon.  Since  infec- 
tion with  either  of  the  two  mycoses  is  followed 
by  the  development  of  hypersensitivity  of  the  de- 
layed tuberculin  type,  the  epidemiology  of  these 
diseases  can  be  determined  by  means  of  the  in- 
tracutaneous  injection  of  the  specific  antigen, 
coccidioidin  or  histoplasmin. 

The  marked  decrease  in  recent  years  in  the 
mortality  and  morbidity  from  tuberculosis  is  re- 
flected in  the  decreasing  percentage  of  the  gen- 
eral population  who  react  to  tuberculin.  Because 
of  this  the  diagnosis  of  roentgenologically  dem- 
onstrable pulmonary  lesions  in  those  who  fail  to 
react  to  tuberculin  of  known  potency  assumes 
great  importance. 

In  studies  dealing  with  the  geographic  distri- 
bution of  histoplasmin  sensitivity  in  the  United 
States  Palmer  12  noted  a higher  incidence  of  his- 
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TABLE  I 


Incidence 

P 

. ok  Histoplasmin  Reactions  in 

EN N SYI.VANIA  BY  COUNTY 

Positive  to 
Histoplasmin 

Population  Number  1 : 100 

County 

by  1,000’s 

Tested 

Number 

Per  cent 

Adams  

44 

41 

20 

48.8 

Allegheny  . . . 

1515 

2704 

382 

13.8 

Armstrong  . . . 

81 

56 

3 

5.4 

Beaver  

175 

160 

10 

6.2 

Bedford  

41 

66 

9 

13.6 

Berks  

256 

53 

13 

24.5 

Blair  

140 

150 

11 

7.3 

Bradford  

52 

142 

11 

7.7 

Bucks  

145 

132 

84 

63.6 

Butler  

97 

95 

2 

2.1 

Cambria  

210 

151 

7 

4.6 

Cameron  

7 

4 

0 

0.0 

Carbon  

58 

190 

11 

5.8 

Centre  

66 

204 

31 

15.2 

Chester  

159 

44 

14 

31.8 

Clarion  

58 

36 

0 

0.0 

Clearfield  

86 

123 

6 

4.9 

Clinton  

37 

145 

12 

8.3 

Columbia  

53 

191 

10 

5.2 

Crawford  

79 

88 

6 

6.8 

Cumberland  . . . 

94 

115 

52 

46.0 

Dauphin  

198 

882 

348 

39.5 

Delaware  

414 

60 

7 

11.7 

Elk  

35 

51 

0 

0.0 

Erie  

219 

239 

14 

5.8 

Fayette  

190 

160 

11 

6.9 

Forest  

5 

11 

2 

18.2 

Franklin  

76 

84 

39 

46.4 

Fulton  

10 

20 

4 

20.0 

Greene  

45 

42 

5 

11.9 

Huntingdon  . . . 

41 

90 

10 

11.1 

Indiana  

77 

86 

4 

4.6 

Juniata  

15 

31 

5 

16.1 

Jefferson  

49 

40 

1 

2.5 

Lackawanna  . . 

257 

138 

10 

7.2 

Lancaster  

235 

207 

87 

42.0 

Lawrence  

105 

88 

11 

12.5 

Lebanon  

82 

24 

7 

29.2 

Lehigh  

198 

691 

46 

6.7 

Luzerne  

392 

515 

31 

6.0 

Lycoming  

101 

325 

46 

14.2 

McKean  

57 

36 

2 

5.6 

Mercer  

112 

88 

7 

8.0 

Mifflin  

44 

91 

13 

14.3 

Monroe  

34 

110 

8 

7.3 

Montgomery  . . 

353 

56 

10 

17.8 

Montour  

16 

52 

7 

13.5 

Northampton  . . 

185 

663 

134 

20.2 

Northumberland 

117 

554 

56 

10.1 

Perry  

25 

42 

10 

23.8 

Philadelphia  . . 

. . 2072 

534 

56 

10.5 

Pike  

8 

40 

0 

0.0 

Potter  

17 

22 

0 

0.0 

Schuylkill  .... 

201 

448 

36 

8.0 

Snyder  

23 

72 

10 

13.9 

Somerset  

82 

81 

4 

4.9 

Positive  to 
Histoplasmin 


Population 

Number 

1: 

100 

County 

by  1,000’s 

Tested 

Number 

Per  cent 

Sullivan  

7 

33 

4 

12.1 

Susquehanna  . . . 

32 

78 

8 

10.2 

Tioga  

35 

77 

6 

7.8 

Union  

23 

64 

19 

29.7 

Venango  

65 

83 

2 

2.4 

Warren  

43 

11 

i 

9.1 

Washington  .... 

210 

142 

20 

14.1 

Wayne  

28 

108 

7 

6.5 

Westmoreland  . . 

313 

246 

10 

4.1 

Wyoming  

17 

39 

5 

12.8 

Yi  irk  

203 

242 

91 

37.6 

County  unknown 

489 

113 

23.1 

toplasmin  reactors  in  the  south  central  area  of 
Pennsylvania  than  in  other  parts  of  the  State. 
Reimann  and  Price 13  have  reported  two  fatal 
cases  of  histoplasmosis  in  residents  of  Pennsyl- 
vania. Krug  and  Glenn  14  tested  2000  students  of 
Pennsylvania  State  College  with  histoplasmin 
and  found  that  12.5  per  cent  of  the  males  and  4.2 
per  cent  of  the  females  gave  a reaction. 

Since  histoplasmin  sensitivity  and  histoplas- 
mosis have  been  found  in  Pennsylvania,  it  ap- 
peared desirable  to  conduct  an  epidemiologic 
study  to  determine  the  incidence  of  histoplasmin 
sensitivity  and  its  geographic  distribution. 
Through  the  cooperation  of  the  Department  of 
Welfare,  Commonwealth  of  Pennsylvania,  an  in- 
vestigation was  conducted  in  a number  of  men- 
tal and  correctional  institutions  in  Pennsylvania. 

Procedure : The  histoplasmin  (Lot  H42) 

used  in  this  survey  was  kindly  provided  by  the 
Division  of  Tuberculosis  and  Chronic  Diseases 
of  the  U.  S.  Public  Health  Service.  The 
syringes,  needles,  and  all  glassware  were  new 
and  were  marked  conspicuously  with  colored 
tape.  The  concentrated  histoplasmin  was  diluted 
1 to  100  with  physiologic  saline  solution,  buf- 
fered to  pH  7.3  with  phosphate  buffers.  This 
diluted  histoplasmin  was  not  used  after  it  was 
24  hours  old.  The  histoplasmin  test  was  carried 
out  by  injecting  0.1  ml.  of  the  1 to  100  dilution 
of  the  histoplasmin  into  the  skin  of  the  volar  sur- 
face of  the  forearm  by  means  of  a tuberculin 
syringe  and  a 26  gauge  platinum  needle.  The 
local  reaction  was  interpreted  and  graded  48 
hours  later,  using  the  same  criteria  as  for  the 
tuberculin  test.15  The  reaction  to  histoplasmin 
was  graded  as  1 plus  when  the  edema  measured 
from  5 to  10  mm.  inclusive  in  diameter,  2 plus 
when  the  edema  ranged  from  11  to  20  mm.  in- 
clusive in  diameter,  and  3 plus  when  the  edema 
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exists  a high  rate  of  histoplasmin  sensitivity  in 
the  counties  comprising  the  southeastern  part  of 
Pennsylvania  and  that  the  rate  is  relatively  low 
in  the  remaining  parts  of  the  State.  The  high 
incidence  of  histoplasmin  sensitivity  shades  off 
gradually  from  the  counties  with  a high  rate  to 
the  counties  with  a lower  rate.  It  will  be  noted 
from  Table  I that  histoplasmin  sensitivity  is  con- 
spicuously high  in  Bucks,  Adams,  Franklin, 
Cumberland,  Lancaster,  Dauphin,  York,  and 
Chester  counties,  where  the  number  tested  per- 
mitted drawing  conclusions.  The  number  tested 
in  many  of  the  counties  was  not  large  enough  to 
he  statistically  significant.  It  is  noteworthy  that 
the  area  of  high  histoplasmin  sensitivity  approx- 
imates the  rich  agricultural  area  in  Pennsylvania. 

The  incidence  of  histoplasmin  sensitivity  in 
five-year  age  periods  and  by  the  degree  of  reac- 
tion is  summarized  in  Table  II.  It  is  evident 
from  this  table  that  the  incidence  of  histoplasmin 
sensitivity,  unlike  tuberculin  hypersensitivity,  is 
unrelated  to  age. 

The  intensity  of  the  local  inflammatory  reac- 
tion to  a specific  antigen  is  usually  in  direct  pro- 
portion to  the  intensity  of  exposure  to  the  spe- 
cific infecting  agent.  It  will  be  noted  that  the 
percentage  of  those  who  show  a 1 or  2 plus  re- 
action is  almost  uniform  for  all  ages.  The  more 
intense  3 plus  type  of  reaction  was  observed 
more  frequently  among  the  older  age  groups. 

The  intense  reactions  to  histoplasmin,  which 


exceeded  20  mm.  in  diameter.  A 4 plus  reaction 
was  characterized  by  a severe  local  inflammatory 
reaction  associated  with  vesiculation  or  necrosis. 
A doubtful  reaction  was  an  area  of  redness  asso- 
ciated with  a trace  of  edema  which  persisted  for 
48  hours.  The  reaction  was  rated  as  negative 
when  there  was  no  local  inflammatory  reaction 
at  the  site  of  injection. 

The  histoplasmin  sensitivity  of  the  inmates  of 
eight  state  institutions,  representing  four  mental 
institutions,  one  each  for  retarded  persons  and 
epileptics,  and  two  penal  institutions,  was  deter- 
mined. In  addition,  a group  of  students  attend- 
ing a public  high  school  in  Dauphin  County  was 
included  in  this  study.  These  institutions  were 
in  widely  separate  parts  of  the  State.  The  in- 
mates of  the  mental  institutions,  the  institutions 
for  retarded  persons,  and  the  high  school  stu- 
dents came  from  the  nearby  counties,  while  the 
remaining  institutions  received  persons  from  all 
parts  of  the  State.  With  but  few  exceptions  the 
inmates  were  white  persons  of  both  sexes  who 
were  residents  of  Pennsylvania  before  commit- 
ment. A total  of  13,233  persons  consisting  of 
6426  females  and  6807  males  were  included  in 
the  study.  The  original  residence,  by  county, 
was  ascertained  from  the  records  of  the  institu- 
tions. 

1 he  incidence  of  histoplasmin  sensitivity  by 
county  is  presented  in  Table  I and  graphically  in 
hig.  1.  It  will  be  noted  from  Fig.  1 that  there 
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TABLE  II 


Incidf 

NCE  OF 

Tistoplasmin  Sensitivity  by 

Age 

and  Degree 

OF 

Reaction 

Age  in 
5-  Year 
Periods 

Number 
T ested 

Positive 
No.  Per  cent 

No. 

Degr 

1 + 

Pcr  cent 

ee  of  Reaction  to 
2+ 

No.  Per  cent 

: 100  Histoplasm 
3+ 

No.  Per  cent 

in 

No. 

4+ 

Per  cent 

Under  5 .... 

41 

5-9  

218 

10-14  

428 

13 

3.0 

3 

23.1 

8 

61.6 

2 

15.4 

15-19  

1,757 

309 

17.6 

45 

14.6 

226 

73.1 

38 

12.3 

20-24  

1,279 

125 

9.8 

30 

24.0 

76 

60.8 

18 

14.4 

i 

0.8 

25-29  

1,035 

87 

8.4 

18 

20.7 

48 

55.1 

21 

24.1 

30-34  

974 

104 

10.7 

24 

23.1 

62 

59.6 

18 

17.3 

35-39  

1,058 

138 

13.0 

24 

17.4 

66 

47.8 

45 

32.6 

3 

2.2 

40-44  

1,114 

187 

16.8 

42 

22.4 

90 

48.1 

54 

28.9 

1 

0.5 

45-49  

996 

190 

19.1 

38 

20.0 

94 

49.5 

56 

29.5 

2 

1.1 

50+  

4,125 

818 

19.8 

157 

19.2 

435 

53.2 

215 

26.3 

11 

1.3 

No  age  .... 

208 

50 

24.0 

13 

26.0 

25 

50.0 

12 

24.0 

Total  

13,233 

2021 

15.3 

394 

19.5 

1130 

55.9 

479 

23.7 

18 

0.9 

were  associated  in  a number  of  instances  with 
vesiculation,  were  observed  most  frequently 
among  tbe  inmates  of  the  Harrisburg  State  Hos- 
pital, a mental  institution  located  in  Dauphin 
County.  These  inmates  came  from  the  adjacent 
counties,  where  the  incidence  of  histoplasmin 
sensitivity  was  the  highest  in  the  State.  It  is  sig- 
nificant that  among  the  patients  of  the  Harris- 
burg State  Hospital,  whose  original  residence 
was  Dauphin  County,  38.1  per  cent  reacted  to 
histoplasmin,  while  among  the  525  students 
ranging  in  age  from  15  to  19  years  who  attended 


one  of  the  public  high  schools  in  Dauphin  Coun- 
ty 40.2  per  cent  reacted  to  histoplasmin. 

Furcolow,  High,  and  Allen 9 found  no  rela- 
tionship between  sensitivity  to  histoplasmin  and 
sensitivity  to  tuberculin.  Similarly,  one  of  us 
(JDA)  failed  to  note  any  relationship  to  histo- 
plasmin sensitivity  among  several  hundred  chil- 
dren of  school  age  living  in  southeastern  Alaska, 
a high  percentage  of  whom  reacted  to  the  intra- 
cutaneous  injection  of  0.00002  mg.  PPD.  The 
relationship  of  tuberculin  and  histoplasmin  sen- 
sitivity was  studied  by  comparing  simultaneously 


TABLE  III 

Per  cent  of  Tuberculin  and  Histoplasmin  Reactions  by  Age 


Reaction  to  1:  100 

Reaction  to  Old  Tuberculin  Histoplasmin 


Age  in 
5-Year 
Periods 

Number 
T ested 

Positive  to 
0.01  mg.  OT 

No.  Per  cent 

Positive  to 
0.1  mg.  OT 

No.  Per  cent 

Total  Positive 
No.  Per  cent 

Number 
T ested 

T otal  Postive 
No.  Percent 

Under  5 

41 

2 

4.9 

2 

4.9 

41 

5-9  

218 

20 

9.1 

5 

2.3 

25 

11.4 

218 

10-14  

428 

104 

24.3 

7 

1.6 

111 

25.9 

428 

13 

3.0 

15-10  

1.730 

404 

23.4 

96 

5.5 

500 

28.9 

1,757 

309 

17.6 

20-24  

1.284 

628 

48.9 

64 

5.0 

692 

53.9 

1,279 

125 

9.8 

25-29  . 

1,033 

674 

65.2 

43 

4.2 

717 

69.4 

1,035 

87 

8.4 

30-34  

966 

703 

72.8 

53 

5.5 

756 

78.3 

974 

104 

10.7 

35-39  .... 

1,049 

849 

80.9 

56 

5.3 

905 

86.2 

1,058 

138 

13.0 

40-44  

1,109 

926 

83.5 

65 

5.9 

991 

89.4 

1,114 

187 

16.8 

45-40  

979 

810 

82.7 

74 

7.6 

884 

90.3 

996 

190 

19.1 

30+  

4,129 

3268 

79.2 

353 

8.5 

3621 

87.7 

4,125 

818 

19.8 

No  age  

247 

199 

80.6 

11 

4.4 

210 

85.0 

208 

50 

24.0 

T otal  

....  13,213 

8585 

65.0 

829 

6.3 

9414 

71.3 

13,233 

2021 

15.3 
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the  reaction  to  histoplasmin  with  the  reaction  to 
old  tuberculin. 

The  old  tuberculin  used  in  this  study  was 
freshly  diluted  each  day  from  the  concentrated 
sample,  using  the  same  diluent  as  that  used  for 
diluting  the  histoplasmin.  Glassware  and  syr- 
inges marked  with  a distinctive  color  were  used 
for  the  dilution  and  injection  of  the  tuberculin. 
An  initial  injection  of  0.01  mg.  old  tuberculin  in 
0.1  ml.  diluent  was  made  into  the  skin  of  the 
arm  opposite  the  one  receiving  the  histoplasmin. 
The  results  were  interpreted  in  the  same  manner 
and  at  the  same  time  as  the  reactions  to  histo- 
plasmin. If  the  reaction  to  the  initial  dose  of  0.01 
mg.  old  tuberculin  was  negative,  the  person  was 
reinjected  with  0.1  mg.  old  tuberculin  in  0.1  ml. 
of  the  diluent  and  a second  reading  was  made  48 
hours  later.  No  second  dose  of  histoplasmin  was 
used.  The  results  of  the  tuberculin  tests  are 
summarized  in  Table  III  and  are  compared  in 
this  table  with  the  results  of  the  histoplasmin 
tests. 

It  will  be  noted  from  Table  III  that  the  per- 
centage of  those  who  reacted  to  tuberculin  not 
only  increases  rapidly  with  increasing  age  but 
greatly  exceeds  the  percentage  of  those  who  re- 
acted to  histoplasmin.  A significant  number  of 
those  tested  reacted  to  both  tuberculin  and  to 
histoplasmin,  although  in  many  instances  a def- 
inite reaction  to  histoplasmin  was  noted  when 
the  reaction  to  tuberculin  was  negative  and  vice 
versa.  The  incidence  of  tuberculous  infection,  as 
measured  by  the  tuberculin  reaction,  is  signif- 
icantly higher  among  the  inmates  of  the  mental 
and  correctional  institutions  included  in  this 
study  than  that  observed  in  the  general  popula- 
tion. 

Studies  during  the  past  five  years  in  Pennsyl- 
vania indicate  that  approximately  15  per  cent  of 
students  entering  medical,  dental,  or  nursing 
schools  react  to  tuberculin.  Among  the  inmates 
of  comparable  age  in  these  institutions,  38  per 
cent  of  the  15-19  year  age  groups  and  53.9  per 
cent  of  the  20-24  year  age  groups  reacted,  while 
among  a group  of  525  public  high  school  stu- 
dents of  the  15-19  year  age  groups  a total  of  8 
per  cent  reacted  to  0.01  and  0.1  mg.  old  tuber- 


culin. The  high  incidence  of  tuberculin  reactors 
noted  among  the  older  age  groups  does  not  nec- 
essarily indicate  an  intramural  infection,  but  is 
in  all  likelihood  a reflection  of  the  high  rate  of 
tuberculosis  prevailing  in  the  past  among  the 
general  population. 

Summary 

The  sensitivity  to  histoplasmin  and  tuberculin 
of  13,233  inmates  of  some  custodial  institutions 
in  Pennsylvania  and  from  a public  high  school 
was  determined. 

A high  incidence  of  histoplasmin  sensitivity 
was  observed  in  persons  who  came  from  the 
counties  in  the  southeastern  part  of  Pennsyl- 
vania ; the  incidence  was  highest  among  those 
who  came  from  Bucks,  Adams,  Franklin,  Cum- 
berland, Lancaster,  Dauphin,  York,  and  Chester 
counties. 

The  reaction  to  histoplasmin  was  not  related 
to  tuberculin  sensitivity. 
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Clinical  Histoplasmosis  in  Pennsylvania 

ROBERT  CHARR.  MD 
Philadelphia,  Pa. 


TP  I O August,  1952,  some  170  cases  of  clin- 
ical  histoplasmosis  were  reported.  These 
patients  lived  in  25  different  states  and  17  for- 
eign countries.  Most  of  the  cases  in  the  United 
States  were  reported  from  the  east  central  states. 

Thus  far  9 cases  indigenous  to  Pennsylvania 
have  been  reported,1  all  since  1944.  The  present 
two  cases  raise  the  total  to  11,  and  the  question 
is  being  asked  whether  the  disease  is  spreading 
in  the  State.  Reimann  2 has  reported  that  it  is 
most  likely  that  the  disease  is  endemic  in  Penn- 
sylvania, but  it  has  seldom  been  recognized. 
Supporting  his  view  is  the  recent  study  by  Aron- 
son," who  tested  9000  inmates  of  penal  institu- 
tions located  throughout  the  State.  In  the  north- 
western section  of  the  State  approximately  3 per 
cent  of  the  individuals  tested  reacted  to  histoplas- 
min ; in  the  southeastern  section  of  the  State 
30  per  cent  or  more  reacted.  This  suggests  that 
large  portions  of  the  population  in  the  State  have 
been  infected  some  time  in  the  past. 

The  recent  study  bv  Zeidberg  et  al.4  suggests 
that  the  soil  may  act  as  a reservoir  for  the  organ- 
isms. They  tested  299  samples  of  soil  collected 
from  70  scattered  premises  distributed  over  Wil- 
liamson County  in  Tennessee  and  found  H.  cap- 
sulatum  in  1 1 samples.  Those  samples  collected 
from  inside  chicken  houses  or  chicken  yards  and 
those  from  sheltered  sites  were  more  frequently 
positive.  The  prevalence  of  Histoplasma  sen- 
sitivity in  chickens  is  low,  and  no  cases  of  chick- 
en histoplasmosis  were  found.  The  soils  in  which 
H.  capsulatum  was  found  were  shallow,  acid, 
and  of  slow  permeability.  It  is  possible  that  a 
similar  situation  may  exist  in  the  soil  in  Penn- 
sylvania. 


Read  before  the  joint  meeting  of  the  Philadelphia  Tuberculosis 
and  Health  Association,  Eastern  Section  of  the  American  Tru- 
deau Society,  and  the  Laennec  Society  of  Philadelphia,  Oct.  31, 
1952. 

From  the  Jefferson  Medical  College  and  Philadelphia  Tuber- 
culosis and  Health  Association,  Philadelphia. 


Where  the  diagnosis  of  histoplasmosis  is  sus- 
pected, reliance  cannot  be  placed  on  the  skin 
and/or  complement-fixation  test.  It  can  be  diag- 
nosed tentatively  by  various  clinical  and  path- 
ologic features  and  definitely  by  the  identification 
of  the  organisms. 

There  is  no  specific  therapy  in  histoplasmosis. 
Evidently  much  depends  upon  the  severity  of  the 
infection  and  the  ability  of  the  patient  to  combat 
the  disease.  Until  more  effective  and  specific 
therapy  is  discovered,  it  may  be  wise  to  advise  a 
prolonged  bed  rest  plus  a highly  nutritious  diet 
as  in  the  treatment  of  pulmonary  tuberculosis. 
Histoplasmosis  is  probably  more  prevalent  than 
the  reports  indicate.  The  presence  of  the  organ- 
isms in  the  soil,  river,  dogs,  and  rodents  presents 
an  alarming  public  health  problem. 


Case  Reports 

Case  1. — The  patient  was  a 48-year-old  Greek  mer- 
chant who  came  to  the  United  States  in  1924  and  lived 
in  Philadelphia  practically  all  the  time.  In  1942  a small 
tender  area  developed  in  the  left  side  of  his  palate.  This 
area  was  incised.  It  drained  for  a few  days  and  then 
healed.  Shortly  thereafter  he  had  an  attack  of  what  he 
considered  was  an  acute  chest  cold.  His  temperature 
was  101°  F.  Gradually  the  fever  subsided.  In  Decem- 
ber, 1942,  a sore  throat  with  mild  fever  developed. 

Physical  examination : The  patient  was  a well-nour- 
ished white  male.  The  eyes,  ears,  and  nose  were  nor- 
mal. The  throat  appeared  reddened.  The  neck  was 
normal ; no  palpable  lymph  nodes  were  found.  The 
thyroid  was  normal  in  size.  The  chest  was  essentially 
clear  except  for  scattered  musical  rales  throughout  both 
sides.  The  heart  and  abdomen  were  normal.  The  liver 
and  spleen  were  not  enlarged.  The  extremities  were 
normal.  The  blood  count,  urinalysis,  and  blood  Wasser- 
mann  reaction  were  negative. 

Roentgenologic  examination : At  the  level  of  the 

third  intercostal  space  on  the  right  side  near  the  periph- 
ery of  the  lung  was  a nodule  which  could  be  a healed 
primary  tuberculosis.  About  the  upper  mediastinum  on 
either  side  of  the  trachea  there  was  increased  density 
suggesting  enlarged  lymph  nodes,  particularly  on  the 
right  side.  The  hilum  shadows  were  also  exaggerated. 

Between  January,  1943,  and  October,  1945,  the  pa- 
tient returned  occasionally  complaining  of  a “chest 
cold.”  The  only  physical  findings  of  any  moment  were 
the  scattered  musical  rales.  For  these  “colds”  the  only 
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medication  given  was  cough  mixture.  No  antibiotic  was 
used. 

On  Oct.  25,  1945,  the  patient  returned  with  herpes 
zoster  involving  the  right  lower  intercostal  nerves.  The 
lesions  persisted  for  over  a month  and  then  gradually 
disappeared.  X-ray  therapy  was  given  over  the  involved 
nerves  with  considerable  benefit. 

Between  May,  1946,  and  February,  1949,  the  patient 
returned  a number  of  times  with  the  same  complaint  of 
cough.  Repeated  roentgenologic  examinations  of  the 
chest  showed  nothing  unusual  other  than  the  increased 
density  on  either  side  of  the  trachea,  particularly  on 
the  right. 

On  Feb.  25,  1949,  the  patient  returned  with  hoarse- 
ness, cough,  and  mucoid  expectoration.  The  larynx  was 
essentially  normal.  Musical  rales  were  heard  in  the 
chest  which  were  more  numerous  over  the  apex  of  the 
right  lung.  On  March  1,  1949,  he  had  sore  throat  and 
painful  swelling  on  the  left  side  of  his  soft  palate.  It 
was  incised  by  Dr.  Arthur  J.  Wagers.  The  incision 
permitted  some  serosanguineous  fluid  to  exude  for  a 
few  days.  Following  the  incision  the  lesion  gradually 
became  larger  despite  treatments. 

In  September,  1949,  he  entered  the  medical  service  of 
Dr.  Hobart  A.  Reimann  and  remained  there  contin- 
uously for  two  and  one-half  years  until  his  death  in 
February,  1952. 

The  patient’s  reaction  to  the  histoplasmin  skin  test 
was  plus  1.  The  tuberculin  test,  Wassermann  reaction, 
and  the  muscle  biopsy  for  periarteritis  nodosa  were 
negative.  In  November,  1951,  the  cough  became  worse 
and  the  sputum  was  blood-tinged.  The  sputum  was  ex- 
amined for  tubercle  bacilli,  but  none  were  found.  At 
about  this  time  the  chest  roentgenogram  showed  an 
area  of  density  in  the  right  lower  portion  of  the  chest 
with  a smaller  nodule  in  the  right  mid-lung  field.  The 
bronc'noscopic  examination  was  essentially  negative.  A 
study  of  the  bronchial  secretion  for  tumor  cells  was 
negative.  By  now  the  entire  soft  and  hard  palates  had 
eroded  away.  A gastrostomy  was  done  and  some  degree 
of  nutrition  was  maintained  through  this  opening. 

In  the  way  of  therapy,  penicillin,  aureomycin,  chlor- 
amphenicol, streptomycin,  bacillomycin,  stilbamidine, 
arsphenamine,  sulfadiazine,  promin,  potassium  iodide, 
nitrogen  mustard,  and  deep  radiation  were  tried  in  ade- 
quate doses  over  a sufficient  length  of  time.  They  were 
of  no  definite  value.  The  ulcer  in  the  palate  grew 
larger,  eventually  opening  into  the  left  maxillary  sinus. 
The  mass  in  the  lower  lobe  of  the  right  lung  grew 
larger  and  there  was  an  increase  in  cough  and  expec- 
toration. On  Feb.  22,  1952,  the  patient  died  of  massive 
pulmonary  hemorrhage. 

Biopsy  studies  of  the  granulomatous  tissue  removed 
from  the  ulcer  in  the  soft  palate  showed  the  character- 
istic bodies  of  Histoplasma  capsulatum  within  the  cy- 
toplasm of  the  reticulo-endothelial  cells. 

The  postmortem  examination  made  by  Dr.  Robert  L. 
Breckenridge  showed  an  extensive  necrosis  of  the  left 
maxillary  region.  The  left  nares  opened  into  the  oral 
cavity.  There  was  ulceration  of  the  soft  and  hard  pal- 
ates, particularly  on  the  left  side. 

Each  pleural  cavity  contained  about  50  cc.  of  yellow- 
ish fluid.  About  25  cc.  of  the  same  type  of  fluid  was 
present  in  the  pericardial  sac.  There  were  dense  ad- 


hesions between  the  dome  of  the  diaphragm  on  the 
right  side  and  the  under-surface  of  the  lower  lobe  of 
the  right  lung. 

The  heart  weighed  350  grams.  The  findings  were 
negative  except  for  a small  pinkish-gray  vegetation  on 
the  posterior  cusp  of  the  aortic  valve. 

The  right  lung  weighed  800  grams.  On  either  side  of 
the  trachea  and  the  bronchi  were  numerous  large  lymph 
nodes.  None  of  them  showed  gross  evidence  of  necrosis 
or  caseation.  Surrounding  the  right  lower  bronchus  was 
a large  firm  mass  measuring  about  6 cm.  in  diameter. 
In  the  center  of  this  mass  were  several  abscesses.  The 
upper  and  middle  lobes  of  the  right  lung  and  the  left 
lung  were  essentially  normal  except  for  congestion.  The 
tracheobronchial  tree  appeared  to  be  congested.  On  the 
false  vocal  cords  were  two  small  scars. 

The  spleen  weighed  190  grams  and  the  liver  2250 
grams.  Neither  organ  showed  anything  unusual.  The 
adrenals,  gallbladder,  pancreas,  thyroid  gland,  kidneys, 
blood  vessels,  bone  marrow,  gastrointestinal  tract,  and 
the  brain  were  essentially  normal. 

Histologic  examination  of  the  tissues  from  the  gran- 
ulomatous lesions  in  the  nasopharynx  and  the  right  lung 
showed  the  intracellular  bodies  of  Histoplasma  cap- 
sulatum. 

Comment:  The  tender  swelling  on  the  left  side  of 
the  soft  palate,  first  appearing  in  1942  and  again  re- 
turning in  1949,  may  be  considered  as  related  and  both 
times  brought  about  by  histoplasmosis.  It  is  generally 
recognized  that  in  most  cases  clinical  histoplasmosis  first 
develops  somewhere  in  the  mouth  or  larynx.  It  is  con- 
ceivable that  an  ill-fitting  denture  may  cause  a local 
area  of  tissue  destruction  favorable  to  the  growth  of 
Histoplasma.  In  a case  of  systemic  histoplasmosis,  the 
foci  of  infection  has  been  reported  as  being  dental  caries. 

Cough,  expectoration  of  white  mucoid  sputum,  and 
persistent  musical  rales  throughout  the  chest,  most  often 
over  the  apex  of  the  right  lung,  were  the  persistent 
findings  in  this  patient  throughout  his  entire  illness 
over  ten  years.  Numerous  roentgenologic  examinations 
of  the  chest  between  1942  and  1952  showed  nothing  un- 


Unstained  slide  preparation  showing  mycelia  and  tuberculated 
ehlamydospores  of  H.  capsulatum  (X  400).  Courtesy  of  Dr. 
Norman  F.  Conant. 
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usual  other  than  the  increased  shadows  on  cither  side 
of  t he  trachea.  Not  until  about  three  months  prior  to 
his  death  did  massive  infiltration  develop  in  the  lower 
lobe  of  the  right  lung.  This  suggests  that  possibly  the 
lymph  nodes  which  were  found  to  be  numerous  about 
the  trachea  at  necropsy  harbored  the  organisms  through- 
out the  years. 

Unfortunately,  the  vegetation  on  the  aortic  valve  was 
not  examined  histologically.  This  could  have  been  due 
to  Histoplasma.  Endocarditis  due  to  Histoplasma  cap- 
sulatum  has  been  reported.5  Up  to  now  10  cases  have 
been  reported;  in  6 of  these  cases  the  pathologic  lesions 
were  those  of  an  infective  endocarditis,  and  in  2 cases 
the  organisms  were  present  only  in  the  myocardium. 

Case  2. — The  patient,  a house  painter,  aged  62,  was 
admitted  to  the  service  of  Dr.  Hobart  A.  Reimann  on 
Nov.  3,  1950,  complaining  of  difficulty  in  swallowing, 
hoarseness,  cough,  and  wheeze  in  the  chest  of  eight 
weeks’  duration.  The  past  history  was  irrelevant. 

The  present  illness  began  in  August,  1950,  when  the 
patient  noted  hoarseness  together  with  painful  and  dif- 
ficult swallowing  of  liquids,  as  well  as  solid  foods.  He 
lost  some  15  pounds  in  weight  since  September,  1950. 
At  the  same  time  he  had  a cough  with  expectoration  of 
mucoid  sputum  and  a wheeze  throughout  his  chest.  At 
no  time  was  there  blood  in  the  sputum.  The  patient 
consulted  his  family  physician  who,  on  laryngoscopic 
examination,  discovered  a growth  on  the  vocal  cord  on 
the  right  side. 

At  the  time  of  admission  to  Jefferson  Hospital  the 
physical  examination  showed  the  right  pupil  was  fixed; 
the  left  pupil  reacted  slowly  to  light.  The  ears,  nose, 
mouth,  and  throat  were  essentially  normal.  In  the 
larynx  Dr.  Louis  H.  Clerf  saw  a granular  elevation  in 
the  right  arytenoid  which  extended  slightly  into  the 
interarytenoid  space.  This  elevation  did  not  involve  the 
aryepiglottic  fold.  There  was  a slight  limitation  of 
motility  of  the  right  arytenoid  and  some  accumulation 
of  secretion  in  the  right  pyriform  sinus.  The  left  vocal 
cord  appeared  normal.  No  palpable  glands  were  felt  in 
the  neck.  The  trachea  was  in  the  mid-line. 

The  chest  was  thin  and  flat ; the  respiratory  expan- 
sion was  limited  on  both  sides.  The  breath  sounds  were 
distant  throughout  and  no  rales  were  heard. 

Examination  of  the  heart,  abdomen,  external  genitalia, 
skin,  and  extremities  was  essentially  negative. 

The  eyegrounds  were  normal. 

Rectal  examination  disclosed  polyps  on  the  right  side 
of  the  rectum.  The  fecal  material  was  mixed  with  fresh 
blood. 

The  roentgenologic  examination  of  the  chest  on  Oct. 
27,  1950,  revealed  numerous  deposits  in  the  apices  of 
both  lungs  with  considerable  fibrosis,  but  it  was  difficult 
to  determine  whether  the  changes  were  tuberculous  in 
origin  or  due  to  some  other  infection. 

On  October  28  Dr.  Robert  L.  Breckenridge  found  the 
characteristic  bodies  of  Histoplasma  capsulatum  within 
the  cytoplasm  of  the  cells  in  granulomatous  tissue  re- 
moved from  the  larynx.  On  November  3 the  histo- 
plasmin  skin  test  was  done  and  it  was  negative. 

The  sternal  marrow  was  aspirated  on  November  13 
and  examined  for  Histoplasma,  but  none  was  found.  A 
report  from  the  Army  Medical  Department,  Washing- 
ton, D.  C.,  on  November  24  stated  that  the  histoplasmin 


complement-fixation  test  was  negative,  the  colloidin  ag- 
glutination test  was  positive  in  1:10  titer,  and  the  tu- 
berculin test  was  negative. 

About  the  latter  part  of  December,  1950,  the  patient 
complained  of  considerable  shortness  of  breath,  even 
while  resting,  and  pronounced  difficulty  in  swallowing. 
He  had  an  ulceration  on  his  tongue  which  measured 
about  4 mm.  in  diameter. 

The  roentgenologic  examination  of  the  hands  and  feet 
made  on  November  6 was  negative.  The  barium  enema 
study  on  November  7 revealed  polyps;  otherwise  neg- 
ative. The  skeletal  survey  on  November  30  showed  no 
changes  in  the  pelvis,  spine,  legs,  or  arms.  On  Decem- 
ber 2 roentgenologic  examination  of  the  chest  showed 
beginning  cavitation  in  the  apex  of  the  right  lung,  and 
it  was  diagnosed  as  tuberculous  in  origin.  Bronchoscopic 
examination  on  December  30  showed  nothing  signif- 
icant. The  bronchial  secretion  showed  acid-fast  organ- 
isms. 

On  November  16  a small  piece  of  tissue  was  removed 
from  the  posterior  portion  of  the  tongue  and  on  his- 
tologic examination  Dr.  Breckenridge  demonstrated 
changes  typical  of  histoplasmosis.  A small  piece  of  tis- 
sue was  removed  from  the  vestibule  of  the  nose  on 
November  8 and  histologic  examination  showed  His- 
toplasma. A rectal  polyp  removed  on  November  14  also 
showed  Histoplasma,  and  a liver  biopsy  on  November 
22  showed  Histoplasma  too.  From  these  tissues  typical 
Histoplasma  capsulatum  was  easily  isolated  by  culture. 

The  patient’s  clinical  course  was  progressively  down- 
hill with  increasing  dysphagia,  weight  loss,  and  weak- 
ness. His  cough  became  worse  with  an  increase  in  the 
amount  of  expectoration.  He  received  streptomycin,  1 
gram  daily,  which  had  no  effect.  He  presented  a pic- 
ture of  Addison’s  disease  and  it  was  thought  that  this 
might  be  due  to  possible  involvement  of  the  adrenal 
glands ; therefore,  he  was  given  2 mg.  of  desoxycor- 
ticosterone  acetate  intramuscularly  every  day  and  an 
increase  in  salt  intake.  This  treatment  had  no  effect. 
On  Feb.  15,  1951,  he  died. 

A postmortem  examination  was  made  by  Dr.  Joseph 
F.  McCloskey  the  next  day  and  the  following  are  the 
essential  findings : histoplasmosis  of  the  larynx,  both 
lungs,  both  adrenals,  small  intestine,  large  intestine  and 
possibly  of  the  spleen,  liver,  cervical  and  para-aortic 
lymph  nodes ; pulmonary  tuberculosis  and  latent  syph- 
ilis (clinical);  severe  atherosclerosis  of  the  aorta; 
severe  emaciation ; ulceration  of  the  nares ; decubitus 
ulcer;  acute  arthritis  of  the  right  knee;  brown  at- 
rophy of  the  heart,  and  thickening  of  the  tricuspid  valve. 

Comment:  In  this  patient  it  is  difficult  to  determine 
whether  histoplasmosis  followed  tuberculosis  or  vice 
versa.  It  is  interesting  to  note  that,  despite  the  exten- 
sive dissemination  of  histoplasmosis,  both  the  skin  test 
and  complement-fixation  tests  were  negative.  In  this 
respect  the  failure  of  this  patient  to  react  to  the  skin 
test  and  the  negative  complement-fixation  reaction  are 
analogous  to  the  phase  of  anergy  one  sees  in  certain 
cases  of  disseminated  tuberculosis. 

Discussion 

The  close  resemblance  of  histoplasmosis  to 
other  diseases  such  as  tuberculosis,  sarcoidosis, 
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pneumonoconiosis,  infectious  mononucleosis,  vi- 
rus pneumonia,  Addison’s  disease,  kala-azar, 
lymphoma,  carcinomatosis,  and  others  bring 
about  confusion  in  diagnosis.  The  diagnosis  can 
be  made  during  life,  but  in  about  one-half  of  the 
reported  cases  it  was  not  possible  until  the  post- 
mortem studies  were  completed.  The  fungus  is 
difficult  to  identify  in  the  tissues  even  when  they 
are  examined  with  this  disease  in  mind.  The 
Histoplasma  bodies  are  minute  and  often  so 
widely  scattered  in  the  tissues  that  prolonged 
search  under  highest  magnification  by  an  expert 
is  necessary.  Biopsy  studies  of  the  fat  pad  and 
the  lymph  nodes  on  the  scalenus  muscle 6 and 
culture  of  the  sputum  7 for  the  organism  are  use- 
ful. 

Unless  the  organisms  are  numerous  in  the  tis- 
sues, it  is  difficult  to  culture  them.  In  only  about 
one-half  of  the  proven  cases  was  it  possible  to 
isolate  the  organisms.  The  same  applies  to  an- 
imal inoculation ; it  was  positive  in  only  about 
50  per  cent  of  the  cases. 

The  Histoplasma  skin  test  is  helpful  in  mass 
surveys  for  case  finding,  hut  it  may  give  negative 
or  equivocal  results  in  known  cases.  The  com- 
plement-fixation test  is  considered  more  reli- 
able, but  even  this  may  give  an  equivocal  reac- 
tion in  a known  case.  In  Case  2 both  the  skin 
test  and  the  complement-fixation  test  were  neg- 
ative, although  it  was  possible  to  isolate  the  or- 
ganisms from  the  tissues  removed  for  biopsy 
studies.  In  only  about  one-half  of  the  reported 
cases  were  the  skin  test,  complement-fixation 
and  precipitin  reactions  positive.  Then,  too, 
there  is  the  question  of  cross-reaction  with  other 
fungi,  which  makes  the  reliability  of  these  tests 
doubtful  in  certain  cases. 

Histoplasma  may  invade  any  tissue  or  organ. 
The  most  frequently  involved  organs  in  the  order 
of  frequency  are  the  lymph  nodes,  liver,  lungs, 
spleen,  adrenal  glands,  intestines,  bone  marrow, 
kidneys,  and  oropharynx.8  In  the  lungs  the  le- 
sions are  usually  granulomatous  tissue  contain- 
ing exudation,  consolidation,  fibrosis,  and  at 
times  necrosis  with  liquefaction.  Any  portion  of 
the  lung  may  be  involved.  The  regional  lymph 
nodes  are  usually  involved.  When  the  involve- 
ment is  superficial,  the  visceral  pleura  becomes 
affected  with  exudation  and  fihrosis.  In  such 
cases  the  pleural  fluid  may  contain  the  organ- 
isms. 

Superficially  located  lesions  may  ulcerate. 
Such  ulcers  have  no  diagnostic  characteristics. 
Therefore,  it  is  difficult  to  differentiate  them 


from  tuberculosis,  new  growth,  and  syphilis. 
This  is  particularly  true  when  an  ulcer  is  on  the 
larynx,  palate,  lips,  or  tongue.  Superficial  ulcera- 
tion is  known  to  have  occurred  on  the  face,  neck, 
hands,  buccal  mucosa,  alveolar  ridge,  pharynx, 
esophagus,  anus,  and  external  genitalia. 

When  the  lungs  were  involved,  the  most  com- 
mon symptom  seemed  to  be  frequent  “colds.” 
The  sputum  is  usually  mucoid  and  occasionally 
blood-tinged.  At  times  the  severity  of  cough  in- 
creases with  a sensation  of  tightness  in  the  chest, 
wheeze,  and  fever.  The  patients  usually  consid- 
ered these  symptoms  to  represent  an  acute  cold. 
Some  patients  had  such  symptoms  more  or  less 
continuously  for  several  years. 

Roentgenograms  of  the  chest  may  be  entirely 
negative  in  some  patients  despite  chronic  cough 
and  mucoid  expectoration.  There  is  no  specific 
roentgenographic  appearance  for  pulmonary  his- 
toplasmosis. In  some  there  is  exaggeration  of  the 
peribronchial  tissue  markings  extending  outward 
from  the  hilar  regions,  and  in  others  there  are 
areas  of  infiltration  or  consolidation.  In  some 
there  are  scattered  nodules  either  discrete  or  con- 
glomerate in  one  or  both  lungs.  In  some  the 
findings  closely  resemble  chronic  pulmonary  tu- 
berculosis with  cavitation,  and  others  cannot  be 
differentiated  from  the  classical  roentgenologic 
appearance  of  sarcoidosis.  Nodular  calcification 
of  the  lungs  is  found  occasionally  in  active  his- 
toplasmosis. 

Histoplasma  capsulatum  has  been  found  in 
dogs  and  rodents.  It  also  has  been  found  in  the 
intestinal  tract  of  individuals  without  clinical 
histoplasmosis.  The  organism  has  been  found  in 
the  soil  and  the  rivers  running  through  such  a 
soil.  The  question  of  whether  histoplasmosis  is 
transmissible  from  man  to  man  is  still  unknown. 
One  thought  is  that  a person  may  be  infected  by 
his  dog  that  has  been  infected  by  a rodent  receiv- 
ing the  organism  from  the  soil. 

When  the  infection  is  mild,  the  defense  mech- 
anism of  the  body  seems  to  hold  the  disease  in 
abeyance.  But  when  the  infection  is  widespread, 
presumably  in  an  individual  with  low  resistance, 
the  condition  appears  hopeless.  None  of  the  anti- 
biotics and  the  chemical  drugs  known  today  seem 
to  have  specific  therapeutic  value.  Christie  et  ah  ' 
gave  ethyl  vanillate  to  12  patients  with  dissem- 
inated histoplasmosis.  Five  of  these  recovered 
completely.  Children  were  given  1.5  Gm./kg./dav 
in  four  to  six  doses.  For  adults  the  dosage  was 
smaller.  The  adequate  blood  level  seemed  to  be 
20  to  30  mg./lOO  cc.  Ethyl  vanillate  is  a by- 
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product  of  the  sulphite  pulp  manufacturing  proc- 
ess, and  H.  Lewis  of  the  Institute  of  Paper 
Chemistry,  Appleton,  Wis.,  first  noted  the  fun- 
gicidal effect  of  this  compound.  Until  more  effec- 
tive and  specific  therapy  is  discovered,  it  may  he 
wise  to  advise  a prolonged  hed  rest  with  a highly 
nutritious  diet  as  recommended  for  tuberculous 
patients. 

Summary 

Two  cases  of  clinical  histoplasmosis  are  de- 
scribed. In  both  the  correct  diagnosis  was  made 
before  death.  In  one  the  tissues  removed  from 
the  ulcer  in  the  soft  palate  showed  the  character- 
istic Histoplasma  bodies  in  the  cytoplasm  of  the 
macrophages.  In  the  other  the  histologic  studies 
as  well  as  the  culture  of  the  tissues  and  exudate 
confirmed  the  diagnosis  of  histoplasmosis. 
Where  the  diagnosis  of  histoplasmosis  is  sus- 
pected, reliance  cannot  be  placed  on  the  skin 
and/or  complement-fixation  test.  It  can  be  diag- 
nosed tentatively  by  various  clinical  and  path- 
ologic features  and  definitely  by  the  identification 
of  the  organisms. 

There  is  no  specific  therapy  in  histoplasmosis. 
Evidently  much  depends  upon  the  severity  of  the 
infection  and  the  ability  of  the  patient  to  combat 
the  disease.  Until  more  effective  and  specific 
therapy  is  discovered,  it  may  be  wise  to  advise  a 


prolonged  bed  rest  plus  a highly  nutritious  diet 
as  in  the  treatment  of  pulmonary  tuberculosis. 
Histoplasmosis  is  probably  more  prevalent  than 
the  reports  indicate.  The  presence  of  the  organ- 
isms in  the  soil,  river,  dogs,  and  rodents  presents 
an  alarming  public  health  problem. 
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NUTRITION  AND  AGING 

Deficient  diet  and  prolonged  exhaustion  are  the  two 
most  common  factors  which  produce  premature  human 
deterioration.  A balanced  diet  generous  in  lean  pro- 
teins, 1 to  1/  grams  per  kilogram  of  body  weight,  with 
adequate  mineral  and  vitamin  distribution  and  sensibly 
restricted  in  calories,  is  a necessity  for  elderly  individ- 
uals. Experimental  observations  of  Keys,  Kountz, 
McCay,  and  Deaconess  Maude  Behrman  reveal  impres- 
sive evidence  of  close  association  between  diet,  longev- 
ity, and  vitality  in  the  higher  years. 

A nutritional  survey  of  45  normal  older  individuals 
revealed  deficiencies  in  caloric  intake,  protein,  calcium, 
iron,  and  vitamins  A,  B,  and  C.  Even  so,  no  pronounced 
signs  of  dietary  inadequacy  were  identified.  The  body 
has  a generous  factor  of  safety  which  may  be  gradually 
worn  away  with  the  passage  of  time.  This  is  an  im- 
portant increment  in  premature  aging. 

Nutritional  indulgences  of  the  middle  years  set  the 
stage  for  disorders  in  later  life.  The  most  common 
strain  on  vital  body  tissues  results  from  long-continued 
overeating  with  lessening  of  physical  activity  at  an  age 


period  when  modest  exercise  should  be  taken  and  a re- 
duction in  daily  caloric  intake  followed.  A large  amount 
of  needless  ill  health,  malaise,  weariness,  and  premature 
exhaustion  results  from  indiscrimination  in  eating. 
When  to  this  is  added  the  excessive  use  of  tobacco,  caf- 
feine beverages,  and  alcohol,  the  results  in  terms  of  ill 
health  are  not  difficult  to  identify. — Edward  L.  Bortz, 
M.D.,  Philadelphia  Medicine,  May  2,  1953. 


CHRISTMAS  SEALS— ANTIVIVISECTION 
STYLE 

It  has  been  stated  that  while  the  National  Tubercu- 
losis Association  was  selling  Christmas  seals  to  fight 
disease  the  National  Antivivisection  Society  was  selling 
similar  seals  to  block  the  fight  on  disease. 

Antivivisectionists  have  also  been  writing  to  the  Na- 
tional Tuberculosis  Association  saying  that  they  were 
not  going  to  support  that  organization  because  they  had 
heard  that  animals  were  used  in  tuberculosis  research. 
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The  Surgical  Treatment  of  Diverticulitis  of  the  Colon 

ALBERT  BEHREND.  M.D,  and  MOSES  BEHREND.  M.D 
Philadelphia,  Pa. 


' I HE  COLON  is  one  portion  of  the  intestinal 
tract  that  fortunately  will  divulge  some  of  its 
secrets  to  the  probing  finger,  more  of  them  to  the 
sigmoidoscope,  and  yet  more  to  the  contrast 
enema  of  our  most  inquisitive  colleagues,  the 
roentgenologists.  Diverticulitis  of  the  colon  is  a 
disease  of  many  facets.  At  times  it  is  readily 
diagnosed  and  the  treatment  is  clear.  At  other 
times,  its  ability  to  mimic  various  types  of  colonic 
disease  taxes  the  skill,  judgment,  and  ingenuity 
of  the  internist  and  surgeon. 

Etiology 

Despite  all  the  attention  directed  at  it,  the 
colon  has  guarded  well  the  secret  of  the  etiology 
of  diverticuli  which  are  said  to  exist  in  5 to  10 
per  cent  of  the  population.1  Certainly  age  must 
be  an  important  factor  since  it  is  rarely  noted 
before  forty.  Chronic  constipation  has  been 
blamed  for  almost  everything  else — and  it  is  fre- 
quently present  in  conjunction  with  diverticulitis. 
It  is  quite  probable  though  that  the  same  factors 
which  lead  to  chronic  constipation  may  also  pro- 
duce diverticuli.  Weakness  of  the  muscular  wall 
or  neurogenic  dysfunction  may  cause  pouting  of 
the  mucous  membrane  and  formation  of  the  fa- 
miliar diverticular  pouches.  Obesity  must  also 
play  an  important  role  in  the  etiology.  We  have 
frequently  noted  and  are  unable  to  explain  ade- 
quately the  fact  that  obesity  is  often  associated 
with  diverticulitis,  particularly  in  women.  So 
often  that  we  feel  it  to  be  more  than  coincidence, 
we  have  noted  that  the  female  patient  with  diver- 
ticulitis has  a “five  by  five”  bodily  configuration 
and  is  between  50  and  60  years  of  age.  While 
“fair,  fat,  and  forty”  have  been  noted  as  signif- 
icantly characteristic  of  the  female  patient  with 
gallbladder  disease,  “short,  stout,  and  sixty” 
often  characterizes  women  suffering  from  diver- 
ticulitis. 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Penns\lvania  in  Philadelphia,  Sept.  30,  1952. 

From  the  Albert  Einstein  Medical  Center,  Northern  Division. 


Distribution 

Diverticuli  are  found  most  commonly  in  the 
sigmoid  and  rectosigmoid,  although  the  entire 
colon  is  sometimes  involved.  Diverticulitis  of  the 
cecum  and  ascending  colon  is  reported  with  in- 
creasing frequency.  Diverticuli  may  occur  spo- 
radically in  a given  colon  or  be  present  by  the 
hundreds.  When  asymptomatic  and  discovered 
in  the  course  of  routine  inspection,  usually  by  the 
roentgenologist,  the  patient  is  said  to  have  diver- 
ticulosis.  It  is  generally  agreed  that  this  is  a 
“medical  disease”  and  the  patient  is  usually  ad- 
vised to  adhere  to  a bland  diet,  avoid  constipa- 
tion by  the  use  of  mineral  oil  or  mild  laxatives, 
or  possibly  take  one  or  another  of  the  intestinal 
sulfa  drugs. 

Pathogenesis 

Why  does  diverticulosis,  a benign  condition,  at 
some  stage  become  diverticulitis,  a serious  dis- 
ease which  may  tax  the  diagnostic  and  technical 
skills  of  the  surgeon  to  the  utmost  ? The  answer 
is  not  a simple  one,  although  the  similarity  of 
diverticulitis  to  appendicitis  suggests  a common 
etiology,  namely,  fecal  impaction  and  inspissa- 
tion,  erosion  of  the  mucous  membrane,  infection 
of  the  submucosal  layer,  and  occasionally  per- 
foration. Indeed,  because  of  its  similarity  in 
symptomatology,  diverticulitis  is  also  known  as 
“left-sided  appendicitis.” 

Symptoms  and  Diagnosis 

The  symptoms  of  diverticulitis  are  varied. 
They  may  be  chronic,  or  recurrent  and  mild,  or 
they  may  be  fulminating  in  the  presence  of  an 
acute  blowout  or  perforation.2  Fortunately,  the 
latter  type  is  uncommon  and  perforation  when  it 
occurs  is  usually  the  “slow  leak”  type.  Localized 
pain,  tenderness,  muscle  guarding,  fever,  and 
leukocytosis  may  be  present.  Acute  appendicitis 
may  be  mistakenly  diagnosed  if  pain  is  referred 
to  the  right  side.  Where  attacks  have  been  re- 
current, symptoms  of  colonic  obstruction  may 
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appear.  The  attachment  of  small  intestine  to 
the  region  of  inflammation  may  give  rise  to  ob- 
struction of  the  small  intestine.  Sometimes  an 
abdominal  mass  is  palpable  and  this  may  be 
caused  by  abscess  formation  or  by  granulomatous 
thickening  of  the  bowel  wall.  The  differentiation 
between  carcinoma  and  diverticulitis  is  frequent- 
ly difficult  and  at  times  may  be  decided  only  by 
the  microscope  of  the  pathologist.  Biopsy  is 
usually  unsatisfactory  and  only  examination  of 
the  entire  area  of  involvement  will  tell  the  true 
story. 

Hemorrhage  as  a complication  of  diverticulitis 
occurs  more  frequently  than  is  generally  sup- 
posed ; there  have  been  three  such  cases  in  the 
past  year  on  our  service  alone.  We  have  also 
seen  polyps  of  the  colon  coexisting  with  diver- 
ticuli,  and  it  should  be  needless  to  warn  that 
diverticulitis  and  carcinoma  may  be  found  in  the 
same  patient.  Pelvic  inflammatory  disease  must 
he  considered  in  the  differential  diagnosis  at 
times,  although  the  age  of  women  with  symp- 
tomatic diverticulitis  is  usually  past  that  in  which 
pelvic  inflammatory  disease  is  encountered. 
However,  the  finding  of  a tender  mass  on  recto- 
vaginal examination,  together  with  elevation  of 
temperature  and  leukocytosis,  may  pose  a dif- 
ficult problem. 

Constipation  may  have  been  present  for  years 
and  was  present  in  70  per  cent  of  the  cases  ob- 
served by  Bacon  and  McKay,3  while  diarrhea  is 
usually  noted  only  when  quiescent  diverticulosis 
becomes  active  diverticulitis. 

Internal  fistulas  fortunately  occur  infrequently. 
The  passage  of  gas  and  feces  through  the  urethra 


Fig.  1,  Case  1.  Barium  enema  showed  multiple  divertieuli, 
but  no  evidence  of  tumor  or  polyp.  The  presenting  symptom  was 
a single  massive  hemorrhage  per  rectum.  The  patient  was  dis- 
charged without  operation  and  has  been  asymptomatic  on  a med- 
ical regime. 


may  herald  the  formation  of  a colo-vesical  com- 
munication. 

In  addition  to  the  history  and  physical  exam- 
ination, inspection  of  the  affected  bowel  at  the 
time  of  operation,  barium  enema,  examination 
of  the  resected  specimen,  and  occasionally  sig- 
moidoscopic  examination  will  aid  in  establishing 
the  diagnosis. 

Surgical  Treatment 

The  management  of  some  of  the  problems  that 
confront  the  surgeon  in  dealing  with  that  small 
percentage  of  patients  with  divertieuli  in  whom 
complications  develop  will  be  demonstrated  by 
some  illustrative  cases. 

Case  1. — R.  S.,  a female,  age  60,  short,  stocky,  and 
moderately  obese,  was  admitted  to  the  hospital  June  27, 
1951,  complaining  of  melena.  She  had  been  perfectly 
well  until  5 : 30  a.m.  of  the  day  of  admission  when  she 
went  to  the  bathroom  and  passed  a large  amount  of 
bright  red  blood  and  clots.  She  did  not  faint.  There 
had  been  no  change  in  bowel  habit.  The  red  blood  cell 
count  on  admission  was  3.72,  hemoglobin  13.9  Gm., 
white  blood  cells  8900,  with  72  per  cent  polymorphonu- 
clears.  A barium  enema  done  within  48  hours  disclosed 
extensive  diverticulosis  of  the  colon  with  no  evidence 
of  tumor  or  polyp.  Digital  and  sigmoidoscopic  examina- 
tions were  negative.  The  patient  was  subsequently  dis- 
charged with  a suggestion  to  the  referring  physician 
that  she  have  a barium  enema  at  six-month  intervals. 
To  date,  there  has  been  no  recurrence  of  melena  and 
the  patient  has  been  asymptomatic  since  her  discharge 
from  the  hospital.  She  has  been  on  a low  residue  diet 
to  which  it  is  believed  she  adheres  poorly.  Subsequent 
barium  enemas  have  shown  no  evidence  of  polyp  or 
tumor. 

Comment:  Rectal  bleeding  in  conjunction 

with  diverticulosis  of  the  colon  is  not  rare.  Prob- 
ably it  can  be  caused  by  uncomplicated  divertic- 
ulitis, but  one  must  always  make  the  mental 
reservation  that  a coincidental  factor  may  play 
the  role.  Sigmoidoscopic  examination  and  a 
barium  enema  at  six-month  intervals  are  advis- 
able. 

Case  2. — W.  C.,  a butcher,  of  normal  build,  age  59, 
was  admitted  to  the  hospital  on  Sept.  29,  1950.  On  ad- 
mission his  temperature  was  101.4°  F.  The  chief  com- 
plaint was  pain  in  the  left  lower  quadrant  of  the  abdo- 
men. This  was  the  third  and  most  severe  attack  in  three 
years.  The  pain  was  occasionally  colicky  and  accom- 
panied by  diarrhea.  There  never  had  been  any  bleeding 
and  he  had  been  placed  on  a bland  diet  by  his  family 
physician.  Physical  examination  disclosed  muscle  guard- 
ing and  tenderness  in  the  left  lower  quadrant  of  the 
abdomen.  The  white  blood  count  was  13,500  with  84 
per  cent  polymorphonuclears.  A barium  enema  done  on 
the  day  after  admission  showed  extensive  sigmoid  diver- 
ticulitis without  evidence  of  perforation. 
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The  question  of  a diverting  colostomy  was  discussed 
with  the  patient.  He  requested  that  it  be  avoided  if 
possible  for  two  reasons.  First,  he  felt  that  he  would 
have  to  give  up  his  job,  and  second,  we  had  done  a 
Miles  resection  on  his  wife  five  years  ago  for  car- 
cinoma and,  although  she  had  done  well,  the  thought  of 
two  colostomies  in  the  family  was  hard  to  take.  Con- 
sequently on  Oct.  2,  1950,  simple  incision  and  drainage 
of  the  abscess  was  performed  through  a left  McBurney 
incision.  Culture  disclosed  B.  coli  hemolyticus  and  non- 
hemolytic streptococci.  He  was  discharged  on  October 
10  and  readmitted  Dec.  16,  1950. 

On  the  second  admission  the  wound  was  well  healed. 
He  had  done  well  until  the  day  before  admission,  when 
he  again  noted  pain  in  the  left  lower  quadrant.  A mass 
about  6 cm.  in  diameter  was  palpable  through  the  ab- 
dominal wall.  The  white  blood  count  was  9200  with 
80  per  cent  polymorphonuclears.  He  was  given  strep- 
tomycin, 250  mg.  orally  every  six  hours,  and  the  mass 
gradually  resolved  and  disappeared.  He  was  discharged 
on  Dec.  24,  1950,  with  the  warning  that  in  the  event  of 
any  future  trouble  excisional  surgery  would  probably  be 
required,  and  to  this  he  agreed. 

On  March  21,  1951,  he  was  readmitted  because  of 
abdominal  colic  and  distention.  His  bowels  had  not 
moved  for  48  hours  and  enemas  were  ineffectual.  Ab- 
dominal fiat  plate  x-rays  showed  small  intestinal  ob- 
struction. An  intestinal  drainage  tube  was  passed  and 
on  the  same  day  operation  was  performed  through  the 
original  scar.  Exploration  revealed  no  abscess,  but 
multiple  small  bowel  loops  adherent  to  the  sigmoid, 
some  distended  and  some  collapsed.  The  adhesions 
were  lysed  by  finger  dissection,  the  incision  closed,  and 
a transverse  colostomy  was  done  over  a glass  rod 
through  an  upper  abdominal  mid-line  incision.  The 
colostomy  was  opened  in  48  hours  and  convalescence 
was  uneventful.  He  was  discharged  on  April  2,  1951, 
and  returned  on  June  4,  1951.  On  June  7 a 14  cm.  piece 
of  narrowed,  thickened  sigmoid  colon  was  excised  and 
an  end-to-end  anastomosis  was  accomplished.  The  trans- 
verse colostomy  was  closed  on  June  21,  and  he  was  dis- 
charged on  June  29.  He  has  been  well  since  discharge. 

Comment:  This  case  raises  several  interest- 
ing questions.  Is  simple  drainage  of  a divertic- 
ular abscess  sufficient?  Probably  it  is  not,  since 
the  inciting  lesion  is  not  removed.  In  this  in- 
stance the  chance  seemed  worth  taking  at  the 
time.  When  the  cause  of  the  abscess  is  known,  is 
antibiotic  therapy  alone  indicated?  All  of  us 
have  occasionally  seen  intraperitoneal  collections 
of  pus  resolve  on  antibiotic  therapy  alone.  It  may 
be  worth  a trial,  but  the  objection  may  again  be 
raised  that  the  underlying  pathology  remains 
even  when  such  treatment  appears  successful. 

How  should  obstruction  be  handled?  It  is 
well  known  that  diverticulitis  produces  narrow- 
ing and  at  times  actual  obstruction  of  the  colon, 
usually  in  the  sigmoid.  Intubation  and  Wangen- 
steen suction  may  alleviate  the  symptoms  tem- 
porarily, but  transverse  colostomy  should  be 


done  as  soon  as  the  patient  is  in  proper  condi- 
tion. It  frequently  happens,  as  in  this  case,  that 
small  intestinal  loops  become  adherent  to  the 
colon  in  the  region  of  inflammation.  Again  in- 
tubation is  temporarily  indicated,  but  when  one 
remembers  that  the  diverticulitis  will  probably 
recur,  it  is  felt  wise  not  to  temporize  unduly  but, 
as  in  this  case,  to  lyse  the  adhesions  and  perform 
a transverse  colostomy  promptly. 

When  the  diagnosis  of  diverticulitis  is  well 
established  as  it  was  in  this  case,  is  primary  re- 
section of  the  colon  without  preliminary  colos- 
tomy permissible?  We  feel  that  it  is  if  the  colon 
can  be  adequately  prepared  by  irrigations,  low 
residue  diet,  and  proper  sulfa  or  antibiotic  ther- 
apy for  72  hours  before  operation.  In  this  in- 
stance the  complicating  intestinal  obstruction 
made  such  surgical  therapy  seem  unwise. 

Case  3. — M.  H.,  a machinist,  age  62,  short,  stocky, 
and  obese,  was  admitted  to  the  hospital  June  27,  1951, 
with  a chief  complaint  of  abdominal  pain.  He  had  been 
well  until  the  preceding  day  when  he  noted  severe  con- 
stant pain  in  the  abdomen  and  was  unable  to  have  a 
bowel  movement.  He  took  a laxative  but  the  pain  con- 
tinued. On  the  day  of  admission  he  had  a chill  and  his 
temperature  was  103°  F.,  white  blood  cells  13,700,  with 
82  per  cent  polymorphonuclears.  On  July  3 a barium 
enema  showed  diffuse  diverticulitis  with  an  extra-lu- 
minal pocket  containing  barium.  On  July  9 a transverse 
colostomy  was  done  over  a glass  rod  and  an  indurated 


Fig.  2,  Case  2.  Barium  enema  showed  sigmoid  diverticulitis. 
This  produced  a localized  abscess  which  was  drained,  hut  six 
months  later  resection  of  the  involved  bowel  was  required  be- 
cause of  intestinal  obstruction. 
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mass  was  felt  in  the  lower  sigmoid.  He  was  discharged 
on  July  21,  1951. 

On  September  5 he  was  readmitted.  Five  days  later 
approximately  13  cm.  of  sigmoid  colon  was  resected  and 
an  end-to-end  anastomosis  was  done.  The  pathologic  re- 
port on  the  specimen  noted  a diverticulum  2 cm.  in 
length  with  marked  surrounding  inflammation  and  a 
polyp  4 mm.  in  diameter.  The  colostomy  was  closed  on 
Sept.  20,  1951. 

He  was  well  until  Jan.  21,  1952,  when  after  a large 
meal  including  cabbage  and  several  bottles  of  beer  he 
had  an  attack  of  abdominal  pain.  Shortly  after,  he  noted 
the  onset  of  chills  and  diarrhea.  On  January  24  while 
straining  at  stool  he  experienced  abdominal  pain  severe 
enough  to  produce  shock  and  he  was  readmitted  to  the 
hospital  on  another  service.  On  admission  he  was  found 
to  be  gravely  ill.  The  abdomen  was  tender  throughout 
and  peristalsis  was  absent.  He  was  treated  by  Miller- 
Abbott  tube,  Wangensteen  suction,  and  antibiotics.  For 
three  weeks  his  condition  was  critical.  On  February  22 
he  had  two  episodes  of  melena.  On  February  28  an 
ascending  colostomy  was  done,  and  on  April  10  an 
ileosigmoidostomy  was  performed  with  resection  of  the 
cecum,  ascending,  transverse,  and  descending  colon.  He 
was  discharged  on  May  31,  1952. 

Comment:  This  case  was  particularly  inter- 
esting because  it  raised  the  question  of  how  much 
bowel  should  be  resected.  Generally,  we  have 
tended  only  to  resect  the  affected  segment  of 
the  sigmoid,  even  when  diverticuli  are  noted 
throughout  the  large  bowel.  We  always  make 
the  mental  reservation  that  a second  episode  of 
diverticulitis  elsewhere  may  occur,  but  this  is  the 


Fig.  3,  Case  3.  Barium  enema  showed  diffuse  diverticulitis 
subsequently  resected.  Six  months  later  a second  perforation  d 
and  ileosigmoidostomy  were  done. 


only  case  in  which  we  have  encountered  it.  Since 
the  great  majority  of  patients  do  not  follow  the 
course  of  this  one,  we  continue  to  adhere  to  this 
doctrine.  Perhaps  colectomy  should  be  per- 
formed more  frequently,  but  it  seems  to  be  dras- 
tic therapy  and  is  certainly  unnecessary  in  the 
majority  of  cases.  Of  additional  interest  is  the 
finding  of  polyps  in  conjunction  with  divertic- 
ulitis. This  is  not  uncommon  and  may  account 
for  many  of  those  cases  in  which  hemorrhage 
and/or  carcinoma  develop. 

Case  4. — S.  M.,  a woman,  age  66,  short,  stout,  and 
obese,  was  admitted  to  the  hospital  April  19,  1951,  with 
a chief  complaint  of  abdominal  pain.  Her  symptoms 
started  the  day  before.  On  admission,  there  was  tender- 
ness and  rigidity  most  marked  in  the  right  lower  quad- 
rant. The  white  blood  count  was  16,550  with  77  per 
cent  polymorphonuclears.  A diagnosis  of  acute  appen- 
dicitis was  made  and  operation  performed.  A collection 
of  cloudy  fluid  was  encountered  in  the  right  lower  quad- 
rant. The  appendix  was  not  diseased,  but  exploration 
revealed  a mass  in  the  sigmoid  with  small  bowel  ad- 
herent to  it.  The  small  bowel  was  separated  from  the 
mass  by  finger  dissection  and  a transverse  colostomy 
was  done.  Barium  enema  on  May  1,  1951,  showed  a 
ruptured  diverticulum  of  the  distal  sigmoid.  Four 
months  later,  this  area  of  sigmoid  was  resected  and  the 
colostomy  closed.  She  has  been  in  good  health  to  date. 

Comment:  Acute  diverticulitis  may  mimic 
acute  appendicitis.  The  frequency  with  which 
left-sided  inflammation  produces  right-sided 


with  a small  perforation  in  the  sigmoid;  13  cm.  of  bowel  was 
veloped  in  the  descending  colon,  for  which  subtotal  colectomy 
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Fig.  5,  Case  5.  This  patient’s  condition  was  clinically  diag- 
nosed as  a ruptured  diverticulitis  of  the  descending  colon.  She 
was  short,  stocky,  obese,  and  56  years  old.  Despite  signs  and 
symptoms  of  a localized  perforation  of  the  colon,  a barium  enema 
study  was  done  without  harm  on  the  day  after  admission.  An 
obstructing  perforating  carcinoma  was  found  without  evidence  of 
diverticulitis. 


Fig.  4,  Case  4.  Barium  enema  showed  a ruptured  diverticulum 
of  the  sigmoid.  The  admission  diagnosis  was  acute  appendicitis. 
At  operation  a collection  of  cloudy  fluid  was  found  in  the  right 
lower  quadrant,  but  examination  through  the  right  lower  quad- 
rant incision  revealed  a mass  in  the  sigmoid  colon. 

symptoms  has  been  noted  frequently  by  ourselves 
and  others.  The  history,  signs,  and  symptoms 
in  this  instance  were  almost  classically  those  of 
acute  appendicitis.  The  body  configuration  was 
typical  of  the  diverticulitis  group.  This  is  hardly 
sufficient  to  warrant  withholding  surgery,  how- 
ever, when  acute  appendicitis  is  suspected. 

Case  5. — H.  A.,  a female,  age  56,  short,  stocky,  and 
moderately  obese,  was  admitted  to  the  hospital  Oct.  18, 
1951,  with  a chief  complaint  of  pain  in  the  left  mid- 
abdomen.  The  patient  stated  that  the  attacks  of  pain 
on  the  left  side  had  been  noted  since  July,  1951.  She 
was  treated  symptomatically  by  her  family  physician. 
The  patient  had  been  chronically  constipated  all  her 
life.  There  had  never  been  any  bleeding  from  the  bowel. 
For  the  past  week,  she  had  had  some  fever,  although 
she  did  not  know  the  extent  of  the  temperature  eleva- 
tion. She  had  had  a two-stage  thoracoplasty  done  for 
pulmonary  tuberculosis  and  a hysterectomy,  oophorec- 
tomy, and  appendectomy  had  been  done  seven  years  pre- 
viously. 

Physical  examination  revealed  tenderness  in  the  left 
lower  quadrant  and  there  was  a mass  and  localized  red- 
ness of  the  skin  over  the  area  of  greatest  tenderness. 
The  clinical  impression  was  that  of  a perforated  diver- 
ticulitis. The  white  blood  count  on  admission  was  15,250 
with  75  per  cent  polymorphonuclears.  A barium  enema 
done  on  October  19  showed  obstructing  carcinoma  of 
the  sigmoid  colon.  On  October  25  a resection  of  29  cm. 
of  bowel  containing  a perforating  carcinoma  with  local- 


ized abscess  formation  was  carried  out  and  the  path- 
ologic report  was  that  of  an  adenocarcinoma  with  gland- 
ular metastasis.  An  end-to-end  anastomosis  was  done. 
The  convalescence  was  uneventful  and  the  patient  was 
discharged  on  Nov.  4,  1951.  Subsequent  barium  enemas 
have  been  negative  and  the  patient  has  been  in  good 
health  to  date. 

Comment:  This  case  is  included  because  the 
clinical  picture  strongly  suggested  perforated 
diverticulitis.  1 lowever,  x-ray  examination  dem- 
onstrated a perforated  carcinoma  of  the  sigmoid, 
and  at  operation  a perisigmoidal  abscess  was 
found  in  the  region  of  the  perforated  carcinoma. 
The  diagnosis  was  established  by  barium  enema 
x-ray.  This  raises  the  question  as  to  how  soon 
is  it  safe  to  do  x-ray  examinations  in  the  pres- 
ence of  acute  diverticulitis  or  carcinoma  with 
perforation.  We  feel  no  hesitancy  in  doing  a 
barium  enema  study  within  24  to  48  hours  of 
admission  of  the  patient  to  the  hospital.  The 
roentgenologist  is  warned  to  use  minimal  pres- 
sure in  administering  the  barium  mixture.  When 
the  case  is  one  of  acute  fulminating  peritonitis 
with  generalized  abdominal  pain,  the  barium 
enema  should  be  withheld  until  signs  of  general- 
ized peritoneal  insult  have  subsided.  However, 
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in  most  cases  of  diverticulitis  and  perforated  car- 
cinoma, the  perforation  is  of  the  “slow-leak”  type 
and  is  usually  well  walled  off  by  surrounding  ad- 
hesions. In  such  cases  a little  barium  may  escape 
into  the  abscess  cavity,  but  we  have  not  encoun- 
tered generalized  contamination  of  the  peritone- 
um as  the  result  of  a barium  enema. 

Summary 

1.  The  etiology,  pathogenesis,  and  differential 
diagnosis  of  diverticulitis  of  the  colon  have  been 
briefly  reviewed. 


2.  Attention  has  been  directed  to  the  divertic- 
ulitis diathesis,  especially  noted  in  the  female  pa- 
tient who  is  often  “short,  stout,  and  sixty.” 

3.  Some  of  the  problems  confronting  the  sur- 
geon in  the  treatment  of  diverticulitis  have  been 
discussed  using  illustrative  cases. 
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"DEATH  FROM  OVERUSE  OF  A 
El  E AD  ACHE  POWDER” 

In  a recent  issue  of  the  Winston-Salem  Journal  a 
touching  “human  interest”  story  told  of  the  death  of  a 
22-year-old  mother  soon  after  she  was  delivered  of  a 
stillborn  infant — leaving  two  children  and  her  husband 
to  mourn  her  death.  She  had  had  140  pints  of  blood  in 
a losing  fight  against  “a  relatively  rare  type  of  anemia,” 
which  “her  physician  said  . . . came  from  overuse  of  a 
headache  powder.” 

Unfortunately,  such  types  of  anemia  as  this  young 
woman  had  are  not  so  rare  as  was  once  the  case,  and 
only  too  often  follow  the  overuse  of  headache  powders. 
North  Carolina  has  the  unenviable  reputation  of  lead- 
ing in  the  manufacture  and  sale  of  headache  remedies, 
which  are  sold  promiscuously  without  a doctor’s  pre- 
scription and  which  are  advertised  in  newspapers,  reli- 
gious periodicals,  and  over  the  radio  and  television  as 
offering  safe,  sure,  and  swift  relief  from  headaches. 
Unfortunately,  the  buyer  has  no  means  of  telling  when 
his  bone  marrow  is  sensitive  to  the  coal  tar  products 
in  such  powders,  and  is  led  to  believe  that  they  are 
quite  harmless. 

A headache  may  mean  eyestrain  that  is  easily  cor- 
rected ; it  may  mean  a tension  state  that  needs  inves- 
tigation and  perhaps  prolonged  psychotherapy ; it  may 
mean  some  serious  underlying  organic  disease ; it  may 
mean  the  overuse  of  the  very  remedies  supposed  to 
bring  relief.  A headache  may  mean  so  many  things  that 
the  victim  should  be  studied,  and  not  treated  sympto- 
matically. 

It  behooves  all  physicians  to  caution  their  patients 
against  the  symptomatic  treatment  of  persistent  or  re- 
current headaches.  Years  ago,  when  money  was  scarcer 
than  it  is  now,  a citizen  of  Winston-Salem  was  fond  of 
saying  that  as  long  as  there  was  9 cents  profit  in  a 
10-cent  drink,  liquor  would  be  sold.  This  expression 
may  now  be  applied  to  patent  headache  medicines : As 
long  as  there  is  9 cents  profit  in  a 10-cent  headache 
remedy,  they  will  be  manufactured,  advertised,  and  sold, 
so  long  as  the  law  allows  it. — North  Carolina  Medical 
Journal,  April,  1953. 
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CLEVELAND'S  MEDICAL  CIVIL  DEFENSE 
PROGRAM  IS  RATED  "TOPS” 

According  to  an  article  appearing  in  a recent  issue  of 
the  Cleveland  Press,  Greater  Cleveland  has  “one  of  the 
nation’s  most  advanced  civil  defense  medical  pro- 
grams ...” 

The  following  facts  are  abstracted  from  the  news- 
paper account  of  a report  issued  by  Mrs.  Kathryn  Gas- 
ker,  executive  secretary  of  the  Disaster  and  Relief  Com- 
mittee, regarding  the  accomplishments  of  the  medical 
people : 

Ninety-five  per  cent  of  the  doctors  in  Cuyahoga 
County — or  1665 — have  registered  for  disaster  assign- 
ments through  the  Cleveland  Academy  of  Medicine. 

Most  physicians  have  been  assigned  primary  and  sec- 
ondary disaster  posts. 

A total  of  2500  nurses  have  been  classified  for  the 
program  by  District  4 of  the  Ohio  State  Nurses  Asso- 
ciation. 

Eight  hundred  dentists  have  registered  through  the 
Cleveland  Dental  Association  and  the  Dental  School  of 
Western  Reserve  University  is  teaching  advanced  first 
aid  to  provide  trained  personnel  for  emergency  teams. 

Four  hundred  pharmacists  have  volunteered  for  as- 
signment to  medical  teams  through  the  Northern  Ohio 
Druggists  Association.  Dr.  Thomas  D.  Kinney  of  City 
Hospital  heads  a course  in  laboratory  techniques  for 
these  pharmacists. 

Cuyahoga  County  druggists  have  offered  their  own 
stocks  and  supplies  for  use  in  an  emergency. 

Three  hundred  morticians,  registered  through  the 
Cuyahoga  Funeral  Directors  Association,  are  being  or- 
ganized into  identification  and  embalming  teams  under 
the  direction  of  Dr.  Samuel  R.  Gerber,  county  coroner. 

A feeding  manual  has  been  prepared  by  the  Cleveland 
Dietetics  Association.  Among  other  items,  plans  are 
being  made  for  feeding  infants  in  the  event  of  bomb 
damage. 

Hospitals,  schools,  industrial  clinics,  and  churches 
which  would  be  used  as  emergency  treatment  centers 
have  been  designated  in  most  localities. — Ohio  State 
Medical  Journal. 
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Congenital  Fibrocystic  Disease  of  the  Pancreas 

J ALBRIGHT  JONES.  MD 
Swarthmore.  Pa 


T)ATIENTS  of  the  pediatric  age  group  rarely 
-1-  have  any  of  the  diseases  of  t he  pancreas  dis- 
cussed here  today  by  this  group.  The  common- 
est and  most  s.erious  pancreatic  lesion  encoun- 
tered by  the  pediatrician  is  congenital  fibrocystic 
disease.  Although  the  basic  pathology  in  this 
disease  is  in  the  pancreas,  where  extensive  cystic 
and  fibrotic  changes  reduce  the  secretion  of 
trypsin,  lipase,  and  amylase  to  zero  or  to  a trace, 
other  organs,  notably  the  lungs,  usually  develop 
widespread  disease. 

Clinical  Picture.  Because  of  the  limitation  of 
time,  only  the  important  findings  and  features  of 
this  disease  will  be  discussed.  The  usual  picture 
is  as  follows.  Within  a few  weeks  or  month  of 
birth,  the  patient  begins  to  cough.  This  usually 
progresses  over  the  next  several  months,  and  is 
often  spasmodic  in  character,  resembling  pertus- 
sis. Clubbing  and  cyanosis  of  the  nail  beds  usual- 
ly develop.  Although  the  appetite  is  normal  or 
much  increased,  weight  gain  and  growth  are 
slow.  There  are  several  to  as  many  as  a half 
dozen  stools  daily,  which  are  mushy  and  foul, 
and  larger  than  normal.  A careful  inquiry  may 
be  necessary  to  elicit  this  information,  and  a per- 
sonal check  on  the  character  of  the  stools  by  the 
physician  is  often  valuable.  The  frequency, 
straining,  and  size  of  the  stool  result  in  prolapse 
of  the  rectum  in  quite  a number  of  patients. 
There  is  gradual  development  of  a typical  pic- 
ture of  the  celiac  syndrome,  with  scanty  subcuta- 
neous fat,  potbelly,  muscle  wasting,  especially  of 
the  buttocks  and  thighs,  plus  clubbing  of  the 
fingers  and  toes  and  cyanosis  of  the  nail  beds. 
Veins  of  the  abdomen  and  chest  often  are  con- 
spicuous. As  the  patient  becomes  older  the  signs 
and  symptoms  referable  to  the  chronic  respir- 
atory disease  increase  in  severity.  Cases  are  fre- 

Read  before  a joint  session  at  the  One  Hundred  Second  An- 
nual Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
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quent  with  a clinical  picture  of  bronchopneu- 
monia predominating,  and  hospitalization  is  often 
necessary  to  preserve  life. 

Whereas  the  above  is  the  general  picture  of 
the  average  patient,  there  are  several  variations 
that  should  be  briefly  discussed.  In  a small  per- 
centage of  patients  the  pancreatic  secretion, 
which  is  characteristically  thick  and  tenacious  in 
this  disease,  results  in  the  formation  of  meco- 
nium which  causes  obstruction  of  the  bowel 
(meconium  ileus).  Signs  and  symptoms  of  in- 
testinal obstruction  appearing  within  hours  after 
birth  should  always  make  one  suspicious  of  this 
situation.  Another  unfortunate  picture  seen  is 
that  of  the  patient  in  whom  signs  and  symptoms 
develop  within  a few  hours  of  birth  and  who 
rapidly  becomes  worse  and  dies  within  a month 
regardless  of  treatment.  Death  in  these  patients 
is  due  to  severe  widespread  lung  involvement. 
On  the  other  hand,  there  are  some  patients  who 
exhibit  very  few  stigmata  of  the  disease  even 
after  years.  In  these  the  most  conspicuous  fea- 
ture is  the  minimal  pulmonary  pathology,  be- 
cause the  basic  pancreatic  changes  are  present 
with  the  characteristic  enzyme  changes.  No  ade- 
quate explanation  has  been  found  to  explain  this 
fortunate  variation  from  the  usual  serious  man- 
ifestations of  the  disease,  and  further  study  of 
all  possible  factors  should  be  made. 

Laboratory  Diagnosis  (Table  I).  It  has  been 
shown  3 that  an  estimation  of  tryptic  activity  in 
fresh  feces  is  a valuable  aid  in  diagnosing  fibro- 
cystic disease  of  the  pancreas.  A simple  and  reli- 
able method  for  this  purpose  is  the  film  test. 

Film  Test 

A 1 : 6 dilution  of  fresh  feces  is  made  by  adding  1 Gm. 
of  feces  to  5 ml.  of  distilled  water  in  a test  tube  with  a 
graduation  mark  at  6 ml.  From  this  are  made  dilu- 
tions 1:60,  1 : 120,  and  1 : 180.  One  large  drop  of  the 
mixture  to  be  tested  is  placed  on  one  side  of  an  unex- 
posed unfixed  gelatin  film  such  as  the  dental  film. 
Scraping  the  gelatin  off  the  other  side  under  the  area 
to  be  covered  by  the  mixture  aids  in  reading  the  test. 
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The  film  is  then  incubated  for  one  hour  at  37°  C.  or 
kept  in  a warm  room  for  two  hours.  After  incubation 
the  area  tested  is  washed  under  a slight  stream  of  cold 
water,  applying  gentle  rubbing  with  the  fingers  to  re- 
move any  digested  gelatin.  Complete  clearing,  which 
represents  digestion  of  the  gelatin,  is  recorded  as  4 plus, 
and  a slight  clearing  at  the  periphery  as  1 plus.  If  the 
drop  is  too  small  or  if  the  concentration  of  the  specimen 
is  loo  great,  the  material  will  dry.  It  is  advisable  to 
use  the  feces  from  a normal  child  of  near  the  same  age 
as  the  patient  as  a control.  Johnstone’s  study  2 indicated 
that  of  the  fecal  samples  of  children  under  two  years 
old,  98  per  cent  liquefied  the  film  gelatin  in  a dilution 
of  1 : 96  or  higher,  and  he  suggested  that  dilution  of  a 
sample  to  be  tested  to  at  least  1 : 120  should  eliminate  or 
drastically  reduce  the  possibility  of  a falsely  positive 
test  due  to  bacterial  gelatinase. 

I he  basis  of  this  test  is  the  capacity  of  the 
trypsin  in  fresh  feces  to  digest  the  gelatin  of 
x-ray  film  within  two  hours  at  room  temperature 
or  within  one  hour  within  the  incubator  at  37°  C. 
Several  points  must  be  emphasized.  The  test  is 
not  reliable  in  patients  over  2 years  of  age  be- 
cause trypsin  is  usually  destroyed  in  the  intes- 
tinal tract  after  this  age.  Also,  the  test  should 
be  performed  on  at  least  three  fresh  fecal  spec- 
imens on  different  days.  Such  materials  as 
honeydew  melon  and  pineapple  contain  enough 

TABLE  I 

Tests  for  Altered  Physiology  of  the 
Gastrointestinal  Tract  in  the 
Celiac  Syndrome 

1.  Motility  (by  x-ray). 

2.  Oral  glucose  tolerance  test. 

3.  Vitamin  A absorption  test. 

4.  Protein  digestion: 

(1)  Gelatin  absorption  test  (1.25  Gm.  to  1.75  Gin. 
per  kg.  of  body  weight  orally). 

(2)  Casein  absorption  test. 

(3)  Glycine  absorption  test. 

5.  Feces : 

(1)  Starch  excess:  traditional  examination  by  Lu- 
gol’s  stain. 

(2)  Fat  excess:  Sudan  IV  stain. 

(3)  Quantitative:  not  over  3 Gm.  excreted  in  24 
hours  is  normal. 

(4)  Gelatin-liquefying  properties. 

a.  Film  test. 

b.  Gelatin  tube  test. 

c.  Stool  culture  for  gelatin-liquefying  bacteria 
(especially  B.  pyocyaneus  and  P.  ammoniae). 

6.  Duodenal  intubation  to  obtain  secretion  for: 

(1)  Viscosity. 

(2)  Enzymatic  analysis. 

(3)  Mixture  for  ova  and  cysts. 

(4)  Cultures. 

7.  Miscellaneous : 

(1)  Nitrogen  retention  and  excretion  studies. 

(2)  Lower  bowel  enzymatic  activity. 

(3)  Plasma  antithrombin. 
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proteolytic  activity  to  give  a false  film  test,  and 
all  commercial  enzyme  preparations,  such  as  pan- 
creatin,  should  not  be  ingested  by  the  patient 
during  the  four  days  preceding  the  fecal  collec- 
tion. Finally,  it  has  been  demonstrated  by  John- 
stone 3 that  certain  bacteria  in  the  gastrointes- 
tinal tract  produce  proteolytic  enzymes,  and  that 
stool  cultures  and  duodenal  cultures  for  these 
organisms  are  a necessary  step  when  the  validity 
of  the  film  test  is  in  doubt. 

Lung  X-ray.  This  procedure  is  indicated  be- 
cause an  experienced  roentgenologist  can  often 
make  a tentative  diagnosis  of  an  early  or  mild 
case  of  fibrocystic  disease  on  the  basis  of  the  pul- 
monary picture.  May  and  Lowe 4 have  published 
very  instructive  film  photographs  of  the  various 
changes  seen  in  this  disease. 

Duodenal  Intubation.  In  1938  Andersen 5 
made  an  original  and  comprehensive  report  on 
the  pathologic  changes  in  the  pancreas,  and  the 
next  year  pointed  out  the  value  of  enzymatic 
analysis  of  the  duodenal  juice  in  fibrocystic  dis- 
ease. Absence  or  marked  diminution  of  pan- 
creatic enzymes  is  almost  conclusive  proof  of 
this  disease.  However,  a false  positive  test  for 
trypsin  is  occasionally  encountered  due  to  gel- 
atin-liquefying bacteria  in  the  duodenal  juice, 
and  a culture  of  duodenal  juice  should  be  done 
for  these  bacteria  in  any  patient  in  whom  a false 
positive  test  is  suspected. 

Many  types  of  equipment  have  been  used  in 
an  effort  to  facilitate  the  passage  of  a duodenal 
tube  through  the  pylorus.6  If  a tube  is  guided 
into  a good  position  in  the  stomach  under  flu- 
oroscopic control,  there  is  about  80  per  cent 
chance  that  gastric  peristalsis  will  propel  it  into 
the  duodenum.  In  our  experience  the  average 
time  required  for  this  in  patients  under  one  year 
of  age  was  43  minutes,  and  75  minutes  for  pa- 
tients over  one  year. 

About  two  years  ago  we  began  using  two  duo- 
denal tubes,  so  tied  together  that  one  tube  would 
lie  in  the  stomach  when  the  other  tube  extended 
three  inches  into  the  duodenum.  With  these 
tubes  the  stomach  contents  can  be  aspirated  dur- 
ing the  collection  of  the  duodenal  samples.  This 
is  important,  as  salivary  amylase  may  enter  the 
duodenum  when  gastric  acidity  is  low  and  affect 
the  pancreatic  amylase  determination.  The  two 
duodenal  tubes  tied  together  are  fairly  stiff,  and 
we  have  found  that  they  can  be  pushed  through 
the  pylorus  under  fluoroscopic  observation  in 
nearly  every  patient.  We  have  had  over  100  con- 
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seeutive  successful  intubations  using  these  tubes, 
and  have  been  able  to  decrease  greatly  the  time 
required  for  the  procedure.  The  time  element  is 
particularly  important  in  hot  weather  and  when 
the  patient  is  in  poor  physical  condition. 

Treatment  (Table  II).  This  will  vary  a good 
deal,  depending  on  the  age  of  the  patient  and  the 
severity  of  the  clinical  picture,  especially  as  re- 
gards the  pulmonary  involvement.  Meconium 
ileus  should  be  considered  in  the  newborn  when 
symptoms  of  intestinal  obstruction  develop,  and 
prompt  surgery  for  the  removal  of  tenacious 
viscid  meconium  hy  those  experienced  in  pediat- 
ric surgery  should  keep  the  mortality  low  in  this 
group  of  patients.  Duodenal  intubation  to  ob- 
tain pancreatic  juice  for  enzymatic  analysis 
should  he  done  on  those  patients  who  recover  to 
confirm  the  diagnosis  and  plan  therapeutic  man- 
agement. 

The  occasional  patient  who  has  no  pulmonary 
changes  on  x-ray  study  can  be  satisfactorily 
cared  for  in  the  office  or  clinic,  since  the  symp- 
toms referable  to  the  digestive  tract  are  not  dif- 
ficult to  control.  A diet  rich  in  protein  and  with 
about  one-half  the  normal  fat  intake  is  usually 
adequate.  Any  respiratory  infection  must  be 
vigorously  treated  since  chronic  pulmonary  dis- 
ease tends  to  develop  in  these  patients.  An  x-ray 
study  of  the  lungs  should  be  made  at  the  earliest 
clinical  sign  of  involvement,  and  effective  anti- 
biotic therapy  given. 

Patients  who  have  a well-defined  clinical  pic- 

TABLE  II 

Treatment  of  the  Celiac  Syndrome 

1.  General  principles: 

a.  Infections : 

( 1 ) Sulfonamides. 

(2)  Antibiotics  by  aerosol  spray,  parenterally,  and 
orally. 

b.  Parenteral  fluids  and  blood. 

c.  Frequent  check  on  sensitivity  to  antibiotics  of  bac- 
terial flora  of  respiratory  tract. 

2 Dietary  management : 

a.  170-180  cal./kg./day. 

b.  8-10  Gm.  protein/kg./day  (meat,  cheese,  egg,  milk, 
fish,  cottage  cheese;  protein  milk  in  the  young 
and  those  recovering  from  crises).  Protein  hy- 
drolysate can  be  added  to  formula. 

c.  Limited  fat  intake  in  young  and  those  recovering 
from  crises. 

d.  Carbohydrates  in  abundance,  as  simple  sugars.  In 
starch  intolerance  withhold  cereal,  bread,  and  pota- 
toes for  a year  or  more  after  recovery — then  pro- 
ceed cautiously. 

e.  Pancreatin  may  aid  digestion  in  some  patients 
with  fibrocystic  disease. 


lure  of  fibrocystic  disease  and  patients  in  whom 
crises  develop  should  be  hospitalized  for  study 
and  management  (Table  If).  It  is  important  to 
establish  a diagnosis  so  that  the  family  can  be 
apprised  of  the  complexities  and  seriousness  of 
the  problem.  Very  ill  patients  require  oxygen, 
parenteral  fluids,  antibiotics,  and  good  nursing 
care.  Bronchoscopic  aspiration  of  the  tenacious 
and  viscid  material  from  the  pulmonary  tree 
may  be  life-saving.  A careful  study  of  the  bac- 
terial flora  of  the  respiratory  tract  should  he 
made  so  that  effective  antibiotic  therapy  can  be 
applied.  When  oral  feedings  are  tolerated,  it  is 
wise  to  omit  dietary  fat  and  very  slowly  add  it 
over  a period  of  weeks,  depending  on  the  pa- 
tient’s tolerance.  The  diet  should  be  rich  in  pro- 
tein, often  twice  the  average  requirement,  and 
simple  sugars,  with  a total  caloric  intake  per  day 
of  170  to  180  per  kg.  The  intake  of  all  essential 
vitamins  should  be  threefold  the  normal  needs, 
since  an  excess  of  food  elements  is  lost  in  the 
abnormal  stools  that  these  patients  excrete. 

When  patients  can  tolerate  oral  medication, 
aureomycin  or  terramycin  in  a dosage  of  7 to  30 
mg.  per  kg.  of  body  weight  per  day  have  proven 
to  be  the  most  effective  agents.7,  8 Pancreatin  or 
violcase  are  of  value  in  improving  the  digestion 
of  some  patients  and  should  be  given  a clinical 
trial.  However,  they  are  expensive  drugs  and 
should  not  be  used  unless  the  stools  are  of  better 
consistency  when  a drug  is  used.  It  is  worth  re- 
membering that  commercial  pancreatic  powder 
loses  at  least  half  of  its  potency  within  a year. 
When  the  patient  has  improved  sufficiently  to  be 
followed  in  the  office  or  clinic,  antibiotic  therapy 
should  be  continued  and  a check  on  the  pulmo- 
nary bacterial  flora  made  every  month  or  so,  de- 
pending on  the  status  of  the  lung  picture.  Fail- 
ure to  control  the  infection  usually  means  that 
the  bacteria  have  become  resistant  to  the  drug 
being  administered.  A warm,  dry  climate  usually 
improves  the  prognosis  and  general  health. 

Early  diagnosis,  vigorous  treatment  of  acute 
respiratory  infections,  and  adequate  antibiotic 
therapy  of  chronic  pulmonary  disease  can  add 
years  to  the  life  of  a patient  with  this  interesting 
disease  of  unexplained  etiology. 
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NOT  GIVEN  TO  WHITEWASHING 

The  heads  of  medicine  generally  have  been  resting 
uneasy,  I am  sure,  for  some  time  now  because  of  un- 
favorable publicity  which  has  showered  some  of  their 
medical  constituents.  Such  rain  unfortunately  falls  on 
the  just  and  on  the  unjust  alike  and  the  ninety  and 
nine  are  made  to  suffer  rather  than  the  lost  sheep 
whether  he  repents  or  not.  Unfortunately,  too,  no  one 
really  concerned  benefits  by  the  downpour  of  a bad 
press  except  those  who  turn  it  on,  and  the  following 
fair  weather  never  appears  to  remedy  matters. 

Many  physicians  here,  besides  those  placed  in  leader- 
ship, must  have  felt  hurt  by  a recent  news  release  from 
nearby  Harrisburg,  in  which  the  State  Department  of 
Public  Assistance  blamed  doctors  and  druggists  unfair- 
ly for  the  mounting  cost  of  medical  relief  and  threatened 
to  prorate  their  bills.  After  all  was  acrimoniously  set 
forth,  it  developed  that  not  ninety  and  nine  but  99'/i 
per  cent  of  these  state  doctors  and  druggists  were  held 
blameless  and  beyond  any  criticism  whatsoever. 

From  other  points  recent  publications  have  referred  to 
“ghost  surgery,”  “unnecessary  surgery,”  “supervision 
fees,”  “doctor-druggist  collusion” — to  say  nothing  of  the 
effusion  from  Independence  Square  which  questioned 
the  trustworthiness  of  all  doctors.  Such  communica- 
tions do  shake  patient  confidence  and  dishearten  the 
doctor.  It  is  difficult  for  me  to  believe  that  all  is  as 
bad  as  it  is  made  out  to  be  and  more  so  that  any  of 
these  practices  prevail  in  our  community  except  that  a 
recent  complaint  did  call  attention  to  a prosperous  local 
prescription  tie-in.  Then,  too,  there  are  those  in  our 
midst  who  alarm  patients  by  suggesting  the  need  of  lay- 
ing in  a backlog  of  gamma  globulin  against  dread  polio- 
myelitis. This  is  indeed  a mean  practice  in  the  light  of 
known  facts  in  the  case. 

Organized  medicine  is  being  urged  to  set  up  its  own 
investigative  machinery  so  that  it  will  be  in  a position 
to  counteract  critical  publicity  or  better  still  anticipate 
it.  It  is  also  being  urged  both  from  within  and  with- 
out to  do  its  own  house  cleaning  so  that  all  may  know 
thereof.  It  is  well  known  that  medical  tradition,  the 
physician’s  background  and  mission,  and  the  very  na- 
ture of  the  task,  make  organizational  policing  difficult 
and  some  say  a worthless  job.  It  certaiidy  is  difficult 
without  the  help  of  skillful  investigation.  Investigation 
of  patients  requires  one  skill  and  that  of  professional 
colleagues  another. 

In  spite  of  these  urges,  it  would  seem  to  me  that  we 
have  the  necessary  means  at  hand  of  dealing  with  viola- 
tions of  the  Principles  of  Medical  Ethics,  which  really 


constitute  the  bone  of  contention  set  up  by  our  critics. 
If  it  becomes  well  known  that  our  Board  of  Censors  is 
not  given  to  whitewashing  but  deals  fairly  and  squarely 
with  the  cases  at  hand,  the  number  of  informers  and 
complainers  will  multiply  for  a time  and  then  slowly 
dwindle.  Policemanship  can  be  obviated  by  wise  coun- 
sel and  fair  dispositions. 

In  all  of  this,  I may  be  quite  naive  and  I may  also  be 
so  in  believing  that  the  tarnish  of  the  press  will  grow 
less  and  less  as  each  one  of  us  strives  continually  for  the 
finest  possible  relationship  with  our  colleagues,  patients, 
and  the  public  in  general.  In  the  striving,  we  will  need 
to  know  our  Principles  of  Medical  Ethics.  I would  like 
to  study  them  again,  so  the  Publication  Committee  has 
agreed  to  their  serial  publication  in  Philadelphia  Med- 
icine. I will  make  them  my  vade  mecum. — Truman  G. 
Schnabel,  M.D.,  Philadelphia  Medicine,  April  4,  1953. 


INCREASING  INCIDENCE  OF  CORONARY 
ARTERIOSCLEROSIS  IN  DIABETICS 

The  chief  cause  of  death  in  diabetics  with  onset  of  the 
disease  in  adult  life  is  now  coronary  arteriosclerosis. 

Because  of  the  many  recent  advances  in  the  therapy 
of  diabetes,  the  problems  of  this  disease  are  continually 
changing.  That  degenerative  vascular  lesions  are  now 
responsible  for  the  vast  majority  of  deaths  in  diabetics 
with  onset  of  disease  in  adult  life  is  shown  by  recent 
autopsy  statistics.  These  statistics  illustrate  the  remark- 
able decline  in  the  incidence  of  coma,  infection,  and 
gangrene  as  causes  of  death  and  show  an  incidence  of 
myocardial  infarction  higher  than  has  been  previously 
reported. 

Wilson  and  Joslin  have  shown  that  the  majority 
(51.9  per  cent)  of  childhood  diabetics  who  die  between 
the  ages  of  25  and  40  years  die  of  degenerative  kidney 
disease.  The  observations  of  Root,  Sinden,  and  Zanca 
indicated  that  among  young  patients  whose  diabetes  be- 
gan between  the  ages  of  15  and  30  years,  the  degree  to 
which  diabetes  was  controlled  by  careful  observation  of 
diet  prescription,  and  by  adjustment  of  insulin  dosage 
in  the  attempt  to  maintain  a sugar-free  urine,  was  cor- 
related with  the  postponement  and  prevention  of  vas- 
cular changes.  This  point  was  clearly  substantiated  by 
the  data  of  Wilson,  Root,  and  Marble  upon  247  patients 
with  diabetes  beginning  between  the  ages  of  one  year 
and  29  years. — Journal  of  Oklahoma  State  Medical 
Association,  January,  1953. 
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Congenital  Cystic  Disease  ot  the  Lung 

JOHN  M SNYDER.  MD 
Bethlehem.  Pa. 


NCE  considered  very  infrequent  in  occur- 
rence,  congenital  cystic  disease  of  the  lung 
was  first  reported  clinically  by  Koontz  1 in  1925. 
Sellors  ~ was  able  to  collect  400  cases  from  the 
literature  a dozen  years  later  and  contributed  32 
of  bis  own.  Other  series  of  cases  have  continued 
to  be  added  from  time  to  time  with  Cassels  et  al.3 
adding  35  more  cases  in  1949.  That  the  condi- 
tion is  not  too  rare  is  further  borne  out  by  the 
series  of  cases  herein  presented,  all  of  which 
came  from  within  a relatively  small  radius  of 
about  35  miles. 

Cystic  disease  of  the  lung  constitutes  that 
group  of  cases  with  air-  or  fluid-filled  cavities, 
congenital  in  origin,  lined  by  either  (a)  bron- 
chial epithelium,  of  the  columnar  or  cuboidal 
type,  or  (b)  epithelium  representing  a com- 
pressed alveolar  type  of  cells. 

The  development  of  the  lung  by  a process  of 
uneven  budding,  different  on  two  sides,  resulting 
in  two  unequal  but  similar  organs,  logically  lends 
itself  to  developmental  arrests  and  anomalies. 
Willis  and  Almeyda4  suggest  that  these  occur 
early  in  the  embryonic  period.  Immature  devel- 
opment in  the  terminal  respiratory  passages  re- 
sults in  non-rigid,  tube-like  rests.  This  may  oc- 
cur singly  and  localized  or  diffuse,  be  unilateral 
or  bilateral,  and  uniform  or  widely  variant.  If 
the  cystic  area  communicates  with  the  bronchus 
through  a small  opening  patent  in  inspiration 
and  closed  in  expiration,  tension  cysts  will  de- 
velop. If  the  communication  is  free  in  both 
phases  of  respiration,  large  cystic  areas  resem- 
bling oversized  “cystic  bronchiectasis”  may  re- 
sult. 

The  variation  in  the  history,  clinical  picture, 
complications,  and  operative  management  will  be 
illustrated  in  utmost  brevity. 

Case  Reports 

Case  1. — Fig.  1 illustrates  the  multiple  cystic  areas 
seen  in  the  right  lung  of  a 64-year-old  woman  with  a 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  29,  1952. 


history  of  recurrent  severe  hemoptysis  since  the  age  of 
8.  It  also  shows  the  better  delineation  of  the  cysts  by 
lipiodol  bronchography  and  the  complication  of  bron- 
chiectasis that  developed  in  the  lower  lobe  after  years 
of  recurrent  infection.  Bronchography  also  showed  a 
normal  left  lung,  so  pneumonectomy  was  carried  out 
uneventfully  after  suitable  preparation.  The  patient  is 
still  well  and  active  five  years  later,  having  very  recent- 
ly undergone  a right  inguinal  herniorrhaphy. 

Case  2. — Very  recently  at  postmortem  examination 
of  a hydrocephalic  stillborn  infant,  the  left  lung  was 
found  to  contain  three  cranberry  to  cherry-sized,  clear, 
air-filled  cysts  with  free  bronchial  communications.  In 
addition,  approximately  a half  dozen  smaller  cysts  were 
scattered  along  the  interlobar  fissure.  All  originated 
in  the  upper  lobe  of  the  left  lung. 

Case  3. — It  is  easy  to  understand  how  the  above  case 
might  have  progressed  to  the  picture  seen  in  Fig.  2 had 
the  cysts  been  the  only  defect.  This  white  boy,  age  16, 
considered  himself  in  good  health.  A routine  x-ray  at 
a “health  fair”  revealed  the  absence  of  normal  pulmo- 
nary markings  in  the  upper  and  lower  parts  of  the  right 


Fig.  1.  Multiple  cysts  in  right  lung  with  bronchiectasis  at 
base  of  lung  in  lower  lobe. 
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tig.  2.  Multiple  cysts  originating  in  anterior  segment  of  upper 
lobe  of  right  lung  in  a 16-year-old  boy.  Cysts  2 and  3 were  of 
almost  identical  size  at  exploration,  but  cyst  3 lost  part  of  its 
content  during  removal. 


pulmonary  field.  While  awaiting  hospital  admission  for 
further  study,  one  of  the  cysts  ruptured  while  he  was 
playing  a trumpet  and  dyspnea  and  slight  cyanosis  en- 
sued. Spontaneous  pneumothorax  illustrates  another 
possible  complication  of  these  cysts.  At  operative  ex- 
ploration, the  cysts  illustrated  filled  the  right  portion  of 
the  chest,  the  two  largest  measuring  12  to  15  cm.  in 
diameter.  Multiple  smaller  cysts  were  also  present.  All 
originated  from  the  anterior  segment  of  the  right  upper 
lobe  and  a resection  of  this  segment  allowed  immediate 
complete  expansion  of  the  remaining  nine  segments  on 
the  right  side  to  fill  the  pleural  cavity.  Convalescence 
was  uneventful  and  the  present  x-ray  reveals  a normal 
appearing  right  lung  with  clinically  normal  function. 

Case  4.— In  reviewing  the  literature,  one  is  imme- 
diately struck  with  the  large  incidence  of  secondary  in- 
fection in  these  cases  which  often  causes  the  patient  to 
seek  medical  aid.  The  next  case  illustrates  this  com- 
plication. An  11 -year-old  girl  was  admitted  to  the  hos- 
pital with  a history  of  fever  and  cough.  Bilateral  rales 
were  heard  on  examination,  but  the  right  side  seemed 
to  be  the  major  site  of  trouble.  X-ray  studies  with 
lipiodol  revealed  multiple  small  cystic  areas  extending 
to  the  apex  of  the  lung  on  the  right  side  with  a nor- 
mal left  lung.  After  recovering  from  her  acute  pneu- 
monic complication,  right  pneumonectomy  was  per- 
formed with  uneventful  convalescence.  The  child  con- 
tinues to  lead  a normal  life. 

Case  5. — The  infectious  type  of  complication  was 
illustrated  (Fig.  3)  in  a white  man,  age  25  years,  ad- 
mitted to  the  hospital  because  of  similar  complaints. 
Bronchographic  studies  again  demonstrated  a maldevel- 


oped  left  lung,  occupying  only  half  the  area  occupied  by 
the  normal  right  lung.  Again  pneumonectomy  was  ac- 
complished uneventfully  and  the  patient  has  returned  to 
his  usual  occupation. 

Case  6. — A 37-year-old  housewife  complained  of  a 
sudden  sharp  pain  in  the  right  side  of  her  chest  asso- 
ciated with  shortness  of  breath.  X-ray  showed  a spon- 
taneous pneumothorax  of  the  right  lung  with  50  per 
cent  collapse  and  an  orange-sized  cyst  just  above  the 
right  portion  of  the  diaphragm.  At  surgical  explora- 
tion the  cyst  was  found  to  originate  from  the  inferior 
surface  of  the  lower  lobe  and  was  simply  and  complete- 
ly removed  by  a superficial  wedge-type  resection  using 
two  Kelly  hemostats  to  delineate  the  line  of  resection 
and  allowing  ready  closure  of  the  visceral  pleural  sur- 
face with  atraumatic  catgut  suture.  The  patient  re- 
turned home  on  the  tenth  postoperative  day  and  re- 
mains well. 

Case  7. — Many  cysts  will  be  discovered  accidentally 
as  illustrated  (Fig.  4)  in  a single  white  woman,  age  30 
years,  being  seen  in  a routine  chest  x-ray  or  survey 
film.  This  cyst,  which  had  no  demonstrable  bronchial 
communication,  was  three-quarters  filled  with  fluid.  As 
we  had  previously  seen  a young  man  with  a cyst  which 
ruptured  spontaneously  and  who  quickly  suffocated  in 
his  own  blood,  and  rupture  of  infected  undrained  cysts 
into  the  bronchial  tree  with  fatality  has  also  been  re- 
ported elsewhere,8  surgical  removal  was  advised.  At 
operation  the  cyst  was  removed  by  sharp  dissection  and 
no  pulmonary  tissue  was  sacrificed.  The  content  of  the 
cyst  was  found  to  be  yellow,  thick,  purulent-appearing 
mucoid  secretion.  The  patient  was  discharged  on  the 
eleventh  postoperative  day  and  two  months  later  only  a 
faint  line  or  scar  remained  where  the  cyst  had  been 
excised. 


Fig.  3.  Multiple  cysts  of  right  lung  resembling  “cystic  bron- 
chiectasis” with  underdeveloped  lung.  Circular  shadow  to  pa- 
tient’s right  of  tracheal  division  represents  mediastinal  hernia. 
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Case  8.-  The  misdiagnosis  of  a cyst  as  a tuberculous 
cavity,  albeit  without  bacteriologic  confirmation,  has 
been  encountered  once  in  this  series  and  several  times 
in  patients  sent  to  the  sanatorium  with  which  the  writer 
is  associated.  Case  8 had  been  in  two  sanatoria  and  had 
been  seeking,  for  ten  years,  the  cause  of  an  intermittent 
low-grade  fever  with  a slightly  productive  cough.  The 
cyst,  which  communicated  with  the  bronchus,  occupied 
the  middle  of  the  lower  lobe  of  the  left  lung.  The  lobe 
was  removed  and  the  patient  has  remained  well  since. 

Case  9. — Again  in  a recent  x-ray  survey,  the  presence 
of  asymptomatic  bilateral  pulmonary  cysts,  of  bullous 
type,  was  discovered  (Fig.  5).  On  the  left,  only  a 
small  solitary  one  at  the  apex  of  the  lung  was  discern- 
ible, but  on  the  right  side  multiple  cysts  equivalent  to 
one-third  the  space  of  the  upper  lobe  were  present.  At 
surgical  exploration  the  upper  lobe  was  covered  supe- 
riorly with  multiple  rounded  cysts,  each  about  Y\  to  \]/2 
inches  in  diameter.  The  very  apex  of  the  lower  lobe 
had  a series  of  small  cysts  running  across  it  like  a 
rooster’s  comb.  One  or  two  tiny  cysts  also  were  present 
on  the  uppermost  part  of  the  middle  lobe.  The  upper 
lobe  cysts  were  removed  by  sharp  dissection  and  the 
others  by  wedge  resection  and  continuous  closure  of  the 
line  of  resection.  Despite  attempts  to  close  off  all 
bronchial  leaks  from  the  large  raw  surface  of  the  upper 
lobe,  a small  fistula  to  the  pleural  space  persisted  which 
required  prolonged  closed  catheter  drainage  for  several 
weeks.  Spontaneous  closure  finally  occurred  and  the 
patient  now  has  a completely  re-expanded  right  lung 
and  has  returned  to  his  regular  occupation. 

Case  10. — The  last  case  in  the  series  to  have  a resec- 
tion was  a 28-year-old  male  who  had  had  three  previous 
surgical  drainage  procedures  as  a youth,  or  during  the 
13  years  previously.  Fairly  severe  hemoptysis  had  oc- 
curred on  four  separate  occasions,  and  constantly  recur- 


Fig.  4.  Pulmonary  cyst  of  right  lung.  Arrows  indicate  top 
of  cyst  which  is  two-thirds  filled  with  fluid. 


Fig.  5.  Multiple  cysts  occupy  the  peripheral  portion  of  the 
upper  lobe  of  right  lung  as  seen  above  the  level  of  the  sixth  rib 
in  the  posterior  axillary  line. 


ring  symptoms  of  cough  and  fever  led  him  to  seek  med- 
ical aid.  Preoperative  bronchograms  showed  that  the 
cyst,  approximately  4 x 6 x 10  cm.  in  size,  occupied  the 
area  of  the  superior  segment  of  the  lower  lobe  of  the 
right  lung  with  all  other  bronchi  of  this  lung  present  in 
normal  distribution  and  architecture.  Convalescence  is 
proceeding  satisfactorily  after  resection  of  the  superior 
segment  of  the  lower  lobe  and  sharp  dissection  of  the 
portion  of  the  cyst  extending  down  between  the  basal 
segments. 

Cases  11  and  12. — Two  additional  cases  have  been 
seen  in  the  same  period  of  time,  one  in  a severely  de- 
compensated middle-aged  cardiac  patient  with  multiple 
cysts  in  the  left  lung,  with  spontaneous  pneumothorax 
of  six  weeks’  duration,  pleural  effusion,  peripheral 
edema,  and  marked  dyspnea  with  some  cyanosis.  Tho- 
racoscopy showed  the  presence  of  many  cysts.  By  re- 
peated intercostal  catheter  drainage  at  different  sites, 
augmented  by  positive  suction,  a moderate  degree  of  re- 
expansion was  achieved,  which  was  maintained  by  ad- 
hesive pleuritis  created  by  the  catheters,  and  the  patient 
was  in  due  time  able  to  leave  the  hospital.  He  died  a 
cardiac  death  at  home  six  months  later,  and  was  never 
in  any  shape  for  excisional  surgery.  The  second  pa- 
tient, more  elderly,  had  cystic  disease  of  the  upper  lobes 
of  both  lungs,  but  had  also  proven  active  tuberculosis 
and  was  in  no  shape  for  any  corrective  surgery.  He 
improved  slowly  to  a limited  degree  with  medical  man- 
agement and  there  was  a temporary  arrest  of  his  tuber- 
culosis, but  he  succumbed  one  year  later  to  the  latter. 

Comment 

A group  of  cases  of  cystic  disease  of  the  lung 
have  been  reviewed.  Complications  of  hemor- 
rhage, spontaneous  pneumothorax,  and  infection 
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have  been  discussed.  In  this  group  we  do  not 
have  any  cases  in  which  a single  cyst — usually 
in  infants — has  ballooned  to  such  a size  as  to  col- 
lapse the  lung  completely  on  that  side  and  appear 
as  a pneumothorax  on  the  x-ray,  but  the  author 
believes  it  should  be  mentioned.  Under  these  cir- 
cumstances the  cyst  may  herniate  through  the 
anterior  mediastinum  and  the  healthy  opposite 
lung  be  embarrassed.  In  several  reported 
cases  '•  these  huge  balloon-like  cysts  have  orig- 
inated from  the  apex  of  the  lung  and,  following 
their  simple  removal,  complete  re-expansion  of  a 
practically  normal  but  previously  compressed 
lung  followed.  As  will  be  readily  noted,  the  great 
majority  of  these  cases  are  unilateral  in  distribu- 
tion. However,  in  their  investigation  bron- 
chography should  be  carried  out  to  help  in  the 
detection  of  any  unsuspected  bilateral  anomalies. 
It  will  also  be  readily  understood  that  surgical 
correction  before  complications  occur  is  much 
easier  and  safer  than  after  major  complications 
have  supervened,  as  is  indicated  in  some  of  the 
reported  series. 

Summary 

The  author  has  tried  to  review  with  illustra- 
tive cases  the  problem  of  cystic  disease  of  the 


lung.  It  is  not  too  rare  and  may  present  itself 
any  time  from  the  cradle  to  old  age.  It  may  exist 
without  symptoms  for  weeks,  months,  or  years, 
only  to  be  suddenly  and  severely  complicated  by 
hemorrhage,  spontaneous  pneumothorax,  or  ex- 
treme pulmonary  infection.  When  recognized,  it 
deserves  early  investigation  and  appropriate  sur- 
gical measures  to  prevent  loss  of  good  pulmonary 
tissue,  which  may  follow  procrastination.  Early 
conservative  excision  of  cystic  disease  will  de- 
crease morbidity  and  increase  longevity. 
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DEWEES  PUBLIC  HEALTH  SCHOLARSHIP 

The  Pennsylvania  Tuberculosis  and  Health  Society 
has  announced  plans  to  award  annually  a $2,000  scholar- 
ship for  advanced  study  of  public  health  to  be  known  as 
the  Arthur  Markley  Dewees  Scholarship  in  recognition 
of  the  services  of  Mr.  Dewees  as  executive  secretary  of 
the  society  from  1919  to  1952. 

The  announcement  was  made  by  Freas  B.  Snyder, 
secretary  of  the  board  and  chairman  of  the  scholarship 
committee,  at  the  annual  meeting  at  Buck  Hill  Falls. 
An  engrossed  resolution  of  the  board  referred  to  Mr. 
Dewees  as  “Administrator — Wise  Counselor — Friend,” 
and  continued : 

“In  recognition  of  his  years  of  loyal  and  effective 
service  to  this  Society  and  to  human  kind ; in  acknowl- 
edgment of  his  vigorous  leadership : in  appreciation  of 
his  noble  character;  in  gratitude  for  his  friendship,  this 
Society  has  this  day  established  The  Arthur  Markley 
Dewees  Scholarship  in  Public  Health  to  serve  for  all 
time  as  an  example  to  and  a tribute  from  all  those  who 
respect  and  admire  true  worth.” 

Mr.  Dewees,  deeply  moved  by  the  tribute,  responded 
briefly : 

“From  the  depths  of  my  heart,  thanks  to  all  those 
who  may  have  had  anything  to  do  with  this. 
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“I  am  very  sure  that  no  man  has  had  a more  rare, 
wonderful  privilege  than  has  been  mine  in  the  years 
that  I have  participated  in  this  great  human  welfare 
cause.  It  is  a wonderful  privilege  knowing  and  being 
associated  and  working  with  the  men  and  women,  pro- 
fessional and  otherwise,  all  over  this  state.” 

The  scholarship  is  to  be  awarded  to  a Pennsylvanian 
for  one  year’s  graduate  study  in  an  accredited  school  of 
public  health  leading  to  a master’s  degree  or  any  recog- 
nized graduate  school  offering  a curriculum  designed  to 
prepare  a student  for  administrative  or  other  profes- 
sional service  in  tuberculosis  or  public  health  work. 


From  the  fifth  through  the  eleventh  month  of  life,  one 
baby  out  of  six  in  a series  coming  to  autopsy  at  Johns 
Hopkins  Hospital  showed  bone  structure  changes  re- 
vealing the  presence  of  scurvy.  The  infants  had  died 
from  various  causes.  Scurvy,  a result  of  vitamin  C de- 
ficiency, is  hard  to  diagnose  in  living  persons  until  it  is 
far  advanced.  The  findings  at  Johns  Hopkins  lead  the 
investigators,  Drs.  Richard  H.  Follis,  Jr.,  Edwards  A. 
Park,  and  Deborah  Jackson,  to  question  whether  scurvy 
may  not  be  far  commoner  among  infants  than  has  been 
generally  suspected. 
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EDITORIALS 


VETERANS  AND  POLITICS 

Whether  a veteran  of  United  States  military 
service  has  served  30  days  or  30  years  in  time  of 
need,  combat  or  not,  his  government  has  long 
recognized  its  responsibility  to  compensate.  Re- 
cently, however,  Congressional  economy  char- 
acteristically applied  by  bureaucrats  where  it 
may  arouse  the  greatest  public  outcry  has  emas- 
culated the  “home-town  medical  service”  of  the 
Veterans  Administration. 

American  standards  of  pay,  personal  and  fam- 
ily allowances,  leave  and  other  prerequisites  for 
military  personnel  have  long  been  immeasurably 
higher  than  those  of  other  countries.  Living 
standards  are  likewise  higher  and,  in  general, 
everything  possible  is  done  to  make  military 
service  no  more  onerous  than  it  must  be. 

The  veteran  is  well  provided  for  on  his  return 
to  civilian  life.  Severance  allowances  take  care 
of  his  immediate  cash  needs ; special  laws  have 
been  passed  to  allow  him  to  acquire  an  education 
at  government  expense.  He  may  buy  a home  on 
a priority  basis ; he  makes  a lower  down  pay- 
ment and  receives  more  government  assistance  in 


the  purchase  of  a home  than  does  the  ordinary 
citizen. 

Since  the  close  of  World  War  II,  in  Pennsyl- 
vania the  veteran  has  been  allowed  to  secure  his 
medical  care  in  his  own  home  town  from  a wide 
selection  of  physicians. 

We  read  in  California  Medicine  for  March: 
“When  the  Congress,  last  October,  saw  fit  to 
reduce  the  over-all  budget  for  the  Veterans  Ad- 
ministration by  $40,000,000,  the  YA  applied 
about  three-fourths  of  the  reduction  to  its  med- 
ical program.  A part  of  this  reduction  was  made 
in  the  home-town  medical  care  plan,  with  the 
result  that  the  California  program  was  reduced 
by  about  30  per  cent. 

“With  this  cut,  many  of  the  11,000  California 
veterans  receiving  treatment  under  the  home- 
town program  found  their  care  reduced.  Some 
of  them  found  that  their  three  visits  weekly  or 
monthly  to  the  doctor  were  cut  in  two.  Others 
continued  their  full  treatment  and  paid  the  dif- 
ference in  fees  themselves.  In  other  cases  the 
doctors  donated  their  services  for  the  visits  elim- 
inated under  this  economy  program. 
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“Investigation  of  this  situation  has  developed 
the  fact  that  there  has  apparently  been  an  appli- 
cation of  economy  in  the  direction  of  producing 
a public  protest,  rather  than  in  a way  to  elim- 
inate expendable  services.  As  one  California 
Congressman  wrote,  ‘ . unfortunately,  when 
Congress  attempts  to  reduce  expenditures  and 
balance  the  budget,  some  administrative  agencies 
apply  the  reductions  where  they  will  produce  the 
loudest  public  squawk,  not  where  they  will  elim- 
inate useless  positions  and  services.’ 

“The  California  Medical  Association,  in  com- 
mon with  other  medical  organizations,  has  long 
supported  the  policy  of  providing  adequately  for 
the  military  veteran  who  has  incurred  a disabil- 
ity in  the  course  of  his  military  service.  The  as- 
sociation has  long  decried  the  policy  of  extending 
ad  infinitum  the  numerous  governmental  hand- 
outs to  all  veterans  and  their  dependents.  . . . 

“In  the  present  instance,  it  is  obvious  that  an 
economy-minded  government  will  seek  to  elim- 
inate waste  in  the  Veterans  Administration  and 
in  all  government  departments.  If  the  various 
departments  apply  their  economy  hatchets  to 
essential  services  and  produce  a public  outcry, 
no  benefit  will  result  from  the  over-all  economy 
movement.  On  the  other  hand,  if  the  govern- 
ment agencies  seek  out  waste  and  inefficiency, 
we  may  look  for  a continuation  of  needed  serv- 
ices and  a tax  reduction  simultaneously. 

“The  veteran  with  service-connected  disabil- 
ity needs  and  should  have  medical  care.  The 
home-town  program  is  supplying  that  care  with 
efficiency  and  economy.  Let  us  hope  that  this 
one  department  of  the  VA  may  be  restored  to  its 
rightful  place  in  the  program  and  that  fiscal  sav- 
ings will  be  effected  in  other  departments  not 
hearing  so  closely  on  the  lives  and  the  health  of 
those  disabled  in  the  service  of  the  country.” 

This  well-documented  resistance  movement  by 
VA  bureaucrats  to  Congressional  efforts  to  elim- 
inate extravagance  and  waste  is  being  repeated 
in  other  bureaus  in  Washington  we  may  rest  as- 
sured. 

This  Journal  has  previously  reminded  its 
readers  that  the  1953  change  of  Federal  admin- 
istration affords  us  a four-year  opportunity  to 
maintain  the  profession’s  place  of  influence 
against  creeping  socialism  by  “speaking  up”  on 
frequent  occasions  in  behalf  of  human  dignity 
and  private  enterprise. 

How  better  can  each  of  us  contribute  to  the 
ultimate  and  complete  achievement  of  the  objec- 
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tives  of  our  glorious  republic  than  by  making 
"Lvery  U.  S.  Mailbox  a Ballot  Box  for  Rep- 
resentative Government?” 

This  opportunity  is  dramatically  and  discern- 
ingly set  forth  in  the  appended  taken  from  the 
March  issue  of  the  Connecticut  State  Medical 
Journal: 

“How  to  Vote  Between  Elections 

“Election  day  is  the  only  day  you  can  vote  for 
candidates.  But  there  are  hundreds  of  days 
when  you  can  vote  for  representative  govern- 
ment. 

“Every  time  you  make  your  views  known  to 
your  legislators  (state  or  national),  you  are  vot- 
ing for  good  government.  They  can  act  with 
resolution  when  they  know  what  their  constit- 
uents think. 

“About  10  per  cent  of  the  14,000  bills  in  the 
82nd  Congress  were  originated  by  its  members. 
The  vast  remainder  (12,600)  came  from  gov- 
ernment bureaus.  This  sharply  points  up  the 
need  for  better  communications  between  the  peo- 
ple at  home  and  the  lawmakers  they  elect. — 
Every  U.  S.  Mailbox  a Ballot  Box  for  Repre- 
sentative Government.” 


IT’S  OFF  TO  PITTSBURGH  IN 
SEPTEMBER 

The  one  hundred  third  annual  session  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
will  open  Sunday,  September  20,  in  the  Hotel 
William  Penn,  Pittsburgh,  with  the  first  session 
of  the  House  of  Delegates  being  held  at  10  a.m. 
Other  sessions  of  the  House  will  be  held  Sunday 
afternoon,  Monday  afternoon,  and  Tuesday 
morning.  The  reference  committees  will  hold 
hearings  on  Sunday  evening  and  Monday  morn- 
ing. 

The  scientific  program  will  not  begin  until 
Tuesday  afternoon,  September  22,  and  will  con- 
tinue through  noon  on  Friday,  September  25. 
This  schedule  will  not  only  afford  the  opportu- 
nity for  those  in  the  House  of  Delegates  to  take 
advantage  of  the  scientific  sessions  but  will  also 
give  those  who  do  not  have  office  hours  on 
Thursday  a chance  to  attend  a full  day’s  pro- 
gram. 

Naturally,  it  is  the  hope  of  the  Committee  on 
Scientific  Work  that  the  majority  of  the  mem- 
bers of  the  Society  will  avail  themselves  of  the 
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opportunity  to  hear  all  of  the  outstanding  speak- 
ers who  have  consented  to  appear  on  the  pro- 
gram. In  order  that  plans  can  be  made  in  ad- 
vance by  practicing  physicians  to  spend  a max- 
imum amount  of  time  in  Pittsburgh  the  week  of 
September  20,  a preview  of  the  scientific  pro- 
gram is  given  on  page  573  of  this  issue  of  the 
Journal.  Complete  details  and  abstracts  of  each 
paper  will  appear  in  the  August  issue. 

To  balance  any  convention,  it  is  desirable  to 
have  a certain  amount  of  time  devoted  to  social 
affairs,  and  the  program  of  the  one  hundred  third 
session  is  no  exception.  The  increasingly  pop- 
ular state  dinner  will  be  held  Tuesday  night,  at 
which  time  James  L.  Whitehill,  M.D.,  of  Roch- 
ester, will  be  installed  as  president.  This  will  be 
followed  by  professional  entertainment  second  to 
none.  On  Wednesday  evening  the  president’s 
reception  will  take  place  and  there  will  be  danc- 
ing for  all  regardless  of  age.  Thursday  evening 
will  be  devoted  to  alumni  dinners  and  informal 
get-togethers.  All  Pittsburgh  stores  are  open 
until  nine  o’clock  for  late  shoppers  on  Monday 
night,  and  a few  are  also  open  on  Thursday 
night. 

The  wives  of  members  will  be  most  welcome 
at  Pittsburgh.  The  Auxiliary  is  planning  a 
“super  duper”  session  at  the  Roosevelt  Hotel 
with  not  too  much  business  but  plenty  of  activ- 
ity, including  a fashion  show  by  Saks  Fifth  Ave- 
nue Shop  and  ample  time  to  visit  the  exhibits. 

It  is  none  too  early  to  block  out  the  dates  Sep- 
tember 20  through  25  on  your  appointment  cal- 
endar and  to  make  your  hotel  reservations. 
You’ll  find  a handy  form  to  mail  to  the  hotel  of 
your  choice  on  page  572.  Don’t  put  it  off ! 


APPREHENSION  DUE  TO  SPLENIC 
FLEXURE  SYNDROME 

The  splenic  flexure  syndrome  consists  of  symp- 
toms which  arise  as  a result  of  distention  of  the 
splenic  flexure  by  gas  or  feces  in  individuals  with 
a spastic  colon.  Pain,  the  chief  symptom,  is 
usually  experienced  in  the  left  upper  quadrant 
of  the  abdomen  and  may  be  referred  to  the  pre- 
cordium,  left  shoulder  and  left  arm,  as  well  as 
other  areas  above  the  diaphragm.  When  such 
reference  occurs,  particularly  to  the  precordium, 
the  pain  is  sometimes  ascribed  to  coronary 
artery  disease  and  causes  a great  deal  of  appre- 
hension. Some  patients  have  been  retired  from 


useful  occupations,  have  been  refused  life  insur- 
ance, and  have  been  living  the  lives  of  cardiac  in- 
valids before  the  true  cause  of  the  symptoms  was 
appreciated.  Others  have  required  frequent  re- 
assurance from  cardiologists. 

Recognition  of  the  syndrome  is  fairly  easy. 
The  pain  in  left  upper  quadrant  of  the  abdomen 
referred  to  various  areas  above  the  diaphragm, 
sometimes  associated  with  palpitation  and  short- 
ness of  breath,  occurs  during  periods  of  constipa- 
tion as  a result  of  a spastic  colon  secondary  to 
emotional  disturbances.  Relief  is  afforded  by 
spontaneous  or  enema-  or  laxative-induced  ex- 
pulsion of  flatus  or  feces. 

Evidence  that  the  manifestations  are  due  to 
distention  of  the  splenic  flexure  consists  of  the 
visualization  of  gas  in  that  area  during  symp- 
toms, the  absence  of  gas  during  asymptomatic 
intervals,  and  the  reproduction  of  symptoms  by 
distention  of  the  splenic  flexure  by  air  inflation 
of  a balloon  introduced  through  the  rectum.  In 
a few  instances  the  pain  has  been  reproduced  by 
retrograde  introduction  of  a barium  sulfate-water 
suspension  during  the  performance  of  a barium 
enema. 

The  successful  management  of  the  syndrome 
consists  in  the  treatment  of  spastic  colon.  This 
means  the  discovery  and  successful  handling  of 
the  underlying  emotional  problems.  Regular 
small  doses  of  barbiturates  and  adequate  doses 
of  an  effective  antispasmodic  may  be  used  as  ad- 
juncts. 

Thomas  E.  Machella,  M.D. 


WHY  DOCTORS  SHOULD  BELONG 
TO  W.M.A. 

The  World  Medical  Association  (W.M.A.) 
should  excite  and  receive  the  support  of  the  aver- 
age American  doctor.  Dr.  Bauer,  retiring  pres- 
ident of  the  AMA,  who  is  secretary-general  of 
the  W.M.A.,  emphasizes  “the  increasing  number 
of  problems  relating  to  health  and  medicine  that 
are  being  discussed  and  decided  on  at  an  inter- 
national level.  Most  of  the  bodies  discussing 
these  problems  have  one  viewpoint  only,  and  that 
is  the  viewpoint  of  government.  Without  the 
World  Medical  Association,  there  is  no  one  to 
present  the  opinions  of  practicing  physicians. 
Their  views  should  be  heard  and  considered,  but 
they  cannot  give  them  as  individuals.  Their 
voice  can  be  heard  only  through  an  organization. 
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“The  World  Medical  Association,  through  its 
43  member  associations,  can  speak  for  700,000 
physicians.  I believe  all  will  agree  that  this  is  a 
voice  that  should  not  he  ignored.  What  happens 
in  other  countries  is  sooner  or  later  likely  to 
affect  us  in  the  U.  S.  A.  Therefore,  we  should 
work  with  our  colleagues  in  other  countries  and 
attempt  to  solve  the  problems  facing  the  profes- 
sion. 

“Six  years  of  experience  with  doctors  of  other 
nations  has  shown  conclusively  that  the  same 
problems  face  the  profession  in  all  countries. 
They  differ  only  in  degree.  That,  perhaps,  is  not 
surprising.  What  is  surprising  is  that  doctors 
all  over  the  world  think  alike  about  these  prob- 
lems, differing  only  as  to  details.” 

American  doctors  may  join  and  support  this 
organization  by  paying  annual  dues  of  $10. 
Members  receive  the  World  Medical  Association 
Bulletin,  which  is  published  quarterly  and  is 
edited  by  Morris  Fishbein,  M.D.  It  is  published 
at  2 E.  103rd  St.,  New  York  29,  N.  Y. 


NUTRITION— COMMON  SENSE? 

Editor’s  note  : This  is  the  eighth  in  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Nutrition  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

In  the  beginning  before  time,  from  the  chaos 
that  prevailed  in  the  boundless  universe,  God 
created  order  and  life.  There  are  in  this  order  of 
nature  physiologic,  biochemical,  and  chemical 
laws.  These  laws  govern  nutrition  and  metab- 
olism. 

The  utilization  of  proteins,  carbohydrates,  fats, 
minerals,  vitamins,  water,  and  certain  precursors 
of  hormones  such  as  the  cliolesterols,  in  acid-base 
balance,  in  adequate  amounts  of  calories  is  neces- 
sary for  nutrition.  Unless  all  of  these  factors  are 
considered,  the  body  cannot  function  normally 
and  they  cannot  be  utilized  in  the  normal  man- 
ner. 

The  brain  and  nervous  system,  organs,  glands, 
muscles,  and  bony  skeletons  depend  for  their  de- 
velopment and  subsequent  function  from  the  very 
inception  of  life  upon  the  ingestion  of  the  proper 
food  in  proper  amounts. 

This  being  so,  the  length  of  life,  freedom  from 
disease,  and  happiness  depend  to  a large  degree 
on  the  maintenance  of  nutrition  throughout  the 
life  of  the  individual. 


The  normal  diet  varies  with  the  age  of  the  in- 
dividual, the  degree  of  his  activity,  his  environ- 
ment, the  climate,  and  his  condition  of  health, 
hut  the  basic  principles  previously  enumerated 
never  vary. 

1 he  basic  foods  needed  for  an  adequate  diet 
as  recommended  by  the  Food  and  Nutrition 
Hoard,  National  Research  Council,  are: 

1  quart  of  milk  daily  for  all  growing  children  and 

1  pint  for  adults 

1 serving  of  meat,  poultry,  or  fish  daily 

1 egg  a day 

1 dish  of  cereal  (whole  grain) 

2 slices  of  enriched,  restored  or  whole  grain  bread 

2 fruits,  one  of  which  is  citrus 

3 vegetables 

( 1 ) leafy,  dark  green  or  deep  yellow 

(2)  potatoes,  sweet  or  white  (1  daily) 

(3)  raw  vegetables  used  frequently 

(4)  vegetables  may  be  fresh,  frozen,  or  canned 

3  level  tablespoons  of  fat  daily 

With  the  above  in  mind  it  is  not  too  difficult 
to  change  the  amount  of  calories,  the  character 
of  the  food  to  vary  the  diet,  and  still  have  it  at- 
tractive in  illness  and  in  health  and  be  appro- 
priate for  the  individual  advised. 

Under  certain  conditions  of  illness,  it  may  not 
be  feasible  to  give  the  basic  diet  for  the  moment. 
As  many  of  the  essentials  should  be  administered 
then  as  practical,  for  within  a very  short  time  the 
liver  is  depleted  of  its  store  of  glycogen,  the  nitro- 
gen balance  is  not  maintained,  and  the  blood  pro- 
teins take  priority  over  other  tissues  utilized  for 
the  body  needs  so  that  nutritional  deficiencies  oc- 
cur and  healing  is  retarded. 

Today  intravenous  feedings  of  protein  and 
their  essential  amino  acid  content,  carbohydrates, 
and  blood  plasma  prevent  deficiencies  that  for- 
merly followed  severe  illness,  trauma,  and  sur- 
gical shock.  It  should  be  borne  in  mind  that  the 
blood  volume  and  electrolytic  balance  should  not 
be  greatly  disturbed  when  these  are  used. 

It  cannot  be  emphasised  too  greatly  that  the 
basic  diet  of  protein,  carbohydrates,  fats,  min- 
erals, vitamins,  and  water  as  heretofore  men- 
tioned in  this  article  must  be  adhered  to  in  all 
diseases  and  conditions. 

This  is  exemplified  clearly  in  the  treatment  of 
liver  diseases  where  a protein  diet  of  150  to  250 
grams  a day  frequently  allows  the  liver  cells  to 
regenerate,  the  edema  and  ascites  to  be  de- 
creased, and  the  serum  albumin  content  of  the 
blood  raised.  With  a high  carbohydrate  allow- 
ance, glycogen  is  deposited  in  the  liver  and  thus 
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the  infiltration  of  fat  is  prevented.  The  fats  are 
limited  to  allow  a palatable  diet  and  are  greatly 
restricted  while  jaundice  is  present.  To  facilitate 
the  emptying  of  the  gallbladder  if  no  stones  are 
present,  the  fats  may  be  increased.  A substan- 
tial increase  in  vitamins  and  minerals  must  be 
made  in  the  diet,  as  the  liver  plays  an  important 
part  in  their  utilization.  The  amount  of  water  is 
regulated  as  indicated  by  the  intake  and  output 
chart. 

Ulcer  patients  require  small,  frequent  feedings 
of  liquid  and  soft  foods.  They  should  avoid  the 
histamine-containing  meat  extract  and  boullion 
cubes,  which  increase  stomach  motility  and  hy- 
drochloric acid  secretion.  Alcohol,  highly  spiced 
foods,  and  condiments  should  be  avoided  for  the 
same  reason.  Foods  that  neutralize  acid,  to  over- 
come pylorospasm,  should  be  utilized.  Protein, 
derived  from  the  Greek  word  protos,  meaning 
first,  should  be  used  in  large  amounts  at  all 
stages  of  the  ulcer.  Adequate  amounts  of  car- 
bohydrate for  energy  should  be  included.  Fats 
may  be  used  to  decrease  the  emptying  time  of 
the  stomach.  Generous  amounts  of  B complex 
vitamins  and  vitamins  C and  K aid  in  maintain- 
ing muscle  tone,  in  decreasing  capillary  fragility, 
and  in  hastening  the  clotting  time. 

With  only  two  examples  cited  it  is  not  difficult 
to  see  that  many  of  the  special  diets  used  today 
are  unscientific  and  needlessly  unattractive,  and 
they  may  even  produce  malnutrition  and  increase 
the  condition  for  which  they  were  given  to  cor- 


rect. Some  people  are  still  prohibited  from  eat- 
ing red  meats  or  very  little  meat  of  any  kind  in 
hypertension,  in  arthritis,  or  in  the  presence  of 
albuminuria.  High  protein,  high  vitamin  diets 
have  been  used  successfully  to  prevent  decubitus 
ulcers  in  patients  confined  to  bed  for  years.  The 
ulcer  diets  restricted  to  milk  and  cream  may  not 
be  used  for  too  long  a period  of  time  or  they  will 
fall  in  this  category  of  unscientific  thought. 

It  is  needless  to  say  that  deficient  amounts  of 
any  of  the  basic  factors  (protein,  carbohydrate, 
fat,  minerals,  vitamins,  water,  etc.)  will,  espe- 
cially over  long  periods  of  time,  produce  not  only 
the  deficiency  diseases,  like  goiter,  scurvy,  beri- 
beri, rickets,  and  many  more,  but  also  lower  the 
resistance  of  the  body  to  extrinsic  disease. 

Each  individual  should  have  his  condition 
carefully  studied,  his  diet  adjusted  to  the  proper 
needs  of  the  moment,  and  changed  as  the  need 
demands. 

Because  the  utilization  of  food  is  a primary 
factor  in  life,  check  and  see  what  the  patient  did 
not  eat  as  well  as  what  he  has  eaten,  because  a 
person  cannot  utilize  the  uneaten  food  on  the 
most  carefully  planned  diets. 

Remember  always  that  the  laws  of  nutrition 
were  created  and  should  not  be  altered  by  opin- 
ions or  theories  of  man ; so  I plead  for  the  im- 
portance of  nutrition,  its  therapeutic  application, 
and  for  the  use  of  common  sense  in  its  main- 
tenance. 

Paul  C.  Shoemaker,  M.D. 


LIFE  SAVING  AT  ITS  BEST 

The  Battle  Creek  (Michigan)  Evening  News  speaks 
of  the  United  States  1952  infant  mortality  rate,  28  per 
1000  of  live  births,  as  life  saving  at  its  best,  that  is, 
where  a whole  life  lies  before  he  who  is  saved. 

“That’s  a fact.  Infant  mortality  rates  in  this  country 
have  been  making  more  spectacular  declines  than  the 
birth  rates  have  been  making  gains. 

“Those  who  keep  track  of  such  things  report  that 
last  year  for  the  fifth  time  since  1947  more  than 
3,500,000  babies  were  born  in  the  nation.  The  total  is 
estimated  at  3,875,000  and  is  considered  ‘rather  unex- 
pected in  view  of  the  national  decline  in  marriage  rates 
since  1945.’ 

“The  statisticians  meant  to  say  that  a great  many 
more  families  than  had  been  expected  were  having  sec- 
ond, third,  or  even  fourth  children.  They  call  it  ‘a 
change  in  attitude  as  to  the  ideal  size  of  the  family.’  ” 

The  Evening  News  states  that  all  this  is  to  the  good. 
“No  couple  can  expect  to  perpetuate  the  family  name 


with  fewer  than  three  children,  even  today.  A century 
ago  it  took  at  least  eight  children  to  accomplish  this, 
what  with  the  diseases  of  infancy  and  childhood,  the 
epidemic  diseases,  and  the  great  plagues. 

“This  brings  up  the  most  startling  of  all  the  facts 
about  last  year’s  newborns.  At  least  50,000  of  them 
would  not  have  survived  their  first  year  a scant  decade 
ago.” 


NO  RABIES  IN  AUSTRALIA 

There  has  never  been  a human  case  of  rabies  in  this 
country.  This  is  due  to  the  strict  animal  quarantine 
exercised  by  the  Commonwealth  Department  of  Health. 
Over  1000  animals  including  some  400  dogs  are  im- 
ported into  Australia  each  year.  All  must  undergo 
prolonged  quarantine  before  being  released.  There  are 
no  exceptions.  Any  animal  showing  even  doubtful 
symptoms  is  immediately  destroyed. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  THIRD  ANNUAL  SESSION 

Pittsburgh  — September  20  to  25 
House  of  Delegates  — Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Noon 


Name  and  Location 

Single 

Double 

Twin 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  .. 

$6.50  up 

$9.50  up 

$11.00  up 

$22.00  up 

(General  Headquarters  Hotel) 

ROOSEVELT  HOTEL.  607  Penn  Avenue 

5.00  up 

7.00  up 

10.50  up 

21.00  up 

(Woman’s  Auxiliary  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street 

10.00  up 

12.00  up 

16.00  up 

25.00  up 

PITTSRURCHER  HOTEL,  428  Diamond  Street  . . . 

5.50  up 

7.00  up 

10.50  up 

22.50  up 

SHERATON  HOTEL,  212  Wood  Street 

5.35  up 

9.85  up 

9.85  up 

14.00  up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue 

6.50  up 

9.00  up 

9.00  up 

15.00  up 

SCHENLEY  HOTEL.  Bigelow  Boulevard  and  Fifth 

Avenue  

6.00  up 

9.00  up 

16.50  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  20  to  25, 
1953,  or  for  such  other  period  as  may  he  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving at a.  m p.  in. 

Departing at a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address 

City  and  State 
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PREVIEW  OF  SCIENTIFIC  PROGRAM 

One  Hundred  Third  Annual  Session 


September  22  to  25,  1953 

Hotel  William  Penn,  Pittsburgh 


Tuesday  Afternoon,  September  22 
General  Session — 1 p.m.  to  4 p.m. 

Business  Management  of  Medical  Practice. 

Henry  C.  Black,  Management  Consultant,  Battle 
Creek,  Mich. 

Adequate  Insurance  Coverage. 

George  H.  Hafer,  Esq.,  Harrisburg. 
Sound  Investment  Policies  and  Estate  Planning  for 
Physicians. 

William  J.  Copeland,  Investment  Banker,  Pitts- 
burgh. 

Legal  Aspects  of  Medical  Practice. 

Charles  E.  Kenworthey,  Esq.,  Pittsburgh. 

Specialty  Meetings — 4 p.m.  to  5 p.m. 

Eye,  Ear,  Nose,  anl  Throat  Diseases 
Differential  Diagnosis  Between  Solid  and  Serous  De- 
tachment of  the  Retina. 

Arno  E.  Town,  M.D.,  Philadelphia. 

The  Adenoid  Problem. 

Henry  D.  Rentschler,  M.D.,  Sayre. 

The  Dizzy  Patient. 

Raymond  E.  Jordan,  M.D.,  Pittsburgh. 

Preventive  Medicine  and  Public  Health 
The  Significance  of  Epidemiologic  Investigation  of 
Rheumatoid  Arthritis. 

Sidney  Cobb,  M.D.,  Pittsburgh. 
The  Preventive  Aspects  of  the  Silicosis  Problem. 

Horace  B.  Anderson,  M.D.,  Johnstown. 
Rehabilitation  of  the  Handicapped. 

Norman  H.  Topping,  M.D.,  Philadelphia. 

Nervous  and  Mental  Diseases 
A Psychiatric  Orientation  for  the  Family  Doctor:  Gen- 
eral Aspects. 

Jess  V.  Cohn,  M.D.,  Embreeville. 
Personality  Factors  in  Adult  Atopic  Eczema. 

James  T.  McLaughlin,  M.D.,  Pittsburgh. 
Treatment  in  Psychosomatic  Disorders. 

L.  William  Earley,  M.D.,  Pittsburgh. 


Wednesday  Morning,  September  23 
General  Session — 9 a.m.  to  12  noon 

Diagnosis  and  Criteria  of  Operability  of  Bronchogenic 
Carcinoma. 

Brian  B.  Blades,  M.D.,  Washington,  D.  C. 

Fundamentals  of  Cardio-respiratory  Physiology  in  Ref- 
erence to  Differential  Diagnosis  and  Treatment  of 
Dyspnea. 

William  S.  McCann,  M.D.,  Rochester,  N.  Y. 

Cardiac  Arrest  and  Resuscitation. 

Claude  S.  Beck,  M.D.,  Cleveland,  Ohio. 

Follow-up  of  Patients  Who  Have  Had  Cardiac  Sur- 
gery. 

O.  Henry  J anton,  M.D.,  Philadelphia. 

Wednesday  Afternoon,  September  23 
General  Session — 1 p.m.  to  4 p.m. 

Treatment  of  External  Endometriosis. 

Roger  B.  Scott,  M.D.,  Cleveland,  Ohio. 

Management  of  Abortion. 

Carl  P.  Huber,  M.D.,  Indianapolis,  Ind. 

Discussion  Conference. 

Participants  : Brian  B.  Blades,  M.D.,  William  S. 
McCann,  M.D.,  Claude  S.  Beck,  M.D.,  O.  Henry 
Janton,  M.D.,  Roger  B.  Scott,  M.D.,  and  Carl  P. 
Huber,  M.D. 

Specialty  Meetings— 4 p.m.  to  5 p.m. 

Obstetrics  and  Gynecology 

Surgical  Induction  of  Labor. 

Henry  W.  Erving,  M.D.,  Pittsburgh. 

Obstetric  Analgesia  and  Anesthesia. 

Vassar  Y.  Moss,  Jr.,  M.D.,  Pittsburgh. 

Care  of  the  Menopausal  Patient. 

Paul  O.  Klingensmith,  M.D.,  Philadelphia. 
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Surgery 

Late  Results  in  the  Surgical  Treatment  of  Regional 
Enteritis. 

William  L.  Dyson,  M.D.,  Hazleton. 

Hypertrophy  of  the  Pyloric  Muscle  in  Adults. 

John  W.  Stinson,  M.D.,  Pittsburgh. 

Surgical  Treatment  of  Congenital  Pulmonary  Cysts  and 
Emphysema. 

Julian  Johnson,  M.D.,  Philadelphia. 

Radiology 

Cardiac  Catheterization  in  Congenital  Heart  Disease. 

S.  Richard  Bauersfeld,  M.D.,  Pittsburgh. 

Cancer  of  the  Uterine  Cervix : Problems  in  Manage- 
ment. 

Ralph  D.  Bacon,  M.D.,  Erie. 

Roentgen  Evaluation  of  the  Dynamics  of  Low  Back 
Pain. 

Paul  S.  Friedman,  M.D.,  Philadelphia. 

Thursday  Morning,  September  24 
General  Session — 9 a.m.  to  12  noon 

Neurogenic  and  Hormonal  Influences  on  the  Gastro- 
intestinal Tract. 

H.  Marvin  Pollard,  M.D.,  Ann  Arbor,  Mich. 

Selection  and  Interpretation  of  Liver  Function  Tests. 

Frank  W.  Konzelmann,  M.D.,  Washington,  D.  C. 

Malignant  Dermatologic  Lesions. 

Herbert  Z.  Lund,  M.D.,  Greensboro,  N.  C. 

Antibiotics  and  Chemotherapy  in  Treatment  of  Tuber- 
culosis. 

David  A.  Cooper,  M.D.,  Philadelphia. 

Thursday  Afternoon,  September  24 
General  Session — 1 p.m.  to  4 p.m. 

The  Frequency  of  Cancer  of  the  Prostate. 

J.  A.  Campbell  Colston,  M.D.,  Baltimore,  Md. 

Limitations  of  Studies  by  Exfoliative  Cytologic  Meth- 
ods. 

Peter  A.  Herbut,  M.D.,  Philadelphia. 

Discussion  Conference. 

Participants:  H.  Marvin  Pollard,  M.D.,  Frank  W. 
Konzelmann,  M.D.,  Herbert  Z.  Lund,  M.D.,  David 
A.  Cooper,  M.D.,  J.  A.  Campbell  Colston,  M.D., 
and  Peter  A.  Herbut,  M.D. 


Specialty  Meetings — 4 p.m.  to  5 p.m. 

Dermatology 

New  Concepts  in  the  Physiology  and  Growth  of  Hair. 

Richard  E.  Strauss,  M.D.,  Philadelphia. 
Nummular  Eczema. 

Townsend  W.  Baer,  M.D.,  Pittsburgh. 
Alopecia  Universalis — A Clinical  Review. 

Charles  L.  Schmitt,  M.D.,  Pittsburgh. 

Pediatrics 

The  Examining  Physician’s  Role  in  the  Prevention  of 
Orthopedic  Deformities  of  Children. 

Edward  F.  Rabe,  M.D.,  Danville. 

The  Treatment  of  Deformities  of  the  Feet  in  Infancy 
and  Childhood. 

Albert  B.  Ferguson,  M.D.,  Pittsburgh. 

Diagnosis  and  Treatment  of  Spinal  Defects  in  Infancy 
and  Childhood. 

William  F.  Donaldson,  M.D.,  Pittsburgh. 
U rology 

Recent  Advances  in  Management  of  Calculous  Disease 
of  the  Urinary  Tract. 

Edward  W.  Campbell,  M.D.,  Philadelphia. 

Recent  Advances  in  Surgical  Correction  of  Ureteral 
Obstruction. 

Walter  W.  Baker,  M.D.,  Philadelphia. 

Present  Status  of  the  Management  of  Neoplastic 
Tumors  of  the  Testicles. 

John  L.  Hamilton,  M.D.,  Pittsburgh. 

Friday  Morning,  September  25 
General  Session — 9 a.m.  to  12  noon 
Prevention  of  Poliomyelitis. 

William  McD.  Hammon,  M.D.,  Pittsburgh. 
The  Diagnosis  and  Management  of  Poliomyelitis. 

Robert  M.  McAllister,  Camden,  N.  J. 

Concerning  the  Use  and  Misuse  of  Cortisone  in  Infancy 
and  Childhood. 

Nathan  B.  Talbot,  Boston,  Mass. 
Discussion  Conference. 

Participants  : William  McD.  Hammon,  M.D.,  Rob- 
ert M.  McAllister,  M.D.,  and  Nathan  B.  Talbot, 
Boston,  Mass. 


DELEGATES  PLEASE  NOTE 

The  first  session  of  the  House  of  Delegates  will  convene  at 
10  a.m.  Sunday,  September  20,  in  the  Pittsburgh  Room  of  the 
Hotel  William  Penn.  Subsequent  sessions  will  be  held  Monday 
afternoon,  September  21,  and  Tuesday  morning,  September  22. 
Reference  committee  hearings  will  be  held  Sunday  evening  and 
Monday  morning. 
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Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  oj  Changing  the  Health  Condition 
County,  or  State  jrom  What  It  Is  to  What  It  Ought  to  Be. 


oj  a Community , 


NATIONAL  PRESIDENTS  HONORED 

The  Montour  County  Medical  Society  at  its 
regular  May  meeting  paid  tribute  to  two  of  its 
members  for  outstanding  achievements  in  organ- 
ized medicine.  Harold  L.  Foss,  M.D.,  now  serv- 
ing as  president  of  the  American  College  of  Sur- 
geons, and  Henry  F.  Hunt,  M.D.,  president  of 
the  American  College  of  Clinical  Pathologists, 
were  recognized  at  a testimonial  dinner  held  at 
the  Montour  Hotel  in  Danville  as  guests  of  the 
medical  society. 

A Certificate  of  Merit  was  presented  by  Roy 
E.  Nicodemus,  M.D.,  to  Dr.  Foss  and  by  Francis 
W.  Davison,  M.D.,  to  Dr.  Hunt  in  recognition 
of  their  contribution  to  organized  medicine  at  the 
local,  state,  and  national  levels. 

The  address  of  the  evening  was  presented  by 
Mr.  William  S.  Livengood,  Jr.,  Secretary  of  In- 
ternal Affairs  of  the  State  of  Pennsylvania,  who 
lauded  both  gentlemen  for  “having  brought  high 
honor  and  distinction  to  their  institution,  their 
community,  and  their  state.”  It  is  worthy  of 
note  that  the  presiding  officers  of  two  great  na- 
tional organized  medical  societies  would  come 
from  the  same  small  county  medical  society  in 
the  same  year. 

Mr.  Lester  H.  Perry,  executive  secretary  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  officially  representing  the  11,000  phy- 
sicians of  this  society,  brought  greetings  to  Drs. 
Foss  and  Hunt.  He  read  a letter  from  President 
Theodore  R.  Fetter  lauding  the  efforts  of  both 
of  these  men,  congratulating  them,  and  express- 
ing his  regret  at  his  inability  to  attend  the  affair. 

The  entire  program  was  arranged  by  the  pro- 
gram chairman,  LeRoy  F.  Ritmiller,  M.D.,  and 
was  a total  surprise  to  both  Dr.  Foss  and  Dr. 
Hunt.  The  dinner  meeting  was  presided  over  by 


Isaac  L.  Messmore,  M.D.,  president  of  the  so- 
ciety, who  acted  as  toastmaster.  One  hundred 
and  seventeen  members  of  the  society,  their 
wives,  and  guests,  including  the  intern  and  res- 
ident staff  of  the  Geisinger  Memorial  Hospital, 
attended  the  very  fine  surprise  function.  Dr. 
Davison  summed  up  the  significance  of  the  occa- 
sion so  ably  when  he  stated  in  his  presentation  to 
Dr.  Hunt : "We  take  this  occasion  not  to  add  to 
your  responsibilities,  but  to  show  you  that  the 
home  team  appreciates  what  you  have  done  to 
successfully  manage  your  county,  state,  and  na- 
tional societies.”  Dr.  Nicodemus,  in  his  presen- 
tation to  Dr.  Foss,  stated : “We  are  proud  to  be 
colleagues  and  friends  of  one  who  is  known  as 
one  of  this  country’s  greatest  surgeons  and  who, 
in  addition,  has  found  time  to  distinguish  him- 
self in  the  field  of  hospital  administration  and 
the  advancement  of  medical  education.”  Bou- 
quets of  roses  were  presented  to  Mrs.  Foss  and 
Mrs.  Hunt. 


MADAM  SECRETARY,  YOU  ARE 
SO  RIGHT! 

To  our  desk,  monthly  or  weekly,  come  the 
bvdletins  of  the  county  medical  societies  of  the 
State.  Representing  the  combined  activities  of 
the  editors  and  secretaries,  they  present  a cross- 
section  of  the  thinking  of  our  membership.  Re- 
cently, we  have  been  interested  in  the  comments 
on  the  Secretaries-Editors  Conference — the  ma- 
jority complimentary  as  to  the  program  and  gen- 
eral conduct  of  the  meetings — others  presenting 
constructive  criticisms,  which  will  be  helpful  to 
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the  committee  responsible  for  the  1954  confer- 
ence. 

One  of  the  best  reports  appeared  in  the  Mont- 
gomery County  Medical  Bulletin.  With  the  last 
paragraph  of  Secretary  Alice  E.  Sheppard’s  re- 
port we  heartily  agree : 

“Now  for  my  second  impression;  those  in  at- 
tendance felt  free  to  get  up  and  wander  around 
the  room,  greeting  friends  and  chatting  while  the 
speeches  were  being  delivered.  At  the  entrance 
to  the  assembly  room  there  was  a short  hallway 
Idled  with  standees  who  talked  in  loud  voices, 
making  it  impossible  for  those  in  the  room  but 
near  the  hall  to  hear  what  the  speaker  was  say- 
ing— all  of  this  with  guests  present  who  were 
invited  to  participate  in  a constructive  program 
to  help  us  make  the  county  medical  societies  of 
more  use  to  the  members  at  home.  Maybe  we 
have  become  accustomed  to  such  manners  in  our 
own  society  meetings!’’ 


COMMISSION  ON  GERIATRICS 

The  newly  appointed  Commission  on  Geriat- 
rics was  activated  at  a meeting  held  at  230  State 
Street,  Harrisburg,  on  April  17,  1953.  This 
commission  was  authorized  by  action  of  the 
House  of  Delegates  at  the  1952  meeting  as  a re- 
sult of  a resolution  presented  by  the  Philadelphia 
County  Medical  Society. 

The  purpose  and  the  ultimate  goal  of  this  com- 
mission is  threefold : 

First:  To  help  physicians,  and  especially  gen- 
eral practitioners,  to  a better  understanding  of 
medical  problems  applicable  to  their  older  pa- 
tients. 

Toward  accomplishment  of  this  aim  it  is  hoped 

1.  To  publish  brief  articles  monthly  on  various 
medical  problems  of  aging  in  the  Pennsylvania 
Medical  Journal. 

2.  To  arrange  with  the  Commission  on  Grad- 
uate Education  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  offer  a course  on  geriat- 
rics at  all  centers. 

3.  To  act  as  a speakers’  bureau  for  county 
medical  societies  or  any  other  groups  wanting  a 
speaker  on  any  phase  of  geriatrics. 

Second:  To  act  as  a clearinghouse  for  geriat- 
ric information  for  medical,  quasi-medical,  or  lay 
groups  having  to  do  with  the  aged  citizens  of  the 
Commonwealth. 
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Third:  To  act  in  an  advisory  capacity  to  the 
Legislature  and  to  various  departments  of  gov- 
ernment such  as  the  Department  of  Health,  the 
Department  of  Welfare,  and  the  Department  of 
Public  Assistance. 

B.  Frank  Rosenberry,  M.D.,  Chairman, 
Commission  on  Geriatrics. 


OBSOLETE  DIATHERMY  APPARATUS 

After  June  30,  1953,  it  is  unlawful  to  operate 
nonconforming  diathermy  apparatus.  The  Fed- 
eral Commission  has  been  most  cooperative  with 
the  medical  profession  and  manufacturers  by  ex- 
tending for  one  year  the  deadline  for  replacing 
nonconforming  diathermy  equipment.  After  June 
30,  1953,  all  outmoded  diathermy  equipment 
used  for  therapeutic  purposes  must  meet  the  re- 
quirements of  the  Federal  Communications  Com- 
mission. Surgical  diathermy  apparatus  is  ex- 
empt. 

Information  coming  to  the  AMA  Council  on 
Physical  Medicine  and  Rehabilitation  indicates 
that  there  are  a relatively  large  number  of  non- 
conforming  diathermy  apparatus  being  used  in 
departments  of  physical  medicine,  in  hospitals, 
in  related  institutions,  and  by  physicians  in  their 
offices.  A list  of  accepted  diathermy  apparatus 
may  be  obtained  by  writing  to  the  Council  on 
Physical  Medicine  and  Rehabilitation  at  535 
North  Dearborn  St.,  Chicago  10,  111. — J.A.M.A., 
March  7,  1953. 


DRAFT  DEFERMENT 
QUALIFICATIONS 

Recent  discussions  with  Selective  Service  offi- 
cials have  indicated  that  there  is  a great  deal  of 
misunderstanding  among  members  of  the  medical 
and  dental  professions  concerning  their  respon- 
sibilities under  Public  Law  779. 

Lieut.  Col.  Henry  M.  Gross,  State  Director  of 
Selective  Service,  has  informed  the  Advisory 
Committee  to  Selective  Service  that  it  is  the  re- 
sponsibility of  each  special  registrant  immediate- 
ly  upon  the  initiation  of  classification  by  his  local 
board  to  present  to  that  board  any  information 
that  he  may  have  which  he  believes  would  entitle 
him  to  a deferred  classification.  After  a special 
registrant  has  been  ordered  to  report  for  induc- 
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tion,  the  local  boards  do  not  have  the  same 
authority  to  consider  evidence  that  they  possess 
prior  to  the  time  the  induction  order  is  issued, 
and  in  some  cases  a special  registrant  might 
prejudice  his  own  interest  by  failure  to  submit 
information  at  the  proper  time. 

Colonel  Gross  also  stated  that  all  rights  of  per- 
sonal appearances  before  local  boards  and  of 
appeal  to  appeal  hoards  are  forfeited  if  these 
privileges  are  not  used  by  special  registrants 
prior  to  the  time  their  order  for  induction  is 
issued.  Colonel  Gross  asks  the  full  cooperation 
of  all  special  registrants  in  providing  their  in- 
dividual local  boards  with  complete  information 
at  the  earliest  possible  time. 

If  a special  registrant  wishes  to  appeal  his 
classification  based  on  essentiality  to  the  com- 
munity as  a physician,  such  registrant  should 
also  immediately  communicate  with  the  Pennsyl- 
vania Section  of  the  National  Advisory  Commit- 
tee by  informing  the  chairman  of  the  reasons  for 
his  appeal.  The  function  of  the  State  Advisory 
Committee  is  to  advise  local  boards  on  the  valid- 
ity of  claims  for  deferment  based  on  the  com- 
munity or  institutional  medical  needs.  It  should 
be  emphasized  that  the  State  Advisory  Commit- 
tee has  no  responsibility  or  authority  to  consider 
any  reasons  or  claims  for  deferment  based  on 
other  than  community  needs  or  national  health 
and  safety. 


GENERAL  PRACTITIONERS  MEET 

The  Pennsylvania  Academy  of  General  Prac- 
tice held  its  fifth  annual  convention  at  Bedford 
Springs  Hotel,  Bedford  Springs,  Pa.,  May  22  to 
24. 

The  speakers  at  the  scientific  sessions  were 
Frank  J.  Heck,  M.D.,  associate  professor  of  in- 
ternal medicine  at  the  Mayo  Clinic,  who  spoke 
on  “Blood  Dyscrasias” ; Louis  M.  Hurxthal, 
M.D.,  of  the  Lahey  Clinic,  Boston,  Mass.,  chief 
of  the  Department  of  Internal  Medicine,  who 
spoke  on  “Adrenal  Disorders  in  General  Prac- 
tice’’ ; Hugh  Montgomery,  M.D.,  assistant  pro- 
fessor of  clinical  medicine  at  the  University  of 
Pennsylvania  School  of  Medicine,  who  spoke  on 
“Office  Handling  of  Vascular  Diseases” ; Stuart 
T.  Ross,  M.D.,  F.A.C.S.,  and  secretary  of  the 
American  Proctologic  Society,  who  spoke  on 
“Office  Diagnosis  of  Common  Proctologic  Con- 
ditions”; and  J.  Herbert  Nagler,  M.D.,  past 


president  of  the  Academy,  who  spoke  on  “What 
Is  General  Practice?” 

The  officers  elected  for  the  coming  year  are : 
president,  Charles  K.  Rose,  Jr.,  M.D.,  Allen- 
town; president-elect,  John  B.  Jacobs,  M.D., 
Lansdale;  vice-president,  Edwin  Matlin,  M.D., 
Mt.  Elolly  Springs ; and  secretary-treasurer, 
Horace  W.  Eshbach,  M.l).,  Philadelphia. 

It  was  reported  that  the  Academy  had  in- 
creased its  size  by  50  members  despite  the  fact 
that  18  were  dropped  for  failure  to  keep  up  with 
the  required  postgraduate  work. 

The  sessions  were  concluded  with  a banquet 
and  dance  attended  by  400  members  of  the  acad- 
emy and  their  guests.  The  speakers  at  the  ban- 
quet were:  James  L.  Whitehill,  M.D.,  president 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania; William  S.  McEllroy,  M.D.,  dean  of  the 
University  of  Pittsburgh  Medical  School ; and 
George  A.  Bennett,  M.D.,  dean  of  Jefferson 
Medical  College  of  Philadelphia. 


DERIVING  GOOD  PUBLIC  RELATIONS 
THROUGH  A GRIEVANCE 
COMMITTEE 

JOHN  H.  HARRIS,  M.D. 

Harrisburg,  Pa. 

Time  is  a very  limiting  factor  in  the  discussion 
of  this  subject.  Therefore,  I shall  make  some 
arbitrary  statements  without  citing  illustrative 
examples.  I will  make  suggestions  for  improving 
the  public  relations  potentialities  of  a grievance 
committee.  They  will  represent  my  own  think- 
ing and  do  not  necessarily  reflect  the  thinking  of 
the  Dauphin  County  Medical  Society. 

Do  our  grievance  committees,  as  presently 
constituted,  develop  any  public  relations?  It  is 
easy  for  physicians  to  develop  what  they  think 
are  good  ideas  regarding  public  relations,  put 
such  ideas  in  operation,  and  assume  that  our 
public  relations  are  thereby  improved. 

When  I was  invited  to  appear  on  this  pro- 
gram I asked  myself — did  my  activities  as  chair- 
man of  the  Dauphin  County  Medical  Society 
Grievance  Committee  enhance  the  public  rela- 
tions in  the  Harrisburg  area?  And  does  the 
grievance  committee  program  of  the  medical  pro- 
fession throughout  the  United  States  help  our 
public  relations  ? I could  not  answer.  I am  sure 

Read  at  the  forty-first  annual  Conference  of  Secretaries  and 
Editors  in  Harrisburg,  March  6,  1953. 
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that  in  at  least  two  instances  I was  unable  to 
change  the  thinking  of  individuals  who  presented 
a grievance — this  in  spite  of  spending  a great 
amount  of  time  going  over  hospital  records,  con- 
sulting physicians  here  and  in  Philadelphia,  and 
having  repeated  interviews  with  the  dissatisfied 
persons. 

Believing  that  an  answer  to  this  question  might 
he  obtained  only  by  asking  people,  I prepared  a 
short  questionnaire  for  the  people  at  the  small 
apartment  hotel  where  1 stayed  while  spending 
two  weeks  in  Florida  last  month. 

1.  Does  the  county  medical  society  in  your 
community  have  a grievance  committee? 

2.  If  so,  have  you  had  any  experience  with  it? 

3.  If  you  had  a grievance  against  a physician, 
what  would  be  your  reaction  toward  such  a 
committee  comprised  only  of  physicians? 

4.  Do  you  know  of  instances  which,  in  your 
opinion,  should  be  considered  and  corrected 
by  a grievance  committee? 

5.  Do  you  think  that  the  public  relations  be- 
tween the  community  and  the  medical  pro- 
fession in  general  would  be  improved  by  a 
widely  publicized  grievance  committee? 

Those  interviewed  included  business  men  from 
Milwaukee,  Toledo,  Trenton,  northern  New  Jer- 
sey, northern  New  York,  Baltimore,  and  Miami. 
One  is  a president  of  a large  department  store  in 
Philadelphia,  another  manager  of  the  largest  de- 
partment store  in  Miami,  another  a shoe  dealer 
in  corrective  shoes  in  Milwaukee. 

It  was  a revelation  to  discuss  this  subject  with 
these  people.  Only  one  or  two  had  ever  heard  of 
the  grievance  committee  program.  None  had 
any  experience  with  it.  They  all  looked  with 
jaundiced  eye  at  a committee  set  up  by  phy- 
sicians to  judge  the  professional  actions  of  fel- 
low physicians.  Several  could  cite  instances  to 
present  to  such  a committee,  and  all  agreed  that 
such  a committee  must  have  wide  publicity  to  be 
effective  at  all. 

In  my  experience  as  arbiter  of  grievances  in 
Dauphin  County  I found  myself  in  the  position 
of  defending  physicians — in  most  instances  for 
minor  acts,  which  appeared  large  in  the  mind  of 
patients.  In  one  case  wherein  I thought  the  fee 
was  excessive,  I called  in  other  members  of  the 
Public  Relations  Committee,  many  of  whom 
were  fellow  staff  members  of  the  physician  in- 
volved, and  he  received  a clear  slate  from  the 
committee.  That  left  me,  as  chairman,  in  the 


difficult  position  of  attempting  to  satisfy  the  com- 
plainant. 

I am  convinced  that  it  is  extremely  difficult  to 
get  a committee  of  physicians  to  take  an  objec- 
tive attitude  toward  a problem  presented  by  a 
patient  against  a physician  who  is  a fellow 
townsman  or  fellow  staff  member.  Everyone  of 
us  in  this  room  may  be  critical  of  a fellow  prac- 
titioner within  our  own  intimate  social  circle, 
but  we  would  not  think  of  making  an  official  and 
public  criticism  of  his  acts. 

These  are  my  suggestions  to  make  the  griev- 
ance committee  program  a public  relations  asset. 

1 . Select  members  for  the  committee  with  the 
highest  reputation  on  observance  of  the  “Golden 
Rule” — members  known  as  civic-minded  individ- 
uals as  well  as  good  physicians. 

2.  Include  outstanding  community  leaders 
(non-medical)  willing  to  serve. 

3.  Give  wide  publicity  to  the  existence  of  the 
committee. 

4.  Have  the  committee  give  periodic  reports 
to  the  county  medical  society  in  which  the  salient 
features  of  the  complaints  are  discussed.  The 
physician  need  not  be  castigated  before  the  mem- 
bership, but  his  deflections  or  acts  which  led  to 
the  complaint  should  be  publicized  to  the  mem- 
bership. 

5.  And  lastly,  it  might  be  well  to  have  the 
grievances  handled  at  the  councilor  district  level 
rather  than  the  county  level.*  Then  let  the  couYi- 
cilor  assign  a committee  from  outside  the  county 
to  evaluate  the  problem.  I am  sure  a committee 
from  Lancaster  County  would  be  more  objec- 
tive in  considering  a complaint  in  Harrisburg 
than  would  a committee  of  Dauphin  County  phy- 
sicians. 


METCALF-HATCH  LAW  HIGHLY 
BENEFICIAL 

In  its  report  to  the  New  York  Legislature,  the 
State  Health  Department  said  that  the  first  six 
months’  operation  of  the  Metcalf-Hatch  law  had 

* The  Committee  on  Public  Relations  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  230  State 
Street,  Harrisburg,  will  gladly  give  all  the  aid  within 
its  power  to  assist  in  establishing  the  type  of  grievance 
committee  best  suited  to  any  county  society  in  the  State. 
A complete  brochure  on  how  these  committees  may  be 
set  up  and  exactly  what  their  activities  should  be  is 
available  upon  request. 
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been  “highly  beneficial  to  medical  research’’  and 
had  in  no  way  proved  harmful  to  animal  welfare. 

It  authorizes  laboratories  approved  by  the 
state  to  requisition  from  publicly  supported 
pounds  dogs  and  cats  otherwise  doomed  to  die 
and  to  use  them  experimentally. 

Herman  E.  Hilleboe,  M.D.,  state  health  com- 
missioner, stated  in  the  report  that  laboratories 
and  other  institutions  have  been  able  to  do  more 
medical  teaching  and  research  requiring  animals 
than  before  the  passage  of  the  act  because  of  the 
greater  availability  of  these  animals. 

Quarterly  inspections  of  the. research  facilities 
approved  to  participate  in  the  requisition  pro- 
gram are  made  by  the  Health  Department. 

In  commenting  on  the  report,  the  New  York 
Society  for  Medical  Research  said  that  the  sup- 
ply of  research  animals  in  the  last  six  months  of 
1952  had  been  most  adequate  compared  with 
1951  when  many  vital  medical  research  projects 
were  delayed  by  shortages.- — -National  Society 
for  Medical  Research. 


MEDICAL  EDUCATION  KEEPS  AMERICA 
HEALTHY 

(What  Better  Argument  Favoring  AMEF?) 

The  nation’s  79  medical  schools  are  the  key  to  the 
people’s  health.  On  them  depends  the  future  physical 
and  mental  well-being  of  157  million  people.  From  their 
laboratories  come  the  medical  discoveries  that  help 
make  this  country  the  most  advanced — the  most  disease- 
free — in  the  world.  From  their  classrooms  and  teach- 
ing hospitals  come  the  family  doctor,  the  specialist,  the 


health  officer,  and  industrial  physician  who  translate 
new  medical  knowledge  into  community  services.  Thus, 
strong,  well-equipped,  competently  staffed  medical 
schools  are  essential  to  national  security  and  a constant- 
ly rising  standard  of  living  for  all  the  people.-  Insur- 
ance Economics  Surveys,  May,  1953. 


CHANGES  IN  MEMBERSHIP 

New  (61)  and  Reinstated  (9)  Members 

Allegheny  County:  John  J.  Donoghue,  McKees- 
port; Kenneth  L.  Carver,  Verona;  John  Reece  Jack- 
son  and  George  F.  Thiers,  Pittsburgh. 

Bradford  County:  David  Kapp,  L.  R.  Littleton,  Jr., 
W.  J.  McHolick,  Richard  Skibbens,  Ralph  Winston, 
Michael  Bierne,  Roderick  Cook,  Jr.,  Anthony  Gennaro, 
James  Shindel,  and  Robert  E.  Witmoyer,  Sayre. 

Bucks  County:  Jacques  Babbitt,  Point  Pleasant;  J. 
Allan  Offen,  Charles  B.  Reiner,  and  Robert  T.  Whalen, 
Levittown. 

Cambria  County:  (Reinstated)  George  W.  Katter, 
Johnstown. 

Centre  County  : Amelia  Gallo  Natale,  State  Col- 
lege. 

Chester  County:  John  Wozniak,  Coatesville. 

Crawford  County:  (R)  Thomas  H.  Vetter,  Mead- 
ville. 

Dauphin  County:  David  Arthur  Smith,  Harris- 

burg. 

Delaware  County:  Joseph  A.  Di  Medio,  Chester; 
Joseph  P.  Kenna,  Springfield;  Albert  W.  Kitts, 
Swarthmore. 

Greene  County  : John  W.  Neville,  Bobtown. 

Lawrence  County:  James  L.  Gardner,  Ellwood 

City. 


Clip  and  mail  with  your  check  to  the  secretary  of  your  county  medical  society  or  to 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  State  St.,  Harrisburg,  Pa. 

Enclosed  is  my  check  for  $ for  the  fund  of  the  American  Medical  Education 

Foundation. 

N ame  

Address  

Member  of  County  Medical  Society. 

(If  desired,  designate  school  and  class  to  which  contribution  is  to  be  allocated.) 
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Lehigh  County:  Kenneth  R.  Swingle,  Slatington. 
Montour  County:  Harry  Robert  Dailey,  Danville. 

Philadelphia  County:  Isaac  L.  Anton,  William  P. 
Barba  II,  Lewis  W.  Bluenile,  Jr.,  Harry  E.  Butson, 
Ralph  Cantafio,  Harold  Dillon,  Joseph  A.  Elgart,  Ar- 
thur David  Fisher,  H.  Stephen  Gallagher,  Eleanor  K. 
Goldberg,  Edward  J.  Huth,  Richard  K.  Kleppinger, 
Bernard  E.  Lachman,  William  G.  McCain,  Thomas  M. 
McMillan  III,  Margaret  A.  MacLachlan,  J.  F.  Mokroh- 
isky,  Gerson  S.  Paul,  Norhert  J.  Roberts,  Aaron  M. 
Rosenthal,  Bertram  A.  Ruttenberg,  Albert  E.  Scheflen, 
Ralph  Schlaeger,  R.  Robert  Tyson,  and  Asher  Woldow, 
Philadelphia;  Vernon  G.  Bugh,  Embreeville;  T.  M. 
Eby,  Walnut  Creek,  Calif. ; William  Levy,  Drexel 
Hill ; Louise  Reiss,  San  Antonio,  Tex. ; William  P. 
Smith,  Jr.,  Pittsburgh.  (R)  John  E.  Eichholtz,  Nor- 
bert  N.  Linder,  William  Wayne  Stewart,  Harry  Strieb, 
and  Louis  N.  Taine,  Philadelphia ; Melvin  W.  Thorner, 
Merion. 

Westmoreland  County  : Vincent  F.  Bolton  and 

John  B.  Skurkay,  Monessen ; John  Scott  Van  Kirk,  Jr., 
Youngwood. 

York  County:  (R)  Thomas  F.  Regan,  York. 

Resignations  (4),  Transfers  ( 1 4 ) , and  Deaths  (20) 

Allegheny  County:  Resignations  — James  P. 

Moore,  Youngstown,  Ohio;  James  H.  Rankin,  Jr.,  Los 
Angeles,  Calif.  Transfers — Thomas  McHenry,  Pitts- 
burgh, from  Warren  County  Society;  Lloyd  DeWald 
Mayer,  Lexington,  Ky.,  to  Kentucky  State  Society. 
Deaths — Joseph  S.  Baird,  Pittsburgh  (Univ.  Pa.  ’16), 
May  2,  aged  64 ; William  P.  Barndollar,  Pittsburgh 
(Univ.  Pa.  ’02),  May  11,  aged  73;  Nicholas  L.  Rosen- 
berg, Pittsburgh  (Univ.  Louisville  ’10),  May  10,  aged 
67. 

Berks  County:  Transfers — John  P.  Goff,  Reading, 
to  Illinois  State  Society;  John  J.  Meli,  Naples,  Fla.,  to 
Florida  State  Society. 

Bradford  County:  Transfer — John  H.  Feist,  Sayre, 
from  Washington  County  Society. 

Cambria  County:  Transfer — Kenneth  R.  Fickes, 

Pomona,  Calif.,  to  California  State  Society.  Death — 
Emlyn  Jones,  Johnstown  (Jeff.  Med.  Coll.  1900),  April 
17,  aged  77. 

Chester  County  : Deaths — Edward  S.  Crosland, 

Royersford  (Univ.  Pa.  ’22),  April  21,  aged  57;  Mif- 
flin W.  Mercer,  Downingtown  (Hahnemann  Med.  Coll. 
10),  April  17,  aged  75. 

Dauphin  County  : Death — George  W.  Bauder, 

Harrisburg  (Rush  Med.  Coll.  ’03),  April  21,  aged  74. 

Delaware  County:  Resignation — Carl  L.  Levenson, 
Chester.  Deaths — Stoddard  P.  Gray,  Chester  (Jeff. 
Med.  Coll.  ’04),  December  13,  aged  76;  Raymond  B. 
Loughead,  Chester  (Med. -Chi.  Coll.  ’04),  May  14,  aged 
89. 

Fayette  County:  Death — Jesse  L.  McCracken, 

Smithfield  (Ohio  State  Univ.  ’10),  May  4,  aged  67. 

Indiana  County:  Death — George  C.  Martin,  In- 
diana (Temple  Univ.  School  of  Med.  ’28),  April  25, 
aged  54. 
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Lackawanna  County:  Resignation — Martin  Chom- 
ko,  Scranton. 

Lebanon  County:  Death — William  W.  Focht,  Leb- 
anon (Jeff.  Med.  Coll.  ’37),  April  12,  aged  42. 

Luzerne  County:  Death — Isaiah  C.  Morgan,  Nan- 
ticoke  (Jeff.  Med.  Coll.  ’15),  April  26,  aged  61. 

Lycoming  County  : Death — Frank  E.  Rouse  (Coll. 
Phys.  & Surg.  ’06),  May  8,  aged  82. 

McKean  County:  Death — Lawrence  W.  Dana, 
Kane  (Jeff.  Med.  Coll.  ’03),  April  24,  aged  73. 

Northumberland  County:  Transfer — Louis  P. 

Baylor,  Whittier,  Calif.,  to  California  State  Society. 

Perry  County:  Death - — William  H.  Gelnett,  Millers- 
town  (Temple  Univ.  School  of  Med.  ’35),  June  18, 
1952,  aged  45. 

Philadelphia  County:  Transfers  — William  E. 

Copeland,  Columbus,  O.,  to  Ohio  State  Society;  Wil- 
liam K.  McKnight,  White  Plains,  N.  Y.,  to  New  York 
State  Society;  Samuel  G.  F.  Waddill,  Hagerstown, 
Md.,  to  Maryland  State  Society.  Deaths — Abraham 
Bernstein,  Philadelphia  (Jeff.  Med.  Coll.  ’17),  May  10, 
aged  60;  C.  Fred  Rau,  Philadelphia  (Hahnemann  Med. 
Coll.  ’04),  May  3,  aged  70;  Mervyn  Ross  Taylor, 
Philadelphia  (Jeff.  Med.  Coll.  1900),  May  1,  aged  75. 

Schuylkill  County:  Transfers — Marcelle  Bordes, 
Pomona,  Calif.,  to  California  State  Society ; William 
Edward  Connelly,  Dallas,  Tex.,  to  Texas  State  Society; 
Peter  J.  Kapo,  to  Nevada  State  Society. 

Washington  County:  Transfer  — Herbert  H. 

Rawnsley  from  Allegheny  County  Society. 

Westmoreland  County  : Death — Martin  E.  Griffith, 
Monessen  (Jeff.  Med.  Coll.  ’85),  recently,  aged  92. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 


been  received  since  May  1,  1953. 

Figures  in 

the  first 

column  denote  county 

society  numbers  ; second  column, 

State  Society  numbers 

May  1 York 

152-153 

9630-9631 

$50.00 

Montour 

42 

9632 

25.00 

4 Dauphin 

268-269 

9633-9634 

35.00 

Berks 

264 

9635 

25.00 

Luzerne 

267-282 

9636-9651 

400.00 

Chester 

138 

9652 

25.00 

6 Mifflin 

40 

9653 

25.00 

Carbon 

36 

9654 

25.00 

8 Lehigh 

221 

9655 

25.00 

11  Schuylkill 

144-149 

9656-9661 

150.00 

Montgomery 

339-341 

9662-9664 

75.00 

Westmoreland 

195-198 

9665-9670 

100.00 

Somerset 

30-31 

9671-9672 

50.00 

12  Delaware 

318 

9673 

25.00 

13  Lackawanna 

255 

9674 

25.00 

Dauphin 

270 

9675 

25.00 

McKean 

42 

9676 

25.00 

Philadelphia 

2767-2886 

9677-9796 

2,940.00 

Philadelphia  ( 

1952) 

10204-10205 

50.00 

14  Jefferson 

50 

9797 

25.00 
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15  Bucks 

86-90 

9798-9802 

$125.00 

18  Delaware 

320-325 

9803-9808 

150.00 

York 

154 

•'SOU 

25.00 

Lehigh 

222 

9810 

25.00 

Lycoming 

139 

9811 

25.00 

Mercer 

95 

9812 

25.00 

Bradford 

51 

9813 

25.00 

Bradford 

52-57 

9814-9819 

60.00 

Bradford 

5 (affiliate) 

62.50 

19  Westmoreland 

199-203 

9820-9824 

125.00 

Philadelphia 

2887-2935 

9825-9873 

1,135.00 

20  McKean 

43 

9874 

25.00 

Lackawanna 

256 

9875 

25.00 

Lackawanna 

257 

9876 

25.00 

Centre 

36 

9877 

25.00 

Greene 

28 

9878 

25.00 

25  Warren 

47—19 

9879-9880 

50.00 

Bucks 

91 

9881 

25.00 

Lackawanna 

258 

9882 

25.00 

Allegheny 

1514-1520 

9883-9889 

150.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund,  all  of  which  have  been  previously 


acknowledged  individually : 

Friends,  Indiana  County,  in  memory  of 

Dr.  George  C.  Martin  $10.00 

Woman’s  Auxiliary,  Indiana  County  100.00 

Woman’s  Auxiliary,  Indiana  County,  in 

memory  of  Dr.  George  C.  Martin 10.00 

Woman’s  Auxiliary,  Luzerne  County,  Hazleton 

Branch  125.00 

Woman’s  Auxiliary,  Clearfield  County  50.00 

Friends,  Allegheny  County,  in  memory  of 

Dr.  J.  S.  Baird  15.00 

Woman’s  Auxiliary,  Bradford  County 84.00 

Woman’s  Auxiliary,  Carbon  County  75.00 

Woman’s  Auxiliary,  Delaware  County  150.00 

Woman’s  Auxiliary,  Centre  County  60.00 

Woman’s  Auxiliary,  Delaware  County  Medical 

Club  25.00 

Woman’s  Auxiliary,  Lebanon  County  100.00 

Woman’s  Auxiliary,  Medical  Society  of  the 

State  of  Pennsylvania  500.00 

Woman’s  Auxiliary,  Westmoreland  County, 

New  Kensington  Branch  100.00 

Woman’s  Auxiliary,  Clinton  County  50.00 

Woman’s  Auxiliary,  Montour  County  75.00 

Previously  reported  5,928.00 


Total  contributions  since  1952  report $7,457.00 


THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

The  package  library  has  available  for  your  use 


a collection  of  over  114,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  be  ad- 
dressed to  tbe  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 
a group  of  articles  will  be  promptly  mailed  to  you 
for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  April : 


Hypnosis  in  childbirth 
Colostomies 
Health  and  the  soil 
Blood  antitoxin  titer 
Paramyoclonus  multiplex 
Catalepsy 

Electroshock  therapy 
Calcinosis  universalis 
Ichthyosis 

Portal  hypertension 
Menstruation 
Old  age  diseases 
Prefontal  leukotomy 
Endometriosis 
Carcinoma  of  the  vulva 
Glomus  jugulare 


Portal  cirrhosis 
Uses  of  dimercaprol 
Swelling  of  the  neck 
Allergy  in  the  aged 
Use  of  radioiron 
Diaper  rash 
Iron  absorption 
Epidemic  tinea  capitis 
Hereditary  deafness 
Porphyrinuria 
Impregnation 
Vitreous  opacities 
Celiac  disease 
Tinnitus 

Professional  fees 
Uses  of  hyaluronidase 
Mumps  in  the  newborn 

Injection  treatment  of  hemorrhoids 

Use  of  radium  in  the  nasopharynx 

Eye  factors  in  preventing  automobile  accidents 

Use  of  cortisone  in  glaucoma 

Treatment  of  hiatus  hernia 

Pioneer  in  ether  anesthesia 

Hemolytic  anemia  and  jaundice 

Bilateral  paralysis  of  the  abductor  muscles 

Diagnosis  and  treatment  of  infectious  hepatitis 

Foreign  bodies  in  the  abdomen 

Effects  of  fluorides  on  the  body 

Anthracosilicosis  and  tuberculosis 

Effects  of  the  atom  bomb  on  the  body 

Acute  and  chronic  pancreatitis 

Differential  diagnosis  in  lung  cancer 

Infectious  mononucleosis  (2) 

Psychiatry  and  religion 
Epidemics  in  Pennsylvania 
Sex  education  in  the  school 

Convalescent  homes  and  hospitals  in  Pennsylvania 

General  practitioner’s  award 

Drugs  accepted  by  the  AMA 

Use  of  sodium  pentothal  in  psychiatry 

Public  health  aspects  of  cancer 

Waterhouse-Friderichsen  syndrome 

Intra-arterial  transfusions 

Hydrocortisone  in  the  treatment  of  bursitis 

Determination  of  serum  protein 

Cleft  palate  in  children 

Infantile  cerebral  palsy 

World  Medical  Association 

Nerve  injuries  following  spinal  anesthesia 

Sandpaper  in  the  treatment  of  acne 

Diagnosis  and  treatment  of  impotence  in  the  male 

Anthracosilicosis  and  the  heart 
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STATEMENT  OF  POLICY  ON 
ESTABLISHMENT  OF  LOCAL 
PUBLIC  HEALTH  UNITS  IN 
THE  COMMONWEALTH  OF 
PENNSYLVANIA 

(Approved  by  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
March  4,  1953) 

Prologue 

After  18  months  of  enabling  legislation  making  it 
possible  to  establish  local  public  health  units  and  a 
merit  system  for  personnel  within  the  Elealth  Depart- 
ment, it  is  clearly  evident  that  little  of  a constructive 
nature  has  been  done  other  than  establishing  a demon- 
stration unit  in  Butler  County,  which  is,  even  now,  not 
recognized  as  an  official  county  unit.  This  demonstrates 
conclusively  how  important  it  is  to  have  all  official  gov- 
ernmental and  lay  health  organizations  prepared  to  lend 
proper  support  and  assistance  to  any  unit  which  may  be 
established  in  the  future. 

We  suggest,  therefore,  that  wherever  and  whenever  a 
local  health  unit  may  be  contemplated,  the  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania  as- 
sure themselves  that  the  county  medical  society  con- 
cerned, particularly  its  Committee  on  Preventive  Med- 
icine and  Public  Health,  understands  fully  its  respon- 
sibilities ; that  they  offer  information  and  assistance  to 
the  county  commissioners  to  assure  their  understand- 
ing of  the  principles  of  local  public  health  administra- 
tion ; and  that  the  voluntary  health  agencies  and  other 
public  bodies,  such  as  school  and  hospital  boards,  etc., 
recognize  their  duty  in  educating  the  public  in  support 
of  actions  on  the  part  of  the  commissioners  to  pay  for 
these  services. 

The  Advisory  Health  Board  is  instructed  by  law  to 
“prescribe  . . . activities.”  Certainly  all  of  us  have 
been  asked  as  individuals,  “What  is  a local  health  unit 
— what  is  it  to  do?”  We  are  all  familiar  with  a unit’s 
basic  functions,  but  certain  reservations  or  qualifications 
should  be  placed  upon  these  basic  functions  as  they  are 
placed  into  action  in  units  established  in  Pennsylvania. 

The  Board  of  Trustees  recommends  the  following 
principles  to  be  used  as  policy  by  county  medical  so- 
cieties in  dealing  with  the  establishment  of  local  public 
health  units  in  the  Commonwealth  of  Pennsylvania. 

Principle  1.  The  Medical  Society  of  the  State  of 
Pennsylvania  agrees  that  the  administration  of  health 
services  can  best  be  carried  out  on  a local  level  through 
the  establishment  of  local  public  health  units  with  an 
adequate  personnel  system  designed  to  provide  in  a 
long-range  program  highly  qualified  individuals. 

Principle  2.  Before  the  establishment  of  any  local 
health  unit,  there  should  be  a careful  study  of  existing 
health  facilities,  the  present  costs,  a determination  of 
current  needs,  and  a statement  of  methods  and  costs 
under  any  other  plan,  such  as  a local  public  health  unit. 
This  statement  should  include  the  cost  by  functions  or 
objects  of  work  and  the  budget  should  reveal  the  com- 
plete organization  as  contemplated.  It  is  recommended 
that  this  study  be  made  by  a committee  appointed  by 
the  county  commissioners  or  an  appropriate  governmen- 
tal unit  consisting  of  laymen  well  versed  in  the  health 
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needs  and  licensed  physicians  approved  by  the  local 
county  medical  society  within  the  area  concerned. 

Principle  3.  Because  it  is  essential  to  have  the  intel- 
ligent understanding  and  active  support  of  the  local 
county  medical  society,  the  county  society  should,  in 
cooperation  with  the  State  Health  Department,  assist 
in  the  recruitment  of  one  or  more  of  its  members  who 
are  willing  to  devote  full  time  to  public  health  work  as  a 
career.  This  recruitment  should  be  carried  out  with  the 
understanding  that  within  a specified  period  of  time  the 
member  will  properly  qualify  himself  under  standards 
for  the  position  which  he  occupies.  This  same  under- 
standing should  be  provided  when  the  local  health  unit 
director  hires  personnel  sincerely  interested  in  working 
in  the  field  of  public  health,  but  perhaps  not  fully  qual- 
ified under  the  standards  for  their  positions. 

Principle  4.  Where  a local  health  unit  is  established, 
there  should  be  no  duplication  of  already  existing  func- 
tions which  are  being  professionally  performed  to  the 
satisfaction  of  the  local  county  medical  society.  Where 
expansion  or  the  addition  of  other  services  are  indicated, 
recommendations  and  suggestions  should  be  received 
from  the  county  medical  society  concerned  before  public 
discussion  or  sentiment  is  aroused. 

With  the  above  four  principles  as  guides,  we  must 
still  consider  in  detail  the  seven  basic  functions.  These 
seven  are  submitted  as  “minimum  health  activities  and 
minimum  standards  of  performance.” 

1.  Vital  Statistics  Services 

This  function  will  include  the  recording  of  (1)  births, 
(2)  sickness,  and  (3)  deaths,  their  verification  for  com- 
pleteness and  accuracy,  their  tabulation,  interpretation, 
analysis,  and  publication. 

2.  Control  of  Communicable  Disease  Services 

This  function  will  include  responsibilities  for  (1) 
isolation,  (2)  quarantine,  (3)  in  certain  situations  im- 
munizations, and  (4)  in  other  certain  situations  exam- 
inations to  discover  unreported  or  unsuspected  cases  of 
communicable  diseases. 

3.  Environmental  Sanitation  Services 

This  function  will  include  the  (1)  supervision  and 
enforcement  of  standards  of  cleanliness  of  persons, 
premises,  and  processes,  especially  of  perishable  foods, 
of  the  disposal  of  human  and  industrial  wastes ; (2)  the 
supervision  and  enforcement  for  the  control  of  animal 
and  insect  vermin  and  pests;  and  (3)  investigative 
authority  on  the  conditions  of  employment  in  commerce 
and  industry. 

4.  Laboratory  Services 

This  function  will  include  (1)  diagnostic,  (2)  an- 
alytical, and  (3)  other  public  health  laboratory  pro- 
cedures essential  for  the  early  and  accurate  diagnosis 
of  the  locally  important  communicable  diseases  and  to 
give  scientific  basis  for  control  of  environment.  There 
should  be  no  duplication  of  already  existing  facilities, 
and  no  new  services  will  be  established  until  the  need 
is  found  to  be  clearly  existing. 

5.  Maternal  and  Child  Health  Sendees 

This  function  will  include  safeguarding  human  re- 
production, growth,  and  development  by  utilizing  exist- 
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ing  prenatal  and  well-baby  clinics,  together  with  visit- 
ing nurse  organizations  or  services.  There  should  be 
no  duplication  of  already  existing  facilities,  and  no  new 
services  will  be  established  until  the  need  is  found  to  be 
clearly  existing. 

6.  Health  Education  Services 

This  function  will  include  the  provision  of  useful 
health  information  to  influence  the  people’s  manner  of 
living  so  that  they  may  enjoy  the  benefits  of  current 
knowledge  regarding  personal  hygiene,  both  physical 
and  mental. 

7.  Chronic  Disease  Prevention  and  Control 

Such  additional  features  should  be  undertaken  only 
after  the  six  preceding  basic  services  have  been  well 
established.  Where,  however,  a county  medical  society 
declares  itself  and  its  members  as  being  unable  to  cope 
with  the  problems  surrounding  any  one  of  the  chronic 
diseases,  and  requests  the  assistance  of  the  local  health 
unit  in  case  finding,  prevention,  and  control,  then  that 
function  should  be  considered  as  part  of  the  unit’s  of- 
ficial responsibilities. 

Gilson  Colby  Engel,  M.D.,  Chairman 
Harold  B.  Gardner,  M.D.,  Secretary-Treasurer 


CONTINUED  CiROWTH  FOR  BLUE  SHIELD 

In  1952  the  Pennsylvania  Blue  Shield  Plan  continued 
to  expand  in  all  phases  of  its  activities. 

Membership  in  the  Plan  rose  to  2,121,472  with  494,196 
new  subscribers  joining  during  the  year,  the  largest 
number  added  by  any  of  the  78  Blue  Shield  plans. 
MSAP  thus  retained  its  position  as  the  third  largest  of 
the  plans. 

More  than  24,500,000  persons  now  have  membership 
in  Blue  Shield  plans  operating  in  42  states,  Canada, 
Hawaii,  and  Puerto  Rico,  constituting  an  increase  of 
about  3,500,000,  or  17.2  per  cent,  during  the  year. 

In  1952  doctors  throughout  the  State  were  paid 
$13,409,589  by  the  association,  an  increase  of  $5,234,804 
over  the  preceding  year.  The  total  number  of  cases 
paid  was  272,449,  an  increase  of  72.9  per  cent  in  one 
year. 

In  the  13  years  of  operation  of  MSAP,  payments 
made  to  doctors  totaled  $34,522,975. 

Each  day  during  1952  the  Plan  paid  an  average  of 
746  cases  at  a cost  of  $36,738.60.  In  each  day’s  pay- 
ments were  included  90  deliveries,  66  tonsillectomies,  26 
appendectomies,  and  119  in-hospital  medical  cases. 

In  commenting  on  these  statistics,  MSAP  President 
J.  Arthur  Daugherty,  Harrisburg,  in  the  thirteenth  an- 
nual report  of  the  association,  said  : “Every  participat- 
ing doctor  of  the  Pennsylvania  Blue  Shield  Plan  can 
justly  take  satisfaction  in  the  accomplishments  of  his 
organization.” 

In  1952,  435  additional  doctors  became  participating 
doctors.  Of  this  number,  242  were  doctors  of  medicine, 
84  were  doctors  of  osteopathy,  and  109  were  doctors  of 
dental  surgery.  During  the  year,  127  died  and  18  re- 
signed, bringing  the  total  number  of  participating  doc- 
tors at  the  end  of  the  year  to  9494. 


In  the  thirteenth  annual  report,  Dr.  Daugherty  wrote: 
“The  success  of  any  voluntary,  non-profit  plan  for  med- 
ical care  depends  a great  deal  on  the  support  of  par- 
ticipating doctors.  To  help  gain  that  support,  activities 
of  the  MSAP  professional  relations  department  con- 
tinued to  expand  in  1952.  During  the  year,  3975  doctors 
were  contacted  in  their  offices  by  professional  relations 
representatives.  Similarly,  2382  personal  contacts  were 
made  with  office  assistants.  An  additional  3857  doctors 
and  297  office  assistants  were  contacted  at  89  group 
meetings  and  annual  conventions  of  the  three  state  pro- 
fessional organizations.  The  combined  totals,  both  per- 
sonal and  in  groups,  amounted  to  more  than  10,500  con- 
tacts.” 

Dr.  Daugherty  pointed  out  that  for  the  eighth  time 
since  the  Plan’s  origin  in  1940  it  was  again  possible  to 
increase  benefits,  and  he  cited  the  higher  payments  for 
a number  of  surgical  procedures,  a higher  total  allow- 
ance for  unrelated  operations,  and  the  addition  of  pay- 
ment for  certain  x-ray  treatments  to  subscriber  benefits. 
The  increased  benefits  became  effective  on  June  1,  1952. 

Dr.  Daugherty  stated  that  although  the  Pennsylvania 
Blue  Shield  Plan  had  achieved  an  enrollment  of  20.2 
per  cent  of  the  state  population,  “our  present  percentage 
of  enrollment  of  the  population  of  Pennsylvania  is  far 
from  providing  protection  to  all  the  Pennsylvanians 
who  need  it”  and  he  asked  for  “continued  cooperation 
and  effort”  to  “meet  and  surpass”  this  goal. 

Complete  details  on  all  phases  of  the  operation  of  the 
Blue  Shield  Plan  are  contained  in  the  association’s  an- 
nual report.  Copies  of  this  report  can  be  obtained  by 
writing  to  the  Medical  Service  Association  of  Pennsyl- 
vania, Box  1184,  Harrisburg,  Pa. 


TERMINATION  OF  RESERVE 
COMMISSIONS 

The  Armed  Forces  Reserve  Act  of  1952  provides  for 
the  termination  of  five-year  reserve  appointments  of 
commissioned  officers  in  the  Army  and  the  Air  Force 
on  April  1,  1953,  or  on  the  fifth  anniversary  of  their 
appointment,  whichever  is  later,  if  an  individual  officer 
does  not  accept  an  indefinite  term  appointment.  All 
reserve  officers  who  have  their  commissions  terminated 
under  this  Act  and  do  not  accept  indefinite  appointments 
are  liable  for  registration  under  the  provisions  of  Public 
Law  779.  This  liability  for  registration  must  be  sat- 
isfied within  five  days  after  the  termination  of  their 
reserve  appointment. 


I am  against  bigness  and  greatness  in  all  their  forms, 
and  with  the  invisible  molecular  moral  forces  that  work 
from  individual  to  individual,  stealing  in  through  the 
crannies  of  the  world  like  so  many  soft  rootlets,  or  like 
the  capillary  oozing  of  water,  and  yet  rending  the  hard- 
est monuments  of  man’s  pride,  if  you  give  them  time.- — - 
William  James. 
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CARDIOVASCULAR  RRIEFS 


THE  MEDICAL  ASPECTS  OF  MITRAL  COMMISSUROTOMY: 
AN  INTERNATIONAL  EXCHANGE  OF  VIEWS 

HARRY  F.  ZINSSER,  JR.,  M.D.,  Hospital  of  University  of  Pennsylvania. 

H.  EDWARD  HOLLING,  M.D.,  Guy’s  Hospital,  London,  England. 


Dr.  Zinsser:  Would  you  describe  the  type  of  patient 
you  consider  to  be  an  ideal  candidate  for  mitral  val- 
vulotomy? 

Dr.  Holling:  The  ideal  patient  would  be  a young 

person  whose  symptoms  interfered  with  normal  life. 
Our  most  dramatic  successes  have  been  in  patients 
whose  main  complaint  was  dyspnea,  especially  of  the 
paroxysmal  type.  Mitral  stenosis  would  be  the  chief 
heart  lesion,  without  mitral  regurgitation  or  other  val- 
vular lesions.  There  should  be  no  evidence  of  rheu- 
matic activity  or  subacute  bacterial  endocarditis.  Ob- 
viously, as  in  most  things,  the  ideal  is  not  often  forth- 
coming since  we  have  to  accept  patients  who  do  not 
fulfill  all  these  requirements.  What  has  been  your  ex- 
perience until  patients  over  the  age  of  35? 

Dr.  Zinsser:  The  majority  of  our  patients  have  been 
between  30  and  40  years  of  age.  However,  we  have 
done  many  successful  operations  on  patients  between 
45  and  55  years  and  our  oldest  patient  was  aged  62. 
We  agree  on  the  importance  of  excluding  patients  in 
whom  the  possibility  of  rheumatic  activity  exists,  but 
this  may  be  very  difficult.  How  do  you  recognise  rheu- 
matic activity? 

Dr.  Holling:  Any  vague  illness  in  patients  with  rheu- 
matic heart  disease  must  be  suspected  as  evidence  of 
activity  until  proved  otherwise.  Malaise,  fatigue,  ano- 
rexia, fever,  joint  pains,  muscle  pains,  or  a sudden  in- 
crease in  the  degree  of  cardiac  disability  are  all  pos- 
sible manifestations.  Leukocytosis  may  occur,  but  the 
most  useful  indication  is  an  increased  sedimentation 
rate,  otherwise  unexplained.  Another  problem  is  wheth- 
er or  not  one  should  operate  on  patients  in  congestive 
failure.  What  arc  your  vieztis? 

Dr.  Zinsser:  Most  patients  with  severe  congestive 

failure  not  responding  to  full  medical  therapy  are  un- 
likely to  be  helped  by  operation,  and  indeed  usually  fail 
to  survive  it.  However,  occasionally  such  patients  will 
improve,  and  in  an  otherwise  hopeless  case  one  some- 
times feels  justified  in  giving  the  patient  whatever  small 
chance  surgery  offers.  Do  you  consider  either  auricular 
fibrillation  or  past  embolic  episodes  as  contraindications 
to  operation? 

Dr.  Holling:  Neither  is  a contraindication.  Fibril- 
lation occurs  in  most  candidates  for  mitral  surgery.  We 
make  no  attempt  to  convert  fibrillation  to  normal 
rhythm,  unless  it  is  of  very  recent  onset.  A history  of 
embolism  may  in  itself  be  an  indication  for  operation 
with  the  hope  of  preventing  recurrences.  What  is  your 
practice  in  dealing  with  patients  with  mitral  stenosis 
during  pregnancy? 

Dr.  Zinsser:  With  good  medical  management,  many 
patients  with  mitral  stenosis  do  well  during  pregnancy. 


Elective  valvulotomies  should  certainly  be  avoided. 
However,  in  patients  showing  failure  before  the  seventh 
month,  we  have  occasionally  recommended  valvulotomy, 
especially  when,  for  various  reasons,  termination  of 
pregnancy  was  not  desirable.  What  are  your  views  on 
the  problem  of  mitral  insufficiency? 

Dr.  Holling:  Minor  degrees  of  mitral  incompetence 
are  not  important.  It  is  important  to  avoid  having  the 
surgeon  find  only  incompetence  and  no  stenosis,  since 
the  surgical  treatment  of  mitral  incompetence  is  still 
experimental.  The  recognition  of  inoperable  valves  is 
difficult.  We  know  that  patients  should  not  be  denied 
operation  simply  because  of  a harsh  systolic  apical  mur- 
mur. Fluoroscopy  and  cardiac  catheterization  in  our 
hands  have  failed  to  be  decisive.  In  cases  of  doubt,  we 
have  felt  justified  to  operate.  What  is  your  experience? 

Dr.  Zinsser:  It  is  the  same  as  yours,  except  that  we 
consider  angiocardiography  of  great  aid  in  determining 
the  significance  of  apical  systolic  murmurs.  When 
stenosis  predominates,  the  opacification  pattern  differs 
from  that  for  wide  open  valves.  What  is  your  feeling 
about  lesions  of  other  valves  complicating  mitral  steno- 
sis? 

Dr.  Holling:  Aortic  stenosis  complicating  mitral 

stenosis  can  be  dealt  with  surgically  at  the  same  tho- 
racotomy. Aortic  incompetence  is  a bigger  problem. 
Patients  with  mitral  stenosis  and  minor  degrees  of 
aortic  insufficiency  usually  benefit  from  operation.  If 
the  aortic  incompetence  is  sufficient  to  cause  a Corrigan 
pulse,  it  is  unlikely  that  the  patient  will  be  assisted  by 
mitral  valvulotomy  alone.  We  are  still  awaiting  a satis- 
factory method  of  correcting  aortic  insufficiency.  But 
finally,  Dr.  Zinsser,  when  you  have  decided  to  propose 
operation,  what  in  practice  do  you  tell  the  patient  and 
relatives  about  the  danger? 

Dr.  Zinsser:  This  is  a difficult  task  and  must  be 

altered  to  suit  the  needs  of  each  individual  patient.  One 
must  bear  in  mind  that  the  mortality  rate  varies ; in 
good  hands  in  the  better  risk  patients,  it  is  under  5 per 
cent,  but  much  higher  in  severely  ill  patients.  One  must 
assess  and  point  out  to  the  patient  and  family  the  prog- 
nosis to  be  expected  with  and  without  surgery ; then, 
only,  can  they  understand  why  surgery  is  being  recom- 
mended. This  task  is  easy  when  the  patient  and  family 
already  realize  the  seriousness  of  the  situation.  It  is 
harder  when  they  do  not  recognize  this,  and  under  such 
circumstances  it  is  probably  wiser  to  wait  until  they  do. 
Finally,  the  patient’s  family  should  be  warned  of  the 
hazards  common  to  any  major  surgery  and  anesthesia, 
plus  certain  unavoidable  accidents  incident  to  this  spe- 
cific operation,  such  as  embolization  causing  death  ci 
hemiplegia. 


‘‘Cardiovascular  Briefs”  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of 
Pennsylvania,  for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania.' This  page  is  sponsored  by  the  Division  of  Adult  Cardiovascular  Diseases  of  the  Pennsylvania  Department 
of  Health. 
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TYPES  OF  VERTIGO: 


Their  symptomatic  relief  with  Dramamine ® 


The  disagreeable  sensations  of  dizziness 
which  physicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
Simonton1  as  varying  from  a slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a sensation  of  unsteadiness  with  a feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists : Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere’s  disease,  toxicity  of  drugs,  ocular 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 

Dramamine  (brand  of  dimenhydrinate) 
has  proved  effective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include:  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ; vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  vertigo  of 
Meniere’s  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1.  Simonton,  K.  M. : The  Symptom  of  Dizziness,  Ari- 
zona Med.  6:28  (Sept.)  1949. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


COMMUNITY-WIDE  CHEST  X-RAY  SURVEY 


Public  Health  Service , Publication  No.  222, 
Federal  Security  Agency — f oreword  by  James 
E.  Perkins,  M.D. 

Tuberculosis  control  rests  primarily  on  the 
prevention  of  the  spread  of  infection.  With  the 
elimination  of  milk-borne  infections,  this  boils 
down  to  finding  every  human  source  of  infection 
— that  is,  every  patient  with  active  disease — as 
soon  as  possible,  so  that  supervision  and  care, 
the  means  of  preventing  further  infection  and  of 
rendering  the  patient  noninfectious,  can  be  pro- 
vided at  the  earliest  possible  moment.  Until  we 
have  an  effective  antituberculosis  vaccine  com- 
parable to  smallpox  vaccine  or  diphtheria  tox- 
oid, this  will  continue  to  be  the  principal  basis 
for  the  tuberculosis  control  program. 

This  in  no  way  belittles  the  importance  of  so- 
cial and  economic  factors  in  the  reduction  of 
tuberculosis  morbidity  and  mortality.  Although 
the  tuberculosis  worker  realizes  that  such  factors 
have  been  of  major  importance  in  the  reductions 
effected  to  date — and,  perhaps,  even  of  greater 
importance  than  the  specific  attack  upon  tuber- 
culosis itself — he  faces  realistically  the  fact  that 
improvements  in  standards  of  living  are  depend- 
ent upon  many  diverse  factors,  which  he  person- 
ally can  affect  only  to  a minor  degree.  Although 
he  supports  programs  which  may  improve  stand- 
ards of  living,  he  believes  that  short  cuts  can  be 
taken  to  the  goal  of  tuberculosis  eradication  by 
specific  anti-infection  measures.  He  realizes  that 
no  case  of  tuberculosis  ever  occurs  in  the  absence 
of  the  tubercle  bacillus.  He  is  aware  of  examples 
of  other  communicable  diseases  whose  prev- 
alence was  precipitously  reduced  through  the  ap- 
plication of  specific  control  measures,  without 
any  concurrent,  significant  change  in  social  and 


economic  conditions.  Multiple  causation  of  tu- 
berculosis is  real — but  the  other  causes  do  not 
count  if  the  tubercle  bacillus  is  eliminated.  The 
practical  approach  to  the  control  of  tuberculosis, 
then,  is  to  find  infectious  cases  as  soon  as  pos- 
sible after  they  have  become  infectious. 

The  value  of  finding  cases  is  directly  related 
to  personnel  and  facilities  available  for  adequate 
supervision  and  proper  hospital  treatment.  Ideal- 
ly, therefore,  before  conducting  a case-finding 
program,  one  should  estimate  the  number  of 
cases  which  exist  in  the  community  and  arrange 
for  adequate  facilities  for  their  care  and  super- 
vision. However,  human  nature  being  what  it  is, 
and  with  the  demands  for  public  funds  often  ex- 
ceeding available  amounts,  it  is  frequently  neces- 
sary to  reverse  this  process  and  find  the  cases 
first.  When  this  is  done,  a community’s  author- 
ities may  be  approached  with  a specific,  concrete 
problem  needing  immediate  solution,  rather  than 
an  estimate  of  a problem  for  which  facilities 
should  be  provided.  We  can  get  higher  percent- 
age yields  of  active  cases  of  tuberculosis  by  seek- 
ing these  cases  in  certain,  special  segments  of  the 
population,  such  as  the  household  contacts  of 
known  cases  and  patients  admitted  to  general 
hospitals.  Such  segmental  case-finding  programs 
are  essential,  but  the  difficulty  is  that  if  case-find- 
ing activities  wTere  confined  solely  to  such  groups, 
we  should  still  miss  the  majority  of  active  cases 
in  a community.  This  is  especially  true  in  the 
large  cities,  where  infections  are  likely  to  occur 
from  sources  which  cannot  be  traced  by  the  usual 
epidemiologic  investigations. 

About  five  years  ago,  it  became  clear  that  the 
community-wide  approach  to  tuberculosis  case 
finding  was  the  indicated  method.  Hie  difficul- 
ties and  expense  of  community-wide  surveys 
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. . .“sense  of  well-being”. . . 

In  addition  to  relief  of  menopausal  symptoms, 

‘a  feeling  of  well-being  or  tonic  effect’’  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 

“PREMARIN”  in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944. 


ayerst,  mckenna  & harrison  limited  • New  York,  N.  Y.  • Montreal,  Canada 
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were  not  underestimated,  but  these  were  not  re- 
garded as  insurmountable  obstacles.  Moreover, 
the  promise  which  the  community-wide  chest 
x-ray  survey  held  for  effective  tuberculosis  con- 
trol would  more  than  justify  the  efforts  needed 
to  launch  the  program. 

It  was  obvious  that  community-wide  chest 
x-ray  surveys  could  be  conducted  most  effective- 
ly and  efficiently  in  the  large  cities,  the  very 
places  which  were  most  in  need  of  such  case- 
finding  programs,  and  where  local  case-finding 
facilities  were  often  not  adequate  for  completing 
such  programs  in  a reasonable  period  of  time. 
Since  the  large  cities  have  the  highest  tubercu- 
losis death  rates  and  well-organized  medical  and 
public  health  facilities,  including  hospitals,  clin- 
ics, and  official  and  voluntary  health  organiza- 
tions, they  were  the  most  logical  places  to  initiate 
these  mass  screening  programs. 

The  time  element  is  very  important  in  com- 
munity-wide chest  x-ray  surveys.  If  the  survey 
is  conducted  at  such  a slow  tempo  that  only  a 
fraction  of  infectious  cases  are  discovered  in  a 
given  year,  little  or  no  dent  is  made  in  the 
amount  of  infection  in  the  community.  Finding 
10  per  cent  of  the  cases  per  year  over  a nine-year 
period,  for  example,  is  not  nearly  as  effective  as 
finding  90  per  cent  of  the  cases  in  one  year. 

It  would  be  ideal  to  have  every  person  receive 
an  annual  chest  x-ray  through  local  facilities  as 
part  of  a general  physical  examination,  pref- 
erably with  the  physical  examination  performed 
by  the  family  physician.  However,  this  is  only 
an  ideal  at  the  present  time,  and  the  community- 
wide chest  x-ray  survey  offers  a practical  way  of 
bridging  the  gap  until  we  can  reach  this  goal. 
An  undertaking  like  the  community-wide  chest 
x-ray  survey  is  bound  to  result  in  temporary  ad- 
justments and  changes  in  normal  community 
health  services,  and  these,  in  turn,  can  make  for 
problems  and  difficulties.  Experience,  however, 
has  shown  how  to  minimize  these  problems  and 
difficulties  and  also  that  such  temporary  disloca- 


tions of  a community’s  health  services  are  not 
without  benefit.  First,  before  a chest  x-ray  sur- 
vey is  begun,  the  official  and  voluntary  health 
agencies  of  a community  must  go  through  some 
new  thinking  in  the  evaluation  of  their  tuber- 
culosis control  program.  Second,  other  commu- 
nity groups  and  civic  leaders  are  brought  active- 
ly into  the  program  of  tuberculosis  control,  often 
for  the  first  time.  Third,  the  survey  helps  to 
make  almost  every  citizen  of  a community  aware 
of  the  tuberculosis  problem,  and  to  realize  that 
he  can  help  solve  it.  And  finally,  the  mass  case- 
finding program  stimulates  a community’s  civic 
leadership  toward  providing  facilities  for  the 
diagnosis  and  treatment  of  tuberculosis  more 
rapidly  than  they  otherwise  would. 

There  are  still  many  questions  to  be  answered 
with  regard  to  community-wide  chest  x-ray  sur- 
veys. Some  of  these  are  : ( 1 ) How  often  should 
surveys  be  repeated?  (2)  At  what  low  point  of 
tuberculosis  prevalence  in  a community  will  the 
yield  of  new  cases  be  so  low  as  to  make  the  ex- 
pense of  community-wide  chest  x-ray  surveys 
exorbitant?  (3)  To  what  extent  can  and  should 
community-wide  chest  x-ray  surveys  be  com- 
bined with  screening  programs  for  other  condi- 
tions? The  existence  of  these  questions  does  not 
justify  altering  the  program  for  the  present. 
Surveys  conducted  thus  far  have  indicated  that 
they  are  practical  procedures,  that  they  yield 
worth-while  results,  and  that  they  must  be  con- 
tinued for  some  time  to  come. 

Since  tuberculosis  is  a communicable  and 
therefore  unnecessary  disease,  the  community- 
wide chest  x-ray  survey  deserves  the  full  sup- 
port of  the  medical  profession,  the  official  health 
agency,  and  the  voluntary  health  association. 
The  action  of  the  Public  Health  Service  in  mak- 
ing personnel  and  facilities  available  to  large 
cities  through  their  state  health  departments  for 
these  surveys  was  a bold  and  courageous  step 
which  is  paying  large  dividends  for  tuberculosis 
control. 


EMPLE  UNIVERSITY 

Ia?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 
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THE  WORLD  MEDICAL  ASSOCIATION 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine  — affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 


. I .ouis  H.  Bauer,  Secretary -Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
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, my  subscription  as  a: 


Member  — $ 10.00  a year 


Life  Member  — $500.00  (No  further  assessments) 

Sponsoring  Member  — $100.00  or  more  per  year 
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oral  estrogen 
therapy 


HOW  has  this  tasteless,  odorless  therapy  shown 

in  clinical  trial? “The  facility  wdth  which  dosage 

can  be  regulated  . . . and  the  rapidity  with  which 
relief  can  be  obtained  on  minimal  medication 
are  commendable.”1 


I 

I.  Reich.  W.J.  et  at.  (1951, 
A Recent  Advance  in  Estro- 
genic Therapy,  i.  Amer.  J. 
Obst.  & Gynec.,  62:427,  Au- 
gust. 2.  Perloff,W.  H.  (1  95 1 ), 
Treatment  of  the  Menopause. 

II.  Amer.  J.  Obst.  & Gynec., 
61:670,  March.  3.  Reich, 
W.J.  et  al. ( 1 952),  A Recent 
Advance  in  Estrogenic  Ther- 
apy. II.  Amer.  J.  Obst.  & 
Gynec.,  64:174,  July. 

{ 


SIDE  EFFECTS?  From  a report  on  58  standardized 
menopausal  patients  . . .“Nausea  was  extremely 
uncommon,  being  observed  in  only  . . . one 
patient  on  Sulestrex.”2 


ESTHETIC?  “The  annoying  urinary  taste  and 
odor,  sometimes  found  in  natural  conjugated 
estrogen,  is  not  present.”3  Make  your  test  of 
Sulestrex — soon.  Avail-  ^-*  p n 
able  in  Tablets  and  Elixir.  UixiTml 


SULESTREX®  Piperazine 

(Piperazine  Estrone  Sulfate,  Abbott) 


1-187B 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C CRAIG.  Editor 
Old  Wyomissing  Road.  Wyomissing 


COME  ONE,  COME  ALL 

Pittsburgh,  Sept.  21-25,  1953 

You  have  already  read  in  the 
May  Keystone  Formula  about  the 
Auxiliary  convention.  Much  is 
being  done  to  make  this  twenty- 
ninth  annual  meeting  not  only 
helpful  but  entertaining  and  ap- 
pealing. 

Reviewing  and  evaluating  the  work  of  the  year 
just  past  will  not  be  tiring  since  the  sessions  will 
be  short.  A statistical  report  about  all  county 
auxiliaries  will  appear  in  the  Pennsylvania 
Medical  Journal  in  August.  Reprints  of  this 
report  will  be  given  out  at  the  convention.  This 
will  eliminate  much  of  the  duplication  in  report- 
ing which  has  brought  forth  criticism  of  our 
meetings. 

Plans  are  being  devised  to  have  the  councilor 
and  presidents  or  their  representatives  from  each 
councilor  district  report  on  important  projects 
and  activities.  Two  minutes  for  each  individual 
will  be  ample  time  for  this  since  the  reprints 
speak  so  eloquently  for  all  the  auxiliaries.  The 
result  will  serve  to  shorten  the  delegate  sessions 
and  allow  us  more  time  to  transact  the  business 
of  the  Auxiliary  with  fresh  minds,  more  time  to 
visit  the  medical  society  exhibits,  and  more  lei- 
sure for  the  delights  of  visiting  and  making 
friends,  which  is  an  important  part  of  any  of  our 
meetings  together.  May  I repeat,  lengthy  re- 
ports and  duplications  will  not  be  forced  upon 
you.  We  want  you  to  be  pleased  with  every  part 
of  our  days  together. 

All  sessions  will  be  held  at  the  Roosevelt 
Hotel,  which  is  our  headquarters.  The  state 
executive  board  will  meet  for  breakfast  at  nine 
o’clock  Monday  morning  and  then  convene  for 
its  business  session  at  ten  o’clock.  No  lunch- 
eon is  scheduled,  allowing  freedom  during  this 
interval.  However,  the  board  will  reconvene  at 
two  o’clock  in  the  afternoon.  The  evening  is  free 
except  for  those  auxiliary  members  who  are  in- 


vited to  attend  the  State  Medical  Society  public 
relations  conference. 

Registration  will  begin  at  nine  o’clock  Tues- 
day morning  and  the  opening  session  of  our  con- 
vention at  ten  o’clock.  After  a brisk  morning 
session  we  will  have  the  pleasure  of  honoring  our 
national  president,  Mrs.  Leo  J.  Schaefer,  of 
Salina,  Kan.  Those  of  you  who  attended  the 
Harrisburg  conference  know  what  a charming 
person  she  is.  The  business  session  will  be  re- 
sumed in  the  afternoon.  County  reports  will 
start  and  we  know  that  you  will  approve  of  the 
method  by  which  they  are  presented  to  you. 
Tuesday  evening  we  will  enjoy  with  the  doctors 
the  Medical  Society  state  dinner. 

During  the  Wednesday  morning  business  ses- 
sion the  remaining  county  reports  will  be  given. 
There  is  no  scheduled  luncheon.  During  the 
afternoon  there  will  be  a tea,  which  will  be  long 
remembered,  honoring  the  past  state  presidents, 
the  retiring  auxiliary  president,  and  some  of  our 
doctors.  Mrs.  Steele  is  planning  a fashion  show 
by  Saks  Fifth  Avenue  shop  which  will  be  “out 
of  this  world.”  The  Gavel  Club  dinner  for  past 
state  presidents  and  honorary  members  of  the 
State  Auxiliary  will  be  held  at  six-thirty  o’clock. 
Another  top-ranking  event  will  be  the  Medical 
Society’s  reception  and  dance  beginning  at  nine 
o’clock  that  evening. 

Upon  completion  of  the  Thursday  morning 
business,  the  new  officers  will  be  installed.  Then 
we  will  have  luncheon  in  the  famed  Horizon 
Room  at  the  Greater  Pittsburgh  Airport  fol- 
lowed by  a tour  of  this  vast  new  structure,  sec- 
ond largest  airport  in  the  world.  Mrs.  Frederic 
H.  Steele,  as  the  new  president,  will  be  a special 
guest  and  there  will  he  surprises  to  delight  you. 

A departure  from  past  plans  will  be  an  orien- 
tation session  for  the  new  state  executive  board 
on  Thursday  evening.  This  is  being  set  up  to 
help  each  committee  chairman  understand  the 
relationship  of  her  work  to  the  over-all  auxiliary 
program.  Following  an  eight  o’clock  breakfast 
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Friday  morning,  planned  early  for  the  conven- 
ience of  those  who  want  to  leave  early,  the  board 
will  reconvene.  Mrs.  Steele  hopes  to  adjourn 
this  meeting  by  eleven-thirty.  Other  members 
attending  the  convention  will  he  free  to  view  the 
exhibits,  sight-see,  or  shop. 

Come  by  train,  plane,  bus,  or  car,  alone  or 
with  your  husband — but  COME  TO  PITTS- 
BURGH IN  SEPTEMBER. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


CONFERENCE  COMMENTS 

Two  members  have  written  about  the  March 
conference.  Mrs.  W.  Wayne  Babcock,  our 
founder,  returned  after  an  absence  of  many 
years.  Her  vibrant  spirit  touched  each  partic- 
ipant. The  second  report  is  by  Mrs.  James  D. 
Moatz,  the  young,  new  president  of  the  Lehigh 
Auxiliary. 

The  conference  at  Harrisburg  held  late  in 
March  for  county  auxiliary  executives  was  a 
stimulating  two-day  gathering.  The  women  re- 
sponsible for  its  success  deserve  unmeasured 
credit.  Great  forethought  and  much  effort  must 
have  been  expended  to  result  in  such  a smooth- 
functioning series  of  meetings,  and  the  midyear 
conference  idea  is  well  worthy  of  becoming  tradi- 
tional. The  sincere  desire  of  the  State  Auxiliary 
to  give  help  and  educational  ideas  to  women 
holding  county  offices  is  to  be  commended. 
From  the  board  dinner  held  Thursday  night  to 
the  handing  in  of  the  post-conference  evaluation 
sheets  by  the  attending  members,  the  definite 
willingness  to  carry  out  the  four  aims  of  the 
Auxiliary  was  evident.  The  attendance  at  each 
session  of  members  of  the  State  Medical  Society, 
or  their  representatives  at  the  state  office  in  Har- 
risburg, gave  proof  of  constant  cooperation  with 
the  doctors.  The  general  impression  carried 
away  was  one  of  education,  philanthropy,  and 
friendliness. 

Board  Meeting:  The  president’s  letter  to  the 
Advisory  Committee  with  regard  to  the  increas- 
ing work  and  the  real  need  of  help  was  a master- 
piece. Since  an  auxiliary  member  is  not  a career 
woman,  but  must  remain  the  lady-of-the-house 
throughout  her  term,  some  solution  must  be 
faced  and  the  outgoing  president  offered  a choice 
— an  executive  secretary,  or  a better  division  of 
responsibility  among  the  vice-presidents  and 
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councilors.  The  latter  solution  would  seem 
worthy  of  trial  for  several  years. 

In  spite  of  hours  of  reports,  discussion,  and 
planning,  there  was  much  chatter  and  joking. 
The  approach  was  serious  and  thoughtful,  but 
there  was  also  gaiety  and  laughter,  a give  and 
take,  founded  on  true  friendliness.  Even  the 
new  and  timid  could  talk  without  fear,  bringing 
county  problems  frankly  before  the  board.  There 
was  nothing  petty  or  personal  about  these  wom- 
en who  labored  until  after  midnight  seeking  ways 
to  guide  the  organization.  A bit  of  brevity  prac- 
ticed by  each  individual  would  have  allowed  ad- 
journment an  hour  before  midnight  and  per- 
mitted individual  exchange  of  ideas.  So  often 
wisdom,  elusive  in  a group  of  33,  comes  to  the 
surface  when  two  or  three  are  gathered  together. 

Morning  Session:  The  invocation,*  brief  and 
beautiful,  could  well  be  used  nationally.  It  had  a 
direct  plea  and  a timeless  quality  which  made  it 
valuable.  The  attendance  of  one  of  the  oldest 
members  of  the  Auxiliary  and  her  leading  of  the 
pledge  of  allegiance  put  the  stamp  of  real  ap- 
proval on  the  meeting.  The  presence  of  the  na- 
tional president-elect  was  a gracious  courtesy 
paid  the  State  Auxiliary.  As  long  as  women  of 
Mrs.  Leo  J.  Schaefer’s  type  are  elected  to  the 
national  presidency,  the  Auxiliary  will  attract 
members.  She  is  a wholesome,  refreshing  per- 
son, covering  a keen  intelligence  with  alert  and 
ready  wit.  She  has  that  enviable  quality  of  mak- 
ing one  feel  like  an  old  friend  at  the  first  meet- 
ing. The  conference  chairman  did  well  to  ask  a 
representative  of  the  Association  of  Hospital 
Auxiliaries  to  address  the  meeting.  The  growth 
of  these  organizations  has  been  tremendous  over 
the  whole  country,  and  their  value  inestimable  to 
local  communities.  Mrs.  John  N.  Franklin  spoke 
convincingly  and  with  deep  ardor  for  the  cause. 

Luncheon:  Current  trends  in  medical  legisla- 
tion with  interpretation  of  existing  lawrs  and  bills 
up  for  consideration  were  covered  in  a very  high 
level  address,  but  given  with  primer-like  clarity. 
With  men  such  as  Dr.  Thomas  H.  Alphin  help- 
ing to  handle  medical  affairs  at  the  nation’s  cap- 
ital. the  profession  can  feel  safely  represented. 

Afternoon  Session:  Group  dynamics  discus- 
sions consisted  in  placing,  at  some  seven  or  ten 
different  tables,  people  interested  in  the  same 
problems.  Two  hours  were  allowed  for  free 
talk,  evaluation  of  present  procedures,  and  plan- 

* Printed  on  page  596. 
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ning  future  projects.  This  method  not  only  con- 
served time  for  the  whole  assembly  but  resulted 
in  sound  thinking  and  discussion.  The  conclu- 
sions were  presented  the  following  morning  to 
the  entire  conference. 

The  Dinner:  This  was  possibly  the  one  func- 
tion which  weighed  heavily  on  everyone.  After 
almost  24  hours  of  concentration,  two  previous 
introductions  of  the  same  officers  and  guests 
made  the  necessary  formalities  of  a banquet  un- 
welcome. A buffet  supper  with  very  excellent 
food,  comfortable  informal  mixing,  self-service 
to  save  pennies,  might  have  answered  the  need 
of  individual  contact  at  this  point.  New  and  old 
members  were  becoming  so  steeped  in  auxiliary 
affairs  that  the  most  able  extraneous  speaker 
would  have  seemed  like  an  outsider.  Good  con- 
versation is  not  only  amusing  but  instructive, 
and  would  give  opportunity  for  social  contacts 
so  frequently  requested. 

Final  Session  on  Friday  Morning:  The  con- 
clusions of  the  discussion  groups  were  the  an- 
swer to  curiosity.  They  were  ably  done,  but  here 
it  would  be  wise  to  remember  that  brevity  is 
best.  Actually  it  is  very  difficult  to  say  all  that 
one  has  to  say  in  very  few  words,  but  it  is  easier 
on  the  listeners.  The  lesson  taught  so  cleverly  by 
Humpty  Dumpty  on  the  Wall  should  help  future 
chairmen  and  officers  to  speak  clearly  and  to  the 
point.  Thus  the  Seventh  Annual  Conference 
came  to  a good  end  with  humor  and  good  will. 

From  more  than  50  counties  many  young 
women,  able  and  well  trained,  had  come  to  seek 
information  about  the  auxiliary  affairs.  The 
caliber  of  the  women  attending  proved  that 
Pennsylvania  has  fitting  representation  to  send 
to  the  national  board.  For  the  most  part  the 
aims  of  the  State  Auxiliary  were  being  fulfilled. 

Congratulations  on  the  conference;  it  justified 
attendance. 

(Mrs.  W.  Wayne)  Marian  Babcock. 


It  must  be  our  principal  object  not  only  to  catch  the 
people’s  votes  for  our  candidates  but  to  enlist  in  our 
cause  the  people’s  conscience.  We  must  encourage 
moral  independence  in  politics ; we  must  admonish 
every  man  to  think  and  reason  for  himself,  to  form  his 
own  convictions,  and  to  stand  by  them ; we  must  en- 
treat him  never  to  accept,  unseen  and  uninvestigated, 
the  principles  and  opinions  of  others,  even  if  they  be 
our  own.  Let  those  who  follow  your  lead  believe  in 
your  words  because  what  you  say  is  true,  and  not  be- 
cause you  say  it. — Carl  Schurz,  Nov.  18,  1858. 


Convalescence  is  associated  with  protein  loss  of 
serious  magnitude,  yet  little  is  known  of  the  funda- 
mental nature  of  the  loss.1  Loss  of  nitrogen  cannot 
be  prevented;  however,  nitrogen  balance  can  be 
maintained,  wound  healing  enhanced,  and  conva- 
lescence shortened,  by  a high  protein  diet.2 

Otherwise  the  patient  uses  his  own  “available” 
nitrogen  stores  to  accomplish  the  healing  defect.3 

The  patient  “is  better  off  before  his  nitrogen  stores 
have  been  wasted  than  after.  Surgeons  have  long 
noted  that  chronically  debilitated  patients  are  poor 
operative  risks.”1  Decubitus  ulcers  heal  quickly  in 
heavily  protein-fed  patients.4 

These  facts  are  clear,  as  is  also  the  fact  that  Knox 
Gelatine,  which  is  pure  protein,  offers  a useful 
method  of  supplementing  the  ordinary  dietary 
protein. 

Knox  Gelatine  is  easy  to  digest,  while  its  supple- 
mentary dietary  nitrogen  will  furnish  protein  with- 
out other  substances,  especially  salts  of  potassium 
which  are  retained  during  convalescence;  without 
excess  fat  and  carbohydrate,  which  are  not  needed 
especially;  and  without  a food  volume  which  may 
interfere  with  intake. 

1 Howard,  J.  E.  Protein  Metabolism  During  Convalescence  After  Trauma.  Arch. 
Surg  50  166,  1945. 

2.  Co  Tui,  Minutes  of  the  Conference  on  Metabolism  Aspects  of  Convalescence 
Including  Bone  and  Wound  Healing  Josiah  Macy,  Jr.  Foundation,  Fifth  Meeting 
Oct.  8-9,  p.  57.  1943. 

3.  Whipple,  G.  H.  and  Madden,  S.  C.  Hemoglobin,  Plasma  Protein  and  Cell  Pro- 
tein: Their  Interchange  and  Construction  in  Emergencies.  Medicine  23:215,  1944. 
4 Mulholland,  J.  H , Co  Tui,  Wright,  A.  M.,  Vinci,  V.,  and  Shafiroff,  B.  Protein 
Metabolism  and  Bed  Sores.  Am.  Surg.  118:1015,  1943. 
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IMPRESSION  OF  MY  FIRST 
CONFERENCE 

Memories  of  my  first  conference  will  be  last- 
ing and  happy.  Foremost  in  my  mind  is  the 
pleasant  and  friendly  attitude  of  the  reception 
committee  and  of  the  delegates ; it  was  almost 
like  meeting  old  friends,  and  I realized  that  we 
were  there  to  work  and  to  gain  together  the  new 
ideas  to  be  set  forth  for  the  coming  year.  The 
speakers  were  excellent  and  brought  out  splendid 
points. 

On  Thursday  morning  we  were  fortunate  to 
have  our  national  president-elect,  Mrs.  Leo  J. 
Schaefer,  of  Salina,  Kan.,  speak  on  the  confer- 
ence theme,  “Our  Goal — A Better  World.”  A 
highlight  of  her  speech  was  the  quotation,  “They 
who  share  their  light  with  others  do  not  have 
less  light  themselves,  but  work  henceforth  by  the 
light  of  many  torches  instead  of  one.”  She  said 
that  we  were  there  to  learn : ( 1 ) to  assist  the 
Medical  Society  in  a program  for  the  advance- 
ment of  medicine  and  public  health,  (2)  to  better 
serve  as  leaders  of  health  education  in  our  com- 
munities, and  (3)  to  bring  the  message  of  med- 
icine to  the  public.  She  reminded  us  that  the 
trends  of  events  in  the  world  today  necessitate 


the  constant  re-evaluation  of  our  program  and 
services,  that  we  have  opportunities  to  be  leaders 
in  molding  public  attitudes  in  our  locale,  and  that 
sincerity  is  the  keynote  in  good  public  relations; 
in  other  words,  be  genuine  with  people  and  they 
will  be  genuine  with  you.  The  importance  of  co- 
operation in  the  civil  defense  program  was 
stressed  and  she  suggested  that  we  keep  pre- 
pared by  taking  the  courses  offered.  She  con- 
cluded her  inspiring  speech  with : “Each  year 
we  should  build  a step  upon  which  those  that 
follow  can  climb  a little  higher  and  more  safely.” 
If  each  and  every  one  of  us  would  strive  to  at- 
tain just  that,  our  endeavors  would  be  achieved 
with  little  effort. 

Mr.  Robert  L.  Richards,  staff  secretary  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
then  gave  a most  interesting  address  on  health 
education  workshops.  Other  office  staff  members 
present  during  the  conference  gave  assistance 
and  answered  many  questions. 

“Accomplishments  of  Hospital  Auxiliaries  in 
Pennsylvania”  was  presented  by  Mrs.  John  N. 
Franklin,  chairman  of  the  Pennsylvania  Associa- 
tion of  Hospital  Auxiliaries.  A most  dynamic 
speaker,  she  stressed  the  need  for  auxiliaries  in 
hospitals  to  carry  out  working  programs. 


ST.  JOSEPH 
SANITARIUM  and 
HOSPITAL 

Ml.  I'Ichiciis. 
Michigan 
♦ 

Howard  i-8611 

♦ 

An  institution  providing  services  for  the 
rehabilitation  of  patients  having  arthritis, 
poliomyelitis  and  other  neuromuscular 
disorders  such  as  cerebral  palsy,  multiple 
sclerosis  and  hemiplegia  (stroke). 


Approved  by 

American  College  of  Surgeons 
Michigan  Department  of  Health 
American  Hospital  Association 


Modern  facilities  for  physical  therapy,  occupational 
therapy,  hydrotherapy,  and  mineral  baths  under 
supervision  of  physiatrists. 
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At  luncheon,  Dr.  Thomas  H.  Alphin,  assistant 
director  of  the  Washington,  D.  C.  AMA  office, 
enlightened  us  on  pertinent  legislation  and  dis- 
cussed methods  and  manners  of  contacting  Con- 
gressional representatives  regarding  action.  On 
this  last  phase  he  advised:  be  specific,  be  polite, 
and  be  yourself.  Request  action,  praise  the  rep- 
resentative’s staff,  pay  a personal  visit  to  his 
home  or  office,  write,  phone  or  telegraph,  and 
most  important,  be  sure  to  thank  him  for  his 
cooperation. 

Group  dynamics  discussions  during  Thursday 
afternoon’s  session  were  a wonderful  experience. 
I chose  “Program,”  the  group  led  by  Mrs.  Ed- 
son  R.  Rodgers,  because  my  auxiliary  looks  for- 
ward to  a good  meeting  and  a good  program. 
Many  new  ideas  were  brought  forward  regard- 
ing nurse  recruitment,  voluntary  health  insur- 
ance, membership,  the  American  Medical  Educa- 
tion Foundation,  civil  defense,  public  relations, 
poster  contests,  etc.  I ivas  thoroughly  convinced 
of  the  importance  of  having  the  committee  heads 
for  the  ensuing  year  present  at  the  conference  to 
obtain  this  useful  information  in  such  a pleasant 
and  understandable  manner.  On  Friday  sum- 
maries of  discussions  were  given  by  the  recorders 
of  all  groups,  so  that  we  actually  benefited  from 
every  discussion. 

After  a very  lovely  dinner  and  entertainment 
by  “Miss  Pennsylvania”  at  the  organ,  we  heard 
Mr.  Hugh  W.  Brenneman,  public  relations  coun- 
sel for  the  Michigan  State  Medical  Society.  His 
excellent  talk  on  public  relations  was  enriched 
with  his  magnificent  sense  of  humor.  He  told  us 
that  medicine  is  on  trial  and  that  progress  can  be 
made  in  science,  medicine,  and  public  relations. 
Medicine  is  progressing  rapidly  with  greater  en- 
rollment and  higher  standards.  He  stressed  the 
need  for  various  kinds  of  health  organizations  to 
help  give  wider  distribution  of  health  instruction 


Cook  County 

Graduate  School  of  Medicine 
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SURGERY-  Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  August  3,  September  14,  September  28. 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
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week,  starting  October  5.  General  Surgery,  two  weeks, 
starting  October  12.  Thoracic  Surgery,  one  week, 
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OBSTETRICS — Intensive  Course,  two  weeks,  starting 
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MEDICINE  -Intensive  General  Course,  two  weeks,  start- 
ing September  28.  Electrocardiography  and  Heart  Dis- 
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and  medical  care.  The  auxiliary  can  assist  in  ob- 
taining this  additional  personnel.  “Socialized 
medicine  was  turned  down,”  he  said,  “but  not 
turned  down  forever.”  In  summing  up  his 
speech  he  gave  a formula  for  obtaining  a har- 
monious accord  with  the  public: 

“ I o effect  good  public  relations,  medicine 
must  follow  a formula  for  freedom.  This  is  com- 
posed of  three  elements : know  yourself,  know 
how  to  live,  and  know  your  government.  It  is 
the  formula  which  when  activated  results  in  good 
public  relations,  i.e.,  effective  selling.” 

In  summing  up  this  report  may  I say  that  I 
had  a wonderful  time  and  will  be  looking  for- 
ward to  the  conference  next  year.  It  was  a de- 
lightful experience. 

(Mrs.  James  D.)  Evelyn  S.  Moatz, 
President,  Lehigh  County  Auxiliary. 


INVOCATION 

The  following  invocation  was  given  at  the  opening 
session  of  the  Midyear  Conference  of  the  Auxiliary,  in 
Harrisburg,  March  19,  1953,  by  The  Reverend  Robert 
Stanley  Bower,  B.D.,  Assistant  Minister,  First  Pres- 
byterian Church,  Allentown,  Pa.  This  prayer  is  referred 
to  by  Mrs.  Babcock  on  page  592. 

“Heavenly  Father,  make  us  aware  of  the  blessing  in 
a refreshing  night  of  rest,  and  of  the  privilege  of  liv- 
ing to  enjoy  life  with  those  whom  we  love  and  friends 
we  hold  dear.  As  we  have  been  fortified  with  the  phys- 
ical food  of  life  for  the  morning  hours,  so  be  Thou 
pleased  to  fortify  us  spiritually,  that  we  may  be  strong 
in  both  the  physical  and  spiritual  life. 

“In  our  personal  living  this  day,  afford  each  one  of 
us  our  needed  measure  of  self-command,  a spirit  of 
kindliness,  goodness  and  love  that  each  of  us  may  make 
the  most  of  our  challenges  and  opportunities,  in  a man- 
ner that  is  pleasing  to  others  and  acceptable  to  Thee. 

“In  facing  the  work  and  task  which  is  ours  to  do, 
help  us  to  be  thorough,  diligent,  and  devoted.  Help  us 


to  accept  our  responsibilities  with  a determination  to 
do  our  very  best. 

“When  insight  is  needed,  give  us  wisdom.  Where 
decision  is  required,  grant  us  good  judgment.  In  mat- 
ters of  policy,  stimulate  our  sense  of  the  right  and  the 
good.  In  planning,  let  us  think  with  clarity.  In  all  this, 
let  us  recall  that  our  basic  purpose  is  that  of  affording 
service  to  others. 

“With  this  in  mind  and  heart,  be  pleased  to  bless  our 
efforts  in  this  conference.  In  His  Name  we  ask  this, 
Amen.” 


THUMBNAIL  SKETCHLS  ABOUT 
HANDY  FOLKS 

Mrs.  Leslie  J.  Boone,  of  Welsh  parentage,  our  state 
chairman  of  the  National  Bulletin,  lives  in  Washington. 
Her  husband  is  engaged  in  the  practice  of  industrial 
medicine.  They  have  two  children,  Carol  Fay,  age  15, 
and  Leslie  J.,  Jr.,  age  10. 

Mrs.  Boone  as  Bronwen  Rees  was  graduated  from 
Bloomsburg  State  Teachers  College  and  taught  in  her 
former  home  town,  Kingston,  prior  to  her  marriage. 
She  is  president  of  the  Monday  Music  Club,  member 
of  the  Washington  Hospital  Auxiliary,  music  chair- 
man of  the  Current  Events  Club  and  of  the  Woman’s 
Association  of  the  Second  Presbyterian  Church,  also  a 
member  of  the  board  of  the  Civic  Music  Association. 

She  has  been  program  chairman,  chairman  of  public 
relations,  and  secretary  of  the  Washington  County 
Auxiliary. 

Mrs.  Ralph  F.  Harwick,  christened  Hannah  Long, 
our  corresponding  secretary  of  Allentown,  loves  to  read 
and  to  listen  to  symphonic  music  after  a long,  hard 
day’s  work. 

A graduate  of  Allentown  High  School  in  1932  and 
of  Cedar  Crest  College  in  1937,  Mrs.  Harwick  taught 
at  the  Allentown  Business  College  for  some  time.  The 
mother  of  two  children,  Ann,  age  13,  and  John,  age  7 
months,  Mrs.  Harwick  finds  time  to  actively  take  a 
part  in  the  Allentown  Woman’s  Club,  the  American 
Association  of  University  Women,  the  Lehigh  Country 
Club,  the  First  Presbyterian  Church,  and  the  Allen- 
town Art  Museum. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 
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She  has  held  many  auxiliary  assignments,  including 
the  presidency  of  the  Lehigh  County  Auxiliary,  and 
has  served  as  co-chairman  of  the  Public  Relations  Com- 
mittee and  as  chairman  of  the  Bulletin  Committee  dur- 
ing 1952  53. 

Mrs.  Walter  A.  Redel,  chairman  of  nurse  recruit- 
ment, raises  African  violets  and  has  often  been  tabbed 
“the  gal  with  the  green  thumb.” 

Born  in  the  state  she  praises  as  “my  Pennsylvania,” 
she  was  married  to  a native  of  Alberta,  Canada.  Dr. 
Redel,  a graduate  of  McGill  University  in  Montreal, 
practices  surgery  in  Lackawanna  County.  They  have 
two  daughters,  Jeanne  and  Mrs.  K.  A.  Lambert,  Jr., 
and  a son,  Si,  who  is  specializing  in  hotel  management. 
Mrs.  Redel  is  a graduate  of  Blakely  High  School  and 
Moses  Taylor  Hospital  Training  School  for  Nurses. 

She  holds  membership  in  the  Scranton  Century  Club, 
the  Waverly  Woman’s  Club,  and  the  Epiphany  Epis- 
copal Church.  She  is  a director  of  the  Scranton  Day 
Nursery,  vice-chairman  of  the  Health  Division  of  the 
Welfare  Council  of  Lackawanna  County,  assists  with 
the  Red  Cross  blood  bank  at  headquarters,  and  is  chair- 
man of  the  Waverly  Nursing  Committee  for  the  Visit- 
ing Nurses  Association. 

A member  of  the  Lackawanna  County  Auxiliary  for 
25  years,  Mrs.  Redel  served  as  first  vice-president, 
recording  secretary,  program  chairman,  social  chair- 
man, hospitality  chairman,  and  was  president  during  the 
1951-52  year. 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M.D. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 

With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1 . Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

iou  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

American  Congress  of  Physical  Medicine  and  Rehabil- 
itation— Chicago,  August  31  to  September  4. 

Homeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania (Annual  Meeting) — Wernersville,  September 
15  to  17. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

American  College  of  Surgeons — Chicago,  October  5 to 
9. 

American  Academy  of  Pediatrics — Miami,  October  6 to 
9. 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  11  to  16. 

American  Society  of  Clinical  Pathologists — Chicago, 
October  12  to  16. 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)— St.  Louis,  December  1 to  4. 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 

- — Philadelphia,  February  19  and  20. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

B.  B.  Vincent  Lyon,  Philadelphia;  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Md.,  1907 ; 
aged  72;  died  May  20,  1953,  in  Washington,  D.  C.  Dr. 
Lyon  was  clinical  professor  of  medicine  at  Jefferson 
Medical  College  until  his  retirement  in  1940.  Since  then 
he  has  made  his  home  in  Orlando,  Fla.  He  founded 
gastrointestinal  clinics  at  Lankenau  and  Jefferson  Hos- 
pitals. During  World  War  I,  Dr.  Lyon  was  in  com- 
mand of  a Navy  base  hospital  at  Brest,  France,  and 
was  decorated  by  the  Belgian  government  for  his  intro- 
duction of  non-surgical  biliary  drainage  techniques.  He 
was  a member  of  the  American  Gastroenterological  As- 
sociation and  a Fellow  of  the  American  College  of  Phy- 
sicians. Two  sons  and  a daughter  survive. 

O Arthur  C.  Richards,  Jr.,  formerly  of  Littlestown ; 
Jefferson  Medical  College  of  Philadelphia,  1943;  aged 
38;  was  killed  in  a helicopter  crash  May  14,  1953,  in 
Korea  while  on  a “non-combat  mission”  in  the  combat 
zone.  Dr.  Richards  was  medical  adviser  to  three  ROK 
divisions.  He  was  a former  member  of  the  staff  of 
Annie  M.  Warner  Hospital  in  Gettysburg,  also  a former 
president  of  the  Adams  County  Medical  Society.  At 
the  time  he  was  called  into  service  he  was  a staff  mem- 
ber of  the  lying-in  department  of  Pennsylvania  Hos- 
pital, Philadelphia,  following  postgraduate  work  in  ob- 


stetrics and  gynecology.  Surviving  are  his  widow,  an 
adopted  daughter,  his  parents,  and  a sister. 

O Milton  I.  Pentecost,  Freeport,  Maine  (formerly  of 
Scranton,  Pa.)  ; Jefferson  Medical  College  of  Phila- 
delphia, 1908;  aged  70;  died  May  23,  1953,  at  his 
home  after  he  was  stricken  with  a heart  attack.  Dr. 
Pentecost  practiced  in  Scranton  and  in  Peckville  until 
his  retirement  several  years  ago.  He  specialized  in 
urology,  and  served  for  many  years  on  the  staff  of  the 
Scranton  State  Hospital.  During  World  War  I,  he 
served  in  France  for  two  years.  He  was  a charter  mem- 
ber of  the  Davis-Wainwright-Gibbons  Post,  American 
Legion,  which  was  the  first  post  in  the  country  to  be 
composed  entirely  of  physicians,  dentists,  and  veterinar- 
ians. His  widow  and  a son  survive. 

O Martin  E.  Griffith,  Monessen;  Jefferson  Medical 
College  of  Philadelphia,  1885;  aged  92;  died  May  1. 
1953,  after  a short  illness.  His  retirement  only  five 
years  ago  ended  a medical  career  stretching  over  65 
years.  He  served  two  terms  as  coroner,  and  was  the 
company  doctor  for  the  Pittsburgh  Steel  Company  for 
25  years.  He  also  served  on  the  staff  of  the  Mononga- 
hela  Hospital  until  his  retirement.  His  three  sons  are 
all  practicing  physicians — Dr.  Jo  C.  Griffith,  Monessen ; 
Dr.  Jesse  B.  Griffith,  Pittsburgh;  and  Dr.  John  R. 
Griffith,  of  Philadelphia.  He  is  also  survived  by  his 
widow  and  a daughter. 

O James  B.  Purcell,  Wilkes-Barre;  Jefferson  Med 
ical  College  of  Philadelphia,  1926;  aged  54;  died  un- 
expectedly May  13,  1953,  in  Mercy  Hospital  four  hours 
after  his  admission.  A specialist  in  urology,  Dr.  Purcell 
was  a member  of  the  medical  and  surgical  staffs  of 
Mercy  Hospital  and  municipal  physician  for  the  city 
of  Wilkes-Barre.  He  was  a member  of  the  American 
Urological  Association  and  a Fellow  of  the  American 
College  of  Surgeons.  Surviving  are  his  widow,  five 
daughters,  two  sons,  his  father,  and  two  brothers. 

O George  C.  Martin,  Indiana;  Temple  University 
School  of  Medicine,  1928;  aged  53;  died  April  25, 
1953,  following  an  extended  illness.  Dr.  Martin  was  a 
Fellow  of  the  American  College  of  Surgeons,  and  was 
a member  of  the  surgical  staff  at  Indiana  Hospital. 
During  World  War  II,  he  served  15  months  in  Europe 
and  four  months  in  the  Pacific  area.  He  was  a lieu- 
tenant colonel  with  the  Air  Force  Technical  Training 
Command  while  based  in  the  United  States.  Surviving 
are  his  widow,  two  daughters,  and  one  sister. 

O William  A.  Prideaux,  Twin  Rocks;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1899;  aged  80;  died 
May  7,  1953,  in  Memorial  Hospital,  Johnstown,  after  a 
brief  illness.  A practicing  physician  for  53  years,  Dr. 
Prideaux  was  honored  by  the  State  Medical  Society 
in  1949  when  he  completed  50  years  of  active  practice. 


JULY,  1953 


599 


lie  was  president  of  his  county  medical  society  in  1932. 
Surviving  are  a son,  William  A.  Prideaux,  Jr.,  M.D., 
of  Claysville,  and  four  daughters. 

On  enry  C.  Earnshaw,  Bryn  Mawr ; University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  72;  died 
May  22,  1953.  Dr.  Earnshaw  was  a member  of  the 
staff  of  Bryn  Mawr  Hospital  for  50  years.  During 
World  War  I,  he  served  in  Europe  as  a captain  with 
Pennsylvania  Base  Hospital  No.  10.  He  later  served 
in  the  Toul  sector  as  medical  consultant  of  the  Sixth 
Army  Corps.  He  also  was  with  the  Army  of  Occupa- 
tion at  Luxembourg.  His  widow  survives. 

0 Lawrence  W.  Dana,  Kane;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1903;  aged  73;  died  April  24, 
1953,  at  Hamot  Hospital,  Erie,  after  an  illness  of  two 
months.  Dr.  Dana  was  in  charge  of  the  chest  clinic 
and  well-baby  clinic  in  Kane,  and  was  formerly  public 
health  officer  and  public  school  doctor.  He  twice  served 
as  president  of  the  McKean  County  Medical  Society. 
Surviving  are  his  widow,  four  sons,  one  daughter,  three 
sisters,  and  two  brothers. 

01  .eo  W.  Hornick,  Johnstown;  Jefferson  Medical 
College  of  Philadelphia,  1912;  aged  65;  died  unex- 
pectedly May  8,  1953,  at  Mercy  Hospital,  where  he  was 
chief  of  surgery.  He  also  had  been  a member  of  the 
staffs  of  Memorial  Hospital  and  the  Cambria  Steel 
Company  Hospital.  Active  in  the  affairs  of  his  county 
medical  society,  he  was  its  secretary  in  1918  and  its 
president  in  1926.  He  was  a Fellow  of  the  American 
College  of  Surgeons. 

O William  P.  Barndollar,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1902 ; aged  72 ; fol- 
lowing a long  illness,  died  May  11,  1953,  in  Allegheny 
General  Hospital,  where  he  was  head  of  the  nose  and 
throat  department  at  the  time  of  his  retirement  in  1948. 
He  was  a member  of  the  American  Laryngological, 
Rhinological  and  Otological  Society.  During  World 
War  I,  he  held  the  rank  of  lieutenant  colonel.  His 
widow  and  a sister  survive. 

Edward  S.  Crosland,  Royersford;  University  of 
Pennsylvania  School  of  Medicine,  1922;  aged  56;  died 
April  21,  1953,  following  a heart  attack  two  days  be- 
fore. He  had  been  in  ill  health  for  several  years.  Dr. 
Crosland  was  staff  physician  for  the  Eastern  State 
Penitentiary  at  Graterford  and  had  also  served  the 
Pennhurst  School.  Surviving  are  his  widow,  three 
daughters  by  a previous  marriage,  and  two  sisters. 

Lewis  M.  Herrington,  formerly  of  McKees  Rocks; 
University  of  Pittsburgh  School  of  Medicine,  1901 ; 
aged  96;  died  May  17,  1953,  in  Winter  Haven,  Fla., 
where  he  has  resided  since  his  retirement  from  practice 
a few  years  ago.  He  did  not  begin  studying  medicine 
until  he  was  40.  He  was  a former  school  teacher  and 
traveled  widely.  A brother,  Lee  R.  Herrington,  M.D., 
of  New  Salem,  survives. 

O Mervyn  R.  Taylor,  Wynnewood;  Jefferson  Med- 
ical College  of  Philadelphia,  1900;  aged  75;  died  May 
1,  1953,  in  Bryn  Mawr  Hospital.  Dr.  Taylor  taught 
industrial  medicine  at  the  University  of  Pennsylvania 
and  was  professor  of  materia  medica  and  therapeutics 
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at  Temple  University.  He  served  on  the  staffs  of  Grad- 
uate and  Stetson  Hospitals.  Surviving  are  his  widow 
and  a daughter. 

O Joseph  S.  Baird,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1916;  aged  63;  died  May 
2,  1953.  He  had  been  superintendent  and  medical  direc- 
tor of  Municipal  Hospital  for  20  years,  was  assistant 
professor  of  pediatrics  at  the  University  of  Pittsburgh 
School  of  Medicine,  and  a Fellow  of  the  American 
Academy  of  Pediatrics.  Surviving  are  his  widow,  a 
daughter,  a brother,  and  a sister. 

O Francis  E.  Rouse,  Williamsport;  St.  Louis  (Mo.) 
College  of  Physicians  and  Surgeons,  1906;  aged  77; 
died  May  8,  1953,  of  a cerebral  hemorrhage.  His  health 
had  been  failing  for  a long  time.  He  was  formerly  a 
pharmacist  in  Toronto,  Canada.  One  of  three  brothers 
who  entered  the  medical  profession,  only  one  survives. 
His  son  and  a sister  also  survive. 

O Abraham  Bernstein,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1917;  aged  60;  died  of  a 
heart  attack  May  10,  1953.  For  many  years  Dr.  Bern- 
stein was  a physician  in  the  parochial  school  system. 
During  World  War  I,  he  was  a captain  in  the  Army 
Medical  Corps.  He  is  survived  by  his  widow,  two  sons, 
and  two  sisters. 

Robert  C.  Kirkwood  (formerly  of  Pennsylvania)  ; 
Jefferson  Medical  College  of  Philadelphia,  1908;  aged 
67 ; died  May  24,  1953,  at  the  Veterans  Administration 
Hospital,  Hampton,  Va.  He  was  a retired  medical 
officer  in  the  U.  S.  Army,  holding  the  rank  of  lieutenant 
colonel.  His  widow  and  five  children  survive. 

Harry  H.  Lamb,  Rouseville ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1904;  aged  76; 
died  May  4,  1953,  in  the  Oil  City  Hospital,  where  he 
was  a member  of  the  staff.  He  was  a former  state  sen- 
ator, serving  from  1926  to  1930.  Surviving  are  his 
widow,  four  daughters,  a son,  and  a sister. 

O Raymond  B.  Loughead,  Boothwyn ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1904;  aged  88;  died 
May  14,  1953.  He  had  given  up  practicing  a year  and 
a half  ago  following  an  operation  in  Chester  Hospital. 
Dr.  Loughead  was  originally  a druggist.  Two  sons  and 
three  daughters  survive. 

Joseph  B.  Morris,  Punxsutawney ; Jefferson  Medical 
College  of  Philadelphia,  1886;  aged  92;  died  May  25, 
1953,  in  the  Adrian  Hospital  following  a fall  at  his 
home  in  which  his  left  hip  was  fractured.  He  had  re- 
tired from  the  practice  of  medicine  in  1929.  Four  sons 
survive. 

O Jesse  L.  McCracken,  Smithfield;  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus,  1911;  aged  67; 
died  suddenly  May  4,  1953,  in  the  Uniontown  Hospital 
of  coronary  occlusion.  Surviving  are  his  widow,  a son, 
Robert  L.  McCracken,  M.D.,  Nashville,  Tenn.,  and  one 
sister. 

Mary  H.  Smith,  Parkesburg;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1896;  aged  88;  died  May  17, 
1953,  in  a boarding  home  at  West  Chester,  where  she 
lived  for  the  past  three  years.  She  retired  from  practice 
about  ten  years  ago.  Seven  nieces  and  nephews  survive. 
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Edwin  J.  Fithian,  Grove  City;  University  of  Pitts- 
burgh School  of  Medicine,  1892;  aged  89;  died  May 
IS,  1953.  He  gave  up  the  practice  of  medicine  in  1898 
to  become  an  industrialist.  Surviving  are  his  widow, 
two  daughters,  a son,  and  a brother. 

O Nicholas  L.  Rosenberg,  Pittsburgh  ; University  of 
Louisville  (Ky.)  School  of  Medicine,  1910;  aged  66; 
died  May  7,  1953,  at  West  Penn  Hospital.  He  is  sur- 
vived by  his  widow,  a son,  a daughter,  three  brothers, 
and  a sister. 

O C.  Fred  Rau,  Philadelphia ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1904 ; aged  70 ; 
died  May  3,  1953.  He  had  retired  four  years  ago.  Sur- 
viving are  his  widow,  a daughter,  and  a brother. 

Charles  N.  Wolf,  York;  University  of  Pennsylvania 
School  of  Medicine,  1889;  aged  89;  died  May  15,  1953. 
Dr.  Wolf  had  retired  in  1928.  He  is  survived  by  his 
widow,  five  daughters,  and  two  sons. 

O Don  C.  Lindley,  New  Castle;  Jefferson  Medical 
College  of  Philadelphia,  1901 ; aged  77 ; died  May  8, 
1953.  He  had  practiced  medicine  more  than  50  years. 
His  widow  and  two  brothers  survive. 

O William  G.  Eisenhardt,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1900;  aged  76;  died 
April  22,  1953.  He  is  survived  by  a son,  a brother,  and 
a sister. 

Mary  K.  Heard,  St.  Petersburg,  Fla.  (formerly  of 
North  East,  Pa.)  ; State  University  of  Iowa  College  of 
Medicine,  1905;  aged  84;  died  April  20,  1953. 

Marriages 

Mrs.  Eliza  Damon  Provost,  of  Chester,  to  Clark  D. 
Stull,  M.D.,  of  Ridley  Park,  May  23. 

Miss  Ruth  Anne  Pesce,  of  Watertown,  Mass.,  to 
Mr.  Walter  Michael  Bortz,  2d,  son  of  Dr.  and  Mrs. 
Edward  L.  Bortz,  of  Cynwyd,  May  14. 

Miss  Joan  Helen  Craig,  of  Ridgefield,  Conn.,  to 
Mr.  Michael  Joseph  Hadden,  son  of  Dr.  and  Mrs.  Sam- 
uel B.  Hadden,  of  Philadelphia,  May  9. 

Miss  Joan  Louise  Jackson,  daughter  of  Dr.  and 
Mrs.  Chevalier  L.  Jackson,  of  Philadelphia,  to  Mr. 
Frank  Sloan  Bugbee,  of  Tucson,  Ariz.,  May  30. 

Engagements 

Miss  Joann  Lee  Hutton,  of  Wynnewood,  to  Mr. 
Henry  Wilson  Peacock,  son  of  Dr.  and  Mrs.  Howell 
B.  Peacock,  of  Bala-Cynwyd. 

Miss  Jean  Ruth  Haskell,  daughter  of  Dr.  and 
Mrs.  Benjamin  Haskell,  of  Philadelphia,  to  Mr.  Rich- 
ard Feinberg,  of  Miami,  Fla.,  who  is  studying  in  Phila- 
delphia. 

Miss  Carolyn  Shuman,  of  Glenside,  to  Mr.  George 
Gordon  Given,  son  of  Dr.  and  Mrs.  George  G.  Given, 
of  Philadelphia.  Mr.  Given  is  attending  Jefferson  Med- 
ical College. 


Births 

To  Dr.  and  Mrs.  Robert  P.  Dutlinger,  of  Camp 
Hill,  a son,  May  25. 

To  Dr.  and  Mrs.  Ralph  A.  Bentz,  of  Dillsburg,  a 
son,  April  27. 

To  Dr.  and  Mrs.  Palmer  N.  de  Furia,  of  Moylan- 
Rose  Valley,  a daughter,  Anne  Shilatid  de  Furia,  May 
5. 

To  Dr.  and  Mrs.  Melvin  L.  Bernstine,  of  Elkins 
Park,  a son,  Jack  Bernard  Bernstine,  April  22,  in  Japan, 
where  Dr.  Bernstine  is  on  duty  with  the  U.  S.  Navy. 

Miscellaneous 

Dr.  Jay  S.  Roth,  director  of  the  William  Goldman 
Isotope  Laboratory  at  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  has  been  awarded  a fellowship 
by  the  American  Cancer  Society  to  conduct  cancer  re- 
search in  England.  The  fellowship,  which  is  for  one 
year,  begins  September  1. 


Orris  W.  Clinger,  M.D.,  has  been  appointed  superin- 
tendent of  the  Danville  State  Hospital  succeeding  Vin- 
cent J.  Cassone,  M.D.  The  appointment  became  effec- 
tive June  15.  Dr.  Clinger  is  the  retiring  superintend- 
ent of  Warren  State  Hospital,  a post  that  he  has  held 
since  1946  when  he  left  the  Navy  after  four  years’ 
service. 


At  the  134th  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  held  on  April  15,  the  fol- 
lowing officers  were  elected  to  serve  for  the  term  1953- 
54:  president,  Marvin  K.  Rothenberger,  M.D.,  Allen- 
town ; vice-president  and  president-elect,  Paul  C.  Craig, 
M.D.,  Reading;  secretary,  James  H.  Parker,  Jr.,  M.D., 
Reading;  treasurer,  Philip  R.  Wiest,  M.D.,  Reading. 


John  R.  McGibony,  M.D.,  medical  director  and 
chief  of  the  division  of  medical  and  hospital  resources, 
U.  S.  Public  Health  Service,  has  been  named  professor 
of  hospital  and  medical  administration  in  the  University 
of  Pittsburgh  Graduate  School  of  Public  Health,  suc- 
ceeding Dr.  Glidden  L.  Brooks,  who  has  resigned  as  of 
July  1 to  become  medical  director  of  United  Cerebral 
Palsy. 


Effective  July  1,  Kenneth  E.  Appel,  M.D.,  of 
Philadelphia,  became  chairman  of  the  department  of 
psychiatry  in  the  School  of  Medicine  of  the  University 
of  Pennsylvania.  He  has  been  professor  of  psychiatry 
in  the  university’s  School  of  Medicine  and  its  Graduate 
School  of  Medicine  and  director  of  the  Functional  Dis- 
eases Service  at  University  Hospital.  At  the  recent 
annual  meeting  of  the  American  Psychiatric  Associa- 
tion, Dr.  Appel  was  named  its  president-elect  for 
1953-54. 


The  first  woman  medical  officer  to  be  accepted 
in  the  United  States  Regular  Army  is  1st  Lt.  Fae  M. 
Adams,  a graduate  of  Woman’s  Medical  College  of 
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Pennsylvania,  Class  of  1951.  She  was  commissioned 
March  11  at  ceremonies  in  Washington,  D.  C.  One  of 
t he  Army’s  20  women  Reserve  medical  officers  now  on 
active  duty  around  the  world,  Lieutenant  Adams  began 
her  residency  training  at  Walter  Reed  Hospital,  Wash- 
ington, on  July  1.  This  training  is  extended  only  to 
Regular  Army  medical  officers. 

A COURSE  IN  HEMATOLOGIC  DIAGNOSIS  FOR  GRADUATE 
physicians  will  be  given  at  the  Michael  Reese  Hos- 
pital. Chicago,  111.,  by  Karl  Singer,  M.D.,  director  of 
the  Department  of  Hematologic  Research,  Medical  Re- 
search Institute,  from  July  20  to  August  1 — full  time. 
'Lhe  course  will  give  a review  of  the  present  trends  in 
hematology  as  well  as  instruction  in  actual  reading  of 
slides,  normal  and  pathologic  specimens,  peripheral 
blood  and  bone  marrow.  An  individual  slide  collection 
will  be  provided  which  may  be  retained  by  the  par- 
ticipants. A demonstration  of  all  immuno-hematologic 
tests  as  well  as  the  modern  tests  for  disturbances  of  the 
clotting  mechanisms  is  scheduled.  Further  information 
and  a copy  of  the  curriculum  may  be  obtained  from  the 
Department  of  Hematologic  Research,  Medical  Re- 
search Institute,  Michael  Reese  Hospital,  Chicago,  111. 


George  D.  Ludwig,  M.D.,  of  the  University  of  Penn- 
sylvania School  of  Medicine,  has  been  appointed  a 
Scholar  in  Medical  Science  by  the  John  and  Mary  R. 
Markle  Foundation  of  New  York.  With  the  appoint- 
ment, a grant  of  $30,000  to  extend  over  five  years  is 
made  in  favor  of  the  medical  school  toward  the  sup- 


port of  Dr.  Ludwig  as  a teacher  and  research  worker. 
Established  in  1927  by  a former  Pennsylvania  coal  oper- 
ator now  deceased,  the  Markle  Foundation  supports  de- 
serving young  physicians  in  programs  of  medical  re- 
search and  education.  The  funds  will  be  applied  in  aid 
of  Dr.  Ludwig’s  investigations  within  the  field  of 
enzymology.  In  the  Eldridge  R.  Johnson  Foundation 
for  Medical  Physics  he  will  concentrate  upon  the  com- 
pounds that  cause  chemical  transformations  in  the  body 
and  act  as  catalysts  in  cellular  functions. 


THE  LOW  SALT  SYNDROME 

In  chronic  congestive  heart  failure,  although  the  total 
body  sodium  is  increased,  the  serum  sodium  may  be  de- 
creased. This  must  be  sharply  differentiated  from  the 
acute  congestive  failure  seen,  for  example,  following  in- 
farction of  the  left  ventricle  where  the  extra  lung  vol- 
ume results  from  transferral  of  fluid  from  the  periphery 
by  a competent  right  ventricle,  and  where,  obviously, 
there  is  no  time  for  electrolyte  disturbance  to  develop. 

Excess  sweating  produces  the  well-known  “stokers’ 
cramp”  and  many  men  working  in  extreme  temper- 
atures at  Boulder  Dam  died  as  a result  of  the  con- 
tinual loss  of  electrolyte,  replaced  only  by  drinking 
water.  One  of  the  forms  of  collapse  due  to  prolonged 
exposure  to  the  sun  is  due  to  this  same  mechanism.  Re- 
placement of  electrolyte  losses  with  enteric-coated  so- 
dium chloride  tablets  is  satisfactory  prophylaxis. — Jour- 
nal of  Medical  Association  of  Georgia,  February,  1953. 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 

Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tion. 1'2'3’4  Clinical  observation  has  shown  that  ingestion  of  vegetable  fat — which 
contains  no  cholesterol — will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level.3’ 5 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.6  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  any  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake.1  Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.1 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  Bi2,  and  food  iron  — all  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D M.,  and  Mellin- 
koff,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.:  The  Intermediary  Metabolism  of 
Cholesterol,  Circulation  i:2l4  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  E.V.O.,  and 

Chapman,  L.B.:  The  Relation  in  Man  Be- 

tween Cholesterol  Levels  in  the  Diet  and  in 

the  Blood,  Science  112: 79,  1950. 


4.  Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blair, G.W., 
and  Hildreth,  D M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation 3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10: 1 (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Wanted. — Ear,  nose,  and  throat  resident  at  Episcopal 
Hospital,  Philadelphia  25,  Pa.  Salary  $100  monthly  and 
maintenance. 


For  Sale  or  Rent. — Large  modern  house  located  in 
doctor’s  block  of  thriving  Pennsylvania  community.  Can 
be  financed.  Write  Mrs.  Berg,  Box  266,  Hanover,  Pa. 


For  Rent. — Physician’s  four-room,  first  floor,  office 
suite;  fully  equipped;  excellent  parking;  business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  St.,  Hanover,  Pa. 


Available. — Well-established  practice  in  south  central 
Pennsylvania  town  with  population  of  800(1.  Office  with 
adjoining  residence  for  sale.  Hospitals  nearby.  Owner 
plans  to  specialize.  Write  Dept.  306,  Pennsylvania 
Medical  Journal. 


For  Sale. — Fully  equipped  five-room  office  of  recently- 
deceased  physician.  Surgical  and  general  practice  estab- 
lished for  21  years  in  busy  industrial  area.  Modern  hos- 
pital within  three  miles.  Contact  Mrs.  Alice  Car- 
berry,  1229  Fourth  Ave.,  Ford  City,  Pa. 


Wanted. — Ophthalmologist  to  operate  a diagnostic, 
mobile  eye  clinic.  Five-day  week ; salary  equivalent  to 
approximately  $10,000.  Write  Pennsylvania  Asso- 
ciation for  the  Blind,  1607  North  Second  St.,  Har- 
risburg, Pa. 


For  Sale. — -One  Allison  table  air  compressor  and  flush 
cuspidor,  good  recent  diathermy  desk,  also  trial  case  for 
eye  work.  Rental  of  office  optional,  central  location. 
Wish  to  retire  because  of  age  and  health.  Address 
D.  C.  Martin,  M.D.,  Lititz,  Pa. 


Wanted.- — Interns  starting  July  1;  rotating  service; 
fully  approved  hospital — 250  beds  plus  44  bassinets ; 
graduates  of  approved  medical  schools ; remuneration, 
$300  monthly  plus  full  maintenance.  Apply  Adminis- 
trator, Uniontown  Hospital,  Uniontown,  Pa. 


Wanted.- — Two  resident  physicians,  July  1,  1953,  for 
230-bed  general  hospital  ; $500  salary  in  addition  to  full 
maintenance;  prerequisite,  Pennsylvania  license  or  its 
equivalent.  Apply  Martha  C.  Marks,  Assistant  Ad- 
ministrator, Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — Professional  building  suites  (4  rooms, 
bath,  two  entrances)  in  Ridley  Park,  Delaware  County. 
Close  to  hospital ; ideal  location  for  specialty  or  gen- 
eral practice.  Contact  J.  R.  Callahan,  D.D.S.,  408 
Swarthmore  Ave.,  Ridley  Park,  Pa. 


Wanted. — Physician  for  50-room  private  hospital  in 
western  Pennsylvania,  July  15  to  Sept.  1,  1953.  State 
salary  expected  above  maintenance.  Future  opportunity 
may  be  available.  Give  all  details,  which  will  be  con- 
fidential. Write  Dept.  303,  Pennsylvania  Medical 
Journal. 


Professional  Medical  Illustrating. — Drawings,  mou- 
lages,  and  charts  expertly  prepared  to  illustrate  papers, 
texts,  or  exhibits.  Prompt  service.  Robert  B.  Win- 
gate, 136  Shell  St.,  Harrisburg,  Pa.,  graduate  of  De- 
partment of  Medical  Illustration,  Johns  Hopkins  School 
of  Medicine. 


Wanted. — Assistant  medical  examiners  for  large  east- 
ern railroad,  graduates  of  class  A schools,  under  56 
years  of  age.  Vacancies  at  Cincinnati,  Ohio,  and  Cum- 
berland, Maryland.  Salary  $600  per  month  to  start 
with  rapid  advancement.  Write  Dept.  304,  Pennsyl- 
vania Medical  Journal. 


For  Sale. — Illinois-established  clinic  and  small  hos- 
pital with  all  equipment.  Excellent  setup  for  general 
practitioner,  internist,  surgeon,  and  O.B.  medical  group. 
Terms.  Each  doctor  should  net  at  least  $50,000  per 
year.  Write  Leonard  Blameuser,  5114  Oakton  St., 
Skokie,  111. 


RHEUMATOID  ARTHRITIS  AN  AGE-OLD 
DISEASE 

Arthritis  has  been  afflicting  the  human  race  since  the 
beginning  of  civilization.  The  Romans  recognized  cer- 
tain forms  of  hydrotherapy  in  the  treatment  of  arthritis. 
This  was  evidenced  by  beautiful  baths,  built  of  stone 
and  marble,  near  the  location  of  hot  springs.  The  baths 
excavated  at  Bath,  England,  and  Aix  les  Bains,  France, 
contained  warm  water  and  sweating  chambers  made  of 
stone,  and  they  are  partially  intact  to  this  day. 

During  the  seventeenth  century  the  treatment  of  rheu- 
matism was  largely  in  the  hands  of  quacks,  such  as  Mrs. 
Mapp  the  “bone  setter.”  She  would  ride  three  times  a 
week  from  Epsom  to  London  with  six  outriders  in  scar- 
let preceding  her.  Another,  Sir  James  Jay,  was  knighted 
by  George  III  of  England. 

In  1676  Sydenham,  partly  as  the  result  of  personal 
experiences,  separated  gout  from  other  forms  of  rheu- 
matism. There  was  no  difference  between  the  treatment 
of  gout  and  rheumatism  during  the  eighteenth  century. 
The  object  in  both  cases  was  to  depress  the  fever,  if 
any,  and  to  drain  off  the  “acrid  substances”  which  were 
assumed  to  be  causative. 

A useful  summary  of  the  treatment  of  rheumatism  in 
the  first  quarter  of  the  eighteenth  century  is  given  by 
Boerhaave.  He  states  that  rheumatism  “is  always  cured 
by  bleeding,  cooling,  repeated  purges,  ally’d  at  night 
with  a narcotic ; gently  bathing  in  warm  water,  anti- 
phlogistic fermentations,  and  blisters  to  the  part;  a thin 
spare  diet,  rest,  the  warmth  of  a bed,  and  toward  the 
latter  end  by  dry,  hot  frictions  together  with  the  use  of 
antiscorbutics.”  This  sentence  is  probably  the  first  ref- 
erence to  massage  in  English  medical  literature. 

Latham,  in  his  book  (1796),  was  the  first  to  state  that 
“therapy  must  be  adapted  to  the  stage  of  the  disease, 
and  a knowledge  of  the  normal.”  As  the  result  of  this 
new  trend  in  therapeutics  at  the  end  of  the  eighteenth 
century,  most  of  the  leading  physicians  came  to  adopt 
some  form  of  “expectant  treatment.” — Journal  of  Mis- 
souri State  Medical  Association,  December,  1952. 


Never  answer  a critic  unless  he  is  right. 
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BOOK  REVIEWS 


Monographs  in  Medicine.  Series  1.  Editor,  William 
B.  Bean,  M.D.,  Professor  and  Head  of  the  Department 
of  Medicine,  State  University  of  Iowa.  Associate  Ed- 
itors, Morton  Hamburger,  M.D.,  Associate  Professor 
of  Medicine,  University  of  Cincinnati  School  of  Med- 
icine; John  A.  Leutscher,  Jr.,  M.D.,  Associate  Profes- 
sor of  Medicine,  Stanford  University  School  of  Med- 
icine; and  Stewart  Wolf,  M.D.,  Professor  and  Head 
of  the  Department  of  Medicine,  University  of  Oklahoma 
School  of  Medicine.  Baltimore:  The  Williams  & Wil- 
kins Company,  1952.  Price,  $12.00. 

Certainly  the  monograph  idea  is  the  answer  for  the 
graduate  physician  who  wishes  an  exhaustive,  timely, 
and  authoritative  critical  review  of  a disease  state. 

For  the  publishers  of  a journal  who,  for  years,  have 
made  such  an  approach  in  their  contribution  to  the  med- 
ical journal  literature,  it  is  particularly  of  note  and  a 
pleasure  to  review  their  first  proposed  series  of  book 
form  monographs. 

Dr.  Bean,  the  editor,  has  selected  a variety  of  topics. 
The  contributors  are  well  known  for  their  particular 
contributions  to  the  literature.  This  is  evident  with  the 
following  table  of  contents:  Talking  with  the  Patient 
(Wolf)  ; Precordial  Noises  Heard  at  a Distance  from 
the  Chest  (Bean)  ; Physiology  of  the  Body  Fluids 
(Wallace)  ; Angiocardiography  (Dotter  and  Stein- 
berg) ; Portal  Hypertension  (Payne  and  Child)  ; Phe- 
ochromocytoma  (Aranow)  ; Respiratory  Failure  in 
Neuromuscular  Disorders  (Plum)  ; Cortisone  and 
ACTH  in  Infectious  Processes  (Michael)  ; Prevention 
of  Rheumatic  Fever  (Rammelkamp  and  Denny)  ; Ame- 
biasis (Hamilton)  ; The  Present  Status  of  the  Chem- 
otherapy of  Human  Malaria  (Schmidt)  ; The  Seasonal, 
Arthropod-borne,  Virus  Encephalitides  (Schlesinger)  ; 
Sickle  Cell  Anemia  (Leavell  and  Macllwaine)  ; The 
Growth  and  Maturation  of  the  Erythrocyte  (Vilter  and 
Mueller)  ; Chemical  Agents  Used  in  the  Treatment  of 
Inoperable  and  Far-advanced  Neoplastic  Disease  (Kar- 
nofsky). 

This  book  is  warmly  recommended. 

Gynecological  and  Obstetrical  Pathology.  By  Peter 
A.  Herbut,  M.D.,  Professor  of  Pathology,  Jefferson 
Medical  College,  and  Director  of  Clinical  Laboratories, 
Jefferson  Medical  College  Hospital,  Philadephia,  Pa. 


683  pages,  428  illustrations  on  246  figures,  and  2 plates 
in  color.  Philadelphia:  Lea  & Febiger,  1953.  Price, 
$12.50. 

This  is  the  first  edition  of  a new  textbook  on  obstetric 
and  gynecologic  pathology.  Dr.  Herbut  has  done  an 
admirable  job  of  compiling  a most  comprehensive  and 
complete  textbook  which  will  fill  the  needs  of  all  inter- 
ested in  the  pathology  of  the  female  generative  system, 
whether  he  be  student,  gynecologist,  obstetrician,  or 
pathologist.  Diseases  are  presented  from  a regional 
point  of  view,  and  pathologic  changes  in  the  vulva, 
vagina,  cervix,  body  of  the  uterus,  fallopian  tubes,  ova- 
ries, and  placenta  are  discussed  in  consecutive  order.  In 
each  of  these  areas  the  disorders  have  been  classified  as 
congenital,  inflammatory,  neoplastic,  and  mechanical. 
Each  disorder,  in  turn,  has  been  presented  under  the 
headings  of  definition,  incidence,  cause,  gross  appear- 
ance, microscopic  appearance,  spread,  complications, 
clinicopathologic  correlation,  diagnosis,  treatment,  and 
prognosis.  In  addition,  there  are  included  descriptions 
of  normal  and  gross  microscopic  anatomy  of  each  por- 
tion and  a brief  outline  of  embryology  and  physiology. 
Cytology,  Rh  factors,  and  blood  groups  are  also  in- 
cluded. 

Dr.  Herbut  has  drawn  from  his  extensive  knowledge 
of  the  subject  and  utilized  a large  number  of  references 
as  well  as  illustrations.  At  the  end  of  each  subject  there 
is  an  extensive  bibliography,  and  controversial  subjects 
are  adequately  discussed.  This  book  is  one  that  can  be 
well  recommended. 

Gifford’s  Textbook  of  Ophthalmology.  By  Francis 
Heed  Adler,  M.D.,  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania  Medical  School ; Consulting 
Surgeon,  Wills  Eye  Hospital,  Philadelphia.  New,  fifth 
edition ; 488  pages  with  281  figures  and  26  color  plates. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1953.  Price,  $7.50. 

The  author  has  improved  this  textbook  for  the  use  of 
the  undergraduate  student  and  the  general  physician. 
This  has  been  done  by  enlarging  the  section  on  hyper- 
tensive diseases  and  diabetes.  At  the  same  time,  that 
section  which  describes  the  steps  of  various  surgical 
techniques  has  been  omitted  and  in  its  place  the  general 
indications  for  operative  procedures  are  described.  Other 
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new  material  lias  been  included  in  an  attempt  to  keep 
pace  with  recent  developments  in  the  field  of  therapeu- 
tics, namely,  antibiotics  and  the  use  of  ACTH  and  cor- 
tisone. All  other  factors  which  made  this  book  one  of 
the  best  in  its  field  have  been  retained,  so  that  this  book 
may  be  recommended  to  those  for  whom  it  is  particular- 
ly directed. 

I he  table  of  contents  follows : external  examination 
of  the  eyes  and  adnexa ; examination  of  the  eye  by 
ophthalmoscopy;  other  objective  methods;  functional 
examination;  disturbances  of  ocular  motility;  optical 
defects;  orbit;  eyelids;  lacrimal  apparatus;  conjunc- 
tiva; cornea;  sclera;  iris,  ciliary  body,  and  pupil; 
choroid  and  vitreous  body;  lens;  glaucoma;  retina; 
optic  nerve ; ocular  disorders  due  to  diseases  of  central 
nervous  system ; general  diseases ; orientation  of  sur- 
gical operations  on  eye  and  adnexa ; therapeutic  agents 
used  in  ophthalmology. 

I he  author  lias  had  many  years  of  clinical  experience 
and  is  one  of  the  foremost  instructors  of  the  subject 
matter  he  discusses.  For  these  reasons,  this  book  merits 
consideration  for  inclusion  in  the  student’s,  general 
practitioner’s,  and  hospital  library. 

An  Atlas  of  Surgical  Exposures  of  the  Extremities. 
By  Sam  \\  . Banks,  M.D.,  Associate  Professor  of 
Orthopedic  Surgery,  Northwestern  University  Medical 
School ; Attending  Orthopedic  Surgeon,  Chicago  Me- 
morial Hospital  and  Woodlawn  Hospital ; and  Har- 
old Laufman,  M.D.,  Ph.D.,  Associate  Professor  of  Sur- 
gery and  Director  of  Experimental  Surgery,  North- 
western University  Medical  School ; Associate  Attend- 
ing Surgeon,  Michael  Reese  Hospital.  552  illustrations 


on  179  plates.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1953.  Price,  $15.00. 

I he  authors  have  assembled  a fine,  comprehensive 
atlas  of  surgical  incisions  of  the  extremities.  Much 
attention  is  given  to  the  details  of  each  surgical  ex- 
posure and  the  many  excellent  illustrations  carefully 
depict  all  anatomical  structures  involved.  The  expo- 
sures are  tersely  presented  with  the  indications,  a de- 
scription of  the  procedure,  and  the  accompanying  illus- 
trations. 

The  atlas  is  designed  to  serve  the  student  and  resident 
in  surgery  as  an  introduction  to  the  most  frequently 
used  incisions  of  the  extremities  and  will  provide  an 
excellent  reference  for  the  experienced  surgeon. 

Special  commendation  should  be  given  for  the  clear 
and  accurate  anatomical  detail  presented  in  all  the  draw- 
ings. 

BOOKS  RECEIVED 

The  following  hooks  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

The  Physical  Examination  of  the  Surgical  Patient. 

By  J.  Englebert  Dunphy,  M.D.,  F.A.C.S.,  Associate 
Clinical  Professor  of  Surgery,  Harvard  Medical  School, 
and  Thomas  W.  Botsford,  M.D.,  F.A.C.S.,  Clinical  As- 
sociate in  Surgery,  Harvard  Medical  School.  .326  pages 
with  188  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1953.  Price,  $7.50. 


PHILADELPHIA  Office:  E.  L Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave..  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S A Deardorff 
and  Harry  W,  Clark,  Jr  , Representatives. 
1701  Investment  Bldg.,  Tel.  Court  1-5282 


The  Psychology  and  Psychotherapy  of  Otto  Rank.  A 

historical  and  comparative  introduction  by  Fay  B. 
Karpf,  Ph.D.,  author  of  American  Social  Psychology ; 
Its  Origins,  Development,  and  European  Background, 
etc.  New  York : Philosophical  Library,  Inc.,  1953. 

Price,  $3.00. 

Epidemics  in  Colonial  America.  By  John  Duffy. 
Baton  Rouge : Louisiana  State  University  Press,  1953. 
Price,  $4.50. 

The  Epidemiology  of  Health.  A New  York  Academy 
of  Medicine  book.  Iago  Gladston,  M.D.,  Editor.  New 
York  and  Minneapolis:  Health  Education  Council,  1953. 
Price,  $4.00. 


Clinical  Diagnosis  by  Laboratory  Methods.  A work- 
ing manual  of  clinical  pathology.  By  James  Campbell 
Todd,  Ph.B.,  M.D.,  Late  Professor  of  Clinical  Pathol- 
ogy, University  of  Colorado  School  of  Medicine;  Ar- 
thur Hawley  Sanford,  A.M.,  M.D.,  Emeritus  Professor 
of  Clinical  Pathology,  The  Mayo  Foundation,  Univer- 
sity of  Minnesota ; Benjamin  B.  Wells,  M.D.,  Ph.D., 
Professor  of  Medicine,  Department  of  Medicine,  Uni- 
versity of  Arkansas  School  of  Medicine.  New  twelfth 
edition.  998  pages  with  946  illustrations,  197  in  color, 
on  43  figures.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1953.  Price,  $8.50. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees , The  Medical  Society  of  the  State  of  Pennsylvania. 
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relieves  hay  fever  distress 


BENADRYL 


effective  antihistaminic 


When  pollens  provoke  symptoms  in  sensitive  patients, 
BENADRYL  Hydrochloride  (diphenhydramine  hydrochlo- 
ride, Parke-Davis)  quickly  checks  sneezing,  nasal  dis- 
charge, nasopharyngeal  itching,  and  lacrimation.  Because 
relief  is  rapidly  obtained  and  gratifyingly  prolonged,  a 
comfortable  “hay  fever  season”  can  be  prescribed  for  most 
patients. 

BENADRYL  Hydrochloride  is  available  in  a variety  of  forms  — includ- 
ing Kapseals,®  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri- Vials,®  10  mg.  per  cc.  for  parenteral 
therapy. 


lie  hew  'D'uicjs  Clh.e  Cjocc) 


But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — in 
the  sanatorium. 


jDi'Uitt’s  Camp,  3nr. 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 
ALLENWOOD  PENNSYLVANIA 

WILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912  - 1948 


ELMER  R.  HODIL,  M.D. 

Associate  Physician 

WILLIAM  DEVITT,  Jr. 
Superintendent 


JOHN  S.  PACKARD,  M.D. 
Medical  Director 
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When  you  suspect  antibiotic  hypersensitivity 


ALWAYS 


CONSIDER 
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Erythrocin* 


...  A SELECTIVE  ANTIBIOTIC 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci 
—especially  indicated  when  patients  are  allergic  to 
penicillin  and  other  antibiotics  or  when  the  organ- 
ism is  resistant. 

A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence 
of  staphylococcal  resistance  to  other  antibiotics. 

A DRUG  OF  CHOICE 

because  it  does  not  materially  alter  normal  intes- 
tinal flora;  gastrointestinal  disturbances  rare;  no 
serious  side  effects  reported. 

ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed 
by  Abbott— and  Abbott’s  built-in  disintegrator— 
assure  rapid  dispersal  and  absorption  in  the  upper 
intestinal  tract. 

Use  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia, 
erysipelas,  osteomyelitis,  pyoderma  p p , , 
and  other  indicated  conditions.  vXIJUTyLL 


rade  Mark 

Erythromycin,  Abbott,  Crystalline 
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impetigo 


skin  infections 


antibiotics 


acne 


erythema 

multiforme 


Since  cutaneous  bacterial  infections 
“probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,”1  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience2,3,4  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 

1.  Bednar,  G.  A.:  South.  M.  J.  46:298  (March)  1953. 

2.  Wright.  C.  S.  el  al.:  A.  M.  A.  Arch. 

Dermat.  & Syph.  61:125  (Feb.)  1953 • 

3.  Robinson,  H.  M.  el  al.:  South.  M.  J.  (in  press). 

4.  Andrews , G.  C.  el  al.:  J.  A.  M.  A.  146:1107  (July  21)  1951. 


izer) 
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Division,  Chas.  Pfizer  & Co.,  Inc. 
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Announcing  a scientifically 
in  cigarette  smoking.., 


with  the  exclusive 
“MICRONITE”  FILTER 


octors  have  long  been  aware  of  the  need  for  a 
really  effective  filter-tipped  cigarette.  P.  Lorillard 
Company  has  been  conscious  of  this  problem,  and 
after  years  of  study,  experiment  and  research  believes 
it  has  developed  a cigarette  that  meets  the  need. 

It  is  the  new  KENT  cigarette  with  the  “Micronite”* 
Filter.  Recent  tests  have  shown  that  the  Micronite 
Filter  approaches  7 times  the  efficiency  of  other  filters  in 
the  removal  of  tars  and  nicotine  and  is  virtually  twice 
as  effective  as  the  next  most  efficient  cigarette. 

All  members  of  the  medical  profession  will  be  inter- 
ested in  the  facts  about  this  new  cigarette.  To  avoid 
possible  confusion  or  misunderstanding  by  the  general 
public,  the  details  of  the  KENT  studies  given  on  these 
pages  are  for  physicians  only  and  will  not  appear  in 
KENT  advertising  or  promotion  to  the  general  public. 

Micronite  as  a cigarette  filter  . . . 

The  new  filter  material — called  Micronite — stems  di- 
rectly from  the  improved  protective  filters  developed 
to  meet  critical  air-purification  problems  in  atomic 
energy  plants. 

When  investigations  showed  that  this  filter  medium 
was  callable  of  removing  all  of  the  minute  particles 
from  a stream  of  cigarette  smoke,  the  filter  was  modi- 
fied for  use  in  KENT  cigarettes.  This  ivas  done  in  such  a 
way  as  to  permit  the  passage  of  pleasant  aromatic  smoke 
constituents , but  with  a removal  of  the  more  objectionable 
fractions  of  tobacco  smoke  to  an  extent  never  before  ac- 
complished. 

Efficacy  o f the  Micronite  Filter 

The  normal  human  subjects  used  in  testing  the  Micro- 
nite Filter  were  divided  into  two  categories— suscepti- 
ble and  non-susceptible-  on  the  basis  of  their  subjective 
reactions  to  cigarette  smoking.  Approximately  two- 
thirds  of  the  subjects  in  this  investigation  were  non- 


susceptible  while  the  remaining  third  were  definitely 
susceptible.  Other  investigations  have  reported  a some- 
what similar  ratio,  (a) 

To  study  the  effects  of  this  filter  on  physiological 
reactions  to  cigarette  smoke,  in  both  susceptible  and 
non-susceptible  persons , two  different  tests  were  em- 
ployed, both  being  measurements  of  peripheral  blood 
flow. 

The  first  test  involves  the  drop  in  skin  temperature 
occurring  at  the  finger  tip,  induced  by  smoking  and 
measured  according  to  well-established  procedures,  (b,  c) 

The  second  test  is  a measurement  of  vasoconstriction 
in  the  hand,  as  recorded  plethysmographically.  (d) 

The  results  of  these  measurements — determined  for  j 
Lorillard  by  an  independent  research  organization- 
are  shown  on  the  four  charts  reproduced  here.  Con- 
currently, other  outside  independent  laboratories  are 
carrying  on  further  research  on  the  chemical  and  phys-  | 
iological  effects  of  cigarette  smoking  with  new  and  orig- 
inal testing  methods. 

From  these  charts,  the  following  general  conclusions  | B 
may  be  drawn: 

When  cigarette  smoke  is  drawn  through  a Micronite 
Filter,  it  is  no  longer  capable  of  producing  character- 
istic changes  in  peripheral  blood  flow  in  either  sus- 
ceptible or  non-susceptible  persons. 

The  Micronite  Filter  is  vastly  superior  to  any  other 
available  fitter  now  in  use  for  removing  tars  and 
nicotine  in  cigarette  smoke. 

Here  are  additional  observations  from  work  now  in 
progress : 

1.  When  smoke  which  has  passed  through  a Micro- 
nite Filter  contacts  the  conjunctival  sac  of  the  rabbit, 
far  less  irritation  occurs  than  when  the  sac  is  exposed 
to  the  smoke  from  regular  cigarettes  or  the  smoke  from 
popular  filter-tipped  brands. 

2.  Current  studies  also  indicate  that  Micronite-fil-  , 
tered  smoke  is  less  irritating  to  mucous  membranes  ! 
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CHART  1.  Comparison  of  KENT  with  leading  non-filter  brands.  Effects  on 
Peripheral  Vascular  System.  Drop  in  surface  skin  temperature 
at  the  last  phalanx  induced  by  smoking  one  cigarette. 

CHART  2.  Comparison  of  KENT  with  Brand  “A”  conventional  filter  tip. 

Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  last  phalanx  induced  by  smoking  one  cigarette. 
Average  for  15  susceptible  subjects. 

CHART  3.  Comparison  of  KENT  with  Brand  “B”  conventional  filter  tip. 

Effects  on  Peripheral  Vascular  System.  Drop  in  surface  skin 
temperature  at  the  last  phalanx  induced  by  smoking  one  cig- 
arette. Average  for  15  susceptible  subjects. 

CHART  4.  Comparison  of  KENT  with  Brand  “A”  and  “B”  conventional 
filter  tip.  Peripheral  vasoconstriction  induced  by  smoking  one 
cigarette.  Peripheral  blood  flow  as  measured  by  continuous 
plethysmography  on  the  hand.  Average  for  4 susceptible  and  8 
non-susceptible  subjects. 
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than  unfiltered  smoke. 

When  the  scientific  evidence  of  the  effectiveness  of 
the  Micronite  Filter  is  compared  with  the  effectiveness 
of  other  filters,  it  shows  that — 

The  problem  of  smoker  susceptibility  to  tobacco  irri- 
tants may  be  largely  overcome  by  KENTs.  And  for 
those  people  whose  smoking  should  be  restricted  for 
therapeutic  reasons,  KENTs  should  be  considered 
as  the  cigarette  of  choice. 


References  Cited 

a.  A Manual  of  Pharmacology,  7th  edition,  Philadelphia, 
W.  B.  Saunders  Co.,  1949,  pp.  341-352. 

b.  J.A.M.A.,  Vol.  103,  1934,  p.  318. 

c.  J.A.M.A.,  Vol.  135,  1947,  p.  417. 

d.  J.A.M.A.,  Vol.  104,  1935,  p.  1963. 
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tops  for  tots 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatability,  low 
allergenicity,  and  relative 
freedom  from  gastro-intestinal 
upsets  make  'Ilotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an  occasional 
incorrigible  exception)  take  it 
without  a struggle. 

"Tablet-shy”  oldsters 
like  it,  too. 


THE  ORIGINATOR 
OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one 
teaspoonful)  contain  100  mg.  'Ilo- 
tycin"  as  the  ethyl  carbonate. 

Dosage: 

15  pounds— 1/2  teaspoonful  every 
six  hours 

30  pounds — 1 teaspoonful  every 
six  hours 

60  pounds — 2 teaspoonfuls  every 
six  hours 

How  Supplied: 

Each  package  consists  of  one  bot- 
tle containing  1.2  6m.  'Ilotycin’ 
as  the  ethyl  carbonate  in  a dry, 
pleasantly  flavored  mixture;  45  cc. 
of  water  are  added  at  the  time  of 
dispensing  to  provide  60  cc.  of  an 
oral  suspension.  After  mixing,  the 
suspension  is  stable  for  two  weeks 
at  room  temperature. 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia.  41. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Herbert  H.  Herskovitz,  Suburban  Square 
Building,  Ardmore. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  George  H.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work:  Charles  L.  Brown, 
235  N.  15th  St.,  Philadelphia  2. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws  : 
George  L.  Laverty,  226  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality: 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Commission  on  Conservation  of  Vision:  Jay  G. 

Linn,  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 
Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Kenneth  E. 

Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories:  William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1953  Committee  on  Scientific  Work 

Charles  L.  Brown,  Chairman 
235  N.  15th  St.,  Philadelphia  2 

Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2 John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 

Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13  Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 

Theodore  R.  Fetter  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St.,  Pittsburgh  13 
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1 to  escape 
pollens 


alternatives  for  the  hay  fever  patient 


hydrochloride 
(tripelennamine  hydrochloride  Ciba) 


Once  atop  Pike’s  Peak,  your  hay  fever  patient  can  enjoy  freedom  from  pollens. 
But  for  patients  who  must  remain  in  a high-pollen  environment,  you  can  insti- 
tute this  effective  therapy : one  or  two  Pyribenzamine  tablets,  3 or  4 times  daily. 

Alone  and  as  an  adjunct  to  desensitization,  Pyribenzamine  has  proved  effective 
in  relieving  hay  fever  symptoms,  as  evidenced  by  thousands  of  published  case 
reports.  On  the  basis  of  this  evidence,  no  other  antihistamine  combines  greater 
clinical  benefit  with  greater  freedom  from  side  effects. 

For  your  prescription  needs,  Pyribenzamine  50  mg.  tablets  are  available  in 
bottles  of  100  and  1000  at  all  pharmacies. 

(OfllbSs.  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Harrison  F.  Harbach,  Gettysburg  James  Allison,  Gettysburg 

Allegheny  ....  John  W.  Shirer,  Pittsburgh  William  F.  Brennan,  Pittsburgh 

Armstrong  ....  Harry  J.  Thompson,  Kittanning  Cyrus  B.  Slease,  Kittanning 

Beaver  David  R.  Patrick,  Rochester  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  Wesley  F.  McCahan,  Everett 

Berks  John  C.  Stolz,  Wyomissing  Clair  G.  Spangler,  Reading 

Blair  Irvan  A.  Boucher,  Altoona  Marlyn  W.  Miller,  Altoona 

Bradford  Paul  L.  Shallenberger,  Sayre  James  M.  Flood,  Sayre 

Bucks  Octavius  A.  Capriotti,  Souderton  William  I.  Westcott,  Doylestown 

Butler  Homer  W.  Filson,  Butler  Ralph  M.  Weaver,  Butler 

Cambria  William  L.  Hughes,  Johnstown  Robert  A.  Winstanley,  Johnstown 

Carbon  Martin  J.  Nichols,  Lansford  John  L.  Bond,  Lehighton 

Centre  Charles  J.  Cullen,  State  College  Hiram  T.  Dale,  State  College 

Chester  Robert  E.  Brant,  Phoenixville  Louis  S.  Bringhurst,  West  Chester 

Clarion  Sylvester  J.  Lackey,  Clarion  Connell  H.  Miller,  Sligo 

Clearfield  Thomas  H.  Aughinbaugh,  Clearfield  Melvin  C.  Ferrier,  Philipsburg 

Clinton  Robert  E.  Drewery,  Beech  Creek  William  C.  Long,  Jr.,  Lock  Haven 

Columbia  Otis  M.  Eves,  Berwick  George  A.  Rowland,  Millville 

Crawford  Morris  J.  Zacks,  Conneautville  Gerald  M.  Brooks,  Saegertown 

Cumberland  . . . Donald  D.  Stoner,  Carlisle  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  William  T.  Douglass,  Jr.,  Harrisburg  Hamblen  C.  Eaton,  Harrisburg 

Delaware  Edward  G.  Torrance,  Drexel  Hill  Walter  E.  Egbert,  Chester 

Elk  Paul  G.  Cayaves,  St.  Marys  Stephen  A.  Chilian,  Jr.,  St.  Marys 

Erie  Joseph  M.  Walsh,  Erie  David  D.  Dunn,  Erie 

Fayette  R.  R.  Morrison,  Connellsville  Rudolph  E.  Medlen,  Uniontown 

Franklin  John  W.  Sowers,  Fayetteville  Harry  Youngs,  Blue  Ridge  Summit 

Greene  Grover  C.  Powell,  Waynesburg  Donald  G.  Stitt,  Waynesburg 

Huntingdon  ...  Martin  E.  Katz,  Mount  Union  William  B.  West,  Huntingdon 

Indiana  Walter  B.  Cope,  Indiana  William  H.  Eastment,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney  Winfred  E.  Grill,  DuBois 

Juniata  Stephen  I.  Dodd,  Mifflin  Robert  P.  Banks,  Mifflintown 

Lackawanna  ..  Joseph  F.  Comerford,  Scranton  Philip  E.  Sirgany,  Scranton 

Lancaster  John  L.  Atlee,  Lancaster  Joseph  Appleyard,  Lancaster 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown  Pauline  K.  Wenner,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon  Joseph  W.  Ehrhart,  Forty-Fort 

Lycoming Marc  W.  Bodine,  Williamsport  Charles  A.  Lehman,  Jr.,  Williamsport 

McKean  John  L.  Morrison,  Kane  Walter  S.  Finken,  Jr.,  Bradford 

Mercer  Charles  G.  Jones,  Grove  City  Joseph  H.  Bolotin,  Sharon 

Mifflin  Leroy  W.  Schaefer,  Lewistown  A.  Reid  Leopold,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Saul  Steinberg,  Norristown  Alice  E.  Sheppard,  Pottstown 

Montour  Isaac  L.  Messmore,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  . . Ralph  K.  Shields,  Bethlehem  Thomas  H.  A.  Stites,  Nazareth 

Northumberland  Robert  E.  Allen,  Mt.  Carmel  Mark  K.  Gass,  Sunbury 

Perry  Robert  N.  Reiner,  Loysville  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia  Malcolm  W.  Miller,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses  Clarence  E.  Baxter,  Coudersport 

Schuylkill  George  C.  Hohman,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset  James  L.  Killius,  Berlin 

Susquehanna  . . Raymond  L.  Bennett,  Montrose  Park  M.  Horton,  New  Milford 

Tioga  Ralph  P.  Matter,  Blossburg  Joseph  J.  Moore,  Mansfield 

Venango  Maurice  C.  Dinberg,  Oil  City  Manson  F.  Brown,  Franklin 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren  William  M.  Cashman,  Warren 

Washington  ..  Esten  L.  Hazlett,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  H.  L.  Masters,  White  Mills  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Leslie  S.  Pierce,  Greensburg  William  E.  Marsh,  Jeannette 

Wyoming John  S.  Rinehimer,  Tunkhannock  John  J.  Foote,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastown  H.  Malcolm  Read,  York 


* Except  July  and  August  t Except  June,  July,  and  August. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 
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Monthly 
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Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 
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Monthly* 
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Semimonthly* 
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Monthly* 
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Upjohn 
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Depo-Testosterone 

Trademark  I Reg.  U. S.  Pal.  Off.  CYCLOPENTYLPROPION ate 


Each  cr.  contains: 


Testosterone  Cyelopentylpropionate 
50  mg.  or  100  m g. 


Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kal amazoo,  Michigan 
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e.  r.  Squibb  & sons  745  FIFTH  AVENUE,  NEW  YORK  22,  NEW  YORK 


Dear  Doctor: 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1 to  3 grams,  3 to  5 times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a patient  could  be: 


F 

Tolserol  Tabs.  0.5  gram 


Disp.  #100 

^ig^Two^tablets  3 to  5 


times  a day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 

Sincerely  yours, 

L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


•TOLSEROL'  IS  A REGISTERED  TRADEMARK 

*Squlbb  ’Mephenesin’ 
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A dose  of 'Seconal  Sodium’  at  bedtime  gently 
breaks  the  chain  of  wakeful  nights  and  permits 
the  patient  to  begin  again  to  enjoy  natural, 
normal  sleep.  The  onset  of  action  is  prompt; 
the  duration  is  short.  The  next  morning  the 
patient  is  refreshed,  ready  to  begin  tbe  day 
with  renewed  vigor  and  strength. 

o O 

Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules. 

Eli  Lilly  and  Company 

Indianapolis  6,  Indiana,  U.S.A, 


good  night,  good  sleep,  good  rest  uith 


» PULVULES 


Seconal  Sodium 


(SECOBARBITAL  SODIUM,  LILLY) 
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Antibiotics  and  Intestinal  Flora  with  a Study  of 
Terramycin  Ettect  on  Intestinal  Flora 

R.  ROBERT  TYSON.  M.D.,  EARLE  H.  SPAULDING.  M.D., 
GEORGE  P.  ROSEMOND.  M.D..  and  JULIE  A CASEY 

Philadelphia.  Pa. 


O OON  AFTER  the  appearance  of  various  new 
^ antibiotics,  they  were  examined  as  to  their 
possible  application  to  surgery  of  the  large  bowel 
as  a supplement  to  mechanical  cleansing.  Early 
in  the  course  of  investigating  these  drugs,  strik- 
ing changes  in  fecal  flora  were  noted,  which 
usually  consisted  of  a marked  reduction  in  the 
number  of  potentially  dangerous  bacteria  in  the 
stool.  Rowe  9 reported  a marked  reduction  in  the 
colon  count  when  streptomycin  and  sulfa  drugs 
were  given  orally.  Poth  5 demonstrated  enhanced 
healing  of  large  bowel  anastomoses  in  dogs 
which  were  fed  streptomycin  and  sulfa  preoper- 
atively.  There  followed  numerous  other  reports 
confirming  the  efficacy  of  this  combination.  Then 
Lockwood 3 pointed  out  a significant  defect  in 
the  use  of  streptomycin  for  this  purpose.  This 
defect  was  the  characteristic  responsible  for 
many  fecal  organisms  rapidly  developing  resist- 
ance to  streptomycin.  This  caused  the  stool 
count  to  return  to  previous  levels. 

In  the  search  for  better  drugs  or  combinations, 
streptomycin  was  used  with  aluminum  pectinate, 
and  polymyxin  was  tried.  Pulaski 6>  T>  8 then  sug- 

Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  1,  1952. 

From  the  Departments  of  Surgery  and  Microbiology,  Temple 
University  Hospital  and  School  of  Medicine,  Philadelphia. 


gested  that  aureomycin  or  Chloromycetin  might 
be  the  ideal  drug  for  preparing  the  colon  for 
surgery.  Dearing 1 also  advocated  aureomycin, 
and  terramycin  soon  was  tried  and  advocated  by 
Herrell.2  About  this  time  there  appeared  a new 
term — sterilization  of  the  fecal  stream.  How- 
ever, on  close  inspection  what  was  really  meant 
was  marked  reduction  of  bacteria  in  the  stool. 
The  term  sterilization  represented  an  ideal  be- 
cause it  implied  a reduction  in  the  morbidity  and 
mortality  of  large  bowel  surgery. 

These  thoughts  stimulated  us  to  investigate 
further  the  effect  of  a broad  spectrum  antibiotic 
on  fecal  flora.  Terramycin  was  chosen  because  it 
was  the  most  recent  addition.  The  subjects  were 
patients  hospitalized  for  reasons  other  than  gas- 
trointestinal tract  disease.  These  patients  were 
given  terramycin  orally,  and  their  stools  were 
collected  and  examined  bacteriologically.  Neither 
special  diets  nor  purges  were  used  because  the 
effect  of  terramycin  alone  was  desired. 

Our  method  consisted  of  collecting  two  pre- 
liminary stool  specimens  and  then  giving  terra- 
mycin in  doses  of  either  1.5  Gm.  or  3 Gm.  per 
day.  Terramycin  was  given  for  periods  of  one 
to  two  weeks,  then  stopped.  All  stools  were  ex- 
amined until  terramycin  was  no  longer  found  in 
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the  stool.  When  possible,  the  patients  were  again 
started  on  terramycin  and  the  routine  repeated. 

1 he  basic  bacteriologic  studies  consisted  of  col- 
iform  counts,  total  counts,  and  terramycin  assays 
of  selected  fecal  specimens.  In  addition,  the  pre- 
dominating organisms  were  identified,  counted, 
and  their  susceptibilities  determined.  Little  dif- 
ference was  noted  between  the  two  dosage  sched- 
ules, except  that  the  larger  dose  produced  the 
end  result  more  rapidly.  Nineteen  patients  were 
examined  in  this  manner.  Clinically,  diarrhea 
was  seldom  seen,  many  stools  were  mushy,  and 
some  patients  required  enemas.  Burning  epigas- 
tric pain  was  seldom  encountered,  but  when  it 
was,  it  responded  well  to  several  soda  crackers 
taken  with  the  terramycin.  Bacteriologically,  the 
essential  change  was  a replacement  of  E.  coli  bv 
enterococcus,  Proteus,  and  yeast.  There  was  an 
initial  small  drop  in  total  count  followed  by  an 
elevation  of  total  count  above  the  pre-drug  level. 


One  patient,  who  was  followed  in  more  detail,  we 
feel  represents  the  changes  found.  The  follow- 
ing data  represent  the  findings  in  this  patient : 

I he  patient  received  3 Gm.  of  terramycin  per 
day  (big.  1).  We  found  that  there  was  an  initial 
small  drop  in  the  total  aerobic  and  anaerobic 
counts,  and  this  was  followed  by  a rise  to  about 
one  hundred  times  the  preceding  level.  This 
might  be  explained  by  the  fact  that  E.  coli  dis- 
appears on  the  third  day  of  drug  administration. 
Meanwhile,  Lactobacillus  has  disappeared,  and 
Aerobacter  has  appeared  briefly  and  disappeared. 
Enterococcus,  an  intestinal  streptococcus,  has  be- 
come the  predominating  organism  on  the  third 
day,  and  on  the  fourth  day  the  leadership  is 
shared  with  Proteus.  The  yeasts  soon  increase 
in  numbers.  The  spore  count  was  relatively  un- 
changed but,  surprisingly,  the  spores  were  pri- 
marily Cl.  welchii  from  the  seventh  day  on. 
After  terramycin  was  stopped,  E.  coli  and  Aero- 
hacter  returned  quickly. 

This  sudden  and  rather  complete  change  in 
fecal  flora  is  surprising  because  of  its  sudden- 
ness and  because  the  change  seems  to  be  initiated 
by  the  disappearance  of  E.  coli.  Initially,  it  is 
difficult  to  find  Proteus,  yet  Proteus  is  a vigorous 
organism.  One  wonders  if  E.  coli  could  be  a key 
organism  in  keeping  the  fecal  flora  stable.  On 
the  other  hand,  development  of  resistance  could 
also  answer  this  question  as  illustrated  in  Table 
I.  Here,  susceptibility  of  organisms  to  terra- 
mycin is  shown.  Note  the  rapid  increase  in  re- 
sistance exhibited  by  enterococcus.  Also  note  the 
already  high  resistance  of  Proteus  when  it  ap- 
pears, but  the  E.  coli  susceptibility  does  not 
change.  Parallel  to  this  resistance  to  terramycin 


TABLE  I 

In  Vitro  Susceptibilities 


Before 

Drug 

During  Drug  Administration 
( Days) 

1 

> 

3 

JO 

12 

B.  coli  

1-5 

1-5 

1-5 

Enterococcus  

1-5 

1-5 

40-100 

100-500 

100-500 

40-100 

Proteus  

> 500 

> 500 

100-500 

Yeast  

> 500 

> 500 

Aerobacter  

1-5 

1-5 

628 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


of  certain  bacteria,  we  noted  that  exposure  to 
terramycin  only  resulted  in  resistance  to  anreo- 
mycin  and  Chloromycetin.  The  role  of  K.  coli  in 
vitamin  Iv  synthesis  has  been  shown.  We  fol- 
lowed prothrombin  times  in  six  of  these  patients 
and  could  demonstrate  no  correlation  between 
prothrombin  time  and  fecal  flora.  However,  a 
drop  could  be  masked  by  storage  of  vitamin  Iv 
for  the  periods  involved  in  this  study. 

I hese  results  challenge  the  desirability  of 
using  terramycin  in  the  preparation  of  the  large 
bowel  for  surgery.  We  are  inclined  to  question 
aureomyein  in  this  respect  too,  in  view  of  a study 
with  similar  results  undertaken  at  Harlem  Hos- 
pital.4 This  production  of  a fecal  flora,  increased 
in  number,  consisting  of  organisms  resistant  not 
only  to  the  drug  used  but  to  two  similar  drugs, 
is  certainly  not  a desirable  circumstance.  How- 
ever, other  factors  could  reduce  this  potential 
danger.  The  first  of  these  is  the  presence  of  con- 
siderable undissolved,  and  therefore  inactive,  ter- 
ramycin in  the  stool  when  these  dosages  are  giv- 
en. Thus  fecal  contamination  will  result  in  ter- 
ramycin spillage  also.  This  terramycin  will  be 
dissolved  by  peritoneal  exudates  and  thus  become 
active.  However,  the  extent  of  this  activity  has 
not  been  determined  and  the  bacteria  may  be  re- 
sistant. Lastly,  the  virulence  of  the  newly  pre- 
dominant organisms  should  be  determined. 

We  have  begun  a study  which  we  hope  may 
provide  an  answer  to  these  factors  just  men- 
tioned. This  study  involves  the  inoculation  of 
controlled  dilutions  of  human  feces  from  one 
donor  into  the  peritoneal  cavity  of  mice.  A lethal 
dose  is  determined,  then  this  donor  is  given  ter- 
ramycin and  the  stools  collected  as  before.  For 
each  stool  specimen  bacteriologic  studies  are 


done,  and  a new  lethal  dose  lor  mice  is  deter- 
mined. Preliminary  results  obtained  from  the 
study  of  one  donor  in  this  manner  are  available. 
We  noted  that  the  first  three  stool  specimens 
after  terramycin  was  given  were  less  lethal  to 
mice  than  normal  human  feces.  However,  after 
three  days  of  terramycin,  the  stools  showed  an 
increasing  killing  power  in  mice  to  a point  well 
above  that  of  normal  human  feces.  We  would 
like  to  emphasize  that  this  may  not  be  a true 
picture  because  only  one  donor  has  been  studied, 
and  this  donor’s  stools  were  different  from  all 
other  stools  studied  so  far  in  that  Proteus  was 
present  in  moderate  numbers  from  the  begin- 
ning. 

In  conclusion,  we  feel  that  terramycin  is  not  an 
ideal  agent  to  use  in  preparing  the  large  bowel 
for  surgery  due  to  the  resistance  factor.  We  also 
feel  that  terramycin  is  as  good  as  any  agent  used 
so  far  in  preparation  of  the  large  bowel  for  sur- 
gery. We  doubt  whether  a sterile  large  bowel 
will  ever  be  attained  by  antibacterial  agents. 
However,  we  believe  mechanical  cleansing  to  be 
the  best  and  most  important  step  in  preparing 
the  large  bowel  for  surgery,  and  desire  to  re- 
emphasize this,  as  it  may  be  neglected. 
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T/au  Sao-e  a Re-CfCd-tlattG+i  tyee  J ! 

When  you  attend  the  annual  meeting,  please  plan  to  spend  a generous  amount  of  time  in  the  ex- 
hibits . . both  the  scientific  and  the  technical.  The  revenue  derived  from  the  technical  exhibits  saves 
you  a registration  fee.  It  will  assist  us  in  our  relations  with  the  exhibitors  if  you  will  register  in  at 
least  ten  booths  for  samples  and  literature.  Also,  spend  time  in  the  scientific  exhibits.  They  have 
been  prepared  at  considerable  expense,  and  are  made  available  for  the  education  of  those  in  attendance  at 
our  meetings. 

Tour  cooperation  will  give  us  the  opportunity  of  planning  an  outstanding  meeting  for  you  in  1954. 
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ACUTE  INFECTIOUS  HEPATITIS 


C RUSSELL  SCHAEFER.  MD 
Pittsburgh,  Pa. 


D'i  DEFINITION,  this  disease  is  an  infec- 
tious  process  of  the  liver  and  biliary  system, 
of  virus  origin,  at  least  caused  by  a filtrable 
agent,  and  it  appears  to  be  contagious.  There 
are  those  who  believe  that  it  can  be  contracted  by 
water-borne  transmission,  and  it  has  been  def- 
initely shown  that  by  feeding  fecal  material  from 
patients  to  well  individuals  that  they  will  come 
down  with  the  disease.  Though  it  is  patholog- 
ically similar,  it  is  to  be  differentiated  from  so- 
called  serum  jaundice ; this  results  from  inocula- 
tion, such  as  yellow  fever  vaccine.  A number  of 
individuals  were  found  to  have  icterogenic  sub- 
stances in  their  blood,  which  fact  becomes  impor- 
tant when  considering  transfusions  for  whole 
blood  or  pooled  plasma.  Serum  jaundice,  how- 
ever, has  a longer  incubation  period — from  60  to 
1 50  days.  There  is  less  apt  to  be  fever  and  it 
gives  no  immunity  to  infectious  hepatitis.  The 
virus  of  serum  jaundice,  like  that  of  infectious 
hepatitis,  is  very  stable  and  heat-resistant. 

Infectious  hepatitis  has  been  very  common  for 
years  and  has  a number  of  synonyms,  perhaps 
the  commonest  being  catarrhal  jaundice.  Al- 
though there  are  always  sporadic  local  outbreaks, 
it  is  particularly  prevalent  in  times  of  war.  In- 
fectious hepatitis  is  commonly  confused  with 
acute  yellow  atrophy ; however,  in  this  condition 
the  course  is  very  rapid,  though  infectious  hep- 
atitis frequently  ends  in  acute  yellow  atrophy. 
Weil’s  disease  is  also  easily  confused  with  infec- 
tious hepatitis ; a high  leukocytosis  is  likely, 
leptospira  may  be  demonstrated,  and  guinea  pig 
inoculation  will  give  definite  proof. 

Incidence  of  Infectious  Hepatitis.  There  have 
been  thousands  of  cases,  but  the  exact  number  is 
not  known ; the  morbidity  is  considerable  and 
the  mortality  in  the  neighborhood  of  three  per 
thousand  with  approximately  5 per  cent  relapses. 
It  is  noteworthy  that  during  1944  four  out  of 
every  six  evacuees  in  the  Pacific  area  were  for 
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disease,  yet  a very  small  percentage  of  the  med- 
ical cases  evacuated  had  infectious  hepatitis. 

Onset.  The  type  of  onset  is  roughly  divided 
into  two  large  groups.  The  commonest — the  in- 
fectious type — is  more  commonly  spoken  of  as 
the  pre-icteric  phase,  at  which  time  the  virus  is 
known  to  be  in  the  blood  stream  and  also  in  the 
feces.  This  period  varies  from  one  to  21  days 
with  an  average  of  six  days.  The  symptoms  dur- 
ing this  time,  in  order  of  decreasing  frequency, 
are  anorexia,  followed  by  nausea,  vomiting,  and 
a sense  of  epigastric  discomfort  and  fullness,  at 
times  associated  with  cramping  in  the  abdomen. 
The  bowel  movements,  in  general,  are  not 
affected ; however,  clay-colored  stools  developed 
in  about  one-fourth  of  the  cases.  The  other  com- 
plaints were  headache,  backache,  and  general 
body  aches.  Fever  was  fluctuant  with  the  tem- 
perature ranging  from  99  to  102  degrees,  which 
usually  settled  to  normal  in  from  two  to  four 
days,  heralding  the  onset  of  the  icteric  phase. 

In  some  cases  the  onset  was  abrupt  with  severe 
chilling,  fever,  headache,  nausea,  vomiting,  and 
malaise,  which  frequently  presents  the  problem 
of  differential  diagnosis  from  the  acute  fevers, 
such  as  dengue,  malaria,  or  influenza. 

During  the  early  icteric  phase,  or  late  in  the 
pre-icteric  phase,  a suspicion  arouser  as  to  what 
was  to  follow  was  frequently  found  by  examina- 
tion of  the  urine  which  contained  bile,  and  the 
stool  became  lighter  in  color.  In  fact,  our  first 
group  of  cases  from  a specific  locality  had  been 
hospitalized,  all  for  a period  of  about  one  week, 
with  a diagnosis  of  dengue,  only  to  be  returned 
to  the  hospital  suffering  from  infectious  hep- 
atitis. 

In  the  second  group  of  cases,  which  were 
fewer  in  number  but  definite,  the  onset  was  more 
insidious  without  any  grippe-like  or  dengue 
fever  reaction.  They  had  only  anorexia  and  nau- 
sea, darkened  urine,  abdominal  discomfort,  and 
jaundice  developed  from  the  start. 
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Physical  Examination.  On  physical  examina- 
tion these  patients  showed  evidence  of  jaundice 
with  icteric  sclera,  which  was  not  usually  seen 
with  atabrine;  liver  tenderness — approximately 
20  per  cent ; palpable  spleen,  approximately  2 
per  cent ; very  little  itching,  though  occasionally 
seen ; and  some  slowing  of  the  pulse. 

Laboratory  Data.  In  the  pre-icteric  phase 
there  was  frequently  a leukopenia,  not  unlike 
that  seen  in  any  virus  infection;  later  the  total 
count  returned  to  normal  with  a differential 
count  not  unlike  that  seen  in  infectious  mononu- 
cleosis. 

The  icterus  index  varied  from  16  to  190  units. 

The  liver  function  tests,  such  as  hippuric  acid, 
bromsulfalein,  cephalin  flocculation,  etc.,  showed 
varying  degrees  of  impairment,  but  were  marked 
in  their  impairment  only  when  the  icterus  index 
was  around  50  to  60  units. 

Pathology.  Those  patients  who  died  showed 
the  typical  pathologic  picture  of  acute  or  sub- 
acute yellow  atrophy. 

Duration.  The  duration  of  this  disease  is  var- 
iable, but  it  usually  lasts  from  three  to  six  weeks 
before  the  patient  is  entirely  free  from  icterus. 
It  was  soon  learned  that  the  convalescence  re- 
quired was  considerable  and  that  the  incidence 
of  recurrence  was  alarmingly  increased  if  this 
rule  was  not  observed.  The  best  single  help  that 
we  relied  upon  was  the  return  of  the  patient’s 
desire  and  ability  to  eat. 

Unusual  Manifestations.  Our  attention  was 
drawn  to  the  disturbances  of  water  balance  and 
renal  manifestations  in  some  of  these  patients. 
Two  cases,  after  the  dengue,  grippe-like  stage  of 
the  disease,  manifested  the  clinical  and  labora- 
tory evidence  of  acute  glomerulonephritis,  fol- 
lowed within  about  five  days  by  the  onset  of 
jaundice,  subsidence  of  the  nephritic  evidence  of 
involvement,  and  a subsequent  course  of  hep- 
atitis with  eventual  recovery;  there  was  no  de- 
monstrable residuum,  either  of  nephritis  or  of 
hepatitis.  This  evidence  is  not  to  be  confused 
with  the  albuminuria  which  is  common  in  these 
patients. 

Another  group  of  cases,  in  the  pre-icteric 
phase,  showed  swelling  in  the  region  of  the  neck, 
parotid  gland,  and  throat  which  subsided  in 
three  to  four  days  and  was  then  followed  by 
jaundice  with  subsequent  recovery.  There  was 
one  striking  case ; this  patient  had  massive 
edema  of  the  upper  extremities,  neck,  and 


throat ; there  was  no  edema  of  the  legs,  nor  evi- 
dence of  fluid  either  in  the  chest  or  abdomen ; 
there  was  only  slight  lowering  of  the  serum  pro- 
tein— not  to  the  edema  level ; there  was  no  car- 
diac involvement  or  thoracic  masses.  All  of  this 
followed  about  two  weeks  after  apparent  recov- 
ery from  the  garden  variety  of  hepatitis.  This 
was  a very  serious  complication,  but  eventually 
the  man  recovered.  The  patients  with  disturb- 
ances of  water  balance  had  no  demonstrable  car- 
diac lesions  and  had  apparently  normal  serum 
protein  determinations ; thus  one  was  left  to 
wonder  if  the  increased  capillary  permeability 
could  be  due  to  the  infectious  process. 

In  reviewing  a series  of  gastrointestinal 
x-rays,  it  was  interesting  to  note  that  there  were 
three  cases  of  periduodenitis  which  had  been  ad- 
mitted to  the  hospital  because  of  gastrointestinal 
symptoms  suggesting  ulcer.  Jaundice  developed 
subsequently,  and  after  recovery  they  had  a nor- 
mal gastrointestinal  series.  Lucke,  in  examining 
a number  of  liver  specimens  microscopically  from 
patients  who  had  hepatitis,  was  not  able  to  dem- 
onstrate any  residual  lesion.  The  possibility  of 
cirrhosis  developing  in  these  people  later  on  is  to 
be  answered  only  in  time ; the  general  opinion  is 
that  recovery  is  frequently  complete. 

The  following  is  a report  of  one  of  the  more 
severe  cases,  which  ended  in  death  in  a matter 
of  five  days. 

The  patient,  a 23-year-old  white  male,  was  wounded 
on  Luzon,  Philippine  Islands,  receiving  a lacerating 
wound  about  the  right  elbow  without  damage  to  bone 
or  nerve.  The  wound  was  debrided  and  placed  in  a 
cast,  and  after  a short  hospitalization  the  patient  was 
evacuated  to  our  hospital  on  March  16,  1945.  On  March 
19  the  cast  was  removed  and  the  wound  seemed  to  be 
healing  normally.  His  recovery  was  progressing  un- 
eventfully until  March  30,  three  weeks  later,  at  which 
time  an  elevation  of  temperature  occurred  with  chilling. 
The  following  day  the  patient  had  anorexia,  nausea,  and 
vomiting.  Physical  examination  was  essentially  neg- 
ative. On  April  3 he  complained  more  of  epigastric  dis- 
comfort, and  there  was  a slight  icteric  tinge  to  the 
sclera ; the  icteric  index  was  slightly  elevated,  and  a 
diagnosis  of  infectious  hepatitis  was  made. 

On  April  4 the  patient  was  much  worse,  being  in  a 
semicomatose  state  with  projectile  vomiting.  He  was 
given  fluids  intravenously  and,  because  of  the  tendency 
to  bleed,  he  was  given  vitamin  K,  caffeine  sodium  ben- 
zoate p.  r.  n.,  and  oxygen.  He  was  also  given  atabrine 
intramuscularly,  even  though  malarial  smears  were  neg- 
ative. The  coma  became  complete.  Respiration  became 
rapid,  the  pulse  thready,  and  the  patient  died  early  on 
the  morning  of  April  5,  1945,  five  days  after  onset. 
His  temperature  fluctuated  between  100  and  103  degrees. 
Autopsy  revealed  the  typical  picture  of  acute  yellow 
atrophy. 
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Management  and  Treatment.  We  attempt  to 
give  these  patients  a high  protein,  high  carbohy- 
drate diet  just  as  soon  as  they  can  eat.  We  also 
give  them  glucose  intravenously,  plasma  as  indi- 
cated, liver  extract,  and  vitamins.  Good  nursing 
care  with  inactivity  during  a long  convalescence 
produced  recovery  in  the  great  majority  of  cases. 

For  those  with  a hemorrhagic  tendency,  we 
used  vitamin  K regardless  of  prothrombin  times. 
\ itamin  K supported  donors  for  transfusion, 
even  though  donors’  prothrombin  time  was  nor- 
mal. Transfusions  were  used  with  convalescent 
patients  as  donors. 

There  is  not  enough  known  about  immune 


serum  globulin  to  offer  a definite  opinion  as  to 
its  value ; however,  there  are  those  who  believe 
that  during  the  pre-icteric  phase  it  offers  def- 
inite protection.  As  far  as  is  known,  it  is  not 
protective  in  serum  jaundice. 

Summary 

Acute  infectious  hepatitis  was  the  cause  of  a 
high  morbidity  of  the  armed  forces  in  all  theaters 
of  operation.  The  etiology,  although  not  def- 
initely established,  is  thought  to  be  a virus,  at 
least  a filtrable  agent.  Immune  serum  globulin 
may  prove  to  have  a beneficial  effect  both  in  the 
prophylaxis  and  therapy  of  the  patient. 


MEDICAL  TEACHERS 

The  doctor  who  wins  a “big  name”  in  research  does 
not  always  make  the  best  medical  faculty  member  or 
department  head,  warns  Dr.  E.  H.  Watson  in  the  May 
issue  of  the  Journal  of  Medical  Education.  Dr.  Watson 
is  associate  professor  of  pediatrics  and  child  health, 
University  of  Michigan  Schools  of  Medicine  and  Public 
Health. 

In  a plea  for  more  careful  selection  of  the  men  who 
will  teach  the  doctors  of  tomorrow,  Dr.  Watson  points 
out  that  too  often  the  man  who  has  achieved  prominence 
for  research  or  clinical  achievement  is  given  a top  ad- 
ministrative or  teaching  position,  usually  making  it  im- 
possible for  him  to  continue  the  work  for  which  he  is 
best  fitted. 

“A  topnotch  teacher  is  more  important  to  the  educa- 
tion of  the  medical  student  than  is  the  successful  re- 
searcher or  the  brilliant  clinician,”  writes  Dr.  Watson. 

The  good  teacher,  he  says,  gives  the  student  far  more 
than  scientific  training.  He  teaches  the  doctor-to-be  that 
wisdom  and  understanding  are  important  attributes  for 
a physician.  He  teaches  him  to  remember  that  sick  peo- 
ple are  fellow  human  beings  in  trouble. 

Dr.  Watson  suggests  also  that  one  of  the  responsibil- 
ities of  a good  medical  teacher  is  to  study  his  students 
and  junior  staff  members  in  an  effort  to  help  them  find 
the  phase  of  medicine  for  which  they  are  best  suited. 


REGARDING  THE  AMBULANCE  SIREN 

A serious  problem  has  arisen  regarding  excessive  use 
of  the  siren  on  the  part  of  ambulance  drivers  and  undue 
risk  being  taken  in  the  transportation  of  seriously  ill 
patients  to  the  hospital.  A critical  analysis  would 
readily  reveal  that  the  seconds  saved  by  fast  driving  and 
strenuous  use  of  the  siren,  during  the  transportation  of 
a critically  ill  patient,  are  far  less  important  than  the 
upheaval  of  the  patient’s  nervous  system  which  is  caused 
by  careening  ambulances  with  howling  sirens. 

632 


The  attention  of  journal  readers  is  earnestly 
drawn  to  the  series  of  very  instructive  dialogues 
in  question  and  answer  form  appearing  in  succes- 
sive issues  of  the  Journal  under  the  caption  "Car- 
diovascular Briefs.” 


A seriously  injured  patient  with  compound  fractures 
will  have  greater  shock  due  to  the  tossing  around  on 
the  uneven  pavements.  Due  care  must  be  used  in  trans- 
portation with  regard  to  the  well-being  of  the  patient. 
This  is  more  important  than  the  elapsed  time  between 
departure  from  the  patient’s  home  and  arrival  in  the 
hospital. 

There  is  possibly  the  occasional  case  where  rapid 
transportation  might  be  justifiable.  However,  even  these 
emergencies  can  be  forestalled  by  proper  first-aid  treat- 
ment prior  to  transportation  and,  in  cases  where  oxygen 
is  required,  having  oxygen  available  in  the  ambulance. 

The  actual  use  of  the  siren  to  stop  all  traffic  and  per- 
mit passing  of  red  lights  and  driving  on  the  wrong 
side  of  the  street  can  be  justified  oidy  in  the  case  of 
fire  engines,  wdiere  seconds  can  mean  the  difference  be- 
tween putting  out  a small  fire  or  attempting  to  stop  a 
conflagration. 

The  excessive  use  of  the  siren  is  a shock  to  the 
nervous  system  of  not  only  the  patient  in  the  ambulance 
but  to  that  of  persons  in  every  vehicle  within  its  range 
and  every  resident  who  lives  along  the  main  streets  of 
the  city,  arousing  people  out  of  sound  sleep,  frighten- 
ing little  children,  and  so  forth. 

The  experienced  ambulance  driver  can  transport  his 
patient  with  safety  and  due  regard  to  the  safety  of  the 
pedestrians  and  other  automobiles  by  careful  driving 
and  arrive  at  the  hospital  within  a matter  of  minutes 
longer  than  the  reckless  driver  who  disregards  every 
traffic  rule  simply  because  he  has  flashing  lights  on  the 
car  and  a siren  under  the  hood. — Joseph  A.  Soffel, 
M.D.,  Bulletin  of  Allegheny  County  Medical  Society. 
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Managemenl  of  the  Patient  with  a Ureteral  Calculus 
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THK  MANAGEMENT  of  the  patient  with  a 
ureteral  calculus  has  always  been  a fascinat- 
ing problem  to  the  physician,  especially  the  urol- 
ogist, primarily  because  of  the  many  factors 
which  must  be  considered  in  the  diagnosis,  dif- 
ferential diagnosis,  and  proper  treatment  of  this 
problem.  There  is  also  a definite  economic  fac- 
tor, for  it  is  essentially  a disease  of  middle  life 
with  a much  greater  incidence  in  men  than  in 
women. 

Many  patients  with  ureteral  calculi  can  be  ac- 
curately diagnosed  and  completely  managed  by 
the  physician  in  general  practice.  It  is  the  pur- 
pose of  this  paper  to  discuss  and  emphasize  some 
of  the  more  important  phases  in  the  management 
of  such  patients  as  it  pertains  to  the  general  phy- 
sician, hut  reference  will  also  be  made  to  those 
specific  problems  which  we  believe  need  to  be 
referred  to  the  urologist. 

Etiology 

The  vast  majority  of  ureteral  calculi  originally 
form  in  the  kidney  and  then  pass  into  the  ureter, 
hut  an  occasional  primary  ureteral  stone  may 
form  in  connection  with  stricture,  neoplasm,  ure- 
terocele, or  ectopic  ureter.  Thus  the  factors  gov- 
erning the  formation  of  renal  calculi  must  be 
considered.  It  is  generally  accepted  that  no  one 
single  etiologic  factor  is  responsible  for  the  for- 
mation of  all  calculi,  but  that  the  causative  fac- 
tors are  many  and  varied.  The  more  important 
factors  are  (1)  stasis,  (2)  urinary  tract  infec- 
tion, (3)  metabolic  diseases,  (4)  hyperparathy- 
roidism, (5)  vitamin  deficiency,  particularly  vit- 
amin A.  (6)  focal  infection,  and  (7)  a disturb- 
ance in  the  urinary  colloidal  protective  mech- 
anism. 


Read  before  the  Section  on  Surgery  at  the  One  Hundred  Sec- 
ond Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Oct.  1,  1952. 

From  the  Department  of  Urology  of  the  Geisinger  Memorial 
Hospital  and  Foss  Clinic,  Danville,  Pa. 


A detailed  discussion  of  these  factors  is  be- 
yond the  scope  of  this  presentation.  Each  etio- 
logic factor  warrants  investigation  so  that,  if 
present,  it  may  be  corrected  in  an  effort  to  pre- 
vent recurrent  stone  formation. 

Symptomatology 

Pain  is  the  predominant  symptom  and  is  close- 
ly related  to  renal  pain.  Some  degree  of  obstruc- 
tion of  the  lumen  of  the  ureter  is  nearly  always 
present,  and  the  suddenness  of  the  obstruction  is 
the  major  factor  influencing  the  intensity  of  the 
pain.  Two  components  characterize  the  pain  of 
ureteral  colic.  The  first  component  manifests  it- 
self as  a dull  continuous  pain  of  varying  severity 
frequently  described  as  a feeling  of  “vise-like” 
pressure,  and  usually  localized  in  the  costover- 
tebral angle  or  flank.  This  arises  from  distention 
of  the  ureter  or  renal  pelvis  due  to  the  ureteral 
obstruction.  The  second  component  is  the  severe 
colicky,  knife-like,  intermittent  pain  which  may 
be  centered  anywhere  between  the  flank  and  the 
groin  with  frequent  radiation  to  the  genitalia  or 
anterior  thigh.  This  is  the  direct  result  of  ure- 
teral spasm.  The  site  of  spasm  largely  deter- 
mines the  location  of  the  pain  and  its  radiation. 

Consideration  must  also  be  given  to  the  reflex 
disturbances  accompanying  ureteral  stone.  Re- 
flex irritation  via  the  solar  or  mesentery  plexus 
may  cause  nausea,  vomiting,  ileus  with  abdom- 
inal distention,  bowel  hyperirritability,  or  pain 
referred  to  other  adjacent  viscera.  This  not  in- 
frequently leads  to  diagnostic  confusion  with 
acute  gallbladder  disease,  acute  appendicitis,  or 
ovarian  and  tubal  disease.  Bumpus  and  Thomp- 
son 1 found  that  the  appendix  had  been  removed 
in  26.8  per  cent  of  138  cases  of  ureteral  calculi 
prior  to  the  establishment  of  an  accurate  diag- 
nosis. On  the  other  hand,  disease  of  structures 
overlying  the  ureter  may  spread  secondarily  to 
the  ureter  and  produce  ureteral  pain,  as  is  not 
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uncommon  in  appendicitis  or  seminal  vesiculitis. 
It  must  be  remembered  that  marked  bladder 
symptoms,  such  as  frequency,  urgency,  and  tenes- 
mus, may  occasionally  be  the  sole  complaint  of 
the  patient  with  a stone  impacted  in  the  terminal 
ureter.  Higgins,2  in  his  series,  found  that  dur- 
ing the  attack  of  pain  36  per  cent  of  the  patients 
had  nausea  and  vomiting,  nearly  half  noted  fre- 
quency and  urgency  of  urination,  and  37  per  cent 
noted  gross  hematuria. 

Physical  Examination 

Stones  iti  the  ureter  frequently  produce  costo- 
vertebral angle  tenderness  on  the  affected  side. 
If  severe,  it  is  easily  elicited ; but  if  slight,  it  can 
be  demonstrated  only  by  fist  percussion  over  the 
kidney  area.  Tenderness  may  also  be  present 
over  the  course  of  the  ureter,  in  the  flank,  or  in 
the  lower  quadrant  of  the  abdomen.  Muscle 
spasm  frequently  accompanies  the  tenderness.  A 
stone  in  the  lower  ureter  may  produce  tender- 
ness on  rectal  or  vaginal  examination. 

Laboratory  Findings 

The  urinalysis  produces  the  most  significant 
findings.  Higgins,2  in  his  series,  found  micro- 
scopic hematuria  in  83  per  cent  and  an  increased 
number  of  white  cells  in  89  per  cent  of  the  cases. 
Albuminuria  depends  on  the  cellular  elements, 
and  is  not  significant  per  se.  The  presence  of 
crystals  is  not  diagnostic,  but  may  be  helpful  as 
an  indicator  of  the  composition  of  the  stone.  For 
example,  if  there  are  many  urates  or  uric  acid 
crystals  present,  one  may  presume  that  any  stone 
found  would  be  urate  in  composition. 

Urine  cultures  are  essential  to  determine  the 
nature  of  the  bacterial  flora  so  that  the  most 
efficacious  urinary  tract  antiseptic  available  can 
be  utilized. 

The  blood  count  frequently  will  show  a def- 
inite leukocytosis.  Higgins 2 found  that  62  per 
cent  of  his  patients  with  ureteral  calculi  had  a 
white  blood  count  over  10,000.  If  the  leukocyte 
count  is  high,  it  may  indicate  a severe  complicat- 
ing infection. 

Nonprotein-nitrogen  levels  and  kidney  func- 
tion studies  should  he  carried  out  to  determine 
any  kidney  damage.  A serum  uric  acid  deter- 
mination should  he  done  on  all  patients  suspected 
of  having  urate  stones  and,  if  elevated  in  com- 
parison with  the  nonprotein-nitrogen  level,  may 
he  a valuable  diagnostic  aid.  Serum  calcium  and 
phosphorus  levels  should  be  determined  on  all 
patients  with  opaque  calculi,  particularly  if  bi- 
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lateral  or  recurrent.  The  Sulkowitch  test  may  be 
used  to  determine  qualitatively  the  calcium  ex- 
creted in  the  urine. 

A chemical  analysis  of  the  stone  passed  or  re- 
moved should  be  done  in  every  case.  Knowledge 
of  the  chemical  composition  of  the  stone  is  essen- 
tial in  the  setting  up  of  a proper  follow-up 
regime  for  prevention  of  recurrent  stone  forma- 
tion. 

Diagnosis 

A tentative  diagnosis  can  be  made  on  the  fore- 
going subjective  and  objective  findings,  but 
roentgenograpliic  studies  are  necessary  for  its 
verification.  Every  patient  suspected  of  having  a 
ureteral  calculus  should  have  x-ray  studies.  It 
is  estimated  that  95  per  cent  of  ureteral  calculi 
can  be  so  diagnosed.  The  most  frequently  over- 
looked stone  is  the  non-opaque  one  or  the  small, 
poorly  calcified  stone  overlying  the  bones  of  the 
pelvis. 

It  is  best  to  prepare  the  patient  by  catharsis, 
dehydration,  and  enemas  before  x-rays  are  taken. 
However,  if  acute  appendicitis  or  any  acute  ab- 
dominal condition  is  considered  in  the  differ- 
ential diagnosis,  the  bowel  preparation  should  be 
omitted  or  greatly  modified. 

The  initial  study  should  be  a plain  scout  film 
of  the  abdomen  including  the  region  of  the  kid- 
neys, ureters,  and  bladder.  Such  a film  will  show 
any  opaque  shadow  that  might  be  in  the  expected 
position  of  the  ureter.  This  study  is  not  conclu- 
sive, and  any  suspicious-looking  shadow  should 
be  further  studied  by  pyelography,  either  excre- 
tory or  retrograde,  with  anteroposterior  and 
oblique  views.  Calcified  shadows  that  may  lie  in 
line  of  the  ureter  and  require  further  differentia- 
tion are  due  to  foreign  bodies  in  the  bowel  such 
as  pills;  phleboliths;  calcareous  deposits  in  the 
appendix,  seminal  vesicles,  or  prostate ; calcifica- 
tion of  glands  or  muscle ; exostosis  or  spur  for- 
mation upon  the  transverse  processes  of  the  ver- 
tebrae or  pelvic  bones ; and  atheromatous 
patches  in  the  large  vessels.  On  the  other  hand, 
it  has  been  estimated  that  10  to  20  per  cent  of 
ureteral  calculi  cause  no  recognizable  shadows 
because  of  their  small  size  or  because  they  are 
of  a purely  organic  nature  such  as  the  urate 
stones. 

Intravenous  urography  has  become  an  impor- 
tant diagnostic  aid  and  should  be  done  in  all 
cases  unless  the  patient  shows  evidence  of  sen- 
sitivity to  the  dye  by  skin  test.  The  urogram 
may  demonstrate  an  opaque  or  non-opaque  stone 
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within  the  opacified  ureteral  shadow.  It  also  will 
determine  whether  complete  or  partial  obstruc- 
tion exists,  as  well  as  the  status  of  the  opposite 
kidney.  Absence  of  function  or  an  increased 
density  of  the  renal  shadow  on  excretory  urog- 
raphy is  a sign  of  acute  ureteral  obstruction. 
Oblique  views  as  well  as  the  conventional  an- 
teroposterior view  may  be  extremely  helpful  in 
determining  the  relationship  of  a suspected 
shadow  to  the  ureter  (Figs.  1 and  2). 

In  the  complete  diagnosis  one  should  know 
not  only  whether  a stone  is  or  is  not  present  but, 
if  present,  its  size,  shape,  location,  whether  single 
or  multiple,  the  degree  of  obstruction,  and  the 
amount  of  damage  to  the  kidney ; also  whether 
or  not  infection  is  present,  and  if  so,  what  the 
infecting  organisms  are.  If  the  above  informa- 
tion cannot  be  obtained  from  the  studies  thus  far 
outlined,  then  the  patient  should  be  subjected  to 
more  complete  urologic  investigation  including 
cystoscopy  with  ureteral  catheterization,  differ- 
ential bacteriologic  studies,  and  retrograde  py- 
elography. 


Fig.  1.  Urogram:  15-minute  film,  (a)  Anteroposterior  view: 
opaque  stone  within  the  opacified  left  lumbar  ureter  producing 
mild  hydro-ureter  and  hydronephrosis,  (b)  Oblique  view:  sim- 
ilar findings. 


Fig.  2.  Urogram:  30-minute  film.  Opaque  shadows  in  the 

expected  position  of  the  left  ureter.  Left  nephrogram  indicating 
acute  ureteral  obstruction. 


T reatment 

It  is  probable  that  nearly  every  physician  at 
some  time  has  been  called  upon  to  treat  a patient 
with  acute  ureteral  colic,  and  therefore  knows 
the  extreme  pain  which  can  accompany  the  pas- 
sage of  a stone  down  the  ureter.  Such  patients 
need  immediate  relief.  For  this,  morphine  sul- 
fate, grain  x/\  to  and  atropine,  grain  1/100, 
are  still  the  drugs  of  choice.  Other  drugs  fre- 
quently used  are  demerol,  papaverine,  meth- 
adone, and  codeine.  For  less  severe  pain,  one  of 
the  milder  antispasmodics  such  as  transenton, 
syntropan,  amethone,  or  donnatal  may  be  suf- 
ficient. Other  treatment  should  include  local  heat 
to  the  painful  side  by  hotwater  bottle  or  electric 
pad  or  by  hot  sitz  baths.  The  nausea  and  vomit- 
ing sometimes  accompanying  urteral  colic  may 
be  so  severe  and  prolonged  as  to  require  intra- 
venous fluids.  If  severe  pain  persists  despite  ade- 
quate drug  therapy,  immediate  cystoscopy  under 
anesthesia  with  the  passage  of  a ureteral  catheter 
beyond  the  stone  should  be  carried  out,  and  if 
successful,  immediate  relief  of  pain  usually  fol- 
lows. If  ureteral  drainage  cannot  be  established, 
immediate  and  dramatic  relief  of  pain  may  fol- 
low paravertebral  block  of  the  twelfth  thoracic 
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and  first  and  second  lumbar  ganglia  on  the  in- 
volved side. 

As  soon  as  the  acute  symptoms  have  been  con- 
trolled, diagnostic  x-ray  studies  should  be  car- 
ried out.  The  mere  fact  that  the  pain  is  complete- 
ly relieved  and  the  patient  becomes  symptom-free 
does  not  guarantee  that  the  ureteral  obstruction 
has  been  relieved.  On  the  contrary,  the  obstruc- 
tion may  have  become  complete  with  the  result- 
ing cessation  of  kidney  function  and  the  con- 
comitant relief  of  symptoms  (Fig.  3). 

After  a complete  diagnosis  has  been  made, 
numerous  factors  must  be  considered  in  deter- 
mining the  subsequent  program  of  treatment. 
The  goal  should  be  the  removal  of  the  stone  with 
a minimum  morbidity  and  with  the  least  possible 
damage  to  the  urinary  tract.  Treatment  can  be 
divided  into  three  categories:  (1)  conservative 
or  expectant  treatment,  (2)  endoscopic  pro- 
cedures, and  (3)  open  surgery.  The  following 
factors  must  be  considered  in  initiating  treat- 
ment. 

Economic  status  and  occupation  of  the  patient. 
Sudden  recurrent  attacks  of  colic  in  a miner, 
machinist,  airplane  pilot,  railroad  engineer,  etc., 
may  not  only  endanger  the  patient's  life  but  also 


those  dependent  upon  him.  Patients  in  the  eco- 
nomic status  where  prompt  return  to  work  is 
mandatory  may  require  endoscopic  or  open  sur- 
gical procedures  to  shorten  the  period  of  mor- 
bidity . 

Size,  shape,  and  position  of  the  stone.  It  is 
difficult  to  dogmatize  about  the  size  of  the  cal- 
culus that  a patient  can  pass  spontaneously. 
1 lowever,  most  patients  will  not  pass  a stone 
larger  than  1 cm.  The  patient  who  has  previous- 
ly passed  a calculus  will  deliver  a larger  one  with 
less  discomfort  than  the  patient  undergoing  his 
first  ureteral  colic.  Much  also  depends  upon  the 
contour  of  the  stone  and  the  distensibility  of  the 
ureter.  Frequently  a small  rough  ureteral  stone 
may  imbed  itself  into  the  ureteral  wall  and  thus 
become  firmly  impacted.  The  position  of  a par- 
ticular stone  together  with  evidence  as  to  wheth- 
er it  is  stationary  or  progressing  downward  is  of 
greater  importance  than  its  actual  size  in  most 
instances.  Stones  are  usually  arrested  at  the 
natural  points  of  narrowing;  namely,  the  ure- 
teropelvic  junction,  the  point  at  which  the  ureter 
crosses  the  iliac  vessels,  the  base  of  the  broad 
ligaments  in  the  female  and  the  crossing  of  the 
vas  deferens  in  the  male,  the  point  at  which  the 


Fig.  3.  (a)  Scout  film:  48  hours  after  acute  left  ureteral  colic;  no  opaque  shadows  demonstrable  on  the  left,  (b)  urogram: 

15-minute  film;  no  demonstrable  function,  left  kidney;  normal  function,  right.  Patient  passed  uric  acid  stone  spontaneously. 
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ureter  enters  the  bladder  wall,  and  the  ureteral 
orifice.  Stones  located  in  the  lower  portion  of 
the  ureter  are  more  amenable  to  removal  by  en- 
doscopic procedure  than  those  located  above  the 
brim  of  the  pelvis.  On  the  other  hand,  operative 
removal  of  a stone  from  the  pelvic  ureter  is  often 
exceedingly  difficult,  while  a ureterolithotomy  in 
the  upper  two-thirds  is  usually  a simple  opera- 
tion. 

Stains  o)  the  kidney  above  the  stone  and  con- 
dition of  the  opposite  kidney.  If  the  kidney 
above  the  stone  shows  markedly  decreased  or 
delayed  function,  or  if  there  is  considerable  hy- 
dro-ureter or  hydronephrosis  above  the  calculus, 
immediate  endoscopic  or  open  surgical  removal 
is  indicated.  A stone  impacted  in  the  ureter  of 
a solitary  kidney  demands  prompt  removal  by 
the  least  traumatic  route. 

General  health  of  the  patient.  If  urinary  tract 
infection  is  acute  and  severe,  characterized  by 
hyperpyrexia  and  leukocytosis  in  the  presence  of 
an  obstructive  calculus,  prompt  treatment  with 
the  establishment  of  free  drainage  may  become 
a life-saving  procedure. 

Conservative  or  Expectant  Management 

Approximately  25  to  30  per  cent  of  ureteral 
stones  will  pass  spontaneously.  This  is  primarily 
achieved  by  the  hydrostatic  pressure  above  them. 
With  this  in  mind  it  is  preferable  to  treat  small 
ureteral  calculi  without  evidence  of  obstruction 
or  infection  expectantly,  but  close  observation  of 
the  patient  is  mandatory.  Fluids  should  be 
forced  and  the  proper  urinary  tract  antiseptics 
administered  to  control  infection.  Medicine  to 
stimulate  ureteral  peristalsis  or  relieve  spasm 
may  be  utilized.  Most  important  of  all,  the  pa- 
tient must  be  followed  periodically  by  plain  film 
and  excretory  urogram  to  avoid  unsuspected 
damage  to  the  kidney.  If  the  stone  becomes  im- 
pacted, or  if  there  is  evidence  of  a progressive 
ureteral  obstruction  or  infection,  conservatism 
should  give  way  to  a more  active  form  of  treat- 
ment. 

Follow-up  Care 

Although  removal  of  the  ureteral  calculus  re- 
lieves the  patient’s  symptoms,  it  does  nothing  to 
prevent  recurrent  stone  formation,  since  the  un- 
derlying factors  in  stone  formation  still  persist. 
Unless  a definite  effort  is  made  to  follow  the 
patient  closely  and  to  correct  any  of  the  known 
existing  factors  in  stone  formation,  the  incidence 


of  recurrence  will  be  quite  high.  1‘he  first  step 
in  preventive  therapy  for  recurrent  ureteral  cal- 
culus is  a complete  removal  of  the  primary  stone. 
With  opaque  stones  this  can  he  determined  easily 
by  a follow-up  scout  film.  With  non-opaque  cal- 
culi, excretory  urography  is  necessary. 

Diuresis.  Diuresis  probably  offers  the  patient 
the  best  chance  of  preventing  recurrence.  This 
means  the  maintenance  of  a large  fluid  intake. 
By  doubling  the  volume  of  the  urine  one  can 
halve  the  concentration  of  all  its  salts  and  thus 
help  to  prevent  their  precipitation. 

Stabilization  of  urinary  pH.  Altering  the  pH 
of  the  urine  may  he  quite  helpful  in  preventing 
recurrence  of  certain  calculi.  The  organic  calculi 
such  as  the  urates,  xanthine,  and  cystine  stones 
usually  form  in  an  acid  urine,  so  that  it  is  ad- 
vantageous to  keep  the  urine  slightly  alkaline. 
This  can  be  accomplished  by  an  alkaline  ash  diet, 
by  alkaline  drugs  such  as  citrate  or  bicarbonate, 
or  by  a combination  of  the  two.  An  alkaline  ash 
diet  is  primarily  a high  carbohydrate,  low  pro- 
tein, low  fat  diet.  On  the  other  hand,  the  major- 
ity of  stones  are  composed  of  calcium  salts  and 
form  more  readily  in  an  alkaline  medium.  In 
patients  with  this  type  of  calculus  the  urine 
should  be  kept  acid  either  by  an  acid  ash  diet,  by 
drugs  such  as  ammonium  chloride  or  sodium 
acid  phosphate,  or  by  a combination  of  the  two. 
The  acid  ash  diet  is  principally  a high  protein, 
high  fat,  low  carbohydrate  diet.  The  efficacy  of 
the  above  regime  must  be  watched  closely  by  fre- 
quent checks  of  the  urinary  pH  by  an  indicator 
paper.  Occasionally,  when  there  is  an  associated 
urinary  tract  infection  with  a urea-splitting  or- 
ganism, it  will  be  impossible  to  acidify  the  urine 
by  any  means  until  after  the  infection  has  been 
eradicated. 

Infection.  All  urinary  tract  infection  should 
be  eradicated  as  promptly  and  completely  as  pos- 
sible with  the  present-day  antibiotics  and  anti- 
septics. Whenever  possible,  urine  cultures  with 
sensitivity  studies  should  be  carried  out  to  deter- 
mine the  most  efficacious  drug  in  each  particular 
case.  The  following  list  indicates  the  drugs  of 
choice  in  treatment  of  some  of  the  more  common 
organisms  encountered  : 

Organisms  Drugs  of  Choice 

Escherichia  coli  Gantrisin 

Sulamyd 

Terrarnycin 

Aureomycin 

Mandelamine 
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Aerobacter  aerogenes 

Terramycin 

Aureomycin 

Bacillus  proteus 

Gantrisin 

Sularnyd 

Alcaligenes  faecalis 

Aureomycin 

Streptococcus  faecalis 

Aureomycin 

Mandelamine 

Streptococcus  hemolyticus 

Penicillin 

Staphylococcus  aureus 

Penicillin 

The  patient  should  also  be  thoroughly  checked 
for  focal  infection,  and  any  found  should  he 
promptly  eradicated. 

Stasis.  Obstruction  with  stasis  of  urine  is  an 
important  factor  in  recurrent  stone  formation. 
We  believe  that  every  patient  should  have  a fol- 
low-up excretory  urogram  four  to  six  weeks 
after  the  spontaneous  passage  or  the  removal  of 
a ureteral  calculus  for  evidence  of  obstruction. 
Proper  measures  should  be  instituted  to  remove 
any  mechanical  obstruction  found,  and  urog- 
raphy should  be  repeated  at  periodic  intervals 
until  the  urinary  tract  is  entirely  normal  (Fig. 

4). 

Dietary  measures.  In  addition  to  the  alkaline 
ash  and  acid  ash  diets  previously  mentioned  to 
control  the  urinary  pH,  the  following  dietary 
measures  may  be  helpful  in  preventing  recur- 
rent stone  formation,  depending  upon  the  stone 
analysis.  A low  purine  diet  is  important  in  treat- 
ing patients  with  uric  acid  or  urate  stones,  espe- 
cially if  the  blood  uric  acid  is  elevated.  In  pa- 
tients with  phosphatic  stones  a diet  low  in  phos- 
phate plus  the  administration  of  basogel  reduces 
absorption  of  phosphorus  into  the  blood  and  its 
excretion  by  the  kidneys. 

A low  calcium  diet,  when  indicated,  need  be 
no  more  than  the  avoidance  of  large  amounts  of 
milk  and  cheese.  Patients  with  oxalate  stones 
should  avoid  foods  high  in  oxalate  such  as  spin- 
ach, asparagus,  rhubarb,  chocolate,  and  cocoa. 

Hyperparathyroidism.  Hyperparathyroidism 
accounts  for  a small  percentage  of  ureteral  cal- 
culi. The  diagnostic  criteria  are  hypercalcemia, 
usually  more  than  10*4  mg.  per  cent,  hypophos- 
phatemia, hvpercalcinuria,  and  hyperphosphatu- 
ria.  Hypercalcinuria  can  be  demonstrated  by  the 
Sulkowitch  test.  If  the  diagnosis  is  in  question, 
the  patient  is  placed  on  a reduced  calcium  diet, 
usually  125  mg.  daily,  and  the  excretion  of  cal- 
cium in  the  urine  noted.  Normal  persons  will 

638 


left  lumbar  ureter  producing  hydro-ureter  and  hydronephrosis 
above  it.  (b)  Urogram  six  weeks  following  ureterolithotomy 
showing  return  to  normal  of  left  upper  portion  of  urinary  tract. 


excrete  less  than  100  mg.  daily,  whereas  those 
with  hyperparathyroidism  will  excrete  more  than 
200  mg.  daily.  Characteristic  bony  changes  on 
x-ray  may  also  aid  in  the  diagnosis. 

Hyperparathyroidism  is  usually  caused  by 
parathyroid  adenoma,  and  surgical  removal  of 
the  parathyroid  tumor  is  indicated. 

Vitamins.  Vitamins  play  a small  role  in  the 
formation  of  calculi.  It  is  well  to  add  a vitamin 
supplement  to  the  diet,  especially  vitamin  A, 
50,000  to  100,000  units  daily. 

Protective  colloidal  mechanism.  The  recent 
work  of  Arthur  Butt  and  his  associates  on  the 
effect  of  increasing  the  protective  urinary  colloid 
with  hyaluronidase  in  the  prevention  of  renal 
calculi  seems  to  indicate  that  we  now  have  one 
more  weapon  in  our  armamentarium  which  can 
be  used,  especially  in  patients  who  are  known 
chronic  stone-formers. 
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Summary 

The  management  of  the  patient  with  a ureteral 
calculus  has  been  discussed,  particularly  as  it 
pertains  to  the  family  physician.  The  etiology, 
symptomatology,  and  physical  findings  have  been 
reviewed.  The  value  of  the  urinalysis  and  the 
roentgen  studies,  particularly  the  intravenous 
urogram,  in  the  diagnosis  and  management  has 


been  stressed.  The  factors  determining  the  type 
of  treatment  have  been  outlined.  A well-planned 
follow-up  regime  is  mandatory  in  reducing  the 
incidence  of  recurrent  ureteral  calculi. 
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SOME  CLINICAL  APPLICATIONS 
OF  ERGOGRAPHY 

No  branch  of  medical  practice  is  called  upon  more 
frequently  than  orthopedics  for  the  purpose  of  evaluat- 
ing the  magnitude  and  functional  significance  of  dis- 
abilities affecting  the  neuromuscular  and  skeletal  sys- 
tems. The  merits  of  objectivity  in  disability  evaluation 
are  self-evident,  especially  when  the  evaluation  is  to 
be  used  in  the  adjudication  of  compensation  claims  due 
to  industrial  injuries  sustained  during  service  in  the 
armed  forces.  Such  disability  is  usually  based,  as  it 
should  be,  upon  the  judgment  of  the  examining  phy- 
sician. Although  no  instrument  can  replace  the  knowl- 
edge, skill,  and  insight  of  the  experienced  observer, 
many  of  the  basic  components  of  physical  demands  and 
capacities  analysis  are  amenable  to  direct  measurement. 
When  these  are  appraised  quantitatively,  the  objective 
evidence  obtained  serves  as  a valid  and  reliable  guide 
to  the  examiner  and  lessens  the  burden  of  proof  in  much 
the  same  way  that  an  electrocardiogram  may  be  used 
to  sustain  the  view  of  the  internist. 

The  period  since  the  onset  of  World  War  II  has  wit- 
nessed the  evolution  of  what  Rusk  has  aptly  called  the 
third  phase  of  medical  practice — dynamic  convalescent 
care  which  bridges  the  gap  between  the  end  of  definite 
treatment  and  the  restoration  of  maximal  residual  func- 
tion. His  concept  has  focused  increasing  attention  on 
the  social  and  economic  advantages  of  utilizing  remain- 
ing abilities  for  industrial  purposes  by  the  selective 
placement  of  impaired  workers.  Before  this  can  be  done, 
facilities  for  and  techniques  of  treatment  must  be  avail- 
able for  the  full  physical  restoration  of  the  disabled. 
This  is  the  most  important  step  in  rehabilitation.  Func- 
tional capacities  must  then  be  assessed  in  order  to  match 
a patient’s  abilities  with  the  demands  of  the  job  assign- 
ment. 

The  ergograph,  which  was  first  described  by  Mosso 
in  1890,  is  a simple  device  which  records  the  range  and 
quality  of  muscle  contractions  occurring  during  volun- 
tary movements  performed  against  resistance.  Sub- 
sequently, it  was  introduced  into  this  country  by  the 
physiologist  Lombard;  and,  following  World  War  I,  it 
was  used  extensively  in  France  by  Amar  for  the  voca- 
tional rehabilitation  of  the  disabled. 

When  ergographic  work  is  done  repetitively  at  a 
rhythm  set  by  a metronome,  the  successive  muscle  con- 
tractions are  recorded  and  appear  as  an  ergogram.  This 


has  diagnostic  significance  in  the  evaluation  of  five  dis- 
tinct aspects  of  functional  capacity — strength,  power, 
work  tolerance  or  endurance,  skill,  and  range  of  move- 
ment. The  load  lifted,  the  speed  of  movement,  and  the 
duration  of  exercise  may  be  varied  at  will.  The  num- 
ber of  contractions  performed  and  the  distance  through 
which  the  load  has  been  moved  are  measured  by  ap- 
propriate devices.  The  work  done  may  then  be  com- 
puted by  multiplying  the  load  by  the  reading  of  the  dis- 
tance meter.  Thus  ergography  yields  two  types  of  ob- 
jective data:  it  provides  graphic  records  of  the  func- 
tional status  of  the  subject  and  information  necessary  to 
reduce  findings  to  numerical  values. 

Ergography  may  be  used  for  the  following  purposes : 
(1)  to  evaluate  functional  capacity  at  the  onset  of  treat- 
ment; (2)  to  measure  the  progress  of  the  patient  un- 
der treatment  aimed  at  restoration  of  function;  (3)  to 
measure  the  efficacy  of  different  methods  of  management 
when  comparative  data  are  desired ; (4)  to  indicate  the 
end  point  of  effective  rehabilitation;  and  (5)  to  eval- 
uate the  magnitude  of  residual  disability  when  the  in- 
jury is  such  that  full  recovery  is  impossible. 

The  merits  of  ergography  in  relation  to  the  evalua- 
tion of  disability,  the  quantification  of  exercise  dosage, 
and  the  objective  measurement  of  progress  should  be 
considered.  Ergography  may  be  useful  as  a guide  to 
the  medical  examiner  in  the  evaluation  of  the  functional 
status  of  the  orthopedically  disabled  at  the  onset  of 
treatment,  the  critical  appraisal  of  end  results,  the  de- 
termination of  the  end  point  of  effective  rehabilitation, 
and  the  magnitude  of  residual  dysfunction.  Although 
adequate  management  of  the  patient  usually  requires  no 
specialized  techniques  to  evaluate  functional  status,  high 
degrees  of  precision  in  measurement  are  sometimes  de- 
sired. Objective  testing  then  has  special  merit;  it  en- 
ables the  examiner  to  support  his  deductions  with  de- 
monstrable evidence. — Abstracted  by  Albert  A.  Mar- 
tucci,  M.D.,  Philadelphia,  from  a paper  in  The  Journal 
of  Bone  and  Joint  Surgery,  October,  1951. 


Contact  dermatitis  caused  by  scrubbing,  local  anes- 
thetics, rubber  gloves,  and  antiseptics  and  antibiotics  is 
the  most  frequently  encountered  occupational  injury  suf- 
fered by  physicians. 


AUGUST,  1953 


639 


Vaginal  Discharge:  Diagnosis  and  Management  in  General  Practice 

JOSEPH  A HEPP.  MD 
Pittsburgh.  Pa. 


T EUKORRHEA  is  defined  as  a blood-free 
vaginal  discharge,  and  it  is  a symptom  en- 
countered in  at  least  one-third  of  all  gynecologic 
patients.  Under  normal  conditions  there  is  a 
clear  mucus  secretion  which  at  times  is  of  suf- 
ficient quantity  to  soil  the  underclothing.  The 
amount  of  leukorrhea  may  he  copious  or  it  may 
be  so  small  in  quantity  that  the  patient  seeks 
medical  attention  because  of  the  external  appear- 
ance of  the  slightest  moisture.  When  a woman 
with  this  complaint  presents  herself  to  the  phy- 
sician, it  is  his  duty  to  search  for  some  abnormal 
01  pathologic  process  in  the  genital  tissues  which 
is  the  cause  of  the  discharge.  Before  treating  her 
for  leukorrhea,  the  etiology  must  be  determined 
by  laboratory  examination  and  by  pelvic  exam- 
ination. Only  the  more  common  lesions  causing 
leukorrhea  are  mentioned. 

Chronic  Cervicitis 

Cervicitis  is  certainly  the  most  frequent  cause 
of  leukorrhea.  Before  instituting  treatment  one 
must  be  certain  to  rule  out  gonorrhea  and  malig- 
nancy. Speculum  examination  of  the  cervix 
shows  laceration,  erosion,  ectropion,  and  cystic 
degeneration.  Nabothian  cysts  are  often  present 
at  the  ends  of  the  laceration.  Methods  of  treat- 
ment consist  of  diathermy,  conization,  and  cau- 
terization. In  our  experience  cauterization  has 
given  the  best  results.  Following  cauterization, 
it  is  our  custom  to  have  the  patient  report  pe- 
riodically for  dilation  of  the  cervical  canal.  In 
this  way  stenosis  and  stricture  are  prevented. 
The  patient  should  be  told  that  the  leukorrhea 
will  be  increased  during  the  post-cautery  period 
when  the  slough  is  thrown  off. 

Trichomonas  Vaginalis  Vaginitis 

The  adult  vaginal  mucosa  is  relatively  thick 
and  contains  an  abundance  of  glycogen.  This 

Read  before  the  panel  discussion  on  leukorrhea  at  the  Philadel- 
phia Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Oct.  2.  1952. 
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sugar  is  metabolized  by  the  Doderlein  bacilli 
which  excrete  lactic  acid,  thus  maintaining  the 
normal  acid  state  of  the  vagina.  Any  interference 
in  physiologic  factors  which  maintain  this  vaginal 
acidity  will  result  in  a lowering  of  acidity  and  the 
creation  of  an  environment  favorable  to  inflam- 
mation and  disease.  The  organisms  most  com- 
monly encountered  in  office  gynecology  are 
Trichomonas  vaginalis,  Monilia  albicans,  Esch- 
erichia coli,  the  streptococcus,  and  the  staphylo- 
coccus. These  organisms  require  a pH  between 
5.0  and  7.8  for  optimal  environment.  The  nor- 
mal vaginal  acidity  of  4.5  to  5.0  serves  as  a phys- 
iologic protection  and  factors  which  interfere 
with  this  normal  acidity  encourage  the  growth  of 
these  organisms. 

Trichomonas  vaginitis  is  an  extremely  com- 
mon form  of  inflammation  involving  the  vaginal 
mucous  membrane.  The  symptoms  of  this  type 
of  vaginitis  consist  of  leukorrhea,  vaginal  sore- 
ness, burning,  pruritus,  and  dyspareunia.  The 
most  common  symptom  reported  by  the  patient 
is  that  of  a long-standing  leukorrhea  with  an  un- 
pleasant odor.  The  diagnosis  is  made  by  demon- 
stration of  the  trichomonads  in  the  pus  from  the 
vagina.  A bivalve  speculum  without  lubricant  is 
introduced  into  the  vagina.  A drop  of  pus  is 
mixed  with  normal  saline  solution  or  tap  water 
and  the  slide  is  examined  after  a cover  glass  is 
placed  on  it.  What  is  seen  through  the  bivalve 
speculum?  The  appearance  of  the  vagina  is  usu- 
ally quite  characteristic.  The  pus  in  the  posterior 
vaginal  fornix  is  greenish-yellow  and  frothy. 
The  mucous  membrane  of  the  vagina  is  reddened 
and  inflamed.  Small  red  round  spots  are  seen  on 
the  cervix  and  on  the  vaginal  walls,  and  they  are 
usually  not  raised  above  the  surrounding  mucosa. 
These  spots  give  the  typical  strawberry-like  ap- 
pearance which  is  almost  pathognomonic.  There 
may  be  areas  of  actual  ulceration  on  the  vaginal 
mucosa. 

Trichomonas  vaginitis  tends  to  recur  and  fre- 
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qtiently  it  is  difficult  to  cure.  Innumerable  meth- 
ods in  the  treatment  of  this  condition  have  been 
developed,  a few  of  which  are : scrubbing  the 
vagina  with  tincture  of  green  soap  and  water 
followed  by  a vinegar  douche;  insufflation  of 
silver  picrate  powder ; tetronyl  in  the  form  of  a 
powder  or  a jelly  has  given  good  results  in  the 
hands  of  J.  Mason  Hundley,  Jr. ; aureomycin 
powder  when  used  has  caused  side  reactions 
such  as  pruritus  vulvae  and  pruritus  ani  and 
edema.  Other  methods  of  treatment  consist  of 
employing  arsenical  compounds  such  as  carbar- 
sone,  acetarsone,  and  devegan.  Hesseltine  has 
said  that  the  treatment  of  Trichomonas  vaginitis 
should  aim  to  restore  a normal  vagina  bacterio- 
logically  and  physiologically  and  to  eradicate  foci 
of  reinfection.  He  also  mentioned  two  aspects  of 
treatment  which  are  important:  (1)  elimination 
of  the  trichomonads  from  the  vagina  and  restora- 
tion of  a normal  bacterial  flora  and  (2)  elimina- 
tion of  the  sites  of  reinfection. 

The  most  suitable  therapy  in  our  experience 
has  been  floraquin  tablets  and  vinegar  douches. 
This  treatment  consists  of  the  patient  inserting  a 
floraquin  tablet  into  the  vagina  at  night  before 
retiring — five  nights  a week.  The  other  two 
nights  the  patient  is  instructed  to  take  a vinegar 
douche  (4  tablespoons  of  vinegar  to  2 quarts  of 
water).  During  the  acute  stage  of  the  inflamma- 
tion, intercourse  is  to  be  avoided.  If  there  is  no 
relief  after  four  weeks  of  treatment,  one  should 
look  for  sources  of  reinfection.  Among  these 
sources  are  Skene’s  ducts,  Bartholin’s  glands,  the 
cervix,  the  urine,  and  perhaps  the  rectum.  Prop- 
er anal  hygiene  is  important.  In  rare  instances 
a bed  pan,  enema  tip,  or  douche  tip  may  harbor 
trichomonads.  Since  the  husband  may  be  a 
source  of  reinfection,  his  genito-urinary  tract 
should  be  examined. 

Mycotic  Vulvovaginitis 

This  infection  is  seen  in  adult  life  and  it  is  due 
to  Monilia  albicans.  It  is  commonly  encountered 
in  pregnant  women,  in  diabetics,  and  also  in  the 
postmenopausal  woman.  The  symptoms  may  be 
similar  to  those  in  Trichomonas  infection,  but 
the  leukorrhea  is  usually  less  in  amount. 
Through  the  speculum  one  sees  reddening  of  the 
vulva  and  vagina.  Grayish-white  patches  of 
caseous  material  are  adherent  to  the  vagina.  The 
diagnosis  is  made  by  demonstrating  the  fungi  in 
a saline  suspension.  Sometimes  a gram  stain  of 
the  exudate  is  necessary  for  diagnosis.  The 
treatment  consists  of  painting  the  involved  sur- 


faces with  2 per  cent  aqueous  gentian  violet.  The 
most  consistent  results  that  we  have  obtained 
were  with  the  intravaginal  use  of  Propion-Gel. 
The  jelly  is  introduced  by  the  patient  herself  by 
means  of  an  applicator  twice  daily  for  four 
weeks.  This  method  of  treatment  has  been  advo- 
cated by  Alton,  Jones,  and  Carter. 

Senile  Vaginitis 

This  type  of  vaginitis  occurs  after  the  men- 
opause and  at  any  age  after  castration.  In  addi- 
tion to  the  thin  discharge,  there  may  be  spotting 
of  blood.  There  may  be  contraction  of  the  vagina 
and,  when  the  examining  finger  is  introduced 
into  the  vagina,  the  adhesions  between  the  ante- 
rior and  posterior  vaginal  walls  are  broken  with 
resultant  bleeding  of  the  raw  surfaces.  The  re- 
sponse to  estrogens  in  treatment  is  usually 
prompt  and  the  leukorrhea  is  relieved.  Estro- 
gens may  be  given  either  as  a suppository  or 
orally. 

Foreign  Body  in  the  Vagina 

Constant  use  of  a pessary  over  a long  period 
of  time  is  a common  cause  of  discharge  in  an 
adult.  Foreign  objects  are  frequently  inserted 
into  the  vagina  by  children.  A few  years  ago  we 
removed  five  large  safety  pins  from  a little  girl 
age  9.  A gauze  sponge  may  be  inadvertently 
left  in  the  vagina  following  surgery  and  the  dis- 
charge is  extremely  offensive.  Usually  removal 
of  the  foreign  object  is  the  only  treatment  neces- 
sary. 

Pyometra 

In  this  condition  the  leukorrhea  is  intermittent 
in  character  and  it  is  seen  in  stricture  of  the  cer- 
vix and  in  uterine  malignancy.  Treatment  con- 
sists of  cervical  dilatation  to  establish  drainage. 
Malignancy  must  be  ruled  out. 

Nonspecific  Vaginitis 

In  this  condition  the  discharge  is  not  due  to  a 
specific  organism.  Chemical  substances  used  in 
douches  may  cause  a severe  vaginitis.  The 
vagina  and  cervix  are  red  and  tender.  The  treat- 
ment consists  of  lactic  acid  douches  and  penicil- 
lin vaginal  suppositories. 

Conclusion 

Leukorrhea  is  a symptom  and  not  a disease, 
and  the  responsibility  of  the  physician  is  to  de- 
termine the  cause  if  possible.  The  treatment 
must  be  based  on  removal  of  the  cause. 
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Multiple  Curling’s  Ulcers  Involving  the  Esophagus, 
Stomach,  and  Duodenum 

FREDERICK  A.  BOTHE,  MD  RICHARD  B MAGEE.  MD 

Philadelphia,  Pa  anC*  Altoona,  Pa. 


DEPT  1C  ulcerations  following  thermal  burns 

of  the  skin  are  grouped  under  the  term  “Curl- 
ing’s ulcer.”  Although  not  the  first  to  describe 
this  condition,  Curling  gave  a comprehensive  re- 
port of  10  cases  in  1842. 1 We  wish  to  report  an 
unusual  case  of  Curling’s  ulcer  which  occurred 
recently  at  the  Presbyterian  Hospital  in  Phila- 
delphia. A brief  review  of  the  literature  enu- 
merating some  of  the  characteristic  features  of 
Curling’s  ulcer  will  precede  the  case  report. 

Harkins  2 reviewed  the  problem  of  Curling’s 
ulcer  in  1938  and  listed  26  theories  concerning 
its  etiology.  Most  of  these  have  been  discarded 
upon  the  basis  of  experimental  and  clinical  ob- 
servations. The  following  are  considered  the 
most  plausible  explanations  of  the  etiology  of 
Curling’s  ulcer : ( 1 ) the  toxic-septic  theory, 
which  postulated  that  from  the  burned  skin  or 
the  bacterial  infection  that  is  inevitably  present 
at  the  burn  site  a toxin  arises  which  in  turn 
alters  the  mucosa  of  the  upper  part  of  the  gastro- 
intestinal tract;  (2)  the  neurogenic  theory, 
which  assumes  that  through  nervous  stimulation 
the  arterioles  of  the  gastrointestinal  mucosa  con- 
tract, produce  histanoxia,  subsequent  vasodilata- 
tion, tissue  edema  and  further  histanoxia,  and 
necrosis;  (3)  the  stasis  theory,  which  suggests 
that  due  to  low  blood  volume  and  high  blood 
viscosity  inadequate  oxygenation  of  the  mucosa 
results  in  ulceration.  The  formation  of  small 
thrombi  and  emboli  has  also  been  postulated.3 

Hartman,4’ 5 working  with  dogs,  has  shown 
that  congestion  and  edema  of  the  duodenal  mu- 
cosa precedes  the  formation  of  Curling’s  ulcer. 
Presumably  the  tissue  resistance  to  the  ever- 
present gastric  juice  is  reduced  to  the  point 
where  digestion  takes  place  and  ulceration  re- 
sults. 

While  the  incidence  is  a matter  of  debate,  6 
per  cent  of  all  fatal  burns  are  estimated  to  show’ 


Curling’s  ulcer.6  It  has  been  observed  that  Curl- 
ing’s ulcer  is  more  frequent  in  children  and  young 
adults,2  and  females  are  more  commonly  affected 
than  males.6’ 7 This  is  to  be  expected,  since  burns 
are  known  to  occur  more  frequently  in  these 
groups.  The  burn  need  not  be  extensive  or  deep. 
Rankin 8 reported  a fatal  perforated  Curling’s 
ulcer  of  the  esophagus  in  a 4-year-old  child  four 
days  following  a 20  per  cent,  second-degree  burn. 

The  onset  of  symptoms  is  usually  between  the 
fourth  and  twelfth  days  after  the  burn.  Because 
of  the  rapidity  of  the  process,  the  ulcer  usually 
makes  itself  known  through  its  two  complications 
— hemorrhage  or  perforation,  hemorrhage  being 
the  more  common.2  The  sites  of  predilection  in 
order  of  frequency  are  : (1 ) the  duodenum,  be- 
tween the  pylorus  and  the  papilla  of  \ ater,  (2) 
the  duodenum  and  various  portions  of  the  stom- 
ach, (3)  the  lower  two  inches  of  the  esophagus. 
Pack  9 described  the  lesions  as  follows : “They 
may  be  single  or  multiple;  the  diameter  varies 
from  a few  millimeters  to  over  2 cm.  They  are 
often  superficial  erosions,  but  may  be  deeply 
perforating  with  a ‘funnel  shape’  on  cross  sec- 
tion. There  is  usually  little  tissue  reaction  about 
the  borders  because  of  the  rapidity  of  ulcera- 
tion.” Not  all  Curling’s  ulcers  are  fatal.  Cases 
have  been  reported  in  the  literature  that  have  re- 
sponded satisfactorily  to  medical  management.1'' 

A brief  summary  of  the  case  we  w’ish  to  report 
is  as  follows : 

Mrs.  L.  K.,  68  years  of  age,  was  admitted  to  Pres- 
byterian Hospital  on  Jan.  25.  1952.  Two  hours  prior  to 
admission  she  had  been  scalded  while  seated  in  a bath 
tub.  This  resulted  in  second  and  third  degree  burns  of 
the  buttocks,  perineum,  and  the  posterior  portions  of 
both  lower  extremities,  including  the  feet.  The  patient 
had  lived  in  a nursing  home  for  the  past  nine  years  be- 
cause of  the  following  infirmities:  (1)  flaccid  paralysis 
of  the  left  arm  and  leg  resulting  from  anterior  polio- 
myelitis, (2)  extensive  hypertrophic  arthritis,  and  (3) 
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generalized  arteriosclerosis.  She  had  no  gastrointestinal 
symptoms  prior  to  admission  to  the  hospital. 

Physical  examination  revealed  an  elderly,  obese  wom- 
an 4 feet  11  inches  tall,  weighing  160  pounds.  She  was 
lethargic,  uncooperative,  and  responded  slowly  and  in- 
adequately to  questioning.  She  was  in  moderate  shock ; 
the  skin  was  cold  and  clammy ; her  temperature  was 
98,  pulse  140,  respirations  30,  blood  pressure  100  over 
70.  The  burns  were  all  second  degree  with  the  excep- 
tion of  a small  area  on  each  buttock  and  over  the  toes, 
which  were  third  degree.  The  surface  area  covered  by 
the  burn  was  approximately  25  per  cent  of  the  body  sur- 
face. The  left  breast  contained  a tumor  (2  cm.  in  great- 
est diameter)  in  the  upper,  outer  quadrant.  The  re- 
mainder of  the  examination  revealed  the  paralysis, 
arteriosclerosis,  and  arthritis  mentioned  previously  as 
the  cause  of  her  invalidism.  These  will  not  be  elab- 
orated upon,  but  are  noted  since  they  contributed  to  the 
generally  poor  condition  of  the  patient. 

The  laboratory  studies  on  admission  were  as  follows : 
hemoglobin  13.5  grams,  red  blood  cells  4.7  million,  hem- 
atocrit 61  per  cent,  CO^  47  volumes  per  cent,  blood  urea 
nitrogen  26  grams,  blood  chlorides  560  mg.  per  cent 
(95.2  milliequivalent),  white  blood  cells  23,000,  poly- 
morphonuclears  90  per  cent. 

Therapeutic  measures  to  correct  the  shock  were  in- 
stituted at  once;  1500  cc.  of  blood,  650  cc.  of  plasma, 
and  2600  cc.  of  5 per  cent  glucose  and  water  were  given 
during  the  first  24  hours.  Pressure  dressings  were  ap- 
plied to  conserve  tissue  fluid.  These  were  removed  on 
the  fifth  day.  Thereafter,  the  burn  was  treated  by  the 
open  air  method.  Penicillin,  300,000  units,  was  given 
twice  daily  to  combat  infection  at  the  burn  site.  The 
hemoconcentration,  fluid,  and  electrolyte  balance  were 
carefully  followed  and  the  patient  was  treated  accord- 
ingly. Fig.  1 shows  graphically  the  extensive  laboratory 
studies  carried  out  on  the  patient  during  her  period  of 


hospitalization.  As  will  be  observed,  the  hemoconcen- 
tration persisted  for  eight  days  even  though  efforts  were 
made  to  reduce  it.  While  this  hemoconcentration  was 
alarming,  we  were  prohibited  from  further  increasing 
the  fluid  intake  because  of  tbe  poor  general  condition 
of  the  patient,  particularly  a mild  myocardial  failure. 

On  the  thirty-third  hospital  day  the  patient  vomited 
220  cc.  of  dark  blood.  Small  amounts  of  hematemesis 
followed  daily.  We  attributed  the  bleeding  to  a Curl 
ing’s  ulcer  and  instituted  medical  management.  She  was 
given  whole  blood  transfusions,  and  a small  polyethylene 
tube  fitting  a No.  18  needle  was  passed  through  the  nose 
into  the  stomach  to  permit  feedings  by  a continuous  drip 
of  a mixture  of  5 per  cent  glucose  with  water  and 
homogenized  milk.  Because  of  her  generalized  debility, 
she  failed  to  respond  to  treatment ; bronchopneumonia 
developed  and  she  died  on  the  forty-fourth  hospital  day. 

At  autopsy  it  was  revealed  that  the  burned  areas 
had  responded  well  to  treatment  with  the  exception  of 
those  on  the  buttocks  and  toes,  which  were  third  de- 
gree. The  lungs  showed  terminal  bronchopneumonia 
with  multiple  pulmonary  infarcts,  which  appeared  to  be 
the  primary  cause  of  death.  The  left  breast  tumor 
proved  to  be  a fibroadenoma.  The  most  important  find- 
ings were  located  in  the  esophagus,  stomach,  and  upper 
part  of  the  duodenum  (Fig.  2).  1 he  esophagus  was 

coated  with  blood.  The  mucosa  at  the  junction  of  the 
esophagus  and  stomach  was  eroded  to  expose  the  mus- 
cularis  over  an  area  of  approximately  1.5  cm.  The 
lesser  curvature  of  the  stomach  contained  a 2.5  cm. 
ulcer,  the  surface  of  which  was  coated  with  clotted  blood. 
The  bed  of  the  ulcer  rested  upon  the  serosa ; omental 
fat  was  adherent  opposite  the  ulcer  on  the  serosal  side. 
There  was  strikingly  little  induration  at  the  ulcer  base. 
Numerous  ulcerations  were  present  over  the  lateral 
walls  and  lesser  curvature  of  the  stomach,  from  cardia 
to  antrum.  A single  ulcer  approximately  1 cm.  in 
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Fig,  1.  A graph  showing  the  extensive  laboratory  studies  carried  out  on  the  patient  during  her  period  of  hospitalization. 
The  numbers  running  vertically  represent  the  intake  and  those  running  horizontally  represent  the  daily  output. 
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ESOPHAGUS 


Fig.  2.  Photograph  of  the  esophagus,  stomach,  and  duodenum 
showing  multiple  Curling’s  ulcers. 


PYLORUS 


diameter  lay  astride  the  pylorus.  Distal  to  this  the  gas- 
trointestinal tract  was  normal.  A diagnosis  of  multiple 
Curling’s  ulcers  was  made. 

The  reasons  for  reporting  this  case  are:  (1) 
the  finding  of  multiple  Curling’s  ulcers  in  the 
esophagus  and  stomach  and  an  isolated  ulcer 
which  extended  across  the  pylorus  into  the  duo- 
denum ; (2)  because  this  extensive  ulceration 


did  not  make  itself  known  until  the  thirty-third 
day  after  the  burn,  which  is  much  later  than 
C urling’s  ulcer  usually  appears;  (.3)  the  occur- 
rence of  this  type  of  ulceration  in  an  individual 
with  known  long-standing  hemoconcentration,  in 
whom  death  was  finally  attributable  to  pulmo- 
nary emboli,  suggests  that  embolic  phenomena 
may  be  responsible  for  Curling’s  ulceration. 
Even  though  these  facts  seem  to  support  the 
stasis  theory,  we  cannot  lose  sight  of  the  fact 
that  adrenal  stimulation,  as  advocated  more  re- 
cently, may  play  an  important  role  in  the  etiology' 
of  Curling’s  ulcer. 
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Technical  Exhibit  at  Pittsburgh 

Seventy  commercial  firms  will  be  on  hand  to 
present  the  newest  equipment,  pharmaceuticals, 
appliances,  books,  and  foods.  The  exhibitors 
have  contributed  much  towards  the  success  of 
this  meeting  and  a visit  to  each  booth  is  the  one 
way  in  which  you  can  show  your  appreciation. 
The  exhibit  will  be  open  Tuesday  from  10:  00 
a.m.  to  5:  30  p.m.,  Wednesday  and  Thursday  from 
9:00  a.m.  to  5:30  p.m.,  and  Friday  from  9:00 
a.m.  to  1:  00  p.m. 
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The  Surgical  Treatment  ot  Pulmonary  Disease 

GILMORE  M SANES.  MD 
Pittsburgh.  Pa. 


THE  SURGICAL  treatment  of  pulmonary 
disease  is  today  being  advanced  rapidly  be- 
cause of  improvements  in  surgical  technique,  re- 
finement in  anesthesia,  a better  understanding  of 
pulmonary  physiology,  and  a broader  coverage 
of  bacterial  pulmonary  disease  by  the  antibiotics 
and  chemotherapeutic  agents.  Morbidity  and 
mortality  rates  are  diminishing  and  hospitaliza- 
tion stays  are  decreasing  due  to  the  decline  in 
complications.  By  reason  of  control  and  prophy- 
laxis of  pulmonary  infections,  the  thoracic  sur- 
gical patient  is  able  to  undergo  resections  of  seg- 
ments of  the  lobes  of  the  lung  in  tuberculosis  and 
in  bronchiectasis,  thereby  conserving  much 
needed  functioning  pulmonary  parenchyma. 

The  importance  of  early  diagnosis  in  neo- 
plasms of  the  lung  cannot  be  overemphasized, 
but  it  must  be  remembered  that  crippling  of  lung 
functions  by  extension  of  disease  processes  may 
be  so  severe  that  curative  surgical  procedures 
might  not  be  possible  in  cases  of  long  duration 
without  sacrifice  of  needed  pulmonary  parenchy- 
ma, whereas  restoration  of  relatively  good  func- 
tion could  be  accomplished  early  in  a disease. 

Tuberculosis  of  the  lungs  is  today  in  a state 
of  flux  because  of  the  advances  in  surgery  and 
the  current  phase  of  evaluation  of  the  isonicotinic 
hydrazine  and  allied  preparations.  It  is  currently 
accepted  that  certain  lesions  of  pulmonary  tuber- 
culosis require  surgical  excision.  Conservatively, 
a lung  or  lobe  distal  to  a stenosed  bronchus 
should  be  removed.  Tuberculous  bronchiectasis, 
if  localized ; lobes  destroyed  by  extensive  dis- 
ease ; and  lobes  containing  multiple  cavities 
should  be  ablated.  The  giant  cavity  containing 
lobe  of  lung  which  has  failed  to  respond  to  other 
therapy,  particularly  those  deep  within  the  pa- 
renchyma, or  those  in  the  lower  lobe,  are  best 
treated  by  excision.  Because  tuberculosis  is  a bi- 

Read  before  a Joint  Session  at  the  One  Hundred  Second  An- 
nual Session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  Philadelphia,  Sept.  30,  1952. 

From  the  Department  of  Surgery,  School  of  Medicine,  Uni- 
versity of  Pittsburgh. 


lateral  disease,  the  question  of  diminished  pulmo- 
nary reserve  is  extremely  important.  In  view  of 
this,  surgical  procedures  limiting  the  loss  of  pul- 
monary tissue  to  diseased  segments  of  the  lobe 
are  being  employed  more  frequently.1  It  is  en- 
tirely feasible  to  resect  a segment  of  a lobe  or 
multiple  segments  of  lobes  on  the  same  side  at 
operation.*  This  is  an  extremely  important  ad- 
vancement. A good  functioning  lung  is  pre- 
served and  only  the  actively  diseased  segments 
are  removed. 

Isoniazid  appears  to  show  promise  at  this  time 
in  controlling  pulmonary  tuberculosis  in  conjunc- 
tion with  streptomycin  and  other  active  meas- 
ures ; and  if  current  findings  persist,  it  would 
appear  that  patients  will  be  in  far  better  condi- 
tion for  surgery.  At  this  time,  those  cases  with 
extensive  x-ray  changes  indicating  a large 
amount  of  tissue  destruction  do  not  appear  to 
show  remarkable  change  even  though  sputum 
conversion  has  been  noted  in  over  50  per  cent  of 
the  cases.  This  would  appear  to  indicate  that  a 
larger  number  of  patients  will  be  subjects  for 
surgical  therapy  in  the  future.  Certainly  one  can- 
not help  but  feel  optimistic  in  the  hope  that  a 
larger  number  of  patients  can  have  treatment  in 
a more  definitive  sense  surgically.  The  conven- 
tional methods  of  treatment — thoracoplasty, 
pneumothorax,  and  pneumoperitoneum — still 
have  important  roles  in  therapy  and  are  still 
effective  when  applied  to  proper  cases. 

Lung  abscess  today  is  not  as  frequently  a prob- 
lem surgically,  both  because  of  the  prevention  of 
this  complication  following  antibiotic  therapy  of 
pneumonia  and  because  of  the  benefits  of  anti- 
biotics with  associated  bronchoscopic  drainage  in 
existing  lung  abscesses,  except  that  it  may  be  a 
manifestation  of  an  underlying  obstructing  bron- 
chial lesion  such  as  a bronchogenic  carcinoma 
manifesting  itself  insidiously  in  the  form  of  a 
lung  abscess.  Other  causes  are  foreign  bodies  or 
inflammatory  stenosis  of  the  bronchus  or,  more 
remotely,  a metastatic  septic  thrombus.  The  sur- 
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gical  management  of  a lung  abscess  is  preferably 
the  removal  of  the  involved  lobe  when  the  acute 
symptoms  have  subsided.'  If  this  procedure  can 
be  performed,  months  of  redressing  and  the 
problems  of  bronchial  fistula  associated  with  the 
open  drainage  of  lung  abscesses  are  obviated.  In 
the  majority  of  cases  following  resection  of  a dis- 
eased lobe  containing  an  abscess,  the  patient  is 
discharged  free  of  symptoms  and  returned  to  bis 
usual  occupation  in  a matter  of  weeks  as  com- 
pared to  the  previous  hospitalization  and  invalid- 
ism extending  into  months. 

Bronchiectasis  with  its  problems  of  multiple 
involvement,  in  many  cases  involving  both  lungs 
with  concomitant  sinus  infection,  still  presents  a 
problem  because  of  the  difficulty  in  diagnosing  a 
relatively  early  case.  Patients  with  persistent 
cough  and  sputum  should  have  early  broncho- 
scopic examination  and  bronchography  to  estab- 
lish the  diagnosis.  The  majority  of  these  patients 
have  concomitant  pansinusitis,  and  it  is  imper- 
ative that  each  case  be  managed  with  the  view- 
point of  removing  this  focus  of  infection  by  treat- 
ment prior  to  the  removal  of  the  diseased  lobe  or 
segment  of  lobe  if  possible.  In  many  cases  these 
patients  present  an  extremely  difficult  problem 
because  of  the  limitations  of  pulmonary  reserve 
due  to  fibrotic  changes.  Here  again  it  is  advis- 
able to  remove  only  diseased  segments,  leaving 
the  maximum  amount  of  normal  functioning 
lung. 

Fungus  infections  of  the  lung  have  been  ex- 
tremely difficult  therapeutic  problems  in  view  of 
their  tenacity,  a tendency  to  spread  to  the  con- 
tiguous soft  tissues,  and  their  resistance  to  ac- 
cepted forms  of  therapy  other  than  iodides.  W ith 
the  advent  of  the  antibiotics  and  the  sulfa  drugs, 
improvement  in  morbidity  was  noted.  Recently, 
successful  resection  of  fungus  infections  of  the 
lung  has  been  reported  increasingly.  The  appar- 
ent increase  of  Monilia  infections  in  pulmonary 
disease  has  been  noted  many  times.  A case  in 
point  is  that  of  a Monilia  abscess  present  in  the 
lower  lobe  of  the  right  lung  in  a 42-year-old 
woman  with  a history  of  recurrent  infection  of 
the  lung  manifested  by  repeated  bouts  of  fever, 
pain  in  the  right  side  of  the  chest,  and  varying 
amounts  of  sputum.  Repeated  smears  of  the 
sputum  revealed  a Monilia  albicans.  Both  on 
bronchoscopic  and  sputum  examinations,  this 
was  confirmed  by  culture.  Bronchograms  re- 
vealed an  area  of  cavitation  in  the  lower  lobe  of 
the  right  lung.  Lobectomy  was  performed  and 
revealed  an  abscess  cavity  containing  numerous 
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Monilia  within  the  wall.  This  patient  bad  had 
antibiotics  over  a long  period  of  time  and  wheth- 
er or  not  this  was  a Monilia  primary  or  second- 
ary lung  abscess  is  still  open  to  discussion. 

Actinomycosis  is  a serious  problem  with  its 
tendency  to  recur  and  because  of  its  character- 
istics of  progressive  involvement  of  lung  and 
chest  wall.  A 39-year-old  married  woman  with 
a history  of  recurrent  fever,  pleural  pain,  and 
cough  was  studied  for  about  eight  months  be- 
cause of  the  finding  of  a persistent  infiltration  in 
the  upper  and  lower  lobes.  Culture  and  smears 
of  the  sputum  as  well  as  bronchoscopic  washing 
were  repeatedly  negative  for  acid-fast  organisms 
and  for  fungus.  At  thoracotomy  an  area  of  in- 
filtration in  the  superior  division  of  the  lower 
lobe  of  the  right  lung  and  posterior  division  of 
the  upper  lobe  was  found  to  be  densely  adherent 
to  the  chest  wall.  The  involved  segments  were 
resected  and  the  postoperative  finding  of  an 
actinomycotic  granuloma  was  the  only  means  of 
establishing  the  diagnosis.  The  patient’s  post- 
operative course  was  uneventful.  She  was  dis- 
charged on  the  tenth  postoperative  day  free  of 
symptoms  and  she  has  remained  so.  In  this  case 
penicillin  and  sulfadiazine  were  used  in  conjunc- 
tion with  surgery. 

Cases  of  coccidiomycosis  and  other  fungus 
infections  treated  by  resection  are  reported 
throughout  the  literature. 

Cystic  lesions  of  the  lung,  whether  the  con- 
genital or  acquired  type,  present  a problem  not 
only  because  of  their  tendency  to  become  in- 
fected, or  by  reason  of  symptoms  of  hemorrhage 
and  the  possibility  of  malignant  change,  but  be- 
cause in  many  cases,  particularly  in  the  emphy- 
sematous patient,  the  question  of  pulmonary  re- 
serve plays  an  important  part  in  their  manage- 
ment. Because  of  the  nature  of  pulmonary  em- 
physema, dyspnea  is  one  of  the  presenting  symp- 
toms, and  with  a large  bleb  or  bulla  developing 
there  is  marked  encroachment  on  the  existing 
functioning  lung  to  the  extent  that  there  is  a 
marked  increase  in  the  severity  of  the  symptoms. 
Numerous  surgical  approaches  have  been  men- 
tioned, among  them  the  installation  of  catheters 
into  the  cyst  to  decompress  it  and  produce  more 
normal  function  of  the  compressed  lung. 

Our  experience  has  been  rather  unsatisfactory 
with  decompression,  but  in  the  exploration  of 
these  patients,  segmental  resection  where  pos- 
sible, and  removal  of  the  cystic  area,  a reasonable 
amount  of  restoration  of  function  has  been  ob- 
tained.4 A case  in  point  is  that  of  a 28-year-old 
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woman  who  became  increasingly  dyspneic  over 
a period  of  several  years.  When  first  seen  in  the 
dispensary,  it  was  felt  that  she  had  a chronic 
pneumothorax,  but  injection  of  lipiodol  into  the 
area  demonstrated  that  this  was  a tremendous 
cyst.  At  operation  this  cyst  was  found  to  occupy 
the  entire  left  thorax  with  displacement  of  the 
heart  into  the  right  side  of  the  chest.  On  removal 
of  the  cyst,  it  was  necessary  to  decorticate  the 
pericardium,  but  full  expansion  of  the  lung  was 
obtained  and  the  patient  was  able  to  return  to  a 
relatively  normal  existence  without  symptoms. 
Unfortunately,  many  patients  present  themselves 
in  a state  of  advanced  pulmonary  emphysema 
with  numerous  bullae  which  cannot  be  decom- 
pressed, and  the  problem  then  is  that  of  symp- 
tomatic rather  than  therapeutic  relief. 

The  entire  question  of  bronchogenic  carcinoma 
resolves  itself  to  the  development  of  a high  in- 
cidence of  suspicion  of  any  patient  with  an  un- 
usual cough  or  bizarre  shadow.  It  is  manifestly 
impossible  to  differentiate  between  a tuberculoma 
and  a solitary  carcinoma  of  the  lung  on  x-ray 
alone.  Certainly  any  middle-aged  patient  with  a 
persistent  shadow  over  a period  of  several  weeks, 
at  most  no  more  than  six  weeks,  should  have  his 


thorax  opened  and  a direct  examination  of  the 
mass  made,  even  in  spite  of  negative  bronchos- 
copy and  the  absence  of  malignant  cells  in  the 
sputum.  The  diagnosis  can  be  facilitated  if  pos- 
itive cell  studies  are  obtained,  but  negative  re- 
ports do  not  rule  out  bronchogenic  carcinoma. 
These  lesions  are  notorious  for  their  tendency  to 
metastasize  and  recur  unless  adequate  resection 
is  performed  early.  In  the  palliative  treatment  of 
bronchogenic  carcinoma,  deep  therapy,  the  ra- 
dioactive substances,  and  the  nitrogen  prepara- 
tions all  have  a role  in  the  therapy,  but  it  is  pri- 
marily the  therapy  of  palliation  rather  than  cure. 
At  this  time  the  only  available  cure  is  that  of  re- 
section— an  adequate  resection  of  the  suspicious 
lesion. 

Note:  Because  of  limitations  of  space,  illustrations 
and  a more  extensive  bibliography  are  omitted. 
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PSYCHOLOGIC  MANAGEMENT  OE  THE 
CANCER  PATIENT 

It  is  not  an  uncommon  thing  to  see  a very  sick  cancer 
patient  feeling  much  improved  after  the  physician’s  visit, 
even  before  sufficient  time  has  elapsed  to  permit  any 
medicine  or  treatment  procedure  to  be  effective.  This 
immediate  feeling  of  improvement  is  the  result  of  in- 
telligent and  sympathetic  understanding  shown  by  the 
physician.  A hearty  handshake  extended  to  the  patient, 
a pleasant  smile,  and  a slightly  modulated  voice  coupled 
with  the  farewell  assurance  of  success  as  he  leaves  prob- 
ably does  him  just  as  much  good  as  the  instructions  and 
suggestions  imparted. 

Even  when  the  patient  knows  what  is  wrong  and 
when  he  knows  that  his  trouble  is  serious,  persuasion 
coupled  with  good  advice  is  a very  valuable  and  effec- 
tive technique,  especially  if  it  is  tied  up  with  the  en- 
thusiastic and  positive  attitude  of  the  physician.  In  this 
manner  the  patient’s  stamina  is  built  up  and  he  develops 
a philosophy  of  courage  in  dealing  with  his  handicap 
and  bravely  faces  his  cruel  misfortune.  These  distraught 
individuals  need  sympathy,  encouragement,  advice,  and 
guidance,  which  often  necessitates  much  of  the  doctor’s 
time. 

The  patient  needs  a personal  counselor,  and  if  such  a 


patient  is  fortunate  enough  to  have  a physician  friend 
who  understands  mental  medicine,  his  struggle  and  self- 
control  are  much  easier. 

Sensation  of  pathologic  pain  in  some  part  of  the  body 
may  be  increased  by  allowing  the  mind  to  dwell  upon 
it,  and  when  high-strung  nervous  people  are  attacked  by- 
cancer,  the  psychologic  overlay  becomes  an  important 
problem.  In  such  cases  the  mind  should  not  be  allowed 
to  concentrate  continuously  on  the  disease,  as  a patient 
may  develop  a state  of  nervous  agitation.  Constitutional 
treatment  should  be  effected  insofar  as  possible,  which 
should  consist  of  such  things  as  a general  roborant 
treatment  with  fresh  air  and  sunshine  out  of  doors,  a 
nutritious  diet,  occupational  and  recreational  therapy. 
— Lycoming  County  Medical  Bulletin. 
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CARDIOVASCULAR  BRIEFS 


DRUG  THERAPY  OF  ESSENTIAL  HYPERTENSION 

Questions  answered  by  William  A.  Jeffers,  M.D.,  Associate  Professor  of  Medicine,  University 
of  Pennsylvania. 


(Q.)  This  patient  has  mild  dyspnea,  occasional  oc- 
cipital headache,  a blood  pressure  of  190/100  nun.  Jig., 
and  is  said  to  have  had  a fixed  hypertension  in  this 
range  for  several  years.  Is  he  a candidate  for  a Itypo- 
tensive  drug,  and  if  so,  what  drug  might  you  suggest ? 

(A.)  You  have  presented  a male  patient  whose  blood 
pressures  are  in  the  range  where  the  probability  of 
progressive  vascular  damage  usually  warrants  active 
therapy.  If  study  of  his  eyegrounds,  cardiac  status,  and 
renal  function  by  urinalysis  and  phenolsulfonphthalein 
(P.S.P.)  test  show  no  marked  evidence  of  vascular 
damage  in  these  areas,  he  is  a candidate  for  the  use  of 
blood  pressure-lowering  agents  of  moderate  potency. 
The  mixtures  of  veratrum,  phenobarbital,  and  nitrite 
still  seem  to  have  a place.  They  have  the  advantage 
of  being  relatively  non-toxic  and  require  no  complicated 
dosage  formula.  Such  combinations  include  Veriloid®- 
VPM  and  Veratrite.®  We  use  a dosage  of  1 or  2 
tablets  four  times  a day  for  this  type  of  patient.  It  is 
usually  wise  to  provide  the  patient  with  tablets  of 
atropine  sulfate  gr.  1/100  to  be  carried  for  sublingual 
use  in  the  event  of  nausea  and  salivation  from  veratrum 
overdosage.  A marked  fall  in  blood  pressure  is  very 
unlikely  to  occur  in  the  absence  of  nausea  and  salivation. 

(Q.)  Is  the  relief  of  symptoms  wholly  a result  of  re- 
duction in  blood  pressure  or  partly  a sedative  effect? 

(A.)  I suspect  that  the  sedative  effect  is  one  of  the 
important  advantages  gained  from  such  mixtures. 

(Q.)  Is  it  important  to  curb  the  business  activity  of 
an  overly  conscientious  hypertensive  patient? 

(A.)  I think  it  is  very  important  for  him  to  substitute 
for  his  business  interests  more  relaxing  activities.  Such 
men  frequently  have  considerable  drive  which  can  be 
channeled  into  a relaxing  activity  such  as  golf.  This 
presupposes  his  having  no  evidences  of  congestive  failure, 
and  no  anginal  attacks  as  a result  of  such  activity.  Due 
consideration  should  be  given  to  his  living  habits.  He 
should  rest  after  each  meal,  use  coffee  and  tobacco  spar- 
ingly, and  avoid  strenuous  physical  exertion. 

(Q.)  Do  you  try  the  veratrum  mixtures  when  hyper- 
tension or  symptoms  are  more  severe? 

(A.)  Y es,  as  basic  therapy,  to  which  more  potent 
agents  are  added.  Going  back  to  our  original  case,  if 
these  mixtures  do  not  cause  subjective  and  objective 
improvement,  certain  alternative  drugs  of  moderate 
potency  can  be  tried.  These  include  potassium  thiocy- 
anate, with  careful  control  so  that  the  blood  level  does 
not  exceed  10  mg.  per  cent,  or  the  intramuscular  injec- 
tion of  dihydrogenated  ergot  (Hydergine)  in  dosage  of 
1 or  2 cc.  twice  daily.  The  latter  causes  no  marked  fall 
in  pressure,  produces  slight  somnolence  and  nasal  con- 
gestion as  its  only  side  effects,  can  be  administered  by 
one  of  the  family  with  safety,  and  is  apt  to  be  partic- 
ularly useful  when  cardiovascular  symptoms  are  prom- 
inent. 


(tj.)  What  about  the  patient  with  essential  hyperten- 
sion of  220/130  mm.  II g. — say,  with  more  severe  symp- 
toms? 

(A.)  We  are  beginning  to  see  examples  of  remission 
in  this  grade,  and  in  even  more  severe  grades  of  hyper- 
tension following  the  use  of  potent  hypotensive  agents. 
In  the  case  of  severe  hypertension,  it  is  most  important 
to  assess  the  degree  of  renal  damage  by  the  intravenous 
P.S.P.  test.  If  the  patient  is  unable  to  excrete  more 
than  15  per  cent  of  the  dye  in  the  first  15  minutes,  one 
must  be  content  to  employ  medical  rather  than  surgical 
measures.  If  the  P.S.P.  is  20  per  cent  or  more,  the  test 
should  be  repeated  frequently  enough  to  insure  that 
renal  function  is  sustained  in  spite  of  intensive  medical 
therapy.  If,  however,  while  employing  the  most  potent 
drugs  now  available,  renal  function  is  observed  to  de- 
teriorate, it  is  our  practice  to  refer  the  patient  for  sym- 
pathectomy and/or  adrenal  resection.  A patient  hav- 
ing poor  renal  function  initially,  or  one  responding 
favorably  to  the  newly  developed  potent  hypotensive 
agents,  is  treated  by  the  following  agents,  either  singly 
or  in  combination : 

1.  Apresoline  ® (hydrazinophthalazine)  : The  initial 
(oral)  dosage  of  this  drug  should  be  12.5  mg.  q.i.d. 
This  can  be  increased  over  a period  of  weeks  to  a max- 
imum dosage  of  200  mg.  q.i.d.  Aggravation  of  headache 
is  apt  to  occur  during  the  first  two  weeks  of  even  the 
most  cautious  program.  Faintness  and  syncope  may  fol- 
low full  dosage.  Toxic  hematologic  and  other  systemic 
manifestations  have  been  reported. 

2.  Hexamethonium : This  highly  potent  agent  can  be 
given  either  orally  or  parenterally.  The  initial  dosage 
is  0.25  Gm.  t.i.d.  This  can  be  increased  to  4 grams  per 
day  in  divided  doses.  It  can  produce  intestinal  obstruc- 
tion through  its  local  action  on  the  intestinal  innerva- 
tion. In  association  with  this,  increased  absorption  of 
the  drug  can  occur  and  cause  collapse  and  even  death. 
Patients  must  be  instructed  to  discontinue  the  drug  if 
a bowel  movement  does  not  occur  daily.  The  concom- 
itant use  of  laxatives  is  usually  necessary  to  avoid  this 
difficulty.  We  have  not  advised  the  intramuscular  use 
of  this  drug  in  the  home,  as  have  Freis  and  Schroeder, 
who  have  allowed  the  patients  to  take  their  own  blood 
pressure  and  adjust  the  dosage  accordingly.  We  do  not 
advise  the  simultaneous  use  of  Apresoline  ® and  hex- 
amethonium because  of  the  dangers  inherent  in  the  si- 
multaneous use  of  these  two  highly  potent  agents. 

3.  Protoveratrine : This  is  the  most  potent  veratrum 
alkaloid  now  available.  The  initial  dosage  is  0.25  mg. 
t.i.d.,  orally,  with  a maximum  of  1.25  mg.  per  day  in 
divided  doses.  Nausea,  vomiting,  and  salivation  usually 
preclude  excessive  use  of  the  drug  to  a point  where  more 
serious  side  effects  are  produced.  The  details  of  such 
medical  management  were  given  by  Joseph  H.  Hafken- 
schiel,  M.D.,  of  the  Hospital  of  the  University  of  Penn- 
sylvania, in  the  Pennsylvania  Medical  Journal,  55 : 
120,  1952. 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania,  for 
the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  cooperation 
with  the  Pennsylvania  Heart  Association,  the  Rheumatic  Fever  Division  and  the  Division  of  Adult  Cardiovascular 
Diseases  of  the  Pennsylvania  Department  of  Health. 
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EDITORIALS 


MISLEADING  NATIONAL 
COMPETITIVE  ADVERTISEMENTS 

To  those  who,  through  spoken  or  printed 
words,  seek  a sale  with  profit  regardless  of  truth 
or  consequence  from  the  free  use  of  false  “scien- 
tific claims  of  proof”  in  commercial  advertising, 
criticism  of  the  business  ethics  thereby  involved 
will  have  little  or  no  salutary  effect. 

However,  when  dignified  ethical  advertising 
agencies  begin  to  publicly  express  their  dis- 
gust with  repeated  nationwide  advertisement  of 
questionable  claims  for  therapeutic  values  or  of 
equally  questionable  laboratory  reports  which 
becloud  the  truth  about  ill  effects  on  the  health 
of  persons  persuaded  to  use  certain  manufac- 
tured products,  then  it  may  be  considered  timely 
and  wise  for  medical  publications  to  review  their 
own  stand  on  such  advertising. 

Maurice  Baum,  Ph.D.,  writing  in  the  Marcli- 
April  issue  of  Advertising  Highlights,  has  this  to 
say  in  reference  to  advertising  integrity  and 
forceful  effect  on  the  health  of  those  thus  led  to 
the  use  of  proprietary  medicines  and  cigarettes. 

“The  art  of  collective,  or  cooperative,  lying  has 
reached  a very  high  level  of  development  in  the  field  of 
advertising  as  a whole,  since  all  that  has  been  said  about 


agencies  and  copy  writers  who  handle  cigarette  adver- 
tising is  equally  true  of  those  who  manage  the  adver- 
tising of  some  soap  manufacturers  and  proprietary  med- 
icine companies. 

“Because  these  are  the  firms  which  collectively  spend 
many  more  millions  than  all  other  types  of  advertisers, 
it  is  easy  to  understand  why  agencies  hesitate  or  refuse 
to  exercise  sound  ethical  judgment  in  preparing  adver- 
tising copy  for  them.  Just  as  guilty  are  the  media  that 
depend  for  so  much  of  their  revenue  on  such  sources 
of  advertising.” 

Dr.  Baum  further  states  : 

“National  competitive  cigarette  advertising  through- 
out the  past  ten  years  has  been  outstanding  in  its  use 
of  misleading  claims,  in  its  presentation  of  pseudo- 
scientific surveys,  in  its  ruthless  attempt  to  persuade 
those  of  both  sexes  and  almost  all  ages  to  smoke  to 
excess.  By  its  defiance  of  all  criticism,  its  combative 
attitude  toward  the  Federal  Trade  Commission,  and  its 
arrogant  disdain  of  all  constructive  advertising  sugges- 
tions made  by  national  and  local  Better  Business 
Bureaus  it  has  helped  to  create  a hostile  and  distrustful 
attitude  toward  advertising  as  such. 

“.  . .It  would  seem  that  here  is  a test  case  to  de- 
termine how  far,  and  for  how  long,  one  segment  of 
American  industry  can  so  corrupt  an  invaluable  tool  of 
modern  business  as  to  reduce  its  effectiveness  consid- 
erably and  invite  the  imposition  of  undesirable  restric- 
tive measures  on  even  the  honest  advertisers.” 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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T)r.  Baum  then  quotes  from  an  editorial  ap- 
pearing in  Printers’  Ink  based  on  12  months’ 
campaigning  by  that  publication  for  more  ethical 
advertising : 

“But  I would  like  to  close  with  the  thought  that 
what  this  minority,  made  up  almost  entirely  of  decent, 
ethical  people  who  do  not  engage  in  shady  practices 
themselves,  . . . overlook  is  the  fact  that  their  dirty 
linen  is  very  much  in  the  public  eye,  and  that  if  ad- 
vertisers themselves  don’t  wash  it,  somebody  else  will.” 

Needless  to  state,  Dr.  Baum’s  editorial  dis- 
cusses the  number  of  cigarettes  smoked  by 
Americans  in  1952  (10  every  day  by  every  per- 
son past  tbe  age  of  15),  making  any  hazard  to 
health  caused  by  tbe  nicotine  and  tar  found  in  all 
cigarettes  of  profound  national  concern.  He  also 
expresses  regret  that  "the  reliable  data  available 
from  prominent  medical  investigators  fail  to  pro 
vide  convincing  evidence  one  way  or  the  other." 
He  concludes  with  this  familiar  warning: 
“Those  who  for  20  years  or  more  smoke  20 
cigarettes  or  more  per  day  are  taking  a risk  of 
unknown  dimensions”  of  developing  lung  cancer. 


' BE  YE  TRANSFORMED” 

The  editor  is  in  receipt  of  a communication 
from  Hamilton  Cameron,  M.D.,  Ph.D.,  601  W. 
110th  St.,  New  York  25.  N.  Y.,  a right  hem- 
iplegic with  complete  aphasia,  to  which  he  has 
attached  a copy  of  a chart  that  he  has  developed 
as  a "system  of  communication  for  the  par- 
alyzed” evolved  principally  from  hand  signals. 
The  hand-talking  chart  included  is  graphic,  yet 
simple  in  technique,  and  should  be  of  the  greatest 
assistance  to  those  who  are  also  affected  by  vis- 
ual aphasia  but  are  able  to  read  pictures. 

Dr.  Cameron  states  that  “there  are  400,000 
aphasics”  and  that  “copies  of  the  chart  will  be 
distributed  gratis  at  the  request  of  physicians.” 

The  New  England  Journal  of  Medicine  of 
Dec.  7,  1950,  refers  to  Dr.  Cameron  of  New 
York  as  a striking  example  of  "Him  That  Over- 
cometh.”  Dr.  Cameron  is  the  founder  and  sec- 
retary of  “National  Shut-In  Week." 

In  conclusion,  the  New  England  Journal  of 
Medicine  has  this  to  say  about  Dr.  Cameron  : 

“As  part  of  Dr.  Cameron’s  return  to  usefulness,  he 
devised  a simple  system  of  communication  by  hand- 
signs,  in  which  only  one  hand  need  be  used  in  making 
simple  wishes  known.  A chart  demonstrating  this  meth- 
od, which  can  be  employed  in  cases  in  which  the  teach- 


ing of  a complicated  hand-sign  language  is  impractical, 
has  been  printed  and  is  freely  available  to  physicians 
on  application  to  Dr.  Cameron  at  601  West  110th 
Street,  New  York. 

“Dr.  Cameron  believes — and  who  can  deny  him? — 
that  the  reason  for  much  of  his  recovery  can  be  summed 
up  in  an  excerpt  from  Romans  12 : 2 — Be  ye  trans- 
formed by  the  renewing  of  your  mind.” 


GERIATRIC  AVALANCHE  IN 
MOTION 

Frank  A.  Weiser,  M.D.,  of  Detroit,  writing  in 
the  Michigan  State  Medical  Journal  for  June, 
refers  to  geriatrics  as  a problem  which  challenges 
not  only  “the  aging  ones  themselves”  but  also 
"the  thinking  of  statesmen,  social  scientists,  in- 
dustrialists, and  medical  men.” 

Dr.  Weiser  undergirds  his  dramatic  approach 
to  this  important  subject  with  a paragraph  on 
vital  statistics  which  he  had  concluded  with  the 
comment,  “Verily  the  avalanche  is  in  motion.” 
The  statistics  follow : 

“In  1940  there  were  9 million  people  in  the  United 
States  over  the  age  of  65.  They  represented  6.7  per 
cent  of  the  total  population.  In  a short  ten  years  the 
number  had  risen  to  12  million  (or  8.2  per  cent)  and 
1975  will  find  19  million  people  over  the  age  of  65. 
They  will  represent  11.3  per  cent  of  the  total  popula- 
tion. In  other  words,  in  less  than  two  generations  the 
number  of  the  oldsters  shall  have  almost  doubled.  They 
shall  have  increased  from  one  in  sixteen  of  the  popula- 
tion in  1940  to  one  in  nine.” 

“Interest  in  this  vexing  problem  was  first  brought  to 
the  attention  of  the  public  at  large  by  the  various  pen- 
sion schemes  promoted  by  the  oldsters  themselves. 
Most  famous  of  these  was  the  plan  suggested  by  Dr. 
Townsend.  It  was  looked  upon  by  the  disinterested 
younger  segment  of  our  population  and  by  our  unin- 
formed leaders  as  just  another  ‘gimme’  scheme,  a plot 
to  extract  something  for  nothing  by  the  ‘have  nots.’  ” 

The  rapidly  increasing  proportion  of  females 
to  males  is  also  strikingly  illustrated  in  “another 
facet  of  this  aging  population”  by  the  following : 

“Still  another  facet  of  this  aging  population  is  the  dis- 
parity between  males  and  females  as  age  progresses. 
In  1950,  between  the  years  of  65  and  69,  there  were  87 
males  per  100  females ; at  70  to  74  there  were  88  per 
100,  and  at  75  and  over,  83  per  100.  So,  as  the  popula- 
tion gets  older  it  also  gets  more  feminin.  Females,  un- 
der average  circumstances,  outlive  their  male  com- 
ponents by  three  to  five  years.  In  the  upper  economic 
levels  they  may  outlive  them  seven  to  ten  years.  Such 
a rapidly  growing  segment  of  the  population  creates 
problems  in  many  fields,  all  more  or  less  related.  For 
instance,  as  a voting  block  the  aging  might  well  be- 
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Come  a new  ‘minority’  group  with  its  own  needs  im 
pelling  it  to  act  as  a pressure  force  to  obtain  pensions, 
housing,  and  complete  medical  care." 

Dr.  Weiser  wisely  discusses  the  disastrous 
effect  of  current  inflation  on  the  finances  of  peo- 
ple “who  have  spent  a lifetime  providing  for  old 
age.”  He  refers  to  the  great  part  that  “medical 
research  has  in  recent  years  contributed  to  the 
creation  of  this  complex  problem"  and  discusses 
in  the  following  paragraph  a continuing  respon- 
sibility of  the  profession : 

“The  medical  profession  will  have  a continuing  re- 
sponsibility  in  the  solution  of  the  care  of  the  aging, 
even  greater  than  it  has  had  in  the  past,  not  only  in 
‘doctoring’  this  newcomer  to  our  civilization  but  in  the 
actual  planning  of  its  total  care.” 

Concluding  his  article,  the  doctor  refers  to  the 
profession’s  desire  to  cooperate  with  the  social 
scientist  and  the  industrialist  and  describes  the 
specific  task  of  the  medical  profession  “in  this 
multi-faceted  cooperative”  as  follows  : 

“Already  the  family  doctor  has  sensed  the  importance 
and  immensity  of  this  field.  In  Detroit  for  the  past  two 
winters  a group  of  general  practitioners  has  devoted 
many  hours  to  the  study  of  geriatrics.  These  doctors 
have  learned  that  care  of  the  aging  and  aged  will  in- 
volve more  than  just  the  care  of  the  physical  ailments 
of  the  patient.  They  have  learned  that  there  are  altera- 
tions in  the  physiologic  workings  of  the  human  body 
which  result  in  alterations  in  reaction  to  disease.  And 
they  have  learned  that  along  with  the  normal  psycho- 
logic changes  in  aging  one  has  to  consider  the  impact 
of  many  things  that  are  the  accompaniments  of  living 
long,  such  as  the  loss  of  life  mates,  loss  of  friends,  and 
loss  of  employability.  They  have  learned  that  the  fam- 
ily doctor  will  again  be  sought  as  a friend  and  coun- 
selor, not  alone  for  his  skill  as  a physician." 


NUTRITION  IN  VIRAL  HEPATITIS 

Editor’s  note:  This  is  the  ninth  in  the  second  series 
of  guest  editorials  furnished  for  the  Journal  through 
the  Commission  on  Nutrition  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  incidence  of  epidemic  viral  hepatis  in- 
creased sharply  in  various  parts  of  the  wrorld 
during  the  past  decade  and  was  an  important 
cause  of  loss  of  time  in  the  Armed  Forces  during 
and  after  World  War  II.  In  addition,  numerous, 
outbreaks  of  varying  magnitude  occurred  among 
civilians  both  here  and  abroad.  Unfortunately, 
the  disease  is  not  reportable  in  all  states  in  this 
country,  so  that  often  its  prevalence  is  not  recog- 
nized until  attention  is  drawn  to  it  by  the  occur- 


rence of  localized  outbreaks.  During  the  past 
three  years,  an  increasing  number  of  such  out- 
breaks occurred,  particularly  among  children  in 
this  country,  and  Pennsylvania  has  shared  gen- 
erously in  this  experience. 

The  treatment  of  the  average  case  is  essential- 
ly symptomatic  and  nonspecific.  Numerous  trials 
of  the  various  chemotherapeutic  or  antibiotic 
agents  now  available  have  been  unsuccessful,  and 
there  is  also  no  reason  to  believe  that  the  admin- 
istration of  methionine,  choline,  vitamin  Bu>,  or 
crude  liver  extract  is  of  any  value.  The  two 
most  important  therapeutic  principles  are  the 
provisions  of  adequate  rest  and  diet.  The  favor- 
able effect  of  carbohydrate  and  protein  either  in 
protecting  against  experimental  hepatic  injury  or 
ameliorating  already  established  hepatic  disease 
is  well  recognized.  This  has  been  shown  to  he 
true  in  viral  hepatitis,  and  it  was  demonstrated 
some  years  ago  by  Hoagland  et  al.’  that  a high 
caloric  diet  with  large  amounts  of  protein,  carbo- 
hydrate, and  fat  (particularly  dairy  fats)  speeded 
recovery.  Although  it  has  been  difficult  to  escape 
the  heritage  of  fear  of  giving  liberal  amounts  of 
fat  to  patients  with  hepatitis,  it  should  be  em- 
phasized again  and  again  that  the  generous  use 
of  milk,  cream,  butter  and  eggs  is  not  harmful, 
but  rather  is  beneficial  since  they  make  a high- 
protein  diet  more  palatable  and  afford  a pleasant 
way  to  increase  the  caloric  intake.  Since  a prom- 
inent feature  of  hepatitis  is  the  wasting  character 
of  the  disease,  the  latter  is  of  particular  impor- 
tance. More  recently,  a study  on  the  effect  of 
diet  on  the  course  of  hepatitis  in  American  sol- 
diers in  Japan  corroborated  the  earlier  observa- 
tions and  refined  them  by  emphasizing  that  the 
percentage  of  protein  calories  is  an  important 
factor.  The  results  of  these  investigations  indi- 
cated that  the  course  of  the  disease  was  short- 
ened by  giving  a diet  of  3000  to  4000  calories, 
containing  19  per  cent  protein  and  also  high  in 
carbohydrate  and  fat.' 

Early  in  the  course  of  the  disease,  anorexia 
and  nausea  may  make  it  difficult  for  certain  pa- 
tients to  ingest  this  diet,  although  it  should  be 
emphasized  that  good  nursing  care,  encourage- 
ment, and  attractively  prepared  food  often  deter- 
mine whether  such  patients  eat.  Under  certain 
circumstances,  the  intravenous  infusion  of  a 10 
per  cent  solution  of  glucose  in  sterile  distilled 
water  is  a valuable  source  of  carbohydrate,  and 
almost  all  patients  can  ingest  a formula  made  up 
of  two  liters  of  whole  milk,  200  grams  of 
skimmed  milk  powder,  70  grams  of  sugar,  and 
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four  eggs.  This  is  most  palatable  if  prepared 
early  in  the  day  and  kept  thoroughly  chilled. 
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DONATION  OH  CONTRIBUTION 
OR  ASSESSMENT? 

A recent  telephone  inquiry  to  the  editor’s  desk 
directed  attention  to  a practice  that  has  in  recent 
years  shown  a tendency  to  both  spread  and  ex- 
pand, that  is,  spread  from  one  new  hospital 
building  project  to  another  and  to  expand  in  the 
amount  of  money  that  staff  physicians  are  ex- 
pected to  contribute.  The  query  referred  to 
brought  to  mind  at  once  the  choice  of  word  ex- 
pressing the  act  of  solicitation  for  a building 
fund.  Is  it  a donation,  contribution,  or  assess- 
ment? Our  dictionary  defines  the  word  “dona- 
tion” as  “gift,  grant  or  offering”  ; “contribution” 
as  “giving  in  aid  of  some  object” ; “assessment” 
as  “apportionment  of  amount,  as  of  taxes.” 

More  than  a year  ago  this  practice  had  grown 
to  the  point  where  the  Judicial  Council  of  the 
American  Medical  Association  saw  fit  to  volun- 
tarily discuss  the  problem  in  its  report  to  the 
1952  House  of  Delegates.  Under  the  caption 
“Privilege  Tax  by  Hospital”  the  Council  ren- 
dered the  following  report,  and  the  Reference 
Committee  on  Miscellaneous  Business,  to  which 
it  was  referred,  in  turn  brought  in  a report  on 
that  phase  of  the  Judicial  Council’s  report,  which 
is  also  appended. 

“Another  problem  which  has  been  referred  to  the 
Council  arises  from  the  suggestion  made  by  some  hos- 
pitals that  physicians  who  utilize  the  hospital  facilities 
should  pay  to  the  hospital  a percentage  of  the  fees 
which  they  receive  from  their  patients  while  being  cared 
for  in  the  hospital.  This  problem  raises  both  legal  and 
ethical  issues.  The  Council,  of  course,  does  not  under- 
take to  pass  judgment  on  legal  issues.  It  can  report, 
however,  that  in  at  least  one  instance  a similar  ques- 
tion was  before  the  courts  and  was  turned  down.  The 
issue  involved  a bequest  to  a hospital  on  the  condition 
that  all  physicians  using  the  hospital  pay  to  it  a cer- 
tain percentage  of  their  fees  received  from  hospitalized 


patients.  The  court  held  that  this  condition  attached  to 
the  bequest  was  contrary  to  public  policy. 

“From  the  ethical  point  of  view,  three  aspects  of  the 
problem  disturb  the  Judicial  Council.  The  first  con- 
cerns free  choice  of  physicians,  the  second  concerns  the 
inevitable  increase  in  the  cost  of  medical  care,  and  the 
third  concerns  fee  splitting. 

“If  a physician’s  income  were  such  that  he  could  not 
afford  the  privilege  tax  levied,  his  patients  would  be 
denied  hospital  services.  In  selecting  a physician  they 
would  be  limited  to  the  financially  successful  one,  and 
the  inevitable  result  would  be  an  increase  in  fees  so 
that  physicians  could  afford  to  utilize  the  hospital  facil- 
ities. The  Council  disapproves  of  any  program  tending 
to  increase  fees  and  to  limit  the  free  choice  of  physician 
on  a financial  or  any  other  basis. 

“Furthermore,  the  Council  has  many  times  expressed 
itself  on  the  subject  of  fee  splitting.  The  suggested 
proposal  is  clearly  a case  of  splitting  or  sharing  profes- 
sional fees  with  a lay  organization  which  should  not 
render  professional  service  in  the  first  place,  but  which, 
in  addition,  has  already  levied  its  regular  bill  for  the 
services  which  it  legitimately  rendered.” 

“ Privilege  Tax  by  Hospital:  Your  reference  com- 
mittee condemns  this  practice  as  it  is  a form  of  fee 
splitting  and  is  contrary  to  the  Principles  of  Medical 
Ethics.  It  is  requested  that  the  Board  of  Trustees  bring 
to  the  attention  of  all  hospitals  this  condemnation  of 
the  practice  of  requiring  all  physicians  using  the  hos- 
pital to  pay  to  it  a certain  percentage  of  their  fees  re- 
ceived from  the  hospitalized  patients.” 


INTENSIVE  COURSES  IN 
CARDIOLOGY  TO  BE  PRESENTED 
THROUGHOUT  THE  STATE 

This  year  the  Commission  on  Graduate  Edu- 
cation of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  present,  in  place  of  the  regular 
Graduate  Education  Institute,  a series  of  inten- 
sive courses  in  cardiology,  one  day  a week  for  ten 
weeks  in  each  of  seven  cities  throughout  the 
State. 

Repeated  surveys  in  the  past  have  shown  that 
cardiology  is  by  far  the  most  popular  subject  of 
all  those  which  have  been  presented  in  the  past. 
Therefore,  plans  have  been  made  to  conduct  a 
60-hour  course  in  cardiology,  during  1953-54,  in 
the  following  seven  centers : Allentown,  Erie, 
Harrisburg,  Johnstown,  Pittsburgh,  Wilkes- 
Barre,  and  Williamsport.  The  curriculum  for  this 
course  has  been  developed  through  the  coopera- 
tive efforts  of  cardiologists  from  each  of  the  seven 
medical  schools  in  Pennsylvania  and  has  been 
carefully  reviewed  by  numerous  consultants  so 
that  the  best  possible  program  may  be  presented. 
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Outstanding  and  well-qualified  teachers  have 
been  selected  from  the  medical  schools  in 
Pennsylvania.  Every  effort  is  being  made  to 
make  these  courses  as  much  of  a clinical  teaching 
program  as  possible,  and  extensive  use  of  all  of 
the  modern  audio-visual  teaching  aids  and  case 
materials  will  he  made.  Particular  emphasis  will 
be  placed  on  the  teaching  of  auscultation,  both  by 
direct  examination  of  the  patient  and  by  use  of 
tape-recording  heart  sound  equipment,  which  is 
being  purchased  by  the  Pennsylvania  Heart  As- 
sociation for  this  purpose.  This  phase  of  the  in- 
struction will  he  under  the  supervision  of  Dr. 
George  D.  Geckeler  of  Hahnemann  Medical  Col- 
lege and  Dr.  Samuel  Bellett  of  the  University  of 
Pennsylvania.  In  addition,  there  will  be  consid- 
erable emphasis  upon  electrocardiography,  in- 
cluding both  the  fundamentals  of  the  subject  and 
clinical  application,  which  will  be  re-emphasized 
throughout  the  course. 

Courses  will  be  conducted  one  day  a week  as 
in  the  past.  However,  they  will  run  for  ten  con- 
secutive weeks  rather  than  a split  fall  and  spring 
program.  The  opening  dates  will  be  staggered 
at  approximately  two-week  intervals,  with  the 
courses  beginning  in  the  first  city  in  October  and 
finally  ending  in  the  last  city  in  the  latter  part  of 
March,  thereby  permitting  the  transfer  of  the 
teaching  equipment  from  one  city  to  another. 
Teaching  aids  from  all  of  the  medical  schools  in 
Pennsylvania  will  be  pooled.  This  arrangement 
will  also  permit  any  physician  who  is  unable  to 
attend  the  session  in  his  own  nearby  center  to  at- 
tend a session  on  the  same  subject  in  another 
center.  Special  faculty  teams  have  been  selected 
for  each  center  with  a course  director  actively  in 
charge  of  the  teaching  and  a center  director  in 
charge  of  the  administrative  details. 

Complete  information  about  the  courses  will 
be  distributed  to  the  membership  via  a special 
announcement  at  the  earliest  possible  date. 

Postgraduate  Hospital  Training  Course 

In  addition  to  the  cardiology  courses,  your 
commission  expects  to  conduct  postgraduate  hos- 
pital training  courses  in  several  areas  in  the  State 
during  the  coming  year.  Two  such  courses  were 
held  during  1952-53,  one  in  Philadelphia  at  the 
Albert  Einstein  Medical  Center  and  another  in 
Sayre  at  the  Robert  Packer  Hospital.  They  are 
bedside  teaching  programs  accommodating  a 
maximum  of  16  enrollees  broken  up  into  small 
groups  so  that  instruction  is  given  to  groups  of 


four  physicians  at  a time,  thereby  providing  a 
most  effective  type  of  individual  bedside  instruc- 
tion. Almost  without  exception  those  physicians 
who  enrolled  in  these  courses  during  the  past 
two  years  have  felt  that  it  was  the  most  valuable 
type  of  postgraduate  instruction  in  which  they 
had  ever  participated. 

Telephone  Programs  jor  County  Medical 
Societies 

Your  commission  plans  also  to  conduct  a series 
of  four  lectures  by  telephone  hookups  to  serve  as 
scientific  programs  for  county  medical  society 
meetings.  These  programs  will  be  conducted 
during  November,  December,  January,  and  Feb- 
ruary. They  will  originate  in  Philadelphia  and 
will  be  transmitted  by  telephone  wires  to  the 
meeting  rooms  of  county  medical  societies  where 
the  program  will  be  heard  over  an  amplified 
sound  system.  Arrangements  are  well  underway 
for  this  program  and  county  societies  who  desire 
to  participate  are  urged  to  make  their  intentions 
known  promptly.  As  further  stimulation  to  post- 
graduate education,  your  commission  will  assem- 
ble a listing  of  all  postgraduate  opportunities  in 
Pennsylvania  for  publication  in  the  October  issue 
of  the  Pennsylvania  Medical  Journal. 
Sponsors  of  such  courses  are  asked  to  submit 
this  information  to  the  Commission  on  Graduate 
Education,  230  State  St.,  Harrisburg,  Pa.,  prior 
to  August  15. 

For  six  years  the  Commission  on  Graduate 
Education  has  been  operating  the  Graduate  Edu- 
cation Institute.  Didactic  lecture  courses  cover- 
ing the  major  fields  of  medical  practice  have  been 
provided  in  various  centers  throughout  the  State. 
The  program  originated  in  1947  to  fulfill  a press- 
ing need  for  postgraduate  instruction  brought 
about  by  the  lapse  of  training  during  the  World 
War  II  years. 

During  the  six  years,  1826  physicians  took 
advantage  of  these  courses.  Of  this  number,  173 
were  enrolled  for  five  years  and  1 14  for  a full  six 
years.  A total  of  556  physicians  have  qualified 
for  certificates  by  attaining  70  per  cent  attend- 
ance over  three  years;  112  physicians  are  eligi- 
ble for  six-year  certificates  on  the  same  basis 
and  will  be  recognized  at  the  annual  state  meet- 
ing in  September. 

Your  Commission  on  Graduate  Education 
feels  that  the  need  for  refresher  courses  cover- 
ing the  diverse  fields  of  general  practice  is  less 
pressing  at  present  and  that  for  this  year  empha- 
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.>is  should  l>e  placed  on  more  intensive  courses  in 
specialized  fields  where  there  appears  to  be  a 
general  interest,  as  in  the  case  of  cardiology. 

I he  commission  wishes  to  acknowledge  the 
many  contributions  made  by  individuals  and 
groups  to  its  project  to  date,  and  especially 
wishes  to  extend  thanks  to  the  medical  schools, 
course  advisers,  faculty  members,  presiding 
members,  center  directors,  and  the  county  med- 
ical societies  who  have  cooperated  in  making  the 
Graduate  Kducation  Institute  a success  during 
the  six  years  of  its  operation.  It  is  hoped  that 
the  cardiology  seminars  described  above  and  the 
other  projects  developed  by  the  commission  will 
meet  with  equal  success. 

Kenneth  E.  Quickel,  Chairman. 


CORPORATE  GIVING  TO  MEDICAL 
SCHOOLS 

The  activities  of  the  American  Medical  Education 
Foundation  in  1951-52-53  have  not  only  resulted  in 
thousands  of  individual  cash  contributions  from  scores 
of  medical  societies  and  thousands  of  practicing  phy- 
sicians to  be  distributed  to  79  medical  schools  for  their 
unrestricted  use  but  have  aroused  the  interest  of  Amer- 
ican industry  in  the  problem  of  financial  support  of 
medical  education  free  from  governmental  subsidization 
with  its  inseparable  control. 

The  origin  and  extent  of  this  source  of  support,  the 
National  Fund  for  Medical  Education,  through  which 
the  American  Medical  Education  Foundation  functions, 
are  impressively  set  forth  in  the  following  editorial  from 
the  May  issue  of  Medical  Education : 

“Medical  educators  everywhere  have  been  encouraged 
by  the  increased  tempo  of  activities  shown  recently  by 
the  National  Fund  for  Medical  Education.  Most  heart- 
ening of  all  was  the  recent  speaking  tour  of  important 
officials  of  the  fund  to  such  key  cities  as  Pittsburgh, 
Detroit,  Chicago,  Cleveland,  and  St.  Louis. 

"Colby  M.  Chester,  honorary  chairman  of  the  board 
of  General  Foods  Corporation;  William  E.  Cotter, 
counsel  for  the  Union  Carbide  and  Carbon  Corporation, 
and  Harry  Heinemann,  research  director  of  the  Pet 
Milk  Company,  took  part  in  the  week-long  tour.  Dr. 
Joseph  C.  Hinsey,  dean  of  Cornell  University  Medical 
College  and  chairman  of  the  Executive  Council  of  the 
Association  of  American  Medical  Colleges,  represented 
medical  education.  In  each  city  visited,  the  meetings 
were  arranged  by  local  business  leaders  and  addressed 
by  local  industrialists,  medical  educators  and  admin- 
istrators, and  members  of  the  visiting  speakers'  team 
as  well. 

“The  suggestion  that  national  business  leaders  would 
be  willing  to  give  their  time  and  energies  to  a week’s 
tour  to  lay  before  local  industrialists  the  problem  of  ob- 
taining increased  financial  support  from  industry  for 
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the  nation’s  medical  schools  would  have  been  considered 
almost  fantastic  even  a few  years  ago.  But  such  actually 
was  the  case,  and  the  hard-hitting  speeches  made  by 
these  men  minced  no  words.  Among  the  facts  pointed 
out  was  the  important  one  that  while  industries  are  al- 
lowed to  deduct  up  to  5 per  cent  of  their  net  profit  be- 
fore taxes  for  eleemosynary  giving,  their  total  giving  at 
present  is  only  about  five-eighths  of  1 per  cent. 

“Speaking  as  chairman  of  the  Committee  of  Amer- 
ican Industry  of  the  fund,  Mr.  Chester  set  the  goal  of 
that  committee  at  $10  million  for  this  year.  He  warned 
the  nation’s  corporations  to  quit  being  ‘niggardly  giv- 
ers’ if  they  hope  to  survive  ‘the  crisis  here  today  which 
may  well  decide  the  future  of  private  enterprise.’  He 
further  stated  that  ‘the  79  medical  schools — the  seedbed 
of  our  future  physicians  and  researchers — are  the  key 
not  only  to  the  maintenance  of  our  present  health  stand- 
ards but  to  their  continued  advance.  Not  to  support 
the  medical  schools  would  be  as  unwise  as  it  would  be 
for  industry  to  permit  its  fire  insurance  to  lapse  for  fail- 
ure to  pay  premiums.’  ” 


MEDICAL  ETHICS 

The  subject  of  medical  ethics  is  one  about  which 
there  has  been  very  little  written,  and  although  one 
would  think  at  first  blush  that  this  is  a subject  which 
would  provide  a wealth  of  source  material,  the  opposite 
is  the  situation.  Many  medical  schools  seem  to  take  it 
for  granted  that  the  young  doctor  automatically  ac- 
quires correct  professional  manners  with  the  granting 
of  a diploma.  Heredity  and  scientific  education  may 
make  their  contribution  to  the  development  of  a gentle- 
man, but  culture  and  education  in  the  social  graces  make 
it  much  more  certain  that  the  man  will  be  a gentle- 
man— considerate  of  his  fellowman.  And  so  it  is  in 
medicine — the  refinements  of  gentlemanly  professional 
conduct  are  not  acquired  with  a license  to  practice 
medicine  and  surgery. 

Webster  defines  ethics  as  "broadly  speaking  the 
science  of  the  ideal  human  character  and  the  ideal  ends 
of  human  action — the  chief  problem  with  which  ethics 
deals  concerns  the  nature  of  the  sumtnum  bonurn  or 
highest  good — the  origin  and  validity  of  the  sense  of 
duty  and  the  character  and  authority  of  moral  obliga- 
tion.” 

Medical  ethics  concerns  itself  with  the  principles  of 
professional  conduct  which  have  been  found  desirable 
and  advantageous  to  the  patient,  the  profession,  and  the 
public  in  that  the  physician’s  relations  become  more 
satisfying  and  his  chosen  profession  more  respected.  In 
other  words,  the  merits  of  medical  ethics  must  have 
been  proven  by  favorable  repercussions  to  the  individ- 
ual physician,  his  public,  and  his  patient  to  justify  its 
incorporation  in  proper  professional  conduct. 

Perhaps  this  sounds  as  though  we  were  advocating 
something  too  idealistic  to  be  practical.  Arthur  Christie, 
waiting  in  the  Annals  of  the  District  of  Columbia  on 
this  phase  of  the  subject,  says:  “This  is  not  a doctrine 
of  perfection,  impossible  of  realization.  We  are,  in- 
dividually, personally  responsible  for  our  integrity  and 
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professional  ability  and  beyond  this  it  is  a matter  of 
cooperation  and  organized  effort.” 

Medical  ethics  may  have  sprung  in  part  from  the 
Hippocratic  Oath  written  in  the  Golden  Era  of  Greek 
culture.  Hippocrates  recognized  the  value  of  ethical 
principles  in  the  practice  of  medicine,  and  here  we  find 
him  binding  his  students  to  the  fraternalism  of  medicine, 
promising  respect  and  service  to  one  another  and  there- 
by invoking  that  principle  of  medical  ethics  of  the  AM  A 
which  states : “As  a general  rule,  a physician  should 
not  attempt  to  treat  members  of  his  family  or  himself. 
Consequently  a physician  should  cheerfully  and  with- 
out recompense  give  his  professional  services  to  phy- 
sicians or  their  dependents  if  they  are  in  his  vicinity.” 
The  oath  states : “I  will  follow  that  method  of  treat- 
ment which  according  to  my  ability  and  judgment  I 
consider  for  the  benefit  of  my  patients  and  abstain  from 
whatever  is  deleterious  and  mischievous.” 

Chapter  I,  Section  1,  of  the  AMA  Principles  of  Med- 
ical Ethics  states:  “The  prime  object  of  the  medical 
profession  is  to  render  service  to  humanity — reward  or 
financial  gain  is  a subordinate  consideration.  Whoever 
chooses  this  profession  assumes  the  obligation  to  con- 
duct himself  in  accord  with  its  ideals.  A physician 
should  be  an  upright  man  instructed  in  the  art  of  heal- 
ing. He  must  keep  himself  pure  in  character  and  be 
diligent  and  conscientious  in  caring  for  the  sick.  As 
was  said  by  Hippocrates,  ‘He  should  be  modest,  sober, 
patient,  prompt  to  do  his  whole  duty  without  anxiety ; 
pious  without  going  so  far  as  superstition,  conducting 
himself  with  propriety  in  his  profession  and  in  all  the 
actions  of  his  life.’  ” 

Dr.  C.  E.  Reeves  says : “I  am  convinced  that  among 
doctors  it  counts  more  to  be  honest  and  pays  better  to 
be  morally  clean  and  genteel— that  it  means  more  to 
possess  good  morals  and  have  gentle  manners  than 
with  any  other  class  of  men.”  If  American  medicine 
has  lost  any  of  its  hold  upon  its  public,  it  is  in  propor- 
tion to  the  degree  it  has  digressed  from  the  ideal  of 
making  its  prime  object  “rendering  service  to  human- 
ity.” If  the  American  doctor  has  lost  any  of  the  re- 
spect of  his  public,  it  is  in  direct  proportion  to  his  loss 
of  dignity,  modesty,  sobriety,  and  dedication  to  that 
same  ideal  without  regard  to  his  personal  comfort,  his 
health,  safety,  or  material  reward.  I doubt  if  there  has 
ever  existed  an  era  in  the  history  of  medicine  when  it 
was  as  difficult  to  be  idealistic  as  today — for  we  find 
ourselves  embroiled  in  a social  and  economic  unrest 
almost  revolutionary  in  its  magnitude  and  implications. 
These  materialistic  and  selfish  motives  tend  to  make 
their  percussions  upon  our  own  profession.  If  Amer- 
ican medicine  is  to  maintain  its  position, 

1.  It  must  continue  to  dedicate  itself  to  service,  while 
many  others  concern  themselves  with  hours. 

2.  It  must  be  big  enough  to  concern  itself  with  the 
welfare  of  its  fellowman,  while  many  others  con- 
cern themselves  only  with  their  personal  welfare. 

3.  It  must  be  primarily  interested  in  others’  comfort 
and  health,  even  when  many  others  concern  them- 
selves principally  with  their  personal  comfort. 

4.  It  must  put  the  care  of  the  sick  ahead  of  material 
concern,  even  when  so  many  others  are  involved 
in  the  economic  advancements  and  social  welfare 
problems  of  an  organized  industrial  society. 


Little  wonder  that  some  doctors  feel  out  of  step  and 
are  confused!  Little  wonder  that  some  tend  to  be  swept 
into  this  social  and  economic  maelstrom,  but  as  a pro- 
fession we  must  resist ! 

All  of  this  may  sound  very  idealistic,  even  religious 
in  tone.  Indeed,  perhaps  it  is.  Our  profession  must  be 
held  on  an  idealistic  basis.  All  of  the  chapters  that  are 
written  in  the  “Principles  of  Medical  Ethics”  are  only 
an  amplification  of  the  Golden  Rule- — setting  forth  how 
one  doctor  would  like  to  be  treated  by  another  doctor, 
but  approaching  it  from  the  positive  side  of  proper  pro- 
fessional conduct.  Woodrow  Wilson  once  said:  "If 

you  will  think  about  what  you  ought  to  do  for  other 
people,  your  character  will  take  care  of  itself. 

It  would  be  a wholesome  thing  if  doctors  would  ar- 
range to  read  occasionally  the  “Principles  of  Medical 
Ethics”  of  the  AMA,  not  that  there  are  many  who  are 
not  generally  conversant  with  their  content  but  it  is  a 
good  deal  like  reading  the  “Ten  Commandments.”  No 
Christian  considers  that  an  adequate  comprehension  can 
be  derived  by  a single  reading  of  them.  No  harm  ac- 
crues from  reading  and  re-reading  them  time  and  again, 
for  in  so  doing  one  tends  to  hold  the  yardstick  of  Chris- 
tian conduct  up  to  himself  to  see  how  he  measures.  The 
“Principles  of  Medical  Ethics"  of  the  AMA  are  the 
yardstick  of  proper  professional  conduct,  and  if  we 
aspire  to  such,  it  would  be  well  if  we  individually  did  a 
little  self-measuring.  It  is  a tribute  to  the  quality  of 
medical  service  in  Pennsylvania  and  to  the  ethics  of 
Pennsylvania  physicians  in  that  it  is  said  that  we  live 
in  a state  having  the  lowest  rates  of  insurance  against 
suits  for  malpractice  in  this  country.  It  is  perfectly  ob- 
vious that  an  inferior  quality  of  medical  service  opens 
the  way  for  malpractice  suits,  but  I wonder  if  we  all 
realize  that  90  per  cent  of  malpractice  suits  are  the  re- 
sult of  “the  unwise  comment  or  criticism  of  one  phy- 
sician in  regard  to  the  conduct  or  results  obtained  by 
another  physician.”  Doctors  are  by  nature  individual- 
ists, but  they  should  not  be  explosive  egotists.  Eighty 
per  cent  of  all  malpractice  suits  are  unjustified,  but  even 
in  an  unjustified  suit  the  threatened  physician  is  hurt 
and  the  confidence  of  the  public  in  the  profession  is  les- 
sened. 

One  is  fortunate  to  practice  medicine  in  a community 
where  his  fellow  physicians  show  respect  for  one  an- 
other and  abstain  from  open  criticism  or  even  insinua- 
tions against  fellow  practitioners.  The  doctor  who 
stoops  to  criticize  or  cast  suspicion  on  a fellow  physician 
cheapens  himself  usually  more  than  he  damages  the  ac- 
cused, but  unfortunately  he  hurts  the  entire  profession, 
for  he  undermines  the  confidence  of  a patient  in  the 
skill  and  integrity  of  his  personal  physician. 

As  the  complexities  of  medical  and  surgical  pro- 
cedures increase,  the  possibilities  of  the  patient  misun- 
derstanding the  application  or  the  advantage  in  ther- 
apeutic measures  tend  to  multiply,  and  in  turn  the  doc- 
tor is  more  susceptible  to  suit.  In  many  sections  of  our 
country,  malpractice  suits  are  on  the  increase.  It  would 
be  well  for  us  to  be  constantly  on  guard  against  making 
any  disparaging  comment  or  insinuations  about  a fellow 
physician  How  does  one  know  what  he  would  have 
done  or  what  results  he  might  have  obtained  under  the 
circumstances  when  all  he  knows  about  the  case  is 
hearsay?  Abstaining  from  untimely  comments  is  not 
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protecting  or  whitewashing,  since  in  the  over-all  pic 
ture  patients  will  be  benefited  and  the  profession  more 
respected.  It  is  well  for  any  doctor  taking  over  the 
care  of  a patient  to  contact  his  professional  predecessor. 
It  is  ethical  and  may  protect  one  against  suit. 

Referral  of  a patient  back  to  his  regular  physician  by 
the  doctor  prescribing  in  his  absence  or  in  an  emer- 
gency is  a courtesy  appreciated  by  the  family  doctor  and 
usually  hy  the  patient  also.  We  must  not  be  a party  to 
any  patient’s  display  of  discourtesy  or  ignorance  but 
must  instruct  them  in  proper  conduct  toward  members 
of  the  profession.  Certainly  we  cannot  expect  better 
from  the  public  than  the  standards  we  ourselves  fol- 
low. Momentary  gain  must  never  be  a temptation  to 
indulge  in  unethical  or  discourteous  conduct. 

In  the  middle  of  the  twelfth  century  there  lived  a 
great  Jewish  philosopher,  Moses  Maimonides,  who  tried 
to  correlate  the  philosophy  of  his  race  with  that  of 
Aristotle.  He  is  credited  with  an  often  quoted  prayer 
for  a physician. 

“Inspire  in  me  a love  of  my  Art  and  for  Thy  crea- 
tures. Let  no  thirst  for  profit  or  seeking  for  renown 
or  admiration  take  away  from  my  calling.  Keep  within 
me  strength  of  body  and  soul,  ever  ready  with  cheer- 
fulness to  help  to  succor  rich  and  poor,  good  and  bad, 
enemy  as  well  as  friend. 

“In  all  things  let  me  be  content — in  all  but  the  great 
science  of  my  calling.  Let  the  thought  never  arise  that 
I have  attained  enough  knowledge,  but  vouchsafe  to  me 
ever  the  strength,  the  leisure,  and  the  eagerness  to  add 
to  what  I know.  For  art  is  great  and  the  mind  of  man 
ever  growing.” — By  Alfred  E.  Chadwick,  M.D.,  New 
Brighton,  Pa. 


UNDERSTANDING  THE  SCHOOL  HEALTH 
PROGRAM 

Since  1945,  Pennsylvania  has  had  compulsory  medical 
and  dental  examinations  of  all  pupils  in  the  Common- 
wealth, whether  in  public,  parochial,  or  private  schools. 
Examinations  may  be  made  by  private  physicians  and 
dentists  at  the  parents’  expense,  or  by  school  personnel 
at  State  Health  Department  expense.  Prior  to  exam- 
ination a careful  history  is  taken  and  recorded. 

Parents  are  urged  to  be  present  at  these  examinations. 
In  elementary  schools  approximately  85  per  cent  attend. 
The  examiner  discusses  the  child’s  health  with  the  par- 
ent and,  if  remediable  defects  are  found,  he  urges  con- 
sultation with  the  family  physician.  Follow-up  by  the 
school  nurse  assures  treatment  of  the  pupil.  If  parents 
cannot  afford  private  care,  they  are  helped  to  contact 
clinics  for  corrective  work. 

Every  conference  a pupil  has  with  the  school  phy- 
sician, dentist,  nurse,  or  dental  hygienist  is  made  a 
worth-while  educational  experience.  Understanding 
health  problems  results  in  better  cooperation  on  the 
part  of  pupils  and  parents.  Understanding  the  scope  and 
objectives  of  the  school  health  program  promotes  good 
rapport  between  school  personnel  and  private  practi- 
tioners. Medical  examinations  of  pupils  amounting  to 


99  per  cent  are  made  by  school  medical  examiners. 
Mothers  hesitate  to  consult  the  family  physician  for  a 
routine  health  examination  of  a supposedly  well  child 
unless  they  have  been  so  trained  by  pediatricians.  Com- 
pulsory school  examinations  have  been  a boon  to  child 
health  because  deviations  from  the  normal  can  be  de- 
tected early  and  pupils  referred  for  prompt  treatment. 

Health  education  is  a most  important  phase  of  school 
work,  and  periodic  health  appraisals  provide  ample  op- 
portunity for  such  education.  A better  understanding 
between  school  physicians  and  practicing  physicians 
would  further  improve  child  health. — Ruth  H.  Weaver, 
M.D.,  writing  in  Philadelphia  Medicine,  July  11,  1953. 


SENSITIVITY  TO  COSMETICS 

While  one  would  expect  cosmetic  sensitivity  to  be 
limited  to  the  female,  this  is  not  a clinical  fact,  as 
cutaneous  sensitizers  are  found  in  shaving  cream,  hair 
tonics,  aftershaving  lotions,  and  perfumed  soaps,  thereby 
affecting  a large  portion  of  the  male  population.  While 
the  usual  cosmetics  produce  a certain  percentage  of  der- 
matitis, it  is  the  recent  addition  of  cold  waves,  hair  dyes, 
lacquers  and  de-kinkers  that  are  responsible  for  the  in- 
crease in  cosmetic  dermatitis. 

A review  of  a listing  of  the  common  cosmetic  irritants 
and  allergens  shows  over  60  chemicals  capable  of  pro- 
ducing disease  in  man.  Of  these,  the  oils  found  in  per- 
fumes are  the  most  common  offenders.  A perusal  of  the 
list  shows  over  18  such  oils,  incorporated  in  most  of 
the  scented  cosmetics  available  commercially.  The  fol- 
lowing are  a few  of  the  oils  usually  found  in  the  various 
cosmetics : oil  of  bergamot,  oil  of  cananga,  oil  of  ger- 
aniol,  oil  of  heliotropine,  oil  of  hydroxycitronellal,  oil 
of  lavender,  oil  of  lemon,  oil  of  lemongrass,  oil  of  lin- 
alool,  oil  of  neroil,  oil  of  orange  peel,  oil  of  origanum, 
oil  of  orris,  oil  of  ylang-ylang,  oil  of  cassia  (clove),  oil 
of  peppermint,  oil  of  spearmint,  and  oil  of  wintergreen. 
— Connecticut  State  Medical  Journal,  January,  1953. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1,000  (first  prize  $500,  second  prize 
$300,  and  third  prize  $200)  for  essays  on  the  result  of 
some  clinical  or  laboratory  research  in  urology.  Com- 
petition shall  be  limited  to  urologists  who  have  been  in 
such  specific  practice  for  not  more  than  ten  years,  and 
to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Waldorf-Astoria,  New 
York  City,  May  31  to  June  3,  1954. 

For  full  particulars  write  the  executive  secretary, 
Mr.  William  P.  Didusch,  1120  North  Charles  St.,  Bal- 
timore, Md.  Essays  must  be  in  his  hands  before  Feb.  1, 
1954. 
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C president-elect 

r7j  AMES  L.  WHITEHILL,  the  one  hundred  and  fourth  president 
V /C)  ly"  of  The  Medical  Society  of  the  State  of  Pennsylvania,  was  born 
^ September  19,  1897,  in  Beaver  County,  Pennsylvania,  the  son  of 
David  H.  and  Belle  P.  Whitehill.  He  was  educated  in  the  public  schools  of 
Beaver  County  and  following  graduation  from  high  school  he  matriculated  in 
Grove  City  College,  graduating  in  1919  with  a Bachelor  of  Science  degree. 

In  the  fall  of  1919  Dr.  Whitehill  entered  the  medical  school  of  the  Uni- 
versity of  Pennsylvania  and  received  his  Doctor  of  Medicine  degree  in  1923. 
Following  an  internship  at  the  Allegheny  General  Hospital  of  Pittsburgh,  he 
entered  general  practice  in  Aliquippa.  In  1928  Dr.  Whitehill  started  to  special- 
ize in  urology  and  moved  to  Rochester.  He  has  served  as  chief  of  the  urologic 
service  and  president  of  the  staff  of  the  Rochester  General  Hospital,  the  Beaver 
Valley  Genera!  Hospital,  and  the  Providence  Hospital  of  Beaver  Falls. 

Dr.  Whitehill,  early  in  his  medical  career,  took  an  active  interest  in  organ- 
ized medicine.  He  has  served  the  Beaver  County  Medical  Society  in  every  office 
and  is  presently  chairman  of  its  board  of  directors,  an  office  he  has  held  for  12 
years.  He  has  been  a member  of  the  board  of  directors  of  the  Medical  Service 
Association  of  Pennsylvania  since  1945.  In  1937  Dr.  Whitehill  became  active 
in  The  Medical  Society  of  the  State  of  Pennsylvania  as  a member  of  the  Com- 
mittee on  Public  Health  Legislation.  In  1941  he  was  elected  trustee  and  coun- 
cilor of  the  Tenth  Councilor  District,  filling  an  unexpired  term.  He  was  re- 
elected in  1942  and  1947.  He  was  chairman  of  the  Finance  Committee  of  the 
Board  of  Trustees  from  1943  until  1951  when  he  was  elected  chairman  of  the 
Board.  He  has  been  an  active  delegate  to  the  American  Medical  Association 
since  1947. 

Dr.  Whitehill  was  married  to  Wilda  Jones  in  1921.  The  Whitehills  have 
two  children — William  J.  and  Patricia  Ann.  Dr.  Whitehill  is  a member  of 
numerous  professional  and  civic  organizations  including  the  World  Medical 
Association,  Northeast  Section  of  the  American  Urological  Association,  the 
Pittsburgh  Urological  Association,  the  American  Neisserian  Society,  the 
Masonic  Lodge,  the  American  Legion,  and  Phi  Beta  Pi  Fraternity. 
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SPECIAL  ANNUAL  SESSION  FEATURES 


SIXTH  ANNUAL  STATE  DINNER 

Pittsburgh  Room,  Hotel  William  Penn 

Tuesday,  Sept.  22,  1953 
7:  00  p.m. 

Installation  of  James  I..  Whitehill  as  104th  pres- 
ident. 

Presentation  of  Benjamin  Rush  Awards,  poster 
contest  prizes,  and  certificates  to  Graduate 
Education  Institute  enrollees. 

Excellent  food  and  entertainment. 

Subscription — $6.00.  Make  reservations  now. 

Tables  will  be  reserved  for  parties  of  ten. 

Use  the  handy  order  form  opposite  page  661  to 
get  your  tickets. 


PRESIDENT’S  RECEPTION  AND 
DANCE 

Pittsburgh  Room,  Hotel  William  Penn 

Wednesday,  Sept.  23,  1953 
9:  00  p.m. 

Dancing  to  Joe  Schafer  and  his  Music  That 
Satisfies. 


ALUMNI  DINNERS 

Thursday  evening,  September  24.  has  been  set 
aside  for  medical  school  alumni  dinners.  There 
are  no  other  planned  convention  functions  for 
that  evening  to  interfere  with  the  enjoyment  of 
a reunion  with  former  classmates. 

Arrangements  have  been  made  by  the  alumni 
of  the  following  schools  to  hold  dinners.  As 
many  advance  reservations  as  possible  should  he 
made  now  so  that  the  committees  can  make  ade- 
quate plans.  Tickets  for  these  dinners  will  be 
on  sale  on  the  17th  Floor  of  the  Hotel  William 
Penn  from  Tuesday  morning  until  Thursday 
noon. 

I nivcrsity  of  Pennsylvania — Roosevelt  Hotel 
— cocktails  at  6 p.m.,  dinner  at  7 p.m.,  Thursday. 
Wives  and  other  guests  cordially  invited.  Ad- 
vance registrations  are  to  he  sent  to  Miss 
Frances  Houston,  secretary  of  the  Pennsylvania 
Alumni  Association,  Philadelphia. 


Jefferson  Medical  College — Sheraton  Hotel — 
6:  30  p.m.,  Thursday.  Advance  registrations  are 
to  he  sent  to  Mrs.  Melrose  E.  Weed,  executive 
secretary  of  the  Jefferson  Alumni  Association, 
Philadelphia. 

I roman’s  Medical  College  of  Pennsylvania — 
Hotel  William  Penn — 6:30  p.m.,  Thursday. 
Advance  reservations  should  he  sent  to  Anna  M. 
Patton,  M.D.,  6101  Penn  Ave.,  Pittsburgh  6. 

University  of  Pittsburgh  — Urban  Room, 
Hotel  William  Penn — 6:30  p.m.,  Thursday. 
Wives  and  other  guests  cordially  invited.  Ad- 
vance registrations  should  be  sent  to  Joseph  A. 
Soffel,  M.D.,  4800  Friendship  Ave.,  Pittsburgh 
24. 

rein  pie  University — Allegheny  Room,  Hotel 
William  Penn — 6:  30  p.m.,  Thursday.  Advance 
registrations  should  he  sent  to  L.  Lewis  Pen- 
nock,  M.D.,  3700  Fifth  Ave.,  Pittsburgh  13. 

Hahnemann  Medical  College  and  Hospital — 
Sky  Room,  Hotel  William  Penn — 6:30  p.m., 
Thursday.  Advance  registrations  are  to  lie  sent 
to  Carl  C.  Fischer,  M.D.,  executive  secretary  of 
the  Alumni  Association,  Philadelphia. 


PUBLIC  RELATIONS  CONFERENCE 

“Meeting  Your  Public  Relations  Problems  at 
Home”  will  he  the  theme  of  the  Third  Annual 
Public  Relations  Conference  sponsored  by  the 
State  Society  Committee  on  Public  Relations  for 
county  society  officers  and  public  relations  chair- 
men on  Monday  evening,  September  21,  during 
the  annual  session.  The  conference  will  get  un- 
der way  at  8:  00  p.m.  in  the  Pittsburgh  Room  of 
the  Hotel  William  Penn. 

The  Erie  County  Medical  Society  will  demon- 
strate the  methods  which  they  have  used  and 
found  to  be  successful  in  promoting  their  public 
relations  program  at  home.  Dr.  John  F.  Hart- 
man, Jr.,  of  the  Erie  County  Medical  Society  and 
a member  of  the  State  Committee  on  Public 
Relations,  with  the  aid  of  fellow-members  of  his 
society  will  present  the  program. 

If  you  have  unsolved  public  relations  problems 
at  home,  come  to  the  P.R.  Conference  for  the 
answers ! 
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WOMEN  PHYSICIANS  TO  HOLD 
LUNCHEON 

The  Pittsburgh  medical  women  have  arranged 
a luncheon  for  Thursday,  September  24,  at  1 2 
o'clock  noon  in  the  Duquesne  Club,  325  Sixth 
Ave.,  Pittsburgh.  All  women  physicians  attend- 
ing the  annual  session  are  urged  to  attend. 
Tickets  may  be  purchased  for  $4.50  from  Dor- 
othy K.  Nash,  M.D.,  4136  Bigelow  Boulevard. 
Pittsburgh  13. 


WOMAN'S  AUXILIARY 
CONVENTION  OUTLINE 

Twenty-ninth  Annual  Meeting 

I Ieadquarters — Roosevelt  Hotel,  Pittsburgh. 
Convention  chairmen — Mrs.  Horace  E.  DeWalt 
and  Mrs.  Jay  G.  Linn. 

Monday,  September  21 

9:00  a.m.  Executive  Board  breakfast. 

Pre-convention  Executive  Board 
meeting  — morning  and  after- 
noon. 


HOUSE  OF  DELEGATES  REFERENCE 
COMMITTEE  HEARINGS 

Each  reference  committee  of  the  House  of 
Delegates  will  hold  an  open  hearing  on  matters 
referred  to  it  during  the  annual  session.  Mem- 
bers of  the  House  of  Delegates  and  other  inter- 
ested Society  members  should  plan  to  attend 
these  hearings. 

The  reference  committee’s  function  is  very  im- 
portant. Its  sole  purpose  is  to  consider  all  re- 
ports and  resolutions  referred  to  it  and  make 
recommendations  to  the  House.  In  order  to 
make  proper  recommendations,  the  committee 
needs  to  know  the  viewpoint  of  the  members  of 
the  Society.  The  open  hearings  provide  the 
means  by  which  the  individual  member  of  the 
Society  can  express  his  opinion  on  any  matter 
before  the  reference  committee. 

Open  hearings  of  the  seven  reference  commit- 
tees will  be  held  on  the  17th  Floor  of  the  Hotel 
William  Penn  according  to  the  following  sched- 
ule : 

Reports  of  Officers — Parlor  B,  17th  Floor — 8 
p.m.,  Sunday. 

Reports  of  Standing  Committees — Allegheny 
Room,  17th  Floor — 8 p.m.,  Sunday. 

Reports  of  Commissions — Parlor  C,  17th  Floor 
— 8 p.m.,  Sunday. 

New  Business- — Sky  Room,  17th  Floor — 8 p.m., 
Sunday. 

Amendments  to  Constitution  and  By-laws — Par- 
lor B,  17th  Floor — 9 a.m.,  Monday. 

Scientific  Business — Allegheny  Room,  17th  Floor 
— 9 a.m.,  Monday. 

Hospital  Relations — Sky  Room,  17th  Floor — 9 
a.m.,  Monday. 


Tuesday,  September  22 

10:00  a.m.  Opening  session — business. 

12:30  p.m.  Luncheon.  Guest  speaker — Mrs. 

Leo  J.  Schaefer,  president  of 
Woman’s  Auxiliary  to  the 
American  Medical  Association. 

2:30  p.m.  Afternoon  session  — county  re- 
ports. 

Each  county  president  for  1952-53 
(or  her  representative)  is  ex- 
pected to  participate  in  this  part 
of  the  program. 

W ednesday,  September  23 

9 : 30  a.m.  General  Session. 

3 : 30  p.m.  Tea  in  honor  of  past  state  pres- 
idents with  fashion  show  by 
Saks  Fifth  Avenue  Shop. 

6:  30  p.m.  Gavel  Club  dinner  (by  invitation). 

Thursday,  September  24 

9:30  a.m.  Conference  of  county  presidents 
for  1953-54  with  officers  and 
state  chairmen. 

12:00  noon  Busses  will  leave  Roosevelt  Hotel 
for  sightseeing  tour  and  lunch- 
eon at  the  Horizon  Room, 
Greater  Pittsburgh  Airport. 

7 : 30  p.m.  Post-convention  Executive  Board 
meeting.* 

Orientation  discussion  of  1953-54 
program. 

Friday,  September  25 

8:00  a.m.  State  Executive  Board  breakfast 
meeting.* 

Adjournment  by  11  a.m. 

* Elected  officers  and  chairmen  for  1953-54  are  expected  to 

attend. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  THIRD  ANNUAL  SESSION 

Pittsburgh  — September  20  to  25 

House  of  Delegates  - Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Noon 


Name  and  Location 

Single 

Double 

Twin 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$6.50  up 

$9.50  up 

$11.00  up 

$22.00  up 

(General  Headquarters  Hotel) 

ROOSEVELT  HOTEL  607  Penn  Avenue 

5.00  up 

7.00  up 

10.50  up 

21.00  up 

(Woman’s  Auxiliary  Headquarters  Hotel) 

CARLTON  HOUSE.  550  Grant  Street 

10.00  up 

12.00  up 

16.00  up 

25.00  up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . . 

5.50  up 

7.00  up 

10.50  up 

22.50  up 

SHERATON  HOTEL,  212  Wood  Street 

5.35  up 

9.85  up 

9.85  up 

14.00  up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue 

6.50  up 

9.00  up 

9.00  up 

15.00  up 

SCIIENLEY  HOTEL,  Bigelow  Boulevard  and  Fifth 

Avenue 

6.00  up 

9.00  up 

16.50  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager Hotel,  Pittsburgh,  Pa. 

Y’ou  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  20  to  25, 
1953,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  hath  □ Suite  Price  

Arriving at a.  m p.  m. 

Departing at a.  m p.  m. 

Please  verify  my  reservation 

Name  : 

Address 

City  and  State 
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SCIENTIFIC  PROGRAM 

One  Hundred  Third  Annual  Session 

September  22,  23,  24,  and  25,  1953 
Hotel  William  Penn,  Pittsburgh 


Tuesday  Afternoon,  September  22 
1:  00  p.m.  to  4:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

Theodore  R.  Fetter,  M.D.,  Philadelphia 
President  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Presiding 

1:  00  p.m. 

Business  Management  of  Medical  Practice. 

Henry  C.  Black,  Management  Consultant, 
Battle  Creek,  Mich. 

Mr.  Black,  a specialist  in  profes- 
sional management,  is  a co-founder  of 
the  firm,  Professional  Management  of 
Battle  Creek,  Michigan.  He  is  a guest 
I'F  lecturer  in  the  medical  schools  of  the 

JH  University  of  Michigan  and  North- 

western University.  Recently,  he  had 
a series  of  articles  on  medical  part- 

ASH  nerships  published  in  Medical  Eco- 

nomics. 

Subject  Abstract:  The  aim  of  organized  medicine 
should  be  to  furnish  the  best  possible  medical  care  to 
the  greatest  number  of  people  at  a fair  price  and  with- 
out government  interference.  The  aim  of  the  individ- 
ual physician  should  be  to  earn  a satisfactory  income, 
capable  of  providing  reasonable  recreation  and  enough 
to  make  possible  a degree  of  security  for  his  old  age 
and  the  financial  protection  of  his  family.  These  two 
aims  can  both  be  accomplished  by  the  use  and  applica- 
tion of  good  business  procedures.  Poor  business  is  not 
now,  nor  has  it  ever  been,  an  indication  of  good  profes- 
sional qualifications. 

What  comprises  good  business  management  in  med- 
icine? Here  are  a few  examples.  Highest  net  incomes 
result  from  proper  overheads — neither  the  highest  nor 
the  lowest.  There  is  a fee  for  any  particular  service, 
neither  the  high  nor  the  low,  which  usually  produces 
the  highest  unit  volume.  Obviously  this  is  the  fee  that 
patients  prefer  to  pay.  The  best  collection  procedures 
result  in  maximum  good  will.  Patients  are  entitled  to 
know  their  fee  in  advance  as  well  as  the  preferred  meth- 
od of  payment. 

An  important  cog  in  your  sales  and  public  relations 
department  is  your  office  staff,  nurse,  and  receptionist. 
Adequate  office  layout  and  facilities  can  prevent  un- 
necessary “bottlenecks”  in  your  optimum  production. 
The  successful  physician  delegates  detail  to  his  staff 
but  never  gives  it  authority  to  control  policy. 


Financial  records,  though  absolutely  necessary  for 
government,  are  even  more  desirable  for  good  manage- 
ment. 

Cash  liquidity  is  an  essential  to  good  management  in 
any  business  or  professional  activity. 

1:  30  p.m. 

Adequate  Insurance  Coverage. 

George  H.  Hafer,  Esq.,  Harrisburg. 

Mr.  Hafer,  a graduate  of  Dickinson 
Law  School,  is  a senior  partner  in  the 
law  firm  of  Hull,  Leiby,  & Metzger. 
He  is  chairman  of  the  Committee  on 
Uniform  Insurance  Acts  of  the  Na- 
tional Conference  of  Commissioners 
on  Uniform  State  Laws.  He  repre- 
sents numerous  insurance  companies 
and  is  counsel  for  the  Medical  Service 
Association  of  Pennsylvania. 

Subject  Abstract:  Adequate  insurance  protection 
requires  a studied  program  and  not  a haphazard  pur- 
chase of  policies.  Basic  in  such  a program  is  a consid- 
eration of  the  kind  of  coverage,  the  limit  of  coverage, 
and  securing  coverage  in  such  a way  as  to  effect  the 
broadest  coverage  with  all  possible  savings  in  rates. 

All  too  frequently  a physician  discovers  after  a loss 
or  after  he  has  been  sued  that  he  does  not  have  insur- 
ance protection  because  he  failed  to  purchase  his  in- 
surance as  a result  of  a study  of  the  hazards  to  which 
he  is  exposed  in  his  everyday  professional  and  social 
life. 

This  discussion  will  not  include  life  insurance  but 
will  include  adequate  insurance  coverage  in  connection 
with  the  use  and  operation  of  automobiles ; workmen’s 
compensation;  owner’s,  landlord’s,  and  tenant’s  liabil- 
ity; comprehensive  personal  liability;  malpractice; 
liability  for  interns,  nurses,  and  other  employees ; fire, 
both  on  buildings  and  contents,  medical  bags,  and  in- 
struments ; voluntary  medical  coverage  for  baby-sitters, 
tradesmen,  and  visitors  to  the  home;  and  other  cover- 
ages regarded  as  basic  and  fundamental  for  the  practic- 
ing physician. 

2:  00  p.m.  to  2:  45  p.m. 

Intermission  to  View  Exhibits 

2:  45  p.m. 

Sound  Investment  Policies  and  Estate  Planning 
for  Physicians. 

William  J.  Copeland,  Investment  Banker. 
Pittsburgh. 
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Mr.  Copeland  is  a graduate  of  the 
University  of  Pittsburgh  School  of 
Law.  After  serving  a clerkship  in  the 
law  firm  of  Patterson,  Crawford, 
Arensberg  & Dunn,  he  joined  the  staff 
of  the  People’s  First  National  Bank 
and  Trust  Co.  of  Pittsburgh  and  is 
presently  assistant  vice-president. 


3:  15  p.m. 

Legal  Aspects  of  Medical  Practice. 

Charles  E.  Ken  worth  icy,  Esq.,  Pittsburgh. 

Mr.  Kenworthey  is  a graduate  of 
the  University  of  Pennsylvania  School 
of  Law  and  a member  of  the  law  firm 
of  Reed,  Smith,  Shaw  & McClay.  He 
is  a former  judge  of  the  Superior 
Court  of  Pennsylvania  and  was  gen- 
eral counsel  for  The  Medical  Society 
of  the  State  of  Pennsylvania  from  1936 
to  1941  when  he  resigned  to  take  his 
seat  on  the  Superior  Court. 

Subject  Abstract  : The  points  of  contact  between 
tlie  medical  profession  and  the  law  are  numerous.  They 
commence  when  the  physician  obtains  his  license  to 
practice.  He  must  conform  to  certain  legal  requirements 
under  the  Federal  Narcotic  Laws.  He  must  prepare 
and  certify  death  and  birth  certificates  and  is  frequently 
called  as  a witness  in  various  important  types  of  cases 
which  include  personal  injury,  coroner’s  inquest,  and 
divorce.  He  is  sometimes  called  upon  to  serve  on  a 
commission  to  determine  the  sanity  of  a person  charged 
or  convicted  of  crime.  Occasionally,  the  physician  will 
even  find  himself  a defendant  in  a lawsuit  brought  by  a 
patient. 

Principally,  this  discussion  will  be  limited  to  the  law 
regarding  the  relationship  between  physician  and  pa- 
tient and  to  the  physician’s  function  as  a witness  in 
court. 

Basically,  the  discussion  will  be  developed  under  the 
following  headings:  (1)  representation  of  competence 

in  skill  and  experience  to  perform  the  particular  type  of 
diagnosis  and  treatment,  (2)  representation  that  he  will 
exercise  due  care  under  the  circumstances,  (3)  repre- 
sentation that  he  will  not  invade  the  person  of  the  pa- 
tient without  the  patient’s  consent,  and  (4)  the  implied 
rights  of  the  physician  in  the  patient’s  records. 

4:00  p.m.  to  5:00  p.m. 

THREE  SPECIALTY  MEETINGS 

Eye,  Ear,  Nose,  and  Throat  Diseases — Allegheny  Room 
Preventive  Medicine  and  Public  Health — Urban  Room 
Nervous  and  Mental  Diseases — Sky  Room 

4:  00  p.m. 

Eye,  Ear,  Nose,  and  Throat  Diseases 

Allegheny  Room 
Louis  LI.  Clerk,  M.D.,  Philadelphia 
Presiding 


Differential  Diagnosis  Between  Solid  and  Serous 
Detachment  of  the  Retina. 

Arno  E.  Town,  M.D.,  Philadelphia. 

Dr.  Town  is  a graduate  of  Jefferson 
Medical  College  and  is  professor  of 
ophthalmology  at  his  alma  mater  as 
well  as  director  of  ophthalmology  at 
the  college  hospital.  He  is  consulting 
surgeon  of  the  New  York  Eye  and 
Ear  Infirmary,  a diplomate  of  the 
American  Board  of  Ophthalmology, 
and  a member  of  the  American  and 
Pennsylvania  Academies  of  Ophthalmology  and  Oto- 
laryngology. He  is  author  of  the  textbook  Ophthalmol- 
ogy- 

Subject  Abstract:  The  differential  diagnosis  be- 
tween solid  and  serous  detachment  of  the  retina  is  at 
times  very  difficult.  Furthermore,  it  is  a serious  situa- 
tion with  which  we  are  frequently  confronted.  Many 
times  eyes  have  been  operated  upon  for  detachment  of 
the  retina  and  it  was  found  either  at  the  time  of  opera- 
tion or  later  that  a tumor  was  present.  The  older  meth- 
ods of  diagnosis  are  inconclusive  and,  at  best,  must  em- 
ploy a considerable  degree  of  conjecture. 

We  have  found  that  radioactive  phosphorus  studies 
enable  us  to  make  a definite  and  accurate  diagnosis.  We 
feel  that  this  differential  diagnosis  is  so  important  that 
radioactive  phosphorus  studies  are  performed  in  every 
ease  of  detachment  of  the  retina.  Techniques  and  find- 
ings will  be  discussed. 

The  Adenoid  Problem. 

Henry  D.  Rentschler,  M.D.,  Sayre. 

Dr.  Rentschler,  a graduate  of  the 
University  of  Pennsylvania  Medical 
School,  is  head  of  the  Department  of 
Ophthalmology  and  Otolaryngology 
at  the  Guthrie  Clinic  and  Robert 
Packer  Hospital,  Sayre,  and  is  clinical 
professor  of  surgery  at  Hahnemann 
Medical  College  and  Hospital.  He  is 
a diplomate  of  the  American  Board  of 
Otolaryngology  and  a member  of  the  American  and 
Pennsylvania  Academies  of  Ophthalmology  and  Oto- 
laryngology. 

Subject  Abstract:  The  problem  of  the  adenoids  in 
their  relationship  to  disease  of  the  middle  ears  and  of 
the  nose  will  be  considered  with  reference  to  methods 
of  examination,  factors  which  lead  to  their  recurrence, 
and  methods  of  operation  and  management. 

The  various  factors  that  lead  to  recurrence  of  adenoid 
tissue  after  surgical  removal  will  be  discussed  with  em- 
phasis placed  on  the  importance  of  inadequate  removal 
as  a factor  leading  to  subsequent  trouble.  A series  of 
culture  studies  of  bacteria  will  be  reported  to  support 
the  thesis  that  the  adenoids  are  a site  from  which 
nasopharyngeal  and  middle  ear  infections  can  arise. 

Case  reports  will  be  used  to  illustrate  the  different 
problems  encountered. 

Management  of  these  conditions  will  be  discussed  with 
reference  to  treatment  with  radon  applicator,  x-ray,  and 
surgery.  Careful  and  painstaking  surgical  removal  is 
advocated  as  being  most  essential  to  the  prevention  of 
recurrence  and  as  being  the  method  of  choice  in  treating 
recurrence  except  where  the  recurrences  are  small  ones 
in  and  about  the  region  of  the  eustachian  tubes.  Inspec- 
tion of  the  nasopharynx  and  removal  of  adenoid  masses 
by  direct  vision  is  a means  to  better  adenoid  surgery. 
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The  Dizzy  Patient. 

Raymond  E.  Jordan,  M.D.,  Pittsburgh. 

I3r.  Jordan,  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine, is  associate  professor  of  otology 
at  his  alma  mater.  He  is  on  the  senior 
staff  of  the  Pittsburgh  Eye  and  Ear 
Hospital  and  on  the  consulting  staff 
of  the  Suburban  General  and  Alle- 
gheny General  Hospitals.  He  is  a 
diplomate  of  the  American  Board  of 
and  a member  of  the  American  and 
Pennsylvania  Academies  of  Ophthalmology  and  Oto- 
laryngology. 

Subject  Abstract:  The  patient  who  complains  of 
dizziness  presents  an  interesting  problem  to  the  practi- 
tioner of  medicine.  It  is  a frequent  complaint  common 
to  almost  all  branches  of  medicine. 

The  term  “dizzy”  as  used  by  the  patient  has  a variety 
of  interpretations.  This  discussion  is  limited  to  those 
patients  who  experience  a sense  of  false  motion,  either 
objective  (the  environment  seems  to  move)  or  subjec- 
tive (the  patient  seems  to  move)  and  the  term  vertigo 
will  be  substituted  for  dizziness. 

It  is  the  purpose  of  this  paper  to  present  a working 
classification  of  the  vertiginous  patient  as  seen  in  office 
practice.  Rare  and  unusual  cases  will  be  omitted. 

The  method  of  presentation  will  be  a discussion  of 
the  various  conditions  within  the  scope  of  the  otologist 
which  can  cause  vertigo.  These  conditions  will  be  dis- 
cussed from  the  standpoint  of  diagnosis,  differential 
diagnosis,  and  treatment.  Such  signs  and  symptoms  as 
appearance  of  the  drum,  hearing  changes,  caloric  re- 
sponse, tinnitus,  and  degree  of  vertiginous  reaction  will 
be  stressed. 

The  following  conditions  will  be  included : Meniere’s 
disease,  vascular  changes  involving  the  labyrinth,  tu- 
mors of  the  eighth  nerve,  toxic  labyrinthitis,  suppura- 
tions of  the  ear,  and  eustachian  tubal  occlusion. 

4:  00  p.m. 

Preventive  Medicine  and  Public  Health 

Urban  Room 

Francis  S.  Ciieever,  M.D.,  Pittsburgh 
Presiding 

The  Significance  of  Epidemiologic  Investigation 
of  Rheumatoid  Arthritis. 

Sidney  Cobb,  M.D.,  Pittsburgh. 

Dr.  Cobb  is  a graduate  of  Harvard 
Medical  School  and  the  Harvard 
School  of  Public  Health.  He  is  assist- 
ant professor  of  biostatistics  and  epi- 
demiology at  the  University  of  Pitts- 
burgh Graduate  School  of  Public 
Health  and  director  of  the  Pittsburgh 
Arthritis  Study. 

Subject  Abstract  : Rheumatoid 

arthritis  is  the  most  serious  of  the  arthritides.  Our 

knowledge  of  its  extent  as  a force  of  morbidity  and 
mortality  will  be  reviewed  and  such  data  as  are  cur- 
rently available  from  the  Pittsburgh  Arthritis  Study 

will  be  presented  along  with  a brief  statement  as  to 
why  epidemiologic  techniques  learned  in  the  study  of 
infectious  diseases  are  likely  to  produce  useful  results 
in  the  investigation  of  this  important  disease. 


The  Preventive  Aspects  of  the  Silicosis  Problem. 

Horace  B.  Anderson,  M.D.,  Johnstown. 

Dr.  Anderson  is  a graduate  of  Jef- 
ferson  Medical  College  of  Philadel- 
phia and  has  practiced  internal  med- 
icine  and  pathology  for  30  years  in 
the  center  of  the  bituminous  coal 
fields.  He  is  a member  of  the  staffs  of 
the  Conemaugh  Valley  Memorial  and 
St  ■ Mercy  Hospitals  of  Johnstown,  a Eel- 

low  of  the  American  College  of  Phy- 
sicians, and  a member  of  the  American  Trudeau  Society 
and  the  American  Society  for  Clinical  Pathologists. 

Subject  Abstract:  Qualification  for  the  practice  of 
preventive  medicine  in  the  field  of  silicosis  is  an  under- 
standing of  the  etiology,  morbid  anatomy,  clinical 
aspects,  and  complications  that  develop  in  the  disease. 

Factors  influencing  the  development  of  silicosis  are 
the  size,  concentration  of  the  particles  of  silicon  dust 
inhaled,  the  exposure  time,  chronic  or  repeated  lung  in- 
fections, and  some  unknown  susceptibility  factor  on  the 
part  of  the  individual.  The  pathology  of  silicosis  cen- 
ters around  the  development  of  collagen  fibrils  and  how 
they  influence  the  flow  of  lymph,  blood,  and  air  in  the 
lungs.  Lantern  slides  will  demonstrate  the  stages  of 
silicosis. 

The  complications  that  are  observed  in  silicosis  are 
pulmonary  emphysema,  chronic  cor  pulmonale,  tuber- 
culosis, bronchiectasis,  and  chronic  bronchitis  or  pneu- 
monitis. 

Preventive  measures  include  (a)  pre-employment 
selection  of  men  who  are  physically  sound  and  free  of 
chronic  respiratory  infections,  (b)  periodic  health  ex- 
aminations with  x-rays  to  detect  any  signs  of  chronic 
pulmonary  infection  and  signs  of  early  silicosis,  and  (c) 
a thorough  scientific  study  of  the  dust  hazard  by  the 
employer.  This  study  should  embrace  special  attention 
to  the  size  and  concentration  of  silicon  particles,  ventila- 
tion, and  respirators.  Those  doing  rock  work  and  sprag- 
ging  or  running  motors  should  have  special  attention. 

Rehabilitation  of  the  Handicapped. 

Norman  H.  Topping,  M.D.,  Philadelphia. 

Dr.  Topping,  a graduate  of  the  Uni- 
versity of  Southern  California  School 
of  Medicine,  is  the  vice-president  in 
charge  of  medical  affairs  at  the  Uni- 
versity of  Pennsylvania.  Before  as- 
suming his  present  position  in  1952, 
Dr.  Topping  was  assistant  surgeon 
general  of  the  United  States  Public 
Health  Service  and  associate  director 
of  the  National  Institute  of  Health.  He  is  certified  by 
the  American  Board  of  Preventive  Medicine  and  Public 
Health  and  is  a member  of  the  American  Public  Health 
Association,  the  Association  of  American  Physicians, 
and  is  presently  a member  of  the  board  of  directors  of 
the  American  Foundation  for  Tropical  Medicine.  He  is 
a past  president  of  the  American  Society  of  Tropical 
Medicine. 

4:  00  p.m. 

Nervous  and  Mental  Diseases 

Sky  Room 

Robert  j.  Phifer,  M.D.,  Woodville 
Presiding 


Otolaryngology 
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A Psychiatric  Orientation  for  the  Family  Doctor: 
General  Aspects. 

J i:ss  V.  Cohn,  M.D.,  Embreevillc. 


Dr.  Cohn  is  a graduate  of  the  Col- 
lege of  Medicine  of  the  University  of 
Cincinnati.  He  is  superintendent  of 
the  Embreeville  State  Hospital  and  is 
associate  in  psychiatry  at  the  Univer- 
sity of  Pennsylvania  School  of  Med- 
icine. He  is  certified  in  psychiatry  by 
the  American  Board  of  Psychiatry  and 
Neurology  and  is  a member  of  the 
American  Psychiatric  Association. 


Subject  Abstract:  This  presentation  deals  with  the 
indoctrination  of  medical  graduates  into  a psychiatrical- 
ly  therapeutic  atmosphere  that  is  predicated  on  the  de- 
velopment of  satisfactory  interpersonal  relationships  in 
the  physician-patient  equation.  While  it  does  not  deal 
with  the  mechanisms  of  production  of  psychiatric  syn- 
dromes, nor  with  the  procedures  for  the  dissolution  of 
psychogenic  disease  processes,  it  brings  into  focus  the 
meaning  of  the  intangible  between  people  through  the 
medium  of  communication,  verbal  and  otherwise;  “peo- 
ple” specifically  in  this  presentation  refers  to  the  sick 
and  the  healer  of  the  sick  as  mutual  participants  in  an 
experience  enveloping  them  together,  with  hints  as  to 
how  the  sanite  a deux  operates. 

No  attempt  is  made  to  develop  a psychiatric  specialist 
of  the  family  physician.  Stress  is  laid  on  the  requisite 
on  the  part  of  the  physician  to  “know  thyself”  as  a 
complete  person  in  order  to  maintain  objectivity  and 
display  empathy  as  an  easy  flow  of  personal  character- 
istic. An  analogy  is  drawn  between  the  physician-pa- 
tient relationship,  on  the  one  hand,  and  the  parent-child 
relationship,  on  the  other  hand,  from  the  perspective  of 
the  application  of  judicious  permissiveness  within  the 
framework  of  elastic  limits.  The  patient  “grows”  with 
his  doctor  while  the  biologic  defenses  he  displays  in  the 
form  of  symptoms  are  needed  less  and  less  as  the  reality 
relationship  progresses.  On  the  whole,  the  patient  is  re- 
garded as  a total  functioning  unit  who  brings  with  him 
at  birth  certain  inherent  values,  who  cultures  those 
values  through  life  by  virtue  of  his  associations  with 
other  biologic  units  known  as  human  beings  in  his 
changing  milieu,  and  in  whose  behalf  an  over-all  un- 
derstanding is  clearly  indicated. 


Personality  Factors  in  Adult  Atopic  Eczema. 

James  T.  McLaughlin,  M.D.,  Robert  J. 
Shoemaker,  M.D.,  and  William  B.  Guy, 
M.D.,  Pittsburgh. 

Dr.  McLaughlin  is  a graduate  of 
the  LJniversity  of  Pittsburgh  School 
A of  Medicine  and  is  director  of  the 
' -»  Staunton  Clinic  and  associate  clinical 

: ^ professor  of  psychiatry  at  the  Univer- 

sity  of  Pittsburgh  School  of  Medicine. 
He  is  certified  in  psychiatry  by  the 
flU  American  Board  of  Psychiatry  and 
Neurology  and  is  a member  of  the 
American  Psychoanalytic  Association. 

Subject  Abstract:  Thirty  adults  (9  men  and  21 
women)  with  typical  atopic  eczema  were  appraised  by 
a psychiatric  team  and  collaborating  dermatologist.  The 
purpose  of  the  study  was  to  determine  whether,  in  these 
patients  with  a similar  dermatologic  disorder,  there 
were  certain  common  personality  attributes  and  prev- 
alent emotional  or  situational  stresses  in  the  life  pat- 


tern of  each.  The  study  consisted  of  dermatologic  and 
allergic  diagnostic  evaluation,  followed  by  two  or  more 
psychiatric  interviews,  social  service  interviews  with 
parent  or  other  relative,  and  a complete  battery  of  psy- 
chologic tests.  In  a number  of  instances  this  appraisal 
was  followed  by  psychotherapy  of  from  one  month  to 
two  years’  duration. 

The  results  of  this  study  strongly  indicate  that  the 
syndrome  of  atopic  eczema  in  adults  is  related  to  easily 
demonstrable  personality  traits  of  excessive  passivity 
and  clinging  dependency,  coupled  with  a crippling  in- 
hibition of  aggressive  and  erotic  drives.  The  eczema- 
pruritus-scratch  complex  is  seen  to  be  closely  linked  to 
the  mechanisms  of  depression.  Close  temporal  relation- 
ships can  be  repeatedly  demonstrated  between  stressful 
life  situations  and  the  occurrence  or  exacerbation  of 
eczema  in  this  group.  The  common  factor  in  these  sit- 
uations is  the  actual  or  threatened  disruption  of  emo- 
tional ties  between  the  patient  and  an  important  stronger 
person  upon  whom  he  is  excessively  dependent.  There 
could  be  demonstrated  a chronic  and  often  still  persist- 
ing unhealthy  child-parent  relationship.  Therapeutic 
implications  will  be  outlined,  and  preliminary  data  on 
individual  and  group  psychotherapy  described. 

Treatment  in  Psychosomatic  Disorders. 

L.  William  Earley,  M.D.,  Pittsburgh. 

Dr.  Earley  is  a graduate  of  the  University  of  Chicago 
School  of  Medicine  and  is  associate  professor  of  psy- 
chiatry at  the  School  of  Medicine  of  the  University  of 
Pittsburgh.  He  is  certified  in  psychiatry  by  the  Amer- 
ican Board  of  Psychiatry  and  Neurology  and  is  a mem- 
ber of  the  American  Psychiatric  Association. 

Subject  Abstract  : There  are  certain  general  prob- 
lems which  occur  repeatedly  in  various  psychosomatic 
illnesses.  This  discussion  will  be  concerned  with  those 
emotional  constellations  and  conflicts  which  directly 
come  under  the  survey  of  the  general  practitioner  and 
usually  make  up  the  “difficult”  cases  in  his  practice. 

The  following  will  be  briefly  covered:  (1)  the  basic 
nature  of  historical  data  and  the  relevance  of  skilled  in- 
terviewing for  establishing  the  framework  in  which 
treatment  takes  place;  (2)  some  of  the  relations  be- 
tween suffering  and  gratification,  which  are  universals 
in  caring  for  sick  people,  and  the  aspects  of  secondary 
gain  from  illness;  (3)  certain  dependency  constella- 
tions; (4)  the  relevances  of  emergency  situations — 
when  to  treat  and  not  to  treat  emotional  problems,  when 
to  start  and  when  to  restart  treatment,  how  combined 
psychotherapy  and  general  therapy  works,  what  inter- 
ferences with  these  are  common;  (5)  the  individual 
nature  of  the  patient’s  ego  as  a core  for  understanding 
his  particular  needs,  which  will  occupy  much  of  the  dis- 
cussion. “Total”  patient  care  will  be  the  important 
theme. 

Illustrative  material  from  patients  with  various  psy- 
chosomatic illnesses  will  be  used,  but  cases  of  peptic 
ulcer,  hypertension,  diabetes,  asthma,  and  rheumatoid 
arthritis  will  be  specifically  mentioned. 

Wednesday  Morning,  September  23 
9:  00  a.m.  to  10:  00  a.m. 

GENERAL  SESSION 

Urban  Room 

Charles  L.  Brown,  M.D.,  Philadelphia 
Presiding 
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9:  00  a. m. 

The  Diagnosis  and  Criteria  of  Operability  of 
Bronchogenic  Carcinoma. 

Brian  B.  Blades,  M.D.,  Washington,  1).  C. 

Dr.  Blades  is  a graduate  of  Wash- 
ington University  School  of  Medicine 
of  St.  Louis.  He  is  professor  of  sur- 
gery at  the  George  Washington  Uni- 
versity School  of  Medicine,  chief  of 
the  Thoracic  Surgery  Division  of  the 
Veterans  Administration,  and  consult- 
ant in  surgery  at  the  Mt.  Alto  V.  A. 
Hospital  and  at  Walter  Reed  General 
Hospital  where,  during  World  War  II,  he  was  chief  of 
thoracic  surgery.  He  is  certified  by  the  American  Board 
of  Surgery  and  the  American  Board  of  Thoracic  Sur- 
gery. He  is  a member  of  the  American  Association  for 
Thoracic  Surgery,  the  American  Surgical  Association, 
the  Society  for  Clinical  Surgery,  and  a Fellow  of  the 
American  College  of  Surgeons. 

Subject  Abstract:  Asymptomatic  bronchogenic  car- 
cinoma may  be  discovered  on  routine  x-ray  examina- 
tions of  the  chest  before  signs  and  symptoms  of  pulmo- 
nary disease  may  reveal  the  diagnosis.  If  all  of  the 
population,  particularly  males  and  people  over  40  years 
of  age,  had  roentgen  examinations  biannually,  the  re- 
sults in  the  treatment  of  lung  cancer  would  improve  re- 
markably. Some  cases  in  which  signs  and  symptoms 
are  present  can  be  treated  successfully,  but  these  make 
up  a pitifully  small  minority.  A gratifying  salvage  of 
lung  cancer  victims  can  be  anticipated  if  x-rays  of  the 
chest  are  obtained  and  any  unusual  shadow  demonstrated 
is  considered  a lung  cancer  until  proven  otherwise.  Jus- 
tification for  the  philosophy  of  early  detection  and  ag- 
gressive management  becomes  apparent  when  one  real- 
izes that  lung  cancer  is  the  most  common  visceral  can- 
cer in  the  male  and  is  increasing  with  alarming  rapidity. 

Criteria  of  operability : All  cases  of  known  or  sus- 
pected lung  cancer  should  be  subjected  to  exploratory 
thoracotomy  unless  positive  evidence  of  an  inoperable 
lesion  is  demonstrated.  Undisputed  contraindications 
for  operation  are : ( 1 ) evidence  of  proven  distant  me- 
tastasis; (2)  the  patient  is  too  ill  to  withstand  surgical 
intervention;  and  (3)  the  presence  of  bloody  pleural 
fluid  containing  neoplastic  cells.  Controversial  contra- 
indications which  usually  mean  inoperability  are  paral- 
ysis of  the  vocal  cord,  paralysis  of  the  phrenic  nerve, 
pleural  fluid,  with  or  without  demonstrable  tumor  cells, 
and  pain.  All  of  these  criteria,  both  absolute  and  con- 
troversial, usually  indicate  inoperability  with  the  re- 
mote possibility  of  palliative  resection. 

Even  at  the  operating  table  it  may  be  impossible  to 
be  absolutely  certain  of  the  operability  of  a lesion. 
When  dealing  with  cancer,  the  surgeon  can  only  deter- 
mine whether  or  not  the  lesion  is  resectable. 

A careful  exploration  of  all  cases  which  are  not  ob- 
viously past  resection  is  mandatory.  Casual  palpation 
and  observation  of  the  hilum  of  the  lung  may  be  grossly 
misleading  because  of  associated  inflammatory  changes. 
The  mediastinal  pleura  must  be  opened  and  each  major 
structure  involved  in  total  pneumonectomy,  namely,  the 
pulmonary  artery,  the  pulmonary  veins  and  the  main 
bronchus,  must  be  visualized  before  final  evaluation  is 
possible.  Enlarged  lymph  nodes  within  the  mediastinum 
deserve  biopsy  examination  before  a final  decision  con- 
cerning invasion  is  made. 

It  should  be  emphasized,  however,  that  no  matter  how 


skillful  the  surgeon,  or  how  radical  the  operation,  the 
salvage  rate  in  lung  cancer  will  remain  low  until  fre- 
quent x-rays  of  the  chest  become  a routine  matter  with 
all  people.  If  any  suspicious  lesion  is  found,  a positive 
diagnosis  must  be  made.  Exploratory  thoracotomy 
should  not  be  regarded  as  a procedure  to  be  avoided, 
but  rather  the  best  possible  method  to  save  lung  cancer 
victims. 


9:  30  a.m. 


Fundamentals  of  Cardio-respiratory  Physiology 
in  Reference  to  Differential  Diagnosis  and 
Treatment  of  Dyspnea. 

William  S.  McCann,  M.D.,  Rochester, 
N.  Y. 


Dr.  McCann  is  a graduate  of  Cor- 
nell University  School  of  Medicine 
and  is  professor  of  medicine  at  the 
University  of  Rochester  and  physician- 
in-chief  at  Strong  Memorial  Hospital, 
Rochester.  He  is  a past  chairman  of 
the  American  Board  of  Internal  Med- 
icine, a member  of  the  Board  of 
Regents  of  the  American  College  of 
Physicians,  and  past  chairman  of  the  Section  on  Prac- 
tice of  Medicine  of  the  American  Medical  Association. 


Subject  Abstract:  The  pathologic  physiology  of  the 
lungs  cannot  be  dealt  with  apart  from  that  of  the  heart 
and  blood  and  the  nervous  system.  The  lungs  are  the 
ventilatory  organs ; the  heart,  the  circulatory ; the 
blood,  the  transport  medium ; and  the  nervous  system, 
the  regulatory  mechanism.  The  maintenance  of  homeo- 
stasis demands  precise  coordination  of  the  ventilation, 
the  circulation,  and  the  metabolic  activity  of  the  body. 

One  may  experience  dyspnea  in  a variety  of  ways.  If 
the  metabolism  demands  more  oxygen  and  carbon  diox- 
ide than  the  ventilation  and  circulation  can  deliver ; if 
the  transport  medium  is  inadequate  in  carrying  capacity 
for  the  metabolic  gases,  as  in  anemia  or  acidosis ; or,  if 
the  coordinating  mechanism  fails  to  maintain  homeo- 
static balance  between  ventilation  and  circulation,  dys- 
pnea may  be  felt.  In  general,  it  may  be  said  that  un- 
comfortable awareness  of  difficulty  in  breathing  is  noted 
when  one  is  utilizing  50  per  cent  or  more  of  the  max- 
imum capacity  to  ventilate  the  lungs. 

Dyspnea  may  be  felt  when  the  maximum  breathing 
capacity  (MBC)  is  normal  if  the  ventilation  is  elevated 
by  high  metabolic  demand,  as  in  fever,  hyperthyroidism, 
or  exercise ; by  anemia  or  acidosis ; or  when  the  nerv- 
ous mechanism  is  unduly  stimulated,  as  in  strong  emo- 
tion or  at  high  altitude. 

Dyspnea  may  also  be  felt  when  the  MBC  is  reduced 
by  the  congestion  of  the  lungs  in  heart  failure ; by  in- 
trinsic pathologic  changes  in  the  lungs ; or  by  neuro- 
muscular disorders  affecting  ventilatory  movements. 
This  discussion  will  be  limited  to  the  manifestation  of 
dyspnea  by  intrinsic  pathologic  lesions  of  the  lungs  and 
pleura. 

Intrinsic  pulmonary  disorders  generally  lower  the 
MBC.  Thus  ordinary  ventilatory  demands  bring  on 
dyspnea  more  quickly  than  if  the  MBC  were  normal. 
The  MBC  is  affected  by  the  total  air-containing  capac- 
ity of  the  lungs  and  by  the  way  in  which  the  air  is  par- 
titioned within  them.  The  vital  capacity  may  be  de- 
creased and  the  residual  air  increased,  or  both  vital 
capacity  and  residual  air  may  be  decreased. 
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Intrinsic  lung  changes  may  alter  the  visceral  nervous 
mechanisms  (Hering-Breuer)  which  regulate  the  rate 
and  depth  of  breathing,  the  chemorcceptors  present  in 
all  tissues  which  are  activated  by  oxygen  lack  or  CO2 
excess,  and  even  the  central  respiratory  center  itself, 
which  may  be  depressed  by  oxygen  lack  and  CO2  ex- 
cess. Intrinsic  pulmonary  lesions  may  profoundly  affect 
the  circulation  of  blood  in  a variety  of  ways. 

Depending  on  the  relative  degree  in  which  these  fac- 
tors are  affected,  a variety  of  situations  are  encountered 
in  which  dyspnea  results.  They  fall  into  two  main 
groups,  those  with  hyperventilation  and  those  with 
hypoventilation,  relative  to  circulation  and  metabolism. 
Illustrations  of  the  common  types  will  be  given. 

For  instance,  lobar  pneumonia  may  result  in  hyper- 
ventilation. while  bronchitis  and  bronchopneumonia  tend 
to  produce  underventilation.  In  the  pulmonary  fibroses 
without  much  emphysema,  one  may  see  hyperventilation, 
while  in  those  with  marked  emphysema  underventilation 
is  the  rule.  The  most  delicate  indicator  of  the  imbalance 
of  ventilation  and  circulation  is  to  be  found  in  the  par- 
tial pressure  of  the  carbon  dioxide  of  the  arterial  blood, 
but  this  must  he  evaluated  in  terms  of  the  capacity  of 
the  blood  to  carry  COa  and  the  reaction  of  the  blood. 

The  significance  of  these  mechanisms  in  the  treatment 
of  pulmonary  disorders  will  be  discussed. 

10:  00  a.m.  to  11:  00  a.m. 

Intermission  to  View  Exhibits 

1 1:  00  a.m.  to  12:  00  noon 

GENERAL  SESSION 

Urban  Room 

Kenneth  E.  Quicker,  M.D.,  Harrisburg 
Presiding 

11:  00  a.m. 

Cardiac  Arrest  and  Resuscitation. 

Claude  S.  Beck,  M.D.,  Cleveland,  Ohio. 

Dr.  Beck  is  a native  of  Shamokin 
and  is  a graduate  of  Johns  Hopkins 
University  School  of  Medicine.  He  is 
professor  of  cardiovascular  surgery  at 
Western  Reserve  University,  associate 
surgeon  at  the  University  Hospitals, 
Cleveland,  as  well  as  consultant  at  the 
Crile  Veterans  Hospital  and  Mt.  Sinai 
Hospital.  He  is  a diplomate  of  the 
American  Board  of  Surgery  and  a member  of  many 
surgical  societies. 

Subject  Abstract:  The  resuscitation  procedure  can 
be  divided  into  two  stages.  The  first  is  concerned  witli 
tlie  restoration  of  the  oxygen  system,  while  the  second 
involves  the  restoration  of  the  heart  beat.  Stage  1 is 
the  emergency  act,  which  has  to  be  done  within  three  to 
five  minutes.  Stage  2 is  not  an  emergency  and  can  be 
done  almost  any  time  after  the  oxygen  system  has  been 
restored.  The  methods  of  carrying  out  resuscitation 
procedures  will  be  presented  in  a motion  picture. 

Every  surgeon  owes  it  to  his  patient  to  be  able  to 
carry  out  the  resuscitation  procedure.  The  time  is  prob- 
ably here  when  this  will  be  considered  a requirement 
for  every  surgeon. 


1 1 : 30  a.m. 

Follow-up  of  Patients  Who  Have  Had  Cardiac 
Surgery. 

( ).  Henry  Janton,  M.D.,  Philadelphia. 

Dr.  Janton  is  a graduate  of  Temple 
University  School  of  Medicine.  He  is 
associate  professor  of  medicine  at 
Hahnemann  Medical  College  and  Hos- 
pital and  is  associate  physician  in 
thoracic  and  cardiac  surgery  at  the 
Presbyterian  Hospital,  Philadelphia. 
He  is  a diplomate  of  the  American 
Board  of  Internal  Medicine  and  an 
Associate  Fellow  of  the  American  College  of  Phy- 
sicians. 

Subject  Abstract  : The  selection  of  patients  for 
mitral  valve  commissurotomy  is  based  upon  a resume 
of  400  patients  having  had  the  operation  and  who  have 
been  followed  from  six  months  to  four  years. 

The  discussion  will  include  (1)  the  significant  his- 
torical pattern  of  symptoms,  (2)  the  age  range — phys- 
iologic and  chronologic,  (3)  the  significance  of  labora- 
tory aids  in  determining  candidacy  for  the  procedure  in 
the  presence  of  multivalvular  defects,  (4)  roentgenolog- 
ic aids,  which  w i 1 1 include  pertinent  statements  regard- 
ing instances  in  which  this  method  fails  to  provide  nec- 
essary information,  and  the  prognostic  significance  of 
mitral  valve  calcification  and  the  markedly  enlarged 
heart,  (5)  the  status  of  the  electrocardiogram  as  an  im- 
portant factor  in  determining  selection,  and  (6)  com- 
plicating factors  such  as  arterial  embolism,  recurrent 
hemoptyses,  and  auricular  fibrillation. 

The  results  of  the  operation  in  these  400  patients  will 
be  discussed  under  the  following  headings : ( 1 ) the  im- 
mediate postoperative  status,  (2)  the  incidence  of  post- 
operative embolic  episodes,  (3)  the  significance  of  sur- 
gically produced  mitral  regurgitation,  (4)  the  frequency 
and  significance  of  reactivation  of  rheumatic  fever,  (5) 
the  results  obtained  in  patients  over  SO  years  of  age, 
(6)  the  present  functional  status,  and  (7)  the  over-all 
mortality  and  causes  of  death. 

Wednesday  Afternoon,  September  23 
1:  00  p.m.  to  2:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

John  B.  Montgomery,  M.U.,  Philadelphia 
Presiding 

1:  00  p.m. 

Treatment  of  External  Endometriosis. 

Roger  B.  Scott,  M.D.,  Cleveland,  Ohio. 

Dr.  Scott  is  a graduate  of  Johns 
Hopkins  University  School  of  Med- 
icine and  until  1950  was  associated 
with  Dr.  Richard  W.  TeLinde  in  the 
practice  of  gynecology  and  female 
urology.  Since  1950,  he  has  been  asso- 
ciate professor  of  obstetrics  and  gyn- 
ecology at  Western  Reserve  Univer- 
sity and  is  also  director  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  of  the  University 
Hospitals  in  Cleveland.  He  is  a diplomate  and  associate 
examiner  of  the  American  Board  of  Obstetrics  and  Gyn- 
ecology and  a member  of  the  American  Academy  of  Ob- 
stetrics and  Gynecology. 
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Subject  Abstract:  Any  treatment  of  endometriosis 
on  the  basis  of  so-called  "typical”  symptoms  without 
the  additional  evidence  of  palpatory  nodules  or  cysts  is 
seldom,  if  ever,  indicated.  Treatment  is  variable,  de- 
pending upon  all  of  the  following:  severity  and  type  of 
symptoms,  age  of  patient,  desire  for  preservation  of 
child-bearing  function,  desire  for  preservation  of  men- 
strual function,  location  of  the  lesions,  extent  of  the 
lesions,  general  physical  condition  of  the  patient,  and 
psychosomatic  evaluation  of  the  patient. 

If  treatment  is  indicated,  preference  is  given  to  sur- 
gical treatment  for  the  following  reasons:  (a)  the 

disease  process  causes  symptoms  mainly  by  mechanical 
infiltration  and  can  therefore  best  be  corrected  by  sur- 
gical excision;  (b)  the  approach  can  he  selective  de- 
pending upon  age,  desires  of  patient,  etc.;  (c)  a diag- 
nosis must  he  established,  otherwise  a malignant  growth 
might  be  overlooked  by  mistaken  clinical  diagnosis  or 
coexistence. 

Irradiation  therapy  (for  castration  purposes)  is  re- 
served for  recurrent  endometriosis  of  the  type  produc- 
ing maximum  symptoms  and  minimum  pelvic  findings. 

Estrogens  and  androgens  for  treatment  are  of  only 
temporary  and  palliative  value.  They  do  not  cure  and 
their  use  may  be  fraught  with  dangers  and  complica- 
tions. 

The  use  of  estrogens  in  a post-menopausal  patient 
who  previously  had  active  endometriosis  is  a complex 
and  confusing  problem. 

1:  30  p.m. 

Management  of  Abortion. 

Cart.  P.  Huber,  M.D.,  Indianapolis,  Ind. 

Dr.  Huber  is  a graduate  of  the  Uni- 
versity of  Michigan  School  of  Med- 
icine. He  was  a member  of  the  Chi- 
cago Lying-in  Hospital  staff  and  an 
instructor  in  gynecology  at  the  Uni- 
versity of  Chicago  until  1938  when  he 
went  to  the  Indiana  LJniversity  Med- 
ical School.  He  is  chairman  of  the  de- 
partment and  professor  of  obstetrics 
and  gynecology  at  Indiana  University.  He  was  pres- 
ident of  the  American  Academy  of  Obstetrics  and  Gyn- 
ecology in  1952  and  is  a member  of  the  American  Asso- 
ciation of  Obstetrics,  Gynecologists,  and  Abdominal 
Surgeons,  the  Chicago  Gynecological  Society,  and  the 
Board  of  Directors  of  the  American  Committee  of 
Maternal  Welfare. 

Subject  Abstract  : The  importance  of  abortion  as  a 
factor  in  pregnancy  wastage  will  be  stressed.  The 
probable  etiology  of  abortion  will  be  discussed  in  rela- 
tion to  the  problem  of  management. 

A plan  for  the  treatment  of  threatened  abortion  will 
be  outlined  and  the  treatment  of  incomplete  abortion 
will  be  discussed.  The  importance  of  proper  manage- 
ment of  abortion  in  relation  to  future  pregnancies  will 
be  considered,  and  the  role  of  preventive  measures  de- 
signed to  decrease  the  incidence  of  abortion  will  be  dis- 
cussed. 

2:  00  p.m.  to  3:  00  p.m. 

Intermission  to  View  Exhibits 


3:  00  p.m.  to  4:  00  p.m. 

GENERAL  SESSION 

Discussion  Conference 
(Question  and  Answer  Period) 

Urban  Room 

James  X.  Appel.  M.D.,  Lancaster 
Discussion  Leader 

Participants 

Brian  B.  Blades,  M.I).  O.  Henry  Janton,  M.l). 
William  S.  McCann,  M.D.  Roger  B.  Scott,  M.I). 
Claude  S.  Beck,  M.D.  Carl  P.  Huber,  M.D. 

4:00  p.m.  to  5:00  p.m. 

THREE  SPECIALTY  MEETINGS 

Obstetrics  and  Gynecology — Allegheny  Room 
Radiology — Sky  Room 
Section  on  Surgery — Urban  Room 

4:  00  p.m. 

Obstetrics  and  Gynecology 

Allegheny  Room 

Joseph  A.  Hepp,  M.D.,  Pittsburgh 
Presiding 

Surgical  Induction  of  Labor. 

Henry  W.  Erving,  M.D.,  Pittsburgh. 

Dr.  Erving  is  a graduate  of  the  University  of  Louis- 
ville and  is  assistant  professor  of  obstetrics  at  the  Uni- 
versity of  Pittsburgh  School  of  Medicine.  He  is  a mem- 
ber of  the  staff  of  the  Magee  Hospital,  Pittsburgh,  a 
Fellow  of  the  American  College  of  Surgeons,  and  a 
diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology. 

Obstetric  Analgesia  and  Anesthesia. 

Vassar  Y.  Moss,  Jr.,  M.D.,  Pittsburgh. 

Dr.  Moss  is  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine and  presently  is  a member  of  its 
faculty  as  instructor  in  obstetrics.  He 
is  a diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology. 

Subject  Abstract  : In  its  various 
forms,  or  by  its  absence,  obstetric 
anesthesia  lias  caught  the  fancy  of  the 
press  and  thereby  the  curiosity,  the  imagination,  and 
finally  the  premature  decision  of  the  antepartum  patient. 
A documented  personal  saga  in  a periodic  lay  publica- 
tion has  sent  the  patient  shopping  for  the  obstetrician 
who  “always”  uses  her  choice  of  anesthetic  agent ! 
Through  these  turbulent  waves  of  public  opinion  the 
profession  must  reassert  the  value  of  sound  obstetric 
judgment,  skillful  performance  of  obstetric  procedures, 
and  sufficient  versatility  to  choose  the  safest  individual- 
ized analgesic  and  anesthetic  agents.  The  obstetrician 
must  always  retain  the  major  role  in  each  of  these 
phases  of  labor  and  delivery.  However,  where  organ- 
ization and  facilities  permit,  a balanced  team  composed 
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of  tlie  anesthesiologist,  pediatrician,  and  obstetrician  can 
combine  their  efforts  in  combating  fetal  anoxia. 

With  the  unprecedented  and  exhaustive  research  of 
Robert  Hingson,  changing  concepts  of  fetal  mortality 
and  morbidity  are  noted.  Fetal  mortality  rates  seem  to 
vary  slightly  regardless  of  the  choice  of  anesthetic 
agent.  However,  fetal  morbidity,  with  the  immediate 
and  more  subtle  remote  effects  of  anoxia,  requires  his 
exacting  stop-watch  technique  in  recording  crying  and 
breathing  times.  Ultimately,  with  this  research,  the 
effect  of  even  mild  degrees  of  anoxia  on  the  mental  and 
physical  development  of  these  infants  may  be  evaluated 
in  later  years. 

The  various  agents  used  for  analgesia  and  anesthesia 
are  discussed  in  a suggested  order  of  preference  in  the 
complicated  and  uncomplicated  pregnancy,  term  and 
premature  labor,  and  ideal  versus  expedient  circum- 
stances. 

Care  of  the  Menopausal  Patient. 

Paul  O.  Klingensmith,  M.D.,  Philadelphia. 

Dr.  Klingensmith  is  a graduate  of  the  University  of 
Pennsylvania  School  of  Medicine  and  is  assistant  pro- 
fessor of  obstetrics  and  gynecology  at  his  alma  mater. 
He  is  certified  by  the  American  Board  of  Obstetrics  and 
Gynecology. 

4:  00  p.ni. 

Radiology 

Sky  Room 

Edwin  J.  Euphrat,  M.D.,  Pittsburgh 
Presiding 

Cardiac  Catheterization  in  Congenital  Heart  Dis- 
ease. 

S.  Richard  Bauersfeld,  M.D.,  Pittsburgh. 

Dr.  Bauersfeld  is  a graduate  of  the 
George  Washington  University  School 
of  Medicine.  Following  a fellowship  in 
pediatric  cardiology  at  Johns  Hopkins 
Hospital,  he  became  director  of  the 
Department  of  Cardiology  at  the  Chil- 
dren’s Hospital  of  Pittsburgh  during 
the  current  year. 

Subtfxt  Abstract:  In  this  pres- 
entation the  application  of  the  technique  of  cardiac 
catheterization  as  an  aid  in  the  diagnosis  of  congenital 
heart  disease  will  be  discussed. 

The  technique  of  cardiac  catheterization  consists  of 
introducing  a venous  catheter  into  the  medium  basilic 
vein  and  following  its  course  under  fluoroscopic  control 
as  it  passes  through  the  superior  vena  cava,  right 
auricle,  right  ventricle,  and  pulmonary  artery.  Blood 
samples  are  taken  from  each  of  the  right  chambers  of 
the  heart  and  continuous  pressure  tracings  are  made. 
To  complete  the  examination,  arterial  blood  samples  are 
collected  through  an  indwelling  needle  placed  in  a pe- 
ripheral artery. 

It  is  to  be  stressed  that  cardiac  catheterization  is  in- 
dicated only  when  it  is  impossible  to  make  a diagnosis 
on  clinical  grounds  alone.  Severe  pulmonary  stenosis  or 
cardiac  arrhythmia  are  the  main  contraindications  to 
this  technique. 
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The  dangers  of  this  technique  are  slight  and  consist 
of  the  following:  damage  to  the  endocardium,  air  em- 
bolus, acute  bouts  of  anoxia,  and  arrhythmia. 

The  data  obtained  by  cardiac  catheterization  should 
enable  one  ( 1 ) to  detect  abnormal  communications  be- 
tween the  pulmonary  artery  and  the  aorta,  (2)  to  esti- 
mate the  magnitude  and  direction  of  shunts,  (3)  to  de- 
termine the  presence  of  pulmonary  stenosis  or  pulmo- 
nary hypertension,  (4)  to  determine  abnormal  venous 
drainage,  and  (5)  to  determine  dextro-position  of  tbe 
aorta. 

The  findings  in  some  of  the  more  common  malforma- 
tions will  be  presented. 

Cancer  of  the  Uterine  Cervix:  Problems  in  Man- 
agement. 

Ralph  D.  Bacon,  M.D.,  Carl  B.  Lechner, 
M.D.,  and  James  Jackman,  M.D.,  Erie. 

Dr.  Bacon,  who  will  present  this 
paper,  is  a graduate  of  the  University 
of  Pennsylvania  School  of  Medicine 
and  is  a diplomate  of  the  American 

■E  Board  of  Radiology.  He  is  a member 

of  the  staffs  of  Hamot  and  St.  Vin- 
cent’s  Hospitals,  Erie,  Corry  Memorial 
Hospital,  Corry,  and  Brown  Memorial 
Hospital,  Conneaut,  Ohio.  Dr.  Bacon 
is  a past  president  of  the  Pennsylvania  Radiological  So- 
ciety and  currently  is  president  of  the  Wainwright 
Tumor  Clinic  Association.  He  is  a member  of  the 
Radiological  Society  of  North  America,  the  American 
College  of  Radiology1,  the  Cancer  Commission  of  the 
State  Society,  and  is  chairman  of  the  Pennsylvania  Can- 
cer Coordinating  Committee. 

Subject  Abstract:  The  authors’  experience  in  the 
management  of  300  cases  of  carcinoma  of  the  uterine 
cervix  between  1932  and  1947  will  be  reviewed. 

Forty-five  per  cent  of  patients  had  been  aware  of 
abnormal  vaginal  bleeding  for  more  than  six  months 
when  the  diagnosis  was  finally  established  and  treat- 
ment begun.  Under  these  conditions,  the  duration  of 
symptoms  bore  little  relation  to  the  clinical  stage  of  the 
disease.  It  is  the  clinical  stage  of  the  disease  that  deter- 
mines the  prognosis.  Improvement  during  this  period  in 
the  five-year  survival  rate  from  30  to  50  per  cent  de- 
pended largely  on  earlier  diagnosis  and  therefore  earlier 
treatment. 

Treatment  in  each  case  was  necessarily  individualized. 
Where  cure  was  attempted,  roentgen  therapy  usually 
preceded  the  radium  therapy.  For  palliation  effect, 
roentgen  therapy  and/or  radium  therapy  was  utilized 
usually  in  substantially  reduced  dosage.  Adequate  radia- 
tion therapy  was  sometimes  attended  by  certain  compli- 
cations, the  occurrence  of  which  promised  a better 
eventual  outlook  for  the  patient.  It  was  found  that 
later  on  new  cancers  developed  in  2.7  per  cent  of  the 
patients. 

With  greater  awareness  on  the  part  of  layman  and 
practitioner,  it  can  be  expected  that  more  early  cases 
will  be  referred  for  treatment  and  that  the  cure  rate 
will  continue  to  improve.  A more  complete  answer  will 
come  when  detection  of  cervix  cancer  in  the  asymp- 
tomatic woman  becomes  a widespread  accomplished  fact. 
Regular  periodic  examination  with  application  of  the 
cytologic  smear  technique  presents  a challenge  in  this 
direction. 
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Roentgen  Evaluation  of  the  Dynamics  of  Low 
Back  Pain. 

Paul  S.  Friedman,  M.D.,  Philadelphia. 

Dr.  Friedman  is  a graduate  of  the 
New  York  University  College  of 
Medicine  and  is  a diplomate  of  the 
American  Board  of  Radiology.  He  is 
radiologist  at  Rush  Hospital,  Philadel- 
phia, consulting  radiologist  at  the 
Valley  Forge  Army  Hospital,  and  in- 
structor in  radiology  at  the  Graduate 
School  of  Medicine  of  the  University 
of  Pennsylvania. 

Subject  Abstract:  Roentgen  study  of  low  back  pain 
reveals  that  there  are  three  major  spinal  causes — con- 
genital abnormalities,  postural  malalignments,  and  the 
intervertebral  disk  syndrome.  Because  of  this,  roentgen 
evaluation  must  include  a dynamic  rather  than  a static 
approach  to  this  problem. 

Spondylolysis  and  spondylolisthesis  as  major  develop- 
mental abnormalities  are  significant.  A new  technique 
for  evaluating  these  will  be  outlined.  Evidence  indicates 
that  when  one  is  present  the  other  is  almost  invariably 
present.  Studies  of  patient  in  the  erect  position  are 
valuable  in  demonstrating  this.  Consideration  is  given 
to  the  small  number  of  cases  that  are  traumatic  in 
origin.  Such  abnormalities  as  spina  bifida  and  incom- 
plete lumbarization  of  the  last  lumbar  vertebra  are  not 
regarded  as  significant. 

Postural  factors  are  frequently  important.  Studies  are 
performed  in  the  erect  and  recumbent  postures.  Leg 
length  is  estimated,  as  well  as  pelvic  tilt  and  lumbar 
scoliosis.  Postural  alterations  in  the  sitting  posture 
may  on  occasion  be  significant.  In  the  lateral  plane, 
techniques  have  been  devised  to  estimate  the  degree  of 
lumbar  lordosis  as  well  as  weight-bearing  axis  through 
the  lumbar  and  distal  thoracic  spine.  These  postural 
factors  become  increasingly  significant  when  there  is 
instability  at  the  lumbosacral  level,  such  as  increased 
lumbosacral  angle  or  coronally  directed  lumbosacral 
apophyseal  joints.  These  abnormalities  may  predispose 
to  a disk  syndrome. 

Techniques  for  evaluating  intervertebral  disk  abnor- 
malities include  study  of  intervertebral  spaces  for  asym- 
metry, subluxation  of  the  apophyseal  joints,  and  re- 
gional exostoses.  Protrusion  may  be  demonstrated  by 
the  presence  of  angulation  scoliosis  and  abnormal  lum- 
bosacral dynamics. 

4:  00  p.m. 

Section  on  Surgery 

Urban  Room 

Samuel  P.  Harbison,  M.D.,  Pittsburgh 
Presiding 

Late  Results  in  the  Surgical  Treatment  of  Re- 
gional Enteritis. 

William  L.  Dyson,  M.D.,  Hazleton,  Philip 
J.  Hodes,  M.D.,  and  Jonathan  E. 
Rhoads,  M.D.,  Philadelphia. 

Dr.  Dyson,  who  will  present  this 
paper,  is  a graduate  of  the  University 
of  Pennsylvania  School  of  Medicine. 
He  is  on  the  active  surgical  staff  of 
Hazleton  State  Hospital  and  St.  Jo- 
seph Hospital,  Hazleton. 

Subject  Abstract:  Since  the  de- 
scription of  regional  enteritis  in  1933 


by  Dr.  B.  B.  Crohn  and  his  associates,  there  have  been 
countless  conflicting  reports  in  the  literature  concern- 
ing the  most  efficacious  way  to  treat  this  disease.  Dr. 
Crohn  himself  has  swung  from  originally  favoring  sur- 
gical treatment  to  medical  treatment  back  to  surgical 
treatment.  Numerous  other  authors  have  expressed 
opinions  on  one  side  or  the  other.  It,  therefore,  seemed 
desirable  to  evaluate  the  late  results  of  surgical  treat- 
ment of  regional  enteritis  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania. 

The  pathology  of  the  disease  will  be  discussed  in 
order  to  better  understand  its  complications  and  deter- 
mine the  necessity  of  surgical  treatment. 

The  records  of  all  the  patients  with  this  disease  oper- 
ated upon  at  the  Hospital  of  the  University  of  Penn- 
sylvania up  to  1949  were  reviewed  and  all  the  living 
patients  were  called  back  for  clinical  examination  and 
evaluation.  At  the  same  time  roentgenograms  of  the 
small  and  large  bowel  were  taken  and  examined.  Ninety 
per  cent  of  the  patients  were  followed  in  this  manner, 
while  10  per  cent  were  followed  only  by  letter.  The 
time  interval  between  operation  and  examination  ranged 
from  25  to  2 years. 

The  results  were  interesting  in  that  the  clinical  eval- 
uation and  the  x-ray  findings  did  not  always  parallel 
each  other.  Clinically,  17  out  of  20  patients  were  rea- 
sonably well,  performing  their  usual  occupations  with- 
out difficulty,  except  for  mild  diarrhea  in  some.  How- 
ever, by  x-ray  examination  11  of  the  20  had  some  evi- 
dence of  the  disease  ranging  from  a small  area  just 
proximal  to  the  anastomosis  to  complete  involvement  of 
the  large  bowel. 

The  conclusion  reached  is  that  surgery,  although 
leaving  much  to  be  desired,  is  the  preferred  method  of 
treatment  in  this  disease. 

Hypertrophy  of  the  Pyloric  Muscle  in  Adults. 

John  W.  Stinson,  M.D.,  August  V.  Casil- 
lo,  M.D.,  and  Earl  Harter,  M.D.,  Pitts- 
burgh. 

0Dr.  Stinson,  a graduate  of  Jefferson 
Medical  College  and  the  University  of 
Minnesota  (master  of  science  in  sur- 
gery), will  present  this  paper.  He  is 
a Fellow  of  the  American  College  of 
Surgeons  and  attending  surgeon  at  the 
Pittsburgh,  South  Side,  and  St.  Mar- 
garet’s Hospitals  of  Pittsburgh. 

Subject  Abstract:  Hypertrophy 

of  the  pyloric  sphincter  in  adults  causing  stenosis  and 
obstruction  has  not  been  frequently  recognized  and 
classified  up  to  the  present  time.  It  has  been  most  com- 
monly confused  with  stenosing  duodenal  ulcer  or  gastric 
carcinoma  causing  pyloric  obstruction.  It  is  a condition 
which  may  readily  be  overlooked  in  surgery  of  the 
biliary  tract  unless  always  considered  and  ruled  out.  It 
has  been  stated  that  a preoperative  diagnosis  is  not  pos 
sible.  We  feel  that  we  are  able  to  show  that  it  is  pos- 
sible and  that  it  should  be  made  preoperatively  in  most 
if  not  all  patients  having  this  disease. 

The  etiology  is  still  unknown,  but  it  is  within  the 
realm  of  possibility  that  the  Ramstedt  operation  is  not 
done  on  all  cases  of  congenital  pyloric  hypertrophy 
and  that  such  a condition  may  persist  into  adult  life  on 
a subclinical  basis.  Other  hypotheses  will  be  discussed 
as  possible  etiologic  factors.  The  diagnoses  of  chole- 
cystitis and  cholelithiasis  do  not  rule  out  this  condition 
as  being  the  primary  etiologic  factor,  and  the  retention 
type  of  vomiting  should  always  make  all  of  us,  especial- 
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9:  00  a. m. 


ly  the  surgeon,  most  solicitous  as  to  the  cause  of  this 
condition. 

We  feel  that  the  well-trained  roentgenologist  is  in  a 
position  to  make  the  diagnosis  in  practically  all  of  these 
cases,  especially  if  there  is  a good  clinical  history.  If 
there  is  doubt  as  to  the  underlying  cause,  the  surgeon 
will  be  able  to  make  a positive  diagnosis  and  carry  out 
the  type  of  correction  that  offers  sure  and  permanent 
relief. 

Slides  to  illustrate  typical  findings  will  be  shown. 

The  Surgical  Treatment  of  Congenital  Pulmo- 
nary Cysts  and  Emphysema. 

Julian  Ioiinson,  M l).,  Philadelphia. 

Dr.  Johnson  is  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine  and  holds  a doctor  of 
■ science  degree  in  medicine  from  the 
Graduate  School  of  the  same  univer- 
sity. He  is  professor  of  surgery  at 
both  the  School  of  Medicine  and  the 
Graduate  School  of  the  University  of 
Pennsylvania.  Dr.  Johnson  is  cer- 
tified by  the  American  Board  of  Surgery  and  the  Amer- 
ican Board  of  Thoracic  Surgery.  He  is  senior  surgeon 
at  Children’s  Hospital,  Philadelphia,  visiting  surgeon 
at  the  Philadelphia  General  Hospital,  and  consultant  in 
thoracic  surgery  to  the  Valley  Forge  Army  Hospital  and 
the  Wilmington  V.  A.  Hospital. 

Subject  Abstract:  Solitary  congenital  cysts  of  the 
lung  are  most  apt  to  come  to  the  attention  of  the  phy- 
sician during  infancy  or  childhood  because  of  repeated 
respiratory  infections.  The  diagnosis  can  usually  be 
made  if  a cyst  is  suspected.  When  the  cyst  is  free  of 
infection,  it  is  most  apt  to  be  misdiagnosed  as  a pneu- 
matocele. When  infection  is  present,  it  is  most  apt  to 
be  misdiagnosed  as  an  empyema  or  lung  abscess.  Ex- 
cision is  the  only  curative  procedure. 

The  condition  commonly  referred  to  as  congenital 
cystic  disease  of  the  lungs  closely  resembles  widespread 
severe  bronchiectasis  on  the  bronchogram.  When  it 
involves  all  segments  of  the  lungs,  it  obviously  cannot 
he  treated  surgically.  When  it  is  confined  to  a few  seg- 
ments, surgical  excision  is  advised. 

The  various  types  of  cysts  of  the  lungs  which  are 
thought  to  be  congenital  will  be  described  and  their 
treatment  discussed. 

Emphysema  in  the  newborn  may  produce  startling 
respiratory  symptoms.  One  or  more  lobes  may  become 
so  overdistended  that  the  function  of  the  remaining  lobes 
will  be  seriously  impaired.  The  unwary  radiologist  may 
think  that  the  overdistended  side  is  normal  and  that  the 
normal  side  is  atelectatic  and  the  site  of  the  disease. 
Examination  of  the  infant  under  the  fluoroscope  or  films 
taken  in  both  inspirations  and  expirations  should  reveal 
the  diagnosis. 

Various  possible  causes  of  the  emphysema  will  be  pre- 
sented. When  the  emphysema  is  localized,  resection  of 
the  involved  area  is  indicated. 

Cases  will  be  presented  illustrative  of  the  various  con- 
ditions. 

Thursday  Morning,  September  24 
9:  00  a. m.  to  10:  00  a.m. 

GENERAL  SESSION 

Urban  Room 

Louis  H.  Clerf,  M.D.,  Philadelphia 
Presiding 


Neurogenic  and  Hormonal  Influences  on  the 
Gastrointestinal  Tract. 

II.  Marvin  Pollard,  M.D.,  Ann  Arbor, 
Mich. 

£Dr.  Pollard  is  a graduate  of  the 
University  of  Michigan  School  of 
Medicine  and  is  now  professor  of  in- 
ternal medicine  at  that  school.  He  is 
governor  of  the  American  College  of 
Physicians  for  the  State  of  Michigan, 
secretary  of  the  American  Gastroen- 
terological Association,  and  president 
of  the  American  Gastroscopic  Society. 
He  is  certified  by  the  American  Boards  of  Internal  Med- 
icine and  Gastroenterology. 

Subject  Abstract:  The  whole  concept  of  the  so- 
called  stress  syndrome  has  added  valuable  information 
to  the  etiology  of  peptic  ulcer.  This  information  is  sup- 
ported by  laboratory  results.  There  is  no  question  about 
the  influence  of  the  various  stress  mechanisms  in  pro- 
ducing peptic  ulcer  in  animals.  Transposing  this  con- 
cept to  humans,  it  has  been  of  extreme  clinical  interest 
to  find  the  development  of  duodenal  and  gastric  ulcer 
in  individuals  receiving  ACTH  and  cortisone.  Exper- 
imentally, in  humans,  we  have  learned  that  gastric  acid, 
gastric  pepsin,  and  uropepsin  undergo  drastic  stimula- 
tion with  the  administration  of  ACTH  and  cortisone. 
Therefore,  in  vulnerable  patients,  particularly  those  with 
pre-existing  gastrointestinal  ulcerations,  great  caution 
should  be  exercised  in  the  continued  administration  of 
these  hormones. 

Utilization  of  vagotomy  in  the  surgical  management 
of  peptic  ulcer  maintains  a certain  element  of  favor  in 
various  types  of  ulcer  patients  with  complications.  The 
idea  of  being  able  to  accomplish  the  same  effect  as 
vagotomy  in  the  human  stomach  by  the  administration 
of  antisecretory  drugs  has  been  encouraging.  Two  fac- 
tors are  important,  however,  with  such  drugs,  one  being 
that  they  have  a high  degree  of  variability  from  patient 
to  patient,  and  the  other  that  a patient  may  develop  a 
tolerance  to  the  drug,  so  that  the  drug  effectiveness  is 
eventually  diminished  or  even  lost.  Of  still  greater  im- 
portance, however,  is  the  fact  that  the  patient  should 
continue  with  his  other  forms  of  ulcer  management 
along  with  the  administration  of  any  of  these  newer 
compounds  in  the  course  of  treating  his  ulcer. 

Of  considerable  significance  to  us  at  the  University 
Hospital  has  been  the  problem  of  the  patient  with  a co- 
existing duodenal  ulcer  and  hypertension.  Our  expe- 
rience with  these  patients  in  whom  splanchnicectomy 
for  the  management  of  the  hypertension  is  considered 
leads  us  to  believe  that  in  such  individuals  the  pain 
fibers  are  severed  at  the  time  of  the  splanchnicectomy, 
thereby  removing  the  warning  signal  from  the  ulcer 
patient.  This  introduces  a hazardous  complication 
which  should  be  borne  in  tnind  in  the  management  of 
ulcer  patients. 

9:  30  a.m. 

Selection  and  Interpretation  of  Liver  Function 
Tests. 

Frank  \Y.  Konzelmann,  M.D.,  Washing- 
ton, D.  C. 

Dr.  Konzelmann  is  a graduate  of  Jefferson  Medical 
College  and  was  formerly  located  in  Philadelphia  where 
he  was  professor  of  clinical  pathology  at  Temple  Uni- 
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versity.  He  was  pathologist  at  the  At- 
lantic City  Hospital  from  1944  to  1950 
anil  since  1950  has  been  pathologist 
at  the  Central  Dispensary  and  Emer- 
gency Hospital  in  Washington.  He  is 
special  consultant  to  the  United  States 
Public  Health  Service  and  a member 
of  the  American  Society  of  Clinical 
Pathologists,  American  College  of  Pa- 
thologists, and  the  Pennsylvania  Association  of  Clinical 
Pathologists,  and  is  certified  by  the  American  Board  of 
Pathology. 

Subject  Abstract:  The  differential  diagnosis  of  dis- 
ease of  the  liver  and  biliary  passage  is  one  of  the  most 
difficult  problems  confronting  surgeons  and  internists. 
Difficulty  exists  because  we  lack  a complete  knowledge 
of  the  physiology  of  the  liver  and  of  its  behavior  in  dis- 
ease. 

Although  a vast  amount  of  knowledge  has  been  ac- 
cumulated concerning  the  late  stages  of  the  disease  and 
some  of  the  acute  manifestations,  there  is  still  much  vo 
be  learned  about  the  pathogenesis  of  such  diseases  as 
hypertrophic  biliary  cirrhosis,  cholangitic  hepatitis,  and 
multilobular  cirrhosis.  These  are  the  conditions  which 
may  produce  signs  and  symptoms  of  both  hepatocellular 
disease  and  biliary  obstruction. 

Difficulty  is  also  caused  by  the  progressive  changing 
pattern  of  disease — from  degeneration  to  inflammatory 
exudate,  regeneration,  and  fibrosis. 

For  these  reasons,  liver  function  studies  should  cover 
as  wide  a field  as  possible  and  feasible.  The  following 
tests  are  recommended  to  be  done  simultaneously : total 
serum  bilirubin,  thymol  turbidity,  cephalin  cholesterol 
flocculation,  urine  urobilinogen,  total  serum  cholesterol, 
cholesterol  esters,  and  serum  alkaline  phosphatase.  The 
bromsulphalein  test  is  helpful  under  certain  specific  con- 
ditions. Because  of  the  changing  patterns,  this  battery 
of  tests  done  as  early  in  the  disease  as  possible  should 
be  repeated  if  a definite  diagnosis  has  not  been  obtained. 

The  numerical  value  of  some  of  these  tests  cannot  be 
accepted  as  proof  of  one  fact  or  another,  but  must  be 
interpreted  in  the  light  of  other  function  tests  and  the 
clinical  history.  For  example,  in  acute  hepatitis  the 
urine  urobilinogen  should  be  high.  However,  it  may  be 
low  or  absent  because  no  bile  is  entering  the  intestine 
or  because  the  enthusiastic  use  of  antibiotics  may  have 
so  affected  intestinal  bacterial  activity  that  urobilinogen 
is  not  formed  from  bile  as  it  normally  is.  Under  such 
circumstances,  a rising  urobilinogen  becomes  a good 
sign  of  returning  liver  functional  capacity  to  produce 
bile. 

In  selected  cases  liver  biopsy  may  in  itself  provide 
sufficient  information  for  diagnosis.  It  surely  is  a val- 
uable addition  to  the  series  of  function  tests  outlined. 

Success  in  diagnosis  depends  largely  on  a careful 
study  of  a case,  which  includes  sufficient  laboratory 
evaluation  of  as  many  of  the  functions  of  the  liver  as  is 
possible.  There  is  no  “inexpensive  short  cut.” 

10:  00  a.m.  to  11:  00  a.m. 

Intermission  to  View  Exhibits 

11:  00  a.m.  to  12:  00  noon 

GENERAL  SESSION 

Urban  Room 

Samuel  P.  Harbison,  M.D.,  Pittsburgh 

Presiding 

1 1 : 00  a.m. 


Malignant  Dermatologic  Lesions. 

Herbert  Z.  Lund,  M.D.,  Greensboro,  N.  C. 

Dr.  Lund  is  a graduate  of  the  University  of  Pennsyl- 
vania School  of  Medicine  and  was  located  in  Uniontown 
from  1934  to  1940,  during  which  time  he  was  pathol- 
ogist at  the  LIniontown  Hospital  and  was  a principal 
witness  in  the  famous  Monaghan  "third  degree”  murder 
trials  in  1937.  Dr.  Lund  is  now  pathologist  of  the 
Moses  Cone  Hospital  in  Greensboro  and  visiting  profes- 
sor of  pathology  at  the  University  of  North  Carolina. 
He  is  certified  by  the  American  Board  of  Pathology  and 
is  a member  of  the  American  Society  for  Clinical  Pathol- 
ogists, the  American  College  of  Pathology,  and  the 
American  Association  of  Pathologists  and  Bacteriol- 
ogists. 

Subject  Abstract:  The  natural  history  of  develop- 
ment and  growth  of  carcinoma  of  the  skin  and  of  malig- 
nant melanoma  will  be  outlined.  Certain  aspects  of 
treatment  will  be  discussed,  notably  the  question  of  rad- 
ical surgery  in  malignant  melanoma.  The  pathology  of 
sun-damaged  skin  and  its  relationship  to  cancer  will 
also  be  considered. 

11:  30  a.m. 

Antibiotics  and  Chemotherapy  in  the  Treatment 
of  Tuberculosis. 

David  A.  Cooper,  M.D.,  Philadelphia. 

Dr.  Cooper  is  a graduate  of  the  University  of  Penn- 
sylvania School  of  Medicine  and  is  now  associate  pro- 
fessor of  clinical  medicine  at  his  alma  mater.  He  is  on 
the  staffs  of  the  Philadelphia  General  and  Pennsylvania 
Hospitals,  is  certified  by  the  American  Board  of  Internal 
Medicine,  and  is  a member  of  the  Commission  on  Tu- 
berculosis of  the  State  Society. 

Thursday  Afternoon,  September  24 
1:  00  p.m.  to  2:  00  p.m. 

GENERAL  SESSION 

Urban  Room 

James  L.  Whitehill,  M.D.,  Rochester 
Presiding 

1:  00  p.m. 

The  Frequency  of  Cancer  of  the  Prostate. 

J.  A.  Campbell  Colston,  M.D.,  Baltimore, 
Md. 

BDr.  Colston  is  a graduate  of  Johns 
Hopkins  University  School  of  Med- 
icine and  is  associate  professor  of 
urology  at  his  alma  mater.  He  is  cer- 
tified by  the  American  Board  of  Urol- 
ogy and  is  a member  of  the  American 
Association  of  Genito-urinary  Sur- 
geons, the  Clinical  Society  of  Genito- 
urinary Surgeons,  and  the  Interna- 
tional Society  of  Urology.  He  is  now  president  of  the 
American  Urological  Association  and  editor-in-chief  of 
the  journal  of  Urology. 

Subject  Abstract:  Unfortunately,  in  the  early 

stages  of  this  disease  there  are  usually  no  symptoms 
owing  to  the  fact  that  the  neoplasm  originates  in  the 
posterior  capsule  in  approximately  80  per  cent  of  cases 


AUGUST,  1953 


671 


and  does  not  encroach  on  the  neck  of  the  bladder  or  the 
urethra  until  invasion  has  become  extensive.  If  the  dis- 
ease can  be  recognized  in  an  early  stage,  the  ideal  treat- 
ment is  complete  extirpation,  which  method  is  recog- 
nized as  the  best  means  for  complete  cure  of  a neoplasm 
anywhere  else  in  the  body.  Early  diagnosis  depends  on 
careful  rectal  examination. 

Only  S per  cent  of  cases  of  carcinoma  of  the  prostate 
are  suitable  for  complete  surgical  extirpation.  In  our 
clinic  this  figure  is  approximately  20  per  cent  on  ac- 
count of  the  fact  that  many  early  cases  recognized  by 
an  alert  medical  examiner  are  sent  to  us  for  the  express 
purpose  of  being  subjected  to  radical  operations.  The 
value  of  careful  rectal  examinations  routinely  in  all 
males  over  the  age  of  40  is  emphatically  demonstrated 
by  the  statistics  of  the  Walter  Reed  Hospital.  In  the 
armed  services,  routine  rectal  examination  of  men  over 
40  is  mandatory.  Colonel  Kimbrough’s  statistics  show 
that  in  about  SO  per  cent  of  all  cases  of  carcinoma  of 
the  prostate  admitted  to  Walter  Reed  the  diagnosis 
has  been  made  early  enough  to  permit  radical  extirpa- 
tion. 

In  cases  too  extensive  for  the  radical  operation,  with 
or  without  metastasis,  the  value  of  estrogen  therapy  and 
orcliidectomy  will  be  discussed.  In  cases  which  relapse 
following  either  of  these  two  methods,  adrenalectomy 
and  hypophysectomy  have  been  proposed,  but  these  pro- 
cedures are  still  in  an  experimental  stage,  and  while 
temporary  relief  has  been  afforded  in  some  cases  the 
time  elapsed  has  not  yet  been  sufficient  to  draw  definite 
conclusions.  In  the  present  state  of  our  knowledge  it 
would  seem  that  medical  adrenalectomy  by  means  of 
cortisone  therapy  is  preferable  to  surgical  adrenalectomy 
or  hypophysectomy  for  the  relief  of  these  patients  who 
have  relapsed  following  estrogen  therapy. 

1:  30  p.m. 

Limitations  of  Studies  by  Exfoliative  Cytologic 
Methods. 

Peter  A.  Herbut,  M.D.,  Philadelphia. 

Dr.  Herbut  is  a graduate  of  McGill 
University.  He  is  professor  and  head 
of  the  Department  of  Pathology  at 
Jefferson  Medical  College  and  direc- 
tor of  clinical  laboratories  at  Jefferson 
Medical  College  Hospital.  Dr.  Her- 
but is  a diploma te  of  the  American 
Board  of  Pathology,  a Fellow  of  the 
American  College  of  Physicians  and 
the  American  College  of  Pathologists,  and  a member 
of  the  American  Society  of  Clinical  Pathologists.  He  is 
a past  president  of  the  Philadelphia  Pathological  So- 
ciety, and  has  written  three  books  on  pathology. 

Subject  Abstract  : Cytologic  diagnosis  of  cancer  is 
not  new,  for  attempts  to  recognize  neoplastic  cells  in 
smears  of  fluids  and  secretions  have  been  recorded  in 
the  literature  as  early  as  100  years  ago.  About  the  turn 
of  the  century,  probably  because  the  results  from  the 
smear  technique  were  not  good,  the  method  was  changed 
to  that  of  preparing  the  sediment  similar  to  a piece  of 
tissue.  This  method  held  sway  for  about  35  years  when, 
following  the  outstanding  work  of  Papanicolaou,  the 
smear  technique  again  became  popular.  It  is  the  pur- 
pose of  this  presentation  to  discuss  briefly  the  methods 
of  securing  and  preparing  the  materials  for  cytologic 
diagnosis  from  various  portions  of  the  body  and  to 
evaluate  the  practicability  of  the  procedure  in  each  sys- 
tem. 
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2:  00  p.m.  to  3:  00  p.m. 

Intermission  to  View  Exhibits 

3:  00  p.m.  to  4:  00  p.m. 

GENERAL  SESSION 

Discussion  Conference 
(Question  and  Answer  Period) 

Urban  Room 

Charles  L.  Brown,  M.D.,  Philadelphia 
Discussion  Leader 

Participants 

H.  Marvin  Pollard,  M.D. 

Frank  W.  Konzelmann,  M.D. 

Herbert  Z.  Lund,  M.D. 

David  A.  Cooper,  M.D. 

J.  A.  Campbell  Colston,  M.D. 

Peter  A.  Herbut,  M.D. 

4:  00  p.m.  to  5:  00  p.m. 

THREE  SPECIALTY  MEETINGS 

Dermatology — Allegheny  Room 
Pediatrics — Urban  Room 
Urology — Sky  Room 

4:  00  p.m. 

Dermatology 

Allegheny  Room 
William  B.  Guy,  M.D.,  Pittsburgh 
Presiding 

New  Concepts  in  the  Physiology  and  Growth  of 
Hair. 

Richard  E.  Strauss,  M.D.,  Philadelphia. 

Dr.  Strauss,  a graduate  of  Jefferson 
Medical  College,  was  a Fellow  in  the 
Department  of  Dermatology'  at  the 
University  of  Pennsylvania  and  is  now 
an  instructor  in  dermatology'. 

Subject  Abstract:  A short  review 
of  normal  hair  growth  will  be  given. 
This  will  include  the  anatomy  of  the 
hair  follicle  along  with  important 
physiologic  considerations  of  growth. 
The  main  subjects  to  be  discussed  will  be  hair  loss 
and  excessive  hair  growth.  An  attempt  will  be  made 
to  more  clearly  differentiate  between  physiologic  and 
pathologic  hair  loss  and  hirsutism. 

Recent  experimental  work  in  the  field  of  hair  will  be 
commented  upon.  Factors  which  supposedly  cause  re- 
growth of  hair,  as  well  as  various  agents  which  cause 
hair  loss,  will  be  critically  evaluated. 

Nummular  Eczema. 

Townsend  W.  Baer,  M.D.,  Pittsburgh. 

£Dr.  Baer  is  a graduate  of  the  Uni- 
versity of  Pittsburgh  School  of  Med- 
icine and  is  certified  by  the  American 
Board  of  Dermatology  and  Syphilol- 
ogv.  He  is  assistant  professor  of  der- 
matology and  syphilology  at  the  Uni- 
versity of  Pittsburgh  and  is  on  the  at- 
tending staffs  of  Montefiore,  South 
Side,  and  Pittsburgh  Hospitals.  He  is 
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a member  of  tbe  American  Academy  of  Dermatology 
and  the  Society  for  Investigative  Dermatology. 

Subject  Abstract:  The  entity,  nummular  eczema, 
is  one  of  the  commonest  types  of  eczema  which  we  en- 
counter today.  The  name  is  descriptive  of  the  coin 
shape  which  the  lesions  usually  assume. 

The  cause  of  nummular  eczema  is  not  definitely 
known.  It  has  been  assumed  that  external  contact,  focal 
infection,  bacterial  invasion,  and  emotional  disturbances 
can  play  a part  in  initiating  the  eruption. 

Appearing  commonly  on  the  extensor  surfaces  of  the 
hands,  forearms,  and  arms,  the  lesions  are  seen  fre- 
quently on  the  dorsal  surfaces  of  the  feet  and  on  the 
extensor  surfaces  of  the  legs  and  thighs,  occasionally  on 
the  trunk,  and  infrequently  on  the  face. 

The  modalities  and  medications  usually  used  in  the 
treatment  of  eczematous  dermatitis  are  as  a rule  un- 
satisfactory when  applied  to  nummular  eczema. 

This  paper  will  attempt  to  clarify  the  problems  of 
differential  diagnosis,  and  suggestions  for  successful 
therapy  will  be  presented. 

Alopecia  Universalis — A Clinical  Review. 

Charles  L.  Schmitt,  M.D.,  Pittsburgh. 

Dr.  Schmitt  is  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine  and  is  now  assistant  profes- 
sor of  dermatology  at  his  alma  mater. 
He  is  certified  by  the  American  Board 
of  Dermatology  and  Syphilology  and 
is  senior  staff  dermatologist  at  Mercy 
Hospital,  Pittsburgh. 

Subject  Abstract:  Absence  of 

hair  from  all  the  normal  hair-bearing  areas  of  the  skin 
produces  tragically  disfigured  persons.  The  faces  of 
these  unfortunate  people  have  an  almost  clown-like 
sameness.  They  no  longer  can  demonstrate  their  per- 
sonalities or  emotions  by  facial  expression. 

Although  the  affliction  is  not  rare,  the  literature  on 
this  subject  is  sparse.  A review  of  a dozen  dermatologic 
texts  and  two  treatises  on  diseases  of  the  hair  did  not 
reveal  any  clearly  detailed  accounts  of  the  course  of  the 
disease.  Only  a few  case  reports  were  found.  By  briefly 
reviewing  a group  of  cases,  it  is  hoped  to  demonstrate 
the  varied  course  of  this  condition  and  to  indicate  some 
factors  which  may  be  associated  with  its  onset.  Alope- 
cia universalis  is  usually  considered  to  be  a form  of 
alopecia  areata.  However,  as  will  be  seen  in  the  case 
reports,  the  universal  loss  of  hair  may  develop  suddenly 
or  it  may  develop  gradually  from  a pre-existing  alope- 
cia areata.  What  factors  cause  an  ordinary  appearing 
alopecia  areata  to  become  a universal  alopecia  are  un- 
known and  one  cannot  foretell  by  any  definite  sign  that 
such  will  take  place.  Easily  epilated  eyebrows  and  eye- 
lashes are  often  an  indication  that  the  alopecia  areata 
is  more  than  a mild  attack  and  that  it  will  probably 
last  for  years  and  even  go  on  to  alopecia  universalis. 

Middle-aged  males  are  most  commonly  afflicted,  but 
the  condition  occurs  in  both  sexes  and  may  occur  at 
any  age.  Regrowth  of  hair  in  the  average  case  of 
alopecia  areata  takes  place  in  three  to  six  months, 
whereas  hair  regrowth  in  alopecia  universalis,  if  it 
occurs  at  all,  takes  six  months  or  more.  In  most  cases 
the  outlook  for  complete  hair  regrowth  is  bad.  After 
lanugo  hairs  appear  it  may  be  six  months  or  more  be- 
fore they  develop  into  permanent  hairs.  Repeated  loss 
of  the  newly  grown  hair  may  take  place  before  lasting 
hairs  are  grown.  The  original  areas  of  alopecia  may  be 
the  last  to  regrow. 


Alopecia  universalis  is  not  usually  an  indication  of 
any  systemic  disease.  Careful  medical  and  laboratory 
investigations  are  usually  fruitless  and  shed  no  light 
on  the  etiology.  Many  causes  have  been  suggested,  hut 
to  date  none  have  been  proven.  Shock,  bodily  injury, 
sudden  grief,  and  nervous  strain  have  all  been  recorded 
as  associated  with  the  onset  of  this  severe  alopecia. 

4:  00  p.m. 

Pediatrics 

Urban  Room 

Edmund  R.  McCluskey,  M.D.,  Pittsburgh 
Presiding 

Orthopedic  Problems  in  Young  Children. 

Edward  F.  Rare,  M.D.,  Danville. 

Dr.  Rabe  is  a graduate  of  Yale  Uni- 
versity School  of  Medicine  and  was 
assistant  professor  of  pediatrics  at  the 
University  of  Kansas  Medical  School 
prior  to  becoming  chief  of  the  Pe- 
diatric Department  of  the  George  F. 
Geisinger  Memorial  Hospital  and  Foss 
Clinic  of  Danville.  He  is  certified  by 
the  American  Board  of  Pediatrics  and 
is  a member  of  the  American  Academy  of  Pediatrics 
and  the  Pediatric  Society  of  Northeastern  Pennsylvania. 

Subject  Abstract  : Early  recognition  and  treatment 
of  certain  orthopedic  abnormalities  in  children  provide 
an  opportunity  par  excellence  for  practicing  preventive 
pediatrics.  It  is  the  purpose  of  this  discussion  to  point 
out  the  signs  and  symptoms,  age  of  occurrence,  and 
sequelae  of  untreated  disease  of  some  of  the  common 
forms  of  such  abnormalities.  The  defects  under  discus- 
sion will  include  the  following : congenital  torticollis, 
fractured  clavicle,  abnormalities  of  the  arms  (Erb’s  and 
Klumpke’s  paralysis,  avulsion  of  the  epiphyses  of  the 
humerus),  dysplasias  of  the  hip,  and  deformities  of  the 
feet  (talipes  calcaneovalgus  and  talipes  varus).  These 
abnormalities  can  be  recognized  in  the  newborn  period 
or  in  the  first  three  months  of  life.  Abnormalities  which 
occur  from  the  first  to  the  fifth  year  of  life  which  can 
be  diagnosed  and  properly  treated  include  osteochondro- 
sis of  the  hip  and  feet  and  occult  spinal  disorders  with 
associated  intraspinal  abnormalities. 

The  Treatment  of  Deformities  of  the  Feet  in  In- 
fancy and  Childhood. 

Albert  B.  Ferguson,  M.D.,  Pittsburgh. 

Dr.  Ferguson  is  a graduate  of  Harvard  Medical  Col- 
lege and  is  certified  by  the  American  Board  of  Ortho- 
pedic Surgery.  He  is  on  the  senior  staff  of  Children’s 
Hospital  and  is  Silver  associate  professor  of  orthopedic 
surgery  at  the  University  of  Pittsburgh. 

Subject  Abstract:  The  feet  of  children  are  often  a 
problem  for  both  the  pediatrician  and  orthopedic  sur- 
geon. Feet  which  are  functionally  poor  can  profoundly 
affect  a child’s  activities  even  when  supposedly  asymp- 
tomatic. Poor  feet  can  be  made  better. 

There  are  three  types  of  flat  feet  in  children.  Those 
due  to  tight  heel  cords,  to  relaxed  ligaments,  and  to 
fundamental  bone  structure.  Paralytic  feet  are  a sep- 
arate problem. 

The  possibilities  for  improving  poor  feet  rest  on  care- 
ful recognition  of  the  underlying  fundamental  cause  at 
an  early  age.  There  should  be  an  appreciation  of  the 
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time  involved  in  connection  with  therapy  and  the  neces- 
sity for  long-term  follow-up  through  the  growth  period. 

Poor  feet  cannot  be  made  into  excellent  feet,  but  they 
can  be  considerably  improved  beyond  the  point  of  inter- 
fering with  the  child’s  activity. 

Diagnosis  and  Treatment  of  Spinal  Defects  in 
Infancy  and  Childhood. 

William  F.  Donaldson,  M.D.,  Pittsburgh. 

Dr.  Donaldson  is  a graduate  of  the 
University  of  Pittsburgh  School  of 
Medicine  and  held  the  Gibney  Fellow- 
ship at  the  Hospital  for  Special  Sur- 
gery in  New  York  from  1952  to  1953. 
He  is  a member  of  the  assistant  staff 
at  Presbyterian  and  Women’s  Hos- 
pitals and  the  associate  staff  at  Chil- 
dren’s Hospital,  Pittsburgh,  and  is  at- 
tending consultant  at  the  V.  A.  Hospital  at  Aspinwall. 

Subject  Abstract:  This  paper  will  discuss  the  var- 
ious congenital  and  acquired  defects  of  the  spine  seen  in 
childhood  and  adolescence.  The  diagnosis,  differential 
diagnosis,  and  x-ray  findings  will  be  presented  and  illus- 
trative cases  will  be  shown. 

A large  portion  of  the  presentation  will  be  devoted  to 
scoliosis.  An  outline  of  the  differential  diagnosis  based 
on  an  etiologic  classification  will  be  given,  and  the  im- 
portance of  approaching  the  problem  from  this  view- 
point will  be  stressed. 

Conservative  treatment  of  these  conditions  will  be  dis- 
cussed and  the  indications  for  operative  treatment,  if 
necessary,  presented. 

4:  00  p.m. 

Urology 

Sky  Room 

William  J.  Daw,  M.D.,  Wilkes-Barre 
Presiding 

Recent  Advances  in  the  Management  of  Cal- 
culous Disease  of  the  Urinary  Tract. 

Edward  W.  Campbell,  M.D.,  Philadelphia. 

Dr.  Campbell  is  a graduate  of  Hah- 
nemann Medical  College  and  Hospital 
and  is  now  professor  and  head  of  the 
Department  of  Urology  at  that  school. 
He  is  chief  visiting  surgeon  and  head 
of  the  Department  of  Urology  at 
Abington  Memorial  Hospital  and  is 
consulting  urologist  at  St.  Luke’s  and 
Children’s  Medical  Center,  Philadel- 
phia, and  the  V.  A.  Hospitals  at  Philadelphia  and 
Wilmington.  Dr.  Campbell  is  certified  by  the  American 
Board  of  Urology  and  is  a member  of  the  American 
Urological  Association. 

Subject  Abstract:  The  immediate  desire  of  a pa- 
tient with  urinary  tract  calculi  is  relief  from  distress. 
This  is  satisfied  by  sedation,  which  relieves  only  a 
symptom.  The  physician  is  then  faced  with  the  prob- 
lem of  not  only  proper  management  for  the  passage  or 
removal  of  the  stone  but  also  a barrage  of  questions 
from  the  patient.  “Is  an  operation  necessary?”  “Can 
the  stone  be  dissolved?”  “Will  I have  another  stone?” 
“What  can  I do  to  prevent  further  stone  formation?” 
These  and  other  questions  will  be  answered  according 
to  present  knowledge  with  special  reference  to  methods 
more  recently  presented  in  lay  literature. 


Recent  Advances  in  Surgical  Correction  of 
Ureteral  Obstruction. 

Walter  W.  Baker,  M.D.,  Theodore  R. 
Fetter,  M.D.,  and  J.  Louis  Wilkerson, 
M.D.,  Philadelphia. 

Dr.  Baker,  who  will  present  this  paper,  is  a graduate 
of  Washington  University.  He  is  a diplomate  of  the 
American  Board  of  Urology  and  is  associate  professor 
of  urology  at  Jefferson  Medical  College,  assistant  urol- 
ogist at  Jefferson  Hospital,  urologist-in-chief  at  the 
Methodist  Hospital,  and  attending  urologist  at  Bryn 
Mawr  Hospital. 

Subject  Abstract:  This  discussion  will  deal  with 
the  surgical  correction  of  ureteral  obstruction  at  all 
levels  of  the  ureter. 

Nephroptosis  with  ureteral  angulation  will  be  consid- 
ered and  the  indications  for  nephropexy  defined.  Ure- 
terolysis  and  splinting  of  the  ureter  will  be  included. 
High  insertion  of  the  ureter  in  the  pelvis  and  its  cor- 
rection by  reimplantation  will  be  covered.  Uretero- 
pelvic  obstruction  due  to  congenital  stricture  as  well  as 
cases  due  to  aberrant  blood  vessels  with  and  without 
intrinsic  narrowing  will  also  be  presented. 

Middle  ureteral  obstruction  due  to  retrocaval  ureter 
will  be  discussed  as  well  as  those  due  to  extra-ureteral 
tumor,  radiation  effect,  and  obstruction  due  to  vascular 
anomalies. 

Obstruction  in  the  lower  ureter  will  be  considered 
due  to  the  following  causes : inflammatory  stricture, 
vascular  obstruction,  redundancy  and  angulation  and 
traumatic  obstruction  as  a result  of  surgery,  and  con- 
genital obstructive  factors  of  the  lower  ureter  in  re- 
duplication and  ectopic  ureteral  opening.  The  diagnosis 
and  surgical  treatment  will  be  outlined.  The  importance 
of  long-term  follow-up  to  maintain  renal  health  will  be 
stressed. 


The  Present  Status  of  the  Management  of  Ne- 
oplastic Tumors  of  the  Testicle. 

John  L.  Hamilton,  M.D.,  Pittsburgh. 


Dr.  Hamilton  is  a graduate  of  the 
University  of  Pennsylvania  and  holds 
the  degree  of  master  of  science  in 
urology  from  the  same  school.  He  is 
a diplomate  of  the  American  Board  of 
Urology  and  a member  of  the  Amer- 
ican Urological  Association.  He  is 
chief  attending  urologist  at  the  Alle- 
gheny General  Hospital. 


Subject  Abstract:  This  discussion  will  deal  with  a 
report  of  the  testicular  tumors  seen  in  the  Urological 
Department  of  the  Allegheny  General  Hospital  over  the 
past  20  years.  The  type  of  tumors  and  their  pathology 
will  be  discussed  as  well  as  the  operative  treatment  and 
the  preoperative  and  postoperative  irradiation  therapy 
used.  Colored  photographs  of  the  types  of  tumors,  gross 
specimens,  and  microscopic  sections  will  be  shown.  The 
diagnosis,  treatment,  and  mortality  rates  will  also  be 
given. 


Friday  Morning,  September  25 


9:  00  a.m.  to  II:  30  a.m. 

GENERAL  SESSION 


Urban  Room 

Elwood  W.  Stitzel,  M.D.,  Altoona 
Presiding 
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9:  00  a.m. 

Prevention  of  Poliomyelitis. 

William  McD.  IIammon,  M.D.,  Pittsburgh. 

Dr.  Hammon  is  a graduate  of  Har- 
vard Medical  School  and  received  his 
doctor  of  public  health  degree  from 
the  Harvard  School  of  Public  Health. 
Prior  to  coming  to  Pittsburgh  in  1950, 
l)r.  Hammon  was  dean  of  the  School 
of  Public  Health  of  the  University  of 
California.  At  present  he  is  professor 
of  epidemiology  and  head  of  the  De- 
partment of  Epidemiology  and  Microbiology  at  the 
Graduate  School  of  Public  Health  of  the  University  of 
Pittsburgh.  Dr.  Hammon’s  special  field  of  interest  is 
the  control  of  epidemic  diseases  due  to  viruses.  He  has 
served  as  consultant  to  the  Surgeon  General  of  the 
Army  and  is  a member  of  the  Commission  on  Virus  and 
Rickettsial  Diseases  and  the  Armed  Forces  Epidemiolog- 
ical Board.  This  service  includes  seven  special  expedi- 
tions across  the  Pacific  in  research  on  Japanese  en- 
cephalitis and  poliomyelitis,  visiting  Okinawa,  Guam, 
Japan,  Korea,  and  China. 

Subject  Abstract:  Epidemiologic  studies  on  polio- 
myelitis suggest  that  the  virus  is  so  readily  transmitted 
that  environmental  control  and  personal  hygiene  are  not 
adequate  to  completely  break  the  infection  chain.  Some 
type  of  immunization  will  be  required  if  control  is  to  be 
attained.  Poliomyelitis  is  a disease  with  such  a low 
recognized  morbidity  rate  that  time  of  exposure  and 
immune  status  of  individuals  are  almost  never  known. 
This  makes  passive  immunization  of  very  limited  prac- 
tical application,  though  it  is  effective  when  admin- 
istered under  suitable  circumstances.  Unfortunately, 
this  is  the  only  available  measure.  Active  immuniza- 
tion with  both  living,  attenuated  virus  and  killed  virus 
vaccines  is  in  the  experimental  stage.  Both  types  have 
their  advantages  and  disadvantages.  Safety  testing  for 
known  and  unknown  hazards  delays  mass  use.  Much 
remains  to  be  known  about  the  practical  application  of 
any  of  these  methods  and  one  basic  question  is  of  great 
importance : Will  artificial  immunization  prevent  nat- 
ural infection  or  reduce  virus  dissemination  to  such  a 
degree  that  repeated  artificial  immunization  must  be  de- 
pended upon  throughout  life,  if  once  started?  At  least 
a partial  answer  to  this  should  come  soon  from  our 
laboratory  studies  on  exposed  persons  who  received 
gamma  globulin  or  gelain  prior  to  exposure. 

9:  30  a.m. 

The  Diagnosis  and  Management  of  Poliomyelitis. 

Robert  M.  McAllister,  M.D.,  Camden, 

N.  J. 

Dr.  McAllister  is  a graduate  of  the 
University  of  Pennsylvania  School  of 
Medicine.  He  is  assistant  physician 
and  member  of  the  Research  Depart- 
ment of  Children’s  Hospital  in  Phila- 
delphia, assistant  medical  director  of 
the  Camden  Municipal  Hospital  and  a 
staff  member  of  the  Cooper  Hospital, 
Camden,  N.  J. 

Subject  Abstract:  The  historical  background,  eti- 
ology, epidemiology,  and  pathogenesis  of  poliomyelitis 
will  be  briefly  outlined. 


Recent  work  of  an  archeopathologist  reveals  that 
poliomyelitis  may  have  been  present  at  the  time  of  the 
ancient  Egyptians.  Despite  its  early  presence,  epidemics 
were  not  described  until  the  1800’s.  Evidence  of  its 
viral  etiology  was  first  noted  by  Drs.  Landstciner  and 
Flexner  in  the  early  1900’s.  Three  major  types  of  virus 
have  been  identified — type  I (Brunhilda),  type  II 
(Lansing),  and  type  III  (Leon). 

Spread  in  nature  via  fecal  contamination  and  naso- 
pharyngeal secretions  was  mentioned. 

Bodian  and  Horstmann’s  demonstrations  of  the 
viremia  were  noted,  thus  changing  the  concept  of  the 
pathogenesis. 

The  diagnosis  and  management  of  the  three  clinical 
forms — bulbar,  encephalitic,  and  spinal — will  be  out- 
lined. This  includes  the  symptoms,  physical  findings, 
course  and  prognosis  of  each,  as  well  as  the  manage- 
ment outlined  as  to  position  in  bed,  diet,  special  medica- 
tion, general  nursing  care,  early  physical  therapy,  and 
laboratory  studies.  The  indications  for  tracheotomy  will 
be  outlined.  The  indications  for  respiratory  aids  will 
be  outlined  and  the  uses  of  the  tank  respirator,  chest 
respirator,  and  rocking  bed  described. 

The  long-range  management  of  the  poliomyelitis  pa- 
tient will  be  divided  into  three  stages : first,  the  acute 
stage,  during  the  first  two  weeks  of  illness  as  described 
above;  second,  the  period  of  early  convalescence,  last- 
ing approximately  one  month,  when  measures  to  reduce 
pain  and  spasm  and  to  prepare  the  muscles  for  motion 
are  undertaken;  third,  the  late  convalescent  stage  last- 
ing two  years,  during  which  intensive  rehabilitation 
measures  are  undertaken. 

10:  00  a.m.  to  11:  00  a.m. 

Intermission  to  View  Exhibits 

1 1:  00  a.m. 

Concerning  the  Use  and  Misuse  of  Cortisone  in 
Infancy  and  Childhood. 

Nathan  B.  Talbot,  M.D.,  Boston,  Mass. 

Dr.  Talbot  is  a graduate  of  Harvard  Medical  School 
and  is  certified  by  the  American  Board  of  Pediatrics. 
He  is  associate  professor  of  pediatrics  at  Harvard  and 
physician  to  the  Children’s  Medical  Service  of  the  Mas- 
sachusetts General  Hospital.  He  is  a member  of  the 
American  Pediatric  Society,  the  American  Society  for 
Clinical  Investigation,  and  the  Society  for  Pediatric 
Research. 

Subject  Abstract:  The  effects  of  prolonged  cor- 
tisone therapy  at  various  dose  levels  upon  the  rate  of 
gain,  growth,  and  maturation  of  infants  and  children 
with  such  conditions  as  Addison’s  disease,  panhypo- 
pituitarism, asthma,  and  eczema  and  the  untoward  effects 
of  using  cortisone  unnecessarily  and  of  discontinuing 
chronic  cortisone  therapy  too  abruptly  will  be  discussed. 

11:30  a.m.  to  12:00  noon 

GENERAL  SESSION 
Discussion  Conference 
(Question  and  Answer  Period) 

Urban  Room 

Carl  C.  Fischer,  M.D.,  Philadelphia 
Discussion  Leader 
Participants 

William  McD.  Hammon,  M.D. 

Nathan  B.  Talbot,  M.D. 

Robert  M.  McAllister,  M.D. 


AUGUST,  1953 
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SCIENTIFIC  EXHIBITS 


GEORGE  H FETTERMAN.  MD„  Chairman 
Pittsburgh.  Pa. 


The  Scientific  Exhibit  of  the  one  hundred 
third  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  he  located  on  the 
seventeenth  floor  of  the  Hotel  William  Penn, 
Pittsburgh.  The  exhibit  will  be  open  Tuesday 
from  10:00  a.m.  to  5:30  p.m.,  Wednesday  and 
Thursday  from  9:  00  a.m.  to  5 : 30  p.m.,  and  Fri- 
day from  9 : 00  a.m.  to  1 : 00  p.m. 

The  exhibit,  which  consists  of  18  displays,  is 
worthy  of  the  attention  of  every  registrant.  The 
exhibitors  have  spent  much  time,  research,  and 
effort  in  order  to  present  to  the  Society  and  its 
guests  those  phases  of  medicine  which  are  new, 
important,  and  of  interest  to  the  practicing  phy- 
sician. The  Committee  on  Scientific  Exhibits  re- 
quests that  you  visit  the  exhibits  often  during  the 
convention. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  to  the  two  exhibitors  whose  ex- 
hibits are  adjudged  by  a review  committee  as 
ranking  first  and  second  in  point  of  educational 
value  and  interest  to  the  general  practitioner  of 
medicine.  There  will  also  be  an  honorable  men- 
tion award.  Exhibits  sponsored  by  committees 
or  non-members  of  the  State  Society,  by  outside 
groups,  whether  organized  medical  clinics,  non- 
medical groups,  etc.,  or  by  previous  prize-win- 
ning exhibits,  are  not  eligible  for  competition. 

The  Committee  on  Scientific  Exhibits  which 
has  planned  this  exhibit  is  composed  of  George 
H.  Fetterman,  Pittsburgh,  chairman ; John  E. 
Kurtz,  Harrisburg;  Frank  T.  Siebert,  Jr.,  Louis 
Goodman,  and  Frank  E.  Sherman,  Pittsburgh. 

Provision  has  been  made  in  the  scientific  pro- 
grams for  a recess  to  view  exhibits. 

S-101.  Abdominal  Tumors  in  Infancy  and  Childhood 

— William  K.  Sieber  and  David  W.  Clare,  Children’s 
Hospital  of  Pittsburgh. 

This  exhibit  will  show  a plan  of  managing  abdominal 
tumors  in  infants  and  children  as  it  has  been  developed 
in  the  past  few  years  at  Children’s  Hospital.  The  op- 
eration of  the  plan  will  be  demonstrated  by  the  use  of 


photographs  and  x-rays  illustrating  cases  of  neuroblas- 
toma, Wilms’s  tumor,  and  hydronephrosis. 

S-102.  Evaluation  of  the  Lumbar  Curve — Harold 
Lefkoe,  Albert  Einstein  Medical  Center,  Philadelphia. 

The  exaggerated  lumbar  curve  and  the  reduced  lum- 
bar curve  have  in  the  past  been  only  subjective  con- 
cepts. This  exhibit  presents  an  objective  mensuration 
of  the  lumbar  curve  and  gives  normal  limits  beyond 
which  pathologic  mechanics  are  present. 

In  addition,  there  will  be  presented  a concept  of  ab- 
normal weight-bearing  of  the  trunk  on  the  pelvis  pos- 
teriorly which  is  the  antithesis  of  Ferguson’s  concept 
of  instability  of  the  lumbar  spine,  often  mistakenly 
called  an  exaggerated  lumbar  curve. 

These  objective  measurements  contribute  to  our  abil- 
ity to  see  abnormalities  in  the  previously  reported 
“x-ray  negative”  spines. 

S-103.  Treatment  of  Cardiospasm — Regis  A.  Wolff 
and  D.  D.  Piroli,  Allegheny  General  Hospital,  Pitts- 
burgh. 

A new  pneumatic  dilater  for  use  in  treating  car- 
diospasm will  be  demonstrated.  The  stages  of  the  con- 
struction of  this  dilater  will  be  shown.  Other  common- 
ly used  dilaters  will  also  be  displayed.  Graphic  draw- 
ings and  x-rays  will  illustrate  the  use  of  the  new  dilater. 

S-104.  Acute  Upper  Gastrointestinal  Hemorrhage — 
Donald  Berkowitz,  Irwin  Sussman,  Charles  M.  Thomp- 
son, and  Joseph  M.  Gambescia,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia. 

The  exhibit  will  show  a statistical  analysis  of  450 
cases  of  acute  upper  gastrointestinal  hemorrhage,  in- 
cluding a review  of  historical  data,  physical  findings, 
x-ray  studies,  mortality  in  various  age  groups,  and  pre- 
vious hemorrhages.  On  the  basis  of  these  findings  a 
projected  program  is  suggested  for  the  diagnosis  and 
management,  with  an  attempt  to  .place  proper  emphasis 
on  the  relative  roles  of  medical  and  surgical  aspects. 

S-105.  Rehabilitation  for  the  Handicapped — Commis- 
sion on  Physical  Medicine  and  Rehabilitation. 

The  purpose  of  this  exhibit  will  be  to  show  some  of 
the  most  important  phases  of  the  work  being  done  in 
the  field  of  physical  medicine  and  rehabilitation  by 
member  organizations  of  the  Pennsylvania  coordinating 
Committee  for  the  Handicapped,  which  is  sponsored  by 
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the  Commission  on  Physical  Medicine  and  Rehabilita- 
tion. 

S-106.  Five-Point  Cancer  Detection  Program — Com- 
mission on  Cancer. 

The  importance  of  the  five-point  cancer  detection  pro- 
gram to  both  the  physician  and  the  public  will  be 
stressed. 

S-107.  The  Diabetic  Child — Commission  on  Diabetes. 

The  natural  history  of  juvenile  diabetes  will  be  pre- 
sented from  the  viewpoint  of  defining  symptoms,  show- 
ing the  diagnostic  criteria,  and  listing  complications 
and  therapy.  The  exhibit,  which  is  based  on  experience 
obtained  from  a large  diabetic  service,  will  be  instruc- 
tive to  the  practitioner  and  will  demonstrate  that  the 
therapy  is  relatively  simple. 

S-108.  Stenotic  Valvular  Heart  Disease — Evaluation 
and  Results  of  Surgery — Robert  P.  Glover,  O.  Henry 
Janton,  and  Thomas  J.  E.  O’Neill,  Philadelphia. 

During  the  past  five  years,  intracardiac  surgery  has 
passed  from  the  exploratory,  experimental  stage  into  a 
universally  accepted,  standardized  specialty  with  wide 
application.  Each  of  the  heart  valves  when  in  a state  of 
stenosis  can  technically  be  opened.  During  this  period 
of  time  the  authors  have  studied  and  operated  upon 
more  than  500  cases.  It  has  now  become  clear  that  more 
than  75  per  cent  of  the  patients  have  shown  definite  im- 
provement, in  many  instances  of  great  magnitude,  and 
the  over-all  operative  mortality  has  been  less  than  7 
per  cent.  This  exhibit  depicts  the  pathology  of  the  le- 
sions under  question  and  the  technique  of  the  operative 
approach  in  brief,  but  emphasizes  the  results  of  such 
surgery  together  with  their  preoperative  evaluation  and 
postoperative  management. 

S-109.  Surgical  Management  of  Ulcerative  Colitis — 
Harry  E.  Bacon,  E.  H.  Spaulding,  Howard  D.  Trimpi, 
P.  M.  Recio,  E.  J.  Lowell,  and  J.  W.  McElwain,  Tem- 
ple University  Medical  School,  Philadelphia. 

The  surgical  management  of  ulcerative  colitis  will  be 
demonstrated  with  stress  being  directed  to  synchronous 
ileostomy  and  colectomy.  Indications  for  surgery  are 
illustrated  with  roentgenograms.  Preparation  with 
neomycin  and  sulfathalidine  will  be  discussed. 

S-110.  Dermatologic  Manifestations  of  Internal  Dis- 
eases— Robert  F.  Dickey,  Thomas  K.  Hepler,  and  James 
A.  Collins,  Jr.,  Geisinger  Memorial  Hospital  and  Foss 
Clinic,  Danville. 

This  exhibit  demonstrates  the  importance  of  recog- 
nizing dermatologic  lesions  as  an  aid  in  diagnosing  and 
evaluating  certain  internal  diseases.  It  consists  of  col- 
ored photographs  of  representative  skin  lesions,  colored 
histopathologic  photographs,  x-rays,  and  summaries  of 
internal  manifestations.  Dermatologic  entities  presented 
include  such  diseases  as  xanthoma  tuberosum,  acute  dis- 
seminated lupus  erythematosus,  sarcoidosis,  amyloidosis, 
syphilis,  tuberculosis,  leukemia  cutis,  diabetes  mellitus, 


rheumatoid  arthritis,  and  dermatitis  medicamentosa.  A 
pamphlet  summarizing  the  entities  demonstrated  will  be 
available. 

S- 111.  Congenital  Malformations  of  the  Heart — Anne 
Rush  Cook  and  S.  Richard  Bauersfeld,  Children’s  Hos- 
pital of  Pittsburgh. 

Congenital  malformations  of  the  heart  are  increasing- 
ly important  to  practicing  physicians,  particularly  to  the 
pediatrician,  cardiologist,  roentgenologist,  and  the  chest 
surgeon.  A diagrammatic,  roentgenographic,  and  clin- 
ical presentation  of  some  of  the  common  congenital  mal- 
formations will  be  shown  together  with  some  postmor- 
tem specimens. 

S- 112.  Isoniazid  in  the  Treatment  of  Tuberculosis — 

George  E.  Martin,  City  Tuberculosis  Hospital,  Pitts- 
burgh Department  of  Health. 

The  various  regimens  used  in  the  past  two  years  in 
the  treatment  of  pulmonary  tuberculosis  and  its  com- 
plications will  be  shown.  The  results  to  be  expected 
with  the  use  of  (a)  streptomycin  and  para-aminosal- 
icylic acid,  (b)  streptomycin  and  isoniazid,  (c)  isoniazid 
alone,  and  (d)  isoniazid  and  para-aminosalicylic  acid 
will  be  demonstrated  on  charts.  Charts  and  graphs  will 
be  used  to  show  sputum  conversion  to  negative  under 
the  various  regimens,  the  development  of  resistance,  and 
some  comment  on  the  virulence  of  the  tubercle  bacilli 
after  patient  has  been  on  isoniazid. 

S- 1 13.  Fractures — Philip  A.  Faix,  Mercy  Hospital, 
Pittsburgh. 

Recent  trends  in  fracture  care  will  be  demonstrated. 
Charts,  photographs,  and  roentgenograms  will  show  the 
technique  used  in  intramedullary  pinning  and  the  use  of 
bolts  in  tibial  plateau  fractures.  The  treatment  in  the 
disruption  of  the  pelvis  and  acromioclavicular  separation 
will  be  shown. 

S-114.  Dextran — a Plasma  Volume  Expander — Harry 
W.  Bowman,  St.  Luke’s  Hospital,  Bethlehem. 

A pictorial  and  graphic  study  will  be  presented  on 
the  advantages  of  using  dextran  in  place  of  plasma  in 
the  treatment  of  shock  due  to  trauma,  burns,  and  sur- 
gery. The  method  of  using  dextran  alternately  with 
whole  blood  during  long  operating  procedures  will  be 
shown.  The  steps  used  in  preparation  of  dextran  will 
be  demonstrated. 

S- 1 1 S.  The  Gallbladder  Story — Paul  L.  Shallenberg 
er,  Donald  M.  Clough,  Henry  M.  Perry,  and  Peter 
Fisher,  Guthrie  Clinic,  Robert  Packer  Hospital,  Sayre. 

Gallbladder  disease  is  a common  clinical  problem. 
The  gallbladder  story  presents  the  basic  physiologic  fac- 
tors and  the  resulting  disease  process  and  complications. 
Clinical  formulas,  posters,  charts,  photographs,  and  case 
history  illustrations  develop  this  theme.  Statistical 
evaluation  of  a large  series  of  cases,  medical  and  sur- 
gical, will  be  presented.  Management  and  end-results, 
with  recommendations  for  medical  and  surgical  manage- 
ment, will  be  briefly  outlined  and  the  results  analyzed. 
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S-116.  Package  Library  Service. 

This  exhibit  will  endeavor  to  familiarize  our  phy- 
sicians with  one  of  the  services  offered  by  The  Medical 
Society  of  the  State  of  Pennsylvania.  The  librarian  will 
be  prepared  to  answer  questions  concerning  the  func- 
tions of  the  library  and  will  explain  how  library  re- 
quests are  filled. 

S-117.  The  Role  of  the  Industrial  Physician  and  the 


Family  Physician  in  Industrial  Health — Commission  on 
Industrial  Health  and  Hygiene. 

A visual  exhibit  depicting  the  scope  of  an  industrial 
medical  service  and  the  part  played  by  the  general  prac- 
titioner in  maintaining  the  health  of  his  patient — the  em- 
ployee of  some  industrial  establishment. 

S- 1 18.  Public  Relations — Committee  on  Public  Rela- 
tions. 


FIVE-POINT  CANCER  DETECTION 
PROGRAM 

In  the  fall  of  1951  the  Commission  on  Cancer  of  The 
Medical  Society  of  the  State  of  Pennsylvania  inaug- 
urated the  Five-Point  Cancer  Detection  Program,  de- 
signed to  make  every  doctor’s  office  a cancer  detection 
center.  In  this  program  cooperating  physicians  were  to 
examine  the  skin,  mouth,  breasts,  rectum,  and  genitalia 
of  healthy  individuals  presenting  themselves  for  this  ex- 
amination. 

This  program  has  been  intensively  publicized  to  the 
laity,  and  since  October,  1951,  there  have  been  approx- 
imately 475  spot  television  and  radio  announcements 
publicizing  it  every  month.  These  announcements,  pro- 
vided without  charge  by  the  radio  and  television  stations 
of  Allegheny  County,  would  customarily  cost  $9,000  per 
month.  As  a result  of  this  publicity,  a large  number  of 
individuals  have  been  examined. 

For  example,  in  the  two-month  period  from  Aug.  1 to 
Sept.  30,  1952,  648  individuals  requested  information 
about  the  program  from  the  American  Cancer  Society. 
Of  the  398  individuals  requesting  information  in  whom 
follow-up  was  possible,  150  were  subsequently  examined 
by  their  doctor.  Lay  interest  in  this  program  continues, 
and  from  January  1 through  March  31,  1953,  764  re- 
quests for  information  about  this  program  were  received 
by  the  Allegheny  County  Unit  of  the  American  Cancer 
Society. 

To  determine  the  effectiveness  of  this  type  of  cam- 
paign in  the  control  of  cancer,  in  November  and  Decem- 
ber, 1952,  33  of  the  318  Allegheny  County  doctors  co- 
operating in  this  cancer  detection  program  were  asked 
to  express  their  opinion  as  to  its  value.  These  33  doc- 
tors were  selected  because  they  had  seen  more  than  five 
individuals  requesting  this  examination.  Eighteen  of 
these  physicians  offered  some  opinion,  and  five  of  the 
18  had  found  asymptomatic  cancer  iti  individuals  re- 
questing this  examination.  In  addition,  three  precan- 
cerous  lesions  were  also  found.  While  no  clear-cut  in- 
formation is  available  as  to  the  number  of  individuals 
examined  by  these  18  doctors  during  this  period,  find- 
ing five  early  cancers  in  approximately  one  year  is 
ample  justification  for  such  an  intensive  program. 

Of  the  18  doctors  commenting  on  their  experience 
with  the  Five-Point  Detection  Program  in  cancer  con- 


trol, 12  felt  that  frequently  additional,  more  complete 
examinations  were  necessary  to  make  the  program 
effective.  Two  of  the  reporting  physicians  were  opposed 
to  the  use  of  this  program,  as  they  felt  it  gave  the  pa- 
tient a false  sense  of  security  so  far  as  the  presence  of 
cancer  was  concerned. 

Since  cancer  in  the  accessible  parts  of  the  body  ex- 
amined in  this  Five-Point  Detection  Program  is  often 
curable,  the  part  played  by  the  many  Allegheny  County 
physicians  cooperating  in  this  program  for  early  cancer 
detection  is  a major  contribution  to  the  control  of  can- 
cer in  Allegheny  County.  While  many  deep-seated, 
silent  cancers  escape  detection  until  late  in  the  course  of 
this  disease,  physicians  must  use  to  the  fullest  possible 
extent  all  facilities  and  techniques  available.  As  in- 
dicated in  the  experience  here  reported,  one  of  the  best 
of  these  is  the  routine  examination  of  accessible  areas 
of  the  body  in  healthy  subjects  for  evidence  of  early 
carcinoma. — Bulletin  of  Allegheny  County  Medical  So- 
ciety. 


CONTROL  OF  HEART  DISEASE 

The  control  of  heart  disease,  the  nation’s  No.  1 killer, 
is  the  object  of  the  research  financed  by  the  Life  In- 
surance Medical  Research  Fund.  A total  of  more  than 
$5,500,000  has  been  expended  by  this  fund  in  recent 
years.  It  is  expected  that  the  great  advances  in  health 
and  longevity  in  the  years  ahead  will  stem  from  re- 
search on  this  and  other  degenerative  conditions. 

The  sustained  decline  in  death  rate  over  the  past  half 
century  has  reflected  a large  annual  saving  in  lives 
among  policyholders.  The  improvement  in  health  status 
of  the  American  people  is  shown  by  the  fact  that  policy- 
holder deaths  in  1952  numbered  some  150,000  fewer  than 
would  have  occurred  if  the  average  death  rate  of  the 
nineteen  thirties  had  still  applied.  Compared  with  the 
death  rate  at  the  turn  of  the  century,  the  1952  rate  rep- 
resented a saving  of  well  over  half  a million  policy- 
holder lives  in  that  year. 

Motor  vehicle  deaths  accounted  for  a total  of  nearly 
40,000  life  insurance  death  claims  in  1952. — Institute  of 
Life  Insurance. 
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TECHNICAL  EXHIBITS 


Seventy  commercial  firms  have  prepared  elab- 
orate exhibits  of  the  newest  equipment,  phar- 
maceuticals, appliances,  books,  and  foods  which 
represent  their  contribution  towards  the  im- 
provement of  the  practice  of  medicine. 

These  manufacturers  and  distributors  have 
been  largely  responsible,  through  the  purchase  of 
space,  for  the  financing  of  this  session.  Every 
physician  should  take  time  to  show  his  apprecia- 
tion by  visiting  and  registering  at  each  booth. 

The  Technical  Exhibit,  which  will  be  on  the 
17th  Floor  of  the  Hotel  William  Penn,  Pitts- 
burgh, will  be  open  Tuesday  from  10:00  a.m. 
to  5:30  p.m.,  Wednesday  and  Thursday  from 
9:  00  a.m.  to  5 : 30  p.m.,  and  Friday  from  9:  00 
a.m.  to  1 : 00  p.m. 

Abbott  Laboratories,  North  Chicago,  111.  (Space  46). 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  (Space  71): 
Visit  this  booth  where  the  Aloe  representative  will  show 
you  a cross  section  of  the  complete  line  of  physicians’ 
equipment  and  supplies  carried  by  the  A.  S.  Aloe  Com- 
pany. Highlighted  will  be  New  Model  Steeline — tomor- 
row’s treatment  room  furniture  today — featuring  the 
body  contour  table  top,  magnetic  door  catches,  and  ad- 
vanced design — all  in  new  decorators’  colors. 

American  Hospital  Supply  Corporation,  Evanston,  111. 
(Space  68):  Representatives  will  have  on  display  the 
complete  line  of  Baxter  intravenous  solutions  and  acces- 
sory sets,  including  the  new  electrolyte  solutions.  Also 
on  display  will  be  Gentran,  an  effective,  proven  plasma 
volume  expander  for  use  in  the  treatment  of  shock. 

Ames  Company,  Inc.,  Elkhart,  Ind.  (Space  15). 

Ayerst,  McKenna  & Harrison,  Limited,  New  York 
City  (Space  39):  We  take  great  pleasure  in  extending 
a cordial  invitation  to  all  physicians  attending  the  one 
hundred  third  annual  session  to  visit  this  booth  where 
literature  and  information  relative  to  “Premarin”  and 
“Thiosulfil”  will  be  available.  Representatives  will  be 
pleased  to  discuss  new  developments  with  you  and  an- 
swer any  questions  that  you  may  have  concerning  the 
various  products  listed  in  our  pharmaceutical  and  bio- 
logical catalogue.  Descriptive  literature  and  samples 
are  available  to  physicians. 

Baby  Development  Clinic,  Chicago,  III.  (Space  2). 

The  Baker  Laboratories,  Inc.,  Cleveland,  Ohio  (Space 
70):  You  are  cordially  invited  to  visit  this  display 

where  you  will  see  beautiful  translite  pictures  of  Wis- 
consin Grade  A Farms  and  the  Baker’s  milk  processing 
laboratories.  Medical  service  representatives  will  be 
glad  to  discuss  with  you  the  clinical  application  of  Bak- 


er’s Modified  Milk  and  Varamel,  two  outstanding  prod- 
ucts that  are  making  new  progress  in  successful  infant 
feeding. 

Beech-Nut  Packing  Company,  New  York  City  (Space 
13). 

Bertholon-Rowland  and  Co.,  Pittsburgh,  Pa.  (Space 
66):  All  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  are  invited  to  visit  this  booth  to  discuss 
the  disability  insurance  plan  authorized  for  presentation 
by  the  Board  of  Trustees  and  Councilors.  Representa- 
tives at  the  booth  will  be  glad  to  answer  any  questions 
pertaining  to  the  plan,  and  enrollments  will  be  accepted 
from  those  who  may  be  interested  in  making  application 
for  a policy. 

Bilhuber-Knoll  Corp.,  Orange,  N.  J.  (Space  21):  The 

written  prescription  bespeaks  the  physician’s  treatment 
of  the  patient.  The  medicinal  chemicals  of  Bilhuber- 
Knoll  Corporation  merit  your  study  and  use  in  your 
daily  practice : Bromural — sedative,  mild  hypnotic ; 
Dilaudid— analgesic,  cough  sedative;  Metrazol  analep- 
tic, tonic;  Octin — antispasmodic ; Quadrinal — anti- 

asthmatic; Tensodin — coronary  insufficiency;  Valoctin 
— sedo-spasmolytic.  These  prescription  chemicals  will 
be  on  display  at  our  booth. 

The  Borden  Company,  New  York  City  (Space  73): 
There’s  no  better  place  to  talk  over  the  latest  informa- 
tion on  infant  feeding  than  the  Borden  Prescription 
Products  booth.  On  display  will  be  the  complete  line 
of  Borden  infant  formula  products  for  every  feeding 
purpose  or  preference.  If  you’re  encountering  hyper- 
irritability or  excoriation,  you’ll  be  interested  in  Bremil, 
a formula  patterned  upon  breast  milk.  If  you  suspect 
milk  allergy  in  some  of  your  patients,  you’ll  find  the 
answer  in  Mull-Soy,  leading  hypo-allergenic  food.  For 
prematures,  or  for  digestive  disturbances  demanding 
low  fat  and  high  protein,  Dryco  provides  an  ideal,  flex- 
ible formula  base.  And  if  your  preference  is  for  liquid 
products,  you’ll  want  the  latest  facts  about  Biolac. 

The  Bowman  Bros.  Drug  Co.,  Canton,  Ohio  (Space 
5) : This  is  the  first  time  that  we  have  had  the  pleasure 
of  exhibiting  at  the  Pennsylvania  state  meeting  and  we 
hope  that  this  will  be  the  beginning  of  many  long  years 
of  pleasant  exhibits  at  your  annual  state  meetings.  The 
Bowman  Company  was  established  in  1900  and  since 
that  time  our  entire  efforts  have  been  devoted  to  sup- 
plying ethical  quality  pharmaceutical  products  to  the 
medical  profession.  We  will  feature  the  Bowman 
pediatric  lines  of  Hexetts  and  Hexads  plus  many  other 
pharmaceutical  specialties  of  recognized  merit.  We  in- 
vite you  to  visit  us. 

Brown  & Williamson  Tobacco  Corporation,  Louis- 
ville, Ky.  (Space  65):  Kool  (mildly  mentholated) 

Cigarettes  are  most  pleasing  as  a steady  smoke  and  par- 
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ticularly  so  to  the  smoker  who  has  a sensitive  or  irri- 
tated throat.  An  attractive  souvenir  will  be  presented 
to  each  member  who  visits  the  Kool  exhibit. 

Burroughs  Wellcome  & Co.  (U.S.A.),  Inc.,  Tuckahoe, 
N.  Y.  (Space  45):  Aerosporin  Sulfate  brand  Polymyxin 
B.  Sulfate,  which  is  bactericidal  to  most  gram-negative 
bacilli,  including  Pseudomonas  aeruginosa,  will  be  ex- 
hibited, as  well  as  Polysporin,  a Polymyxin  B.  Bacitrac- 
in ointment,  for  all  pyogenic  infections  including  ex- 
ternal ear  infections,  styes,  acne,  and  furuncles. 

Business  Training  College,  Pittsburgh,  Pa.  (Space 
12):  This  booth  will  have  medical  secretaries  available 
to  offer  free  secretarial  service  to  any  of  the  doctors 
attending  the  convention. 

Cambridge  Instrument  Co.,  Inc.,  New  York  City 
(Space  26). 

Camel  Cigarettes,  New  York  City  (Space  55):  Camel 
Cigarettes  will  mark  your  initials  on  an  attractive  plas- 
tic cigarette  case  filled  with  a package  of  those  mild, 
flavorable  Camels.  This  exhibit  will  feature  a display 
of  some  of  the  tobaccos  used  in  blending  this  famous 
cigarette  which  outsells  all  other  brands  by  many  bil- 
lions of  cigarettes  per  year. 

S.  H.  Camp  and  Company,  Jackson,  Mich.  (Space  43). 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
(Space  42). 

The  Coca-Cola  Company,  Atlanta,  Ga.  (Space  56) : 

Ice  cold  Coca-Cola  will  be  served  through  the  courtesy 
and  cooperation  of  the  Quaker  State  Coca-Cola  Bot- 
tling Company  and  The  Coca-Cola  Company. 

Davies,  Rose  & Company,  Limited,  Boston,  Mass. 
(Space  62) : We  are  pleased  to  have  the  opportunity 
this  year  of  inviting  members  and  their  associates  to 
visit  our  booth.  Among  this  firm’s  laboratory  produc- 
tions, Pil.  Digitalis  and  Tablets  Quinidine  Sulfate 
(Natural),  dependable  cardiac  therapies,  will  be  ex- 
hibited. Our  representatives,  Messrs.  C.  W.  Foster  and 
II.  V.  Orne,  will  be  present  to  discuss  with  you  these 
products  as  well  as  the  serviceability  of  our  other  prep- 
arations. 

The  Denver  Chemical  Mfg.  Co.,  Inc.,  New  York  City 
(Space  3). 

DePuy  Manufacturing  Co.,  Inc.,  Warsaw,  Ind.  (Space 
75). 

Desitin  Chemical  Company,  Providence,  R.  I.  (Space 
28):  For  diaper  rash,  slow  healing  wounds,  burns  of 
all  degrees,  lacerations,  hemorrhoids,  and  fissures, 
Desitin  Ointment,  the  pioneer  in  external  cod  liver  oil 
therapy,  will  be  exhibited.  Other  products  on  display 
will  include : Desitin  Power — a unique,  dainty  medic- 
inal powder  saturated  with  cod  liver  oil:  Desitin  Hem- 
orrhoidal Suppositories  with  cod  liver  oil — for  coating 
the  anorectal  area  with  soothing,  lubricating  cod  liver 
oil,  which  gives  prompt  relief  of  pain  and  allays  itching; 
and  Desitin  Lotion — the  original  cod  liver  oil  lotion, 
soothing,  protective,  mildly  astringent,  and  healing,  in 
non-specific  dermatitis,  pruritus,  poison  ivy,  etc. 

Doho  Chemical  Corporation,  New  York  City  (Space 
33):  We  are  pleased  to  exhibit  Auralgan,  the  ear 


medication  for  the  relief  of  pain  in  otitis  media  and  re- 
moval of  cerumen ; Rhinalgan,  the  nasal  decongestant 
which  is  free  from  systemic  or  circulatory  effect  and 
equally  safe  to  use  on  infants  as  well  as  the  aged;  and 
the  new  Otosmosan,  the  effective,  non-toxic  ear  medica- 
tion which  is  fungicidal  and  bactericidal  (gram  neg- 
ative-gram positive)  in  the  suppurative  and  aural  der- 
matomycotic  ears.  Mallon  Chemical  Corporation,  a sub- 
sidiary of  the  Doho  Chemical  Corporation,  is  also  fea- 
turing Rectalgan,  the  liquid  topical  anesthesia,  also  bac- 
tericidal and  fungicidal  for  control  of  secondary  invad- 
ers, and  particularly  recommended  for  treatment  of 
mold  infections  (Monilia)  occurring  after  antibiotic 
therapy ; also  for  relief  of  pain  and  discomfort  from 
hemorrhoids,  pruritus,  and  perineal  suturing. 

Endo  Products,  Inc.,  Richmond  Hill,  N.  Y.  (Space 
36):  Cumertilin  Tablets,  a basically  new  oral  mercurial 
diuretic,  will  be  featured  at  the  Endo  exhibit.  Accepted 
by  the  Council  of  the  American  Medical  Association, 
Cumertilin  Tablets  have  been  administered  for  pro- 
longed periods  of  time,  with  little  or  no  gastrointestinal 
irritation.  They  produce  a potent  and  sustained  diuresis, 
decreasing  the  need  for  frequent  mercurial  injections. 
In  mild  congestive  failure,  Cumertilin  Tablets  alone 
may  be  adequate  to  promote  diuresis  and  maintain  the 
patient  in  a symptom-free  condition. 

H.  G.  Fischer  ik  Co.,  Franklin  Park,  111.  (Space  14). 

C.  B.  Fleet  Co.,  Inc.,  Lynchburg,  Va.  (Space  6). 

The  Robert  A.  Fulton  Co.,  Pittsburgh,  Pa.  (Spaces 
51  and  52). 

• General  Electric  Company,  X-ray  Department,  Pitts- 
burgh, Pa.  (Spaces  30  anti  31). 

General  Foods  Corporation,  New  York  City  (Space 
64):  Instant  Sanka  Coffee  will  be  served.  Our  new 

publication,  “What  Every  Coffee  Lover  Should  Know 
about  Caffein,”  will  be  on  display.  This  is  available  in 
quantity.  Won’t  you  stop  by  to  taste  Instant  Sanka 
Coffee  (97  per  cent  caffein-free)  ? We  would  be  pleased 
to  have  you  register  for  the  booklet  and  a professional 
product  sample. 

Gerber  Products  Company,  Fremont,  Mich.  (Space 
7):  Gerber’s  Concentrated  Meat  Base  Formula  is  new. 
It  is  prepared  to  replace  milk  in  the  allergic  infant’s 
diet.  It  will  help  assure  a well-fed  and  happy  baby. 
Your  Gerber  detailman  looks  forward  to  showing  you 
this  important  infant  food.  He  also  invites  you  to  ex- 
amine the  firm’s  complete  line  of  baby  foods.  Up-to- 
date  baby-care  booklets  will  be  available  for  your  office 
— complimentary  of  course. 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  (Space  60). 

Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J.  (Space  61): 

You  will  find  three  products  of  particular  interest  fea- 
tured in  the  Roche  display : Gantrisin — the  single,  sol- 
uble sulfonamide  with  a wide  antibacterial  spectrum ; 
Asterol — the  potent  antifungal  drug  for  superficial 
fungus  infections ; and  Thephorin — the  non-sedative, 
daytime  antihistamine  for  hay  fever  and  other  allergies. 
Roche  representatives  at  the  booth  will  be  glad  to  dis- 
cuss these  and  other  Roche  products  with  you  and  pro- 
vide clinical  data  for  you. 
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Lederle  Laboratories  Division,  American  Cyanamici 
Co.,  New  York  City  (Space  32). 

The  Liebel-Flarsheim  Company,  Cincinnati,  Ohio 
(Space  27):  This  manufacturer  of  electromedical  equip- 
ment for  over  35  years  cordially  invites  you  to  visit  its 
booth.  A new  portable  Bovie  Electrosurgical  Unit  will 
be  available  for  examination  and  demonstration.  This 
new  Bovie,  is  available  in  three-  and  four-gap  units,  and 
is  built  to  the  same  exact  standards  of  the  portable 
Military  Bovie  which  now  serves  the  United  Nation 
Forces  around  the  world.  In  addition,  current  models 
of  our  short-wave  diathermy  units  will  be  on  display. 
Capable  representatives  will  be  on  hand,  and  we  hope 
that  you  will  stop  to  inspect  this  new  portable  Bovie 
and  our  time-saving  diathermy. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  (Spaces  49 
and  50). 

P.  Lorillard  Company,  Inc.,  New  York  City  (Space 

1). 

McKennan  Pharmacy,  Pittsburgh,  Pa.  (Space  10): 

Physicians  together  with  pharmacists,  dentists,  and 
nurses  are  dedicated  to  the  task  of  conserving  the  public 
health.  As  pharmacists,  this  firm  is  proud  of  its  part 
in  this  great  public  health  venture.  They  limit  them- 
selves strictly  to  the  task  of  purveying  drugs  and  med- 
icines to  physicians  and  their  patients.  Their  activity 
is  solely  the  ancient  and  fine  art  of  the  apothecary. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Pa.  (Space 
34):  Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  cordially  invited  to  visit  our  booth 
where  Mr.  C.  R.  Baldrige  will  be  in  charge.  Products 
to  be  featured  are  Butisol  Sodium,  Syndrox  Hydrochlo- 
ride, Butisol-Belladonna,  Syntil,  Cinbisal,  Sustinex, 
Algoson,  and  Pronatin. 

M & R Laboratories,  Columbus,  Ohio  (Space  54): 
Your  Similac  representatives  are  happy  to  take  part  in 
this  meeting.  They  are  pleased  to  have  the  opportunity 
to  discuss  with  you  the  role  of  Similac  in  infant  feed- 
ing. They  have  for  you  the  latest  Pediatric  Research 
Conference  Reports.  Also  available  are  current  reprints 
of  pediatric  nutritional  interest. 

Materna-Line,  Inc.,  New  York  City  (Space  4). 

Mead  Johnson  & Company,  Evansville,  Ind.  (Space 
48). 

Medco  Products  Company,  Tulsa,  Okla.  (Space  11): 

The  Medcolator  (formerly  Medcotron  or  Medcotronic) 
is  our  new  model  of  the  13-pound,  compact,  low-volt 
generator.  It  is  entirely  different  from  conventional 
units  of  this  type  and  has  that  rare  quality  of  being  able 
to  treat  painful  conditions  without  discomfort  to  the  pa- 
tient either  in  surface  irritability  or  muscular  contrac- 
tions. The  Medcolator  may  be  used  to  re-establish  mus- 
cle sense,  reduce  pain,  reduce  edema,  increase  range  of 
joint  motion,  and  increase  muscle  strength.  One  can- 
not appreciate  the  value  of  this  instrument  until  its 
action  is  seen  and  experienced.  Are  you  willing  to  be 
shown  ? 

The  Medical  Protective  Company,  Fort  Wayne,  Ind. 
(Space  67) : The  “know  how”  in  defense  and  proven 


protection  against  loss  that  have  made  The  Medical 
Protective  Company  pre-eminent  in  the  professional 
liability  field  through  more  than  half  a century  now  ac- 
quire new  luster  for  the  the  company’s  time-tested  in- 
dividual plan  of  professional  protection  in  the  face  of 
severe  underwriting  difficulties  prevailing  elsewhere. 
Authoritative  answers  to  questions  arising  out  of  the 
doctor-patient  relationship  may  be  obtained  from  the 
company’s  representatives  who  have  had  the  special 
training  and  long  experience  that  prove  so  advantageous 
in  this  field. 

Medical  Service  Association  of  Pennsylvania,  Harris- 
burg, Pa.  (Space  44):  The  latest  information  about 

“The  Doctors’  Plan”  of  voluntary,  prepaid  medical  care 
will  be  available  at  this  exhibit.  Representatives  will 
be  in  attendance  to  answer  questions  and  to  provide 
literature,  doctors’  service  reports,  and  other  materials. 
All  doctors  are  cordially  invited  to  stop  at  the  Blue 
Shield  exhibit. 

Merck  & Co.,  Inc.,  Rahway,  N.  J.  (Space  72). 

The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 
(Space  74). 

National  Dairy  Council,  Chicago,  111.  (Space  22): 
“Ice  cream — a nourishing  food  for  all”  is  the  theme  of 
the  exhibit  provided  by  the  National  Dairy  Council.  It 
presents  facts  about  the  nutritive  value  of  the  favorite 
food  for  all  ages,  young  and  old.  Printed  materials  for 
use  in  nutrition  programs  will  be  on  display,  and  will 
be  made  available  to  all  those  persons  who  request  them. 

Parke,  Davis  & Company,  Detroit,  Mich.  (Space  53). 

E.  L.  Patch  Company,  Stoneham,  Mass.  (Space  4l). 

Pet  Milk  Company,  St.  Louis,  Mo.  (Space  63). 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.  (Space 
25):  Pabalate  and  Pabalate-Sodium  Free,  Robins’ 

widely  prescribed  antirheumatics  now  incorporating  50 
mg.  of  ascorbic  acid  in  each  tablet,  will  be  featured 
items  at  this  booth.  Robins’  representatives  also  wel- 
come the  opportunity  to  discuss  with  physicians  the 
therapeutic  uses  of  the  sedative  antispasmodic  Donnatal, 
Donnatal  Plus  (Donnatal  with  B Complex),  and  the 
new  Mephate  and  Donnalate. 

Rystan  Company,  Inc.,  Mount  Vernon,  N.  Y.  (Space 
23). 

Sandoz  Pharmaceuticals,  New  York  City  (Space  18). 

W.  B.  Saunders  Company,  Philadelphia,  Pa.  (Space 
9). 

Scheer  X-ray  Company,  Ingomar,  Pa.  (Spaces  16  and 
17). 

G.  D.  Searle  & Co.,  Chicago,  111.  (Space  38). 

Sharp  and  Dohme,  Philadelphia,  Pa.  (Space  29):  Re- 
search data  relative  to  oral  penicillin  therapy  will  be 
featured  at  the  Sharp  & Dohme  technical  display.  The 
exhibit  endeavors  to  justify  reliance  on  oral  penicillin 
for  the  therapy  of  the  majority  of  penicillin-treatable 
infections,  excluding  fulminating  diseases  requiring  hos- 
pitalization. A resume  of  pharmacologic  attributes  of 
certain  nasal  decongestants  completes  the  exhibit.  Ex- 
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pertly  trained  personnel  will  be  present  to  discuss  these 
observations. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
(Space  20). 

E.  R.  Squibb  & Sons,  Long  Island  City,  N.  Y.  (Space 
47). 

The  Stuart  Company,  Chicago,  111.  (Space  69). 

Tri-State  Medical  Equipment  Co.,  Pittsburgh,  Pa. 
(Space  24):  This  will  be  a display  of  Profexray’s  new- 
est tilt-table  x-ray  combination  fluoroscope  and  ra- 
diographic unit  which  is  moderately  priced.  Also  dis- 
played will  be  other  equipment  including  the  latest  di- 
rect-writing electrocardiograph  and  basal  metabolism 
machine. 

U.  S.  Vitamin  Corporation,  New  York  City  (Space 

8). 


The  Upjohn  Company,  Kalamazoo,  Mich.  (Space  37). 

Westinghouse  Electric  Corporation,  Baltimore,  Md. 
(Spaces  58  and  59). 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y.  (Space 
35). 

White  Laboratories,  Inc.,  Kenilworth,  N.  J.  (Space 
40) : Gitaligin— which  has  been  described  as  a “digitalis 
preparation  of  choice” — will  be  on  display  at  this  booth. 
White’s  representatives  will  appreciate  the  opportunity 
to  discuss  with  you  the  clinical  background  and  ther- 
apeutic merit  of  this  and  other  outstanding  White  prod- 
ucts. 

Williams  Medical  Equipment  Company,  Pittsburgh, 
Pa.  (Space  19). 

Winthrop-Stearns,  Inc.,  New  York  City  (Space  57). 


GRADUATES  OF  FOREIGN  MEDICAL 
SCHOOLS 

At  the  1953  meeting  of  the  Federation  of  State  Med- 
ical Boards,  Willard  C.  Rappleye,  M.D.,  New  York 
City,  an  associate  member,  reported  that  there  were  630 
foreign  medical  graduates  serving  as  interns  and  res- 
idents in  the  hospitals  of  New  York  State  and  that 
these  numbers  were  increasing  and  would  soon  equal  the 
number  of  graduates  each  year  from  the  nine  New  York 
medical  schools.  Another  significant  and  alarming  fact, 
he  cited,  was  the  increasing  percentage  of  alien  phy- 
sicians on  the  hospital  staffs  in  New  York  and  New 
Jersey,  22  per  cent  in  the  former  and  48  in  the  latter. 
This  influx  of  foreign-trained  practitioners  as  well  as 
the  large  number  of  American  students  now  in  foreign 
medical  schools  has  added  to  the  difficulties  of  properly 
evaluating  the  qualifications  of  such  graduates  for  prac- 
tice in  this  country. 

Stiles  D.  Ezell,  M.D.,  secretary  of  the  New  York 
Board,  commented  that  “the  large  number  of  foreign 
medical  graduates  were  employed  as  interns  and  res- 
idents on  the  same  basis  as  American  graduates.  There 
are  13,000  internships  in  approved  hospitals  in  this  coun- 
try with  only  about  6000  medical  graduates  each  year, 
so  that  the  deficit  is  readily  apparent.  The  problem  goes 
back  much  further  than  thinking  of  them  as  they  are 
presently  engaged.  The  crux  of  this  problem  involves 
what  you  think  of  the  education  they  have  had.  If  you 
see  as  many  of  these  graduates  as  I do,  you  would  very 
quickly  be  convinced  that  no  education  secured  outside 
of  the  United  States,  regardless  of  where  it  is,  can  ever 
be  equivalent  to  what  is  acquired  in  this  country. 

“Examination  records  indicate  60  to  75  per  cent  of 
failures  by  graduates  from  foreign  medical  schools. 
That  does  not  mean  approved  or  equivalent  education 
to  me.” 

Donald  G.  Anderson,  M.D.,  secretary  of  the  AMA 
Council,  stated  that  it  is  a complicated  problem,  as  it 


involves  not  only  funds,  as  implied  in  the  resolution,  but 
also  is  concerned  with  international  relations.  He  said : 
“We  would  be  limited  in  the  number  of  schools  that 
we  could  investigate — to  those  schools  that  would  in- 
vite us  to  come  and  make  the  study. 

“The  Council  points  out  to  any  one  who  writes  to  us 
that  the  fact  that  we  have  this  list  of  foreign  schools 
does  not  mean  by  any  sense  of  the  word  that  it  assures 
them  of  recognition  by  the  State  board. 

“We  usually  advise  such  students  that,  for  informa- 
tion as  to  whether  their  credentials  will  be  satisfactory, 
they  should  consult  the  state  board  of  the  state  or  states 
in  which  they  intend  to  practice  before  they  go  abroad. 
If  you  know  that  the  school  they  are  planning  to  attend 
is  one  that  your  state  board  would  not  accept,  you  will 
not  later  be  faced  with  that  boy  with  a diploma  from  a 
school  you  do  not  recognize,  yet  trying  to  get  you  to 
recognize  him.” — Federation  Bulletin. 


ADAMS-STOKES  SYNDROME 

The  symptom  complex  which  now  bears  their  names 
was  first  described  by  Adams  in  1827  and  by  Stokes  in 
1846.  In  the  past  the  basic  cardiac  mechanism  respon- 
sible for  the  symptoms  has  been  considered  to  be  ven- 
tricular standstill.  More  recent  investigation,  especially 
during  the  past  ten  years,  has  shown  that  the  Adams- 
Stokes  syndrome  may  be  caused  not  only  by  ventricular 
asystole  but  also  by  ventricular  tachycardia  or  transient 
ventricular  fibrillation.  Electrocardiograms  taken  dur- 
ing a syncopal  attack  have  been  published  verifying  this 
contention.  . . . 

Because  of  the  various  possibilities  that  might  exist 
contributing  to  an  Adams-Stokes  syndrome,  every  at- 
tempt should  be  made  to  ascertain  the  underlying  car- 
diac mechanism  before  therapy  is  instituted. — Journal  of 
the  Florida  Medical  Association,  May,  1953. 
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CALL  TO  THE  1953  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Pittsburgh 
Room,  Hotel  William  Penn,  Pittsburgh,  at  10 
a.m.,  Sunday,  Sept.  20,  1953.  Subsequent  ses- 
sions will  be  held  at  2 p.m.  on  Sunday,  Septem- 
ber 20;  at  1 p.m.  on  Monday,  September  21; 
and  at  9 a.m.  on  Tuesday,  September  22. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  By-laws  follows : 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution of  our  society,  signed  by  15  active  mem- 
bers of  this  society,  must  be  sent  to  the  secretary- 
treasurer  of  the  Society  at  least  four  months  be- 
fore the  next  annual  session,  and  must  be  pub- 
lished in  the  Journal  at  least  three  months  in 
advance. 

The  following  proposed  amendment  is  offered 
by  the  Board  of  Trustees  to  extend  the  benefits 
of  the  Educational  Fund: 

Proposed  Amendment  to  Constitution, 
Article  IX,  Section  5 

Article  IX. — Funds,  Section  5,  which  now 
reads — 

“Each  year  out  of  the  funds  of  this  Society,  the  trus- 
tees and  councilors  with  the  approval  of  the  House  of 
Delegates  may  appropriate  a sum  not  to  exceed  $2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  an  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  Councilors,  and  shall  be  used  to  assist  in  the  under- 
writing of  the  expenses  of  continuing  the  education  in 
high  school,  college,  or  medical  school  of  the  children 
of  members  of  this  Society  if  and  when  said  training  is 
about  to  be  discontinued  for  lack  of  family  financial 
support  following  the  death,  or  incapacitating  illness,  or 
injury  of  the  physician  parent  member  of  this  Society.” 

to  be  amended  to  read  as  follows : 

“Each  year  out  of  the  funds  of  this  Society,  the  trus- 
tees and  councilors  with  the  approval  of  the  House  of 


Delegates  may  appropriate  a sum  not  to  exceed  $2.00 
for  each  active  member  to  be  set  aside  by  the  Secretary- 
Treasurer  as  a special  fund  to  be  known  as  the  Educa- 
tional Fund.  This  fund  shall  be  kept  separate  from 
other  funds  and  may  be  invested  by  the  Secretary- 
Treasurer  under  the  direction  of  the  Board  of  Trustees 
and  Councilors,  and  shall  be  used  for  the  following  pur- 
poses: 

A.  “To  assist  in  the  undenvriting  of  the  expenses  of 
continuing  the  education  in  high  school,  college,  or  med- 
ical school  of  the  children  of  members  of  this  Society 
if  and  when  said  training  is  about  to  be  discontinued  for 
lack  of  family  financial  support  following  the  death  or 
incapacitating  illness  or  injury  of  the  physician  parent 
member  of  this  Society. 

B.  “To  assist  in  the  undenvriting  of  the  expenses  of 
continuing  the  medical  school  education  of  members  of 
the  second,  third,  or  fourth  year  classes  who  do  not 
qualify  under  sub-paragraph  A of  this  section  above, 
but  who  are  residents  of  P ennsylvania,  and  who  have 
been  certified  by  the  county  medical  society  of  the 
county  in  which  they  reside  as  needing  financial  aid  to 
complete  their  medical  education.” 

Among  the  general  officers  and  others  to  be 
elected  at  the  Tuesday  morning  session  of  the 
House  of  Delegates  will  be : 

A trustee  and  councilor  for  the  Fourth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  Henry  F.  Hunt,  Danville,  who  is  completing 
the  unexpired  term  of  Dr.  Charles  V.  Hogan, 
Pottsville,  who  resigned  in  1951  on  account  of 
illness. 

A trustee  and  councilor  for  the  Fifth  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  James  Z.  Appel,  Lancaster,  who  is  complet- 
ing his  first  term  of  five  years. 

Also  to  be  elected  will  be  six  delegates  and  a 
corresponding  number  of  alternates  to  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, to  serve  from  Jan.  1,  1954,  to  Jan.  1,  1956. 

Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  AM  A House  of 
Delegates,  to  succeed  Dr.  David  W.  Thomas, 
Lock  Haven,  whose  term  is  expiring. 
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REFERENCE  COMMITTEES  OF  THE  1953 
HOUSE  OF  DELEGATES 

Committee  on  Credentials 

Frank  J.  Corbett,  Franklin  County,  Chairman 
Dorothy  K.  Johnson,  Philadelphia  County 
Park  M.  Horton,  Susquehanna  County 

Committee  on  Reports  op  Officers 

Hamblen  C.  Eaton,  Dauphin  County,  Chairman 
Elwood  T.  Quinn,  Montgomery  County 
George  B.  Rush,  Beaver  County 
Uiuis  B.  Laplace,  Philadelphia  County 
Carl  F.  Nill,  Allegheny  County 

Committee  on  Reports  of  Standing  Committees 

Roy  Deck,  Lancaster  County,  Chairman 
Ralston  O.  Gettemy,  Blair  County 
Charles  K.  Rose,  J r.,  Lehigh  County 
Alice  E.  Sheppard,  Montgomery  County 
Roy  W.  Mohier,  Philadelphia  County 

Committee  on  Reports  of  Commissions 

Tohn  E.  Weigel,  Allegheny  County,  Chairman 
Joseph  Appleyard,  Lancaster  County 
Roy  W.  Gifford,  Adams  County 
Pauline  K.  Wenner,  Lehigh  County 
James  E.  Brackbill,  Northampton  County 

Committee  on  Amendments  to  Constitution 
and  By-laws 

Walter  S.  Cornell,  Philadelphia  County,  Chairman 
Harry  M.  Read,  York  County 
John  S.  Donaldson,  Allegheny  County 
John  L.  Bond,  Carbon  County 
J.  Hart  Toland,  Philadelphia  County 
Ex  officio:  Theodore  R.  Fetter,  President ; Lewis  T. 
Buckman,  Speaker  of  House  of  Delegates ; Har- 
old B.  Gardner,  Secretary-Treasurer 

Committee  on  Hospital  Relations 

Orlo  G.  McCoy,  Bradford  County,  Chairman 
Mark  K.  Gass,  Northumberland  County 
Ralph  L.  Cox,  Fayette  County 
Norman  M.  Wall,  Schuylkill  County 
Philip  E.  Sirgany,  Lackawanna  County 
William  B.  Patterson,  Huntingdon  County 
William  E.  Marsh,  Westmoreland  County 

Committee  on  New  Business 

Bruce  R.  Austin,  Greene  County,  Chairman 
Frank  M.  Pugliese,  Luzerne  County 
William  J.  Corcoran,  Lackawanna  County 
Hiram  T.  Dale,  Centre  County 
Merrill  B.  Hayes,  Delaware  County 

Committee  on  Scientific  Business 

Raymond  J.  Rickloff,  Erie  County,  Chairman 
Daniel  Ritter,  Cambria  County 
William  A.  Limberger,  Chester  County 
Luther  M.  Whitcomb,  Cumberland  County 
Milton  F.  Manning,  Washington  County 
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MEMBERS  OF  THE  1953  HOUSE 
OF  DELEGATES 

(The  offset  names  are  the  alternates) 

Adams  County 

James  H.  Allison,  Secretary 
Harrison  F.  Harbach,  President 
Roy  IV.  Gifford 
Raymond  M.  Hale,  Jr. 

Raymond  F.  Sheely 

Allegheny  County 

William  F.  Brennan,  Secretary 
John  W.  Shirer,  President 


Delegates 


Paul  G.  Bovard 

George  Leibold 

William  A.  Bradshaw 

John  F.  McCullough 

Elizabeth  Childs 

Carl  F.  Nill 

John  S.  Donaldson 

C.  L.  Palmer 

Theodore  R.  Helmbold 

George  C.  Schein 

Frederick  M.  Jacob 

John  W.  Stinson 

Adolphus  Koenig 

Oliver  E.  Turner 

George  W.  Lang 

John  E.  Weigel 

Alternates 

John  J.  Boucek 

L.  John  Powell 

Edward  A.  Brethauer 

Jack  Z.  Rohm 

Edgar  Cosgrove 

Arthur  E.  Roose 

Leo  H.  Criep 

Alvin  A.  Schlegel 

Alfred  W.  Crozier 

Charles  L.  Schmitt 

John  Dickinson 

Oliver  M.  Sell 

Ralph  H.  Dougherty 

Leo  P.  Sheedy 

Oscar  J.  Eichhorn 

Joseph  A.  Soffel 

Louis  J.  Frymire 

James  W.  Speelman 

Richard  Haber 

Francis  X.  Straessley 

Richard  C.  Horn 

James  R.  Watson 

Clarence  H.  Ingram,  J r. 

Carl  A.  Wirts 

David  Katz 

John  S.  Witherspoon 

John  W.  Leech 

Warren  A.  Wolf 

Andrew  Jack  McAdams 

Charles  R.  Wolff 

Charles  C.  Moore 

William  C.  Wycoff 

James  C.  Murdock 

Karl  Zimmerman 

Armstrong  County 

Cyrus  B.  Slease,  Secretary 
Harry  J.  Thompson,  President 
Sidney  G.  Sedwick 
Roswell  H.  Fichthorn 

Beaver  County 

J.  Willard  Smith,  Secretary 
David  R.  Patrick,  President 
George  B.  Rush 
Thomas  IV.  McCreary 
John  C.  Sutton,  Jr. 

Herman  Bush 
Kenneth  M.  McPherson 
Edson  R.  Rodgers 

Bedford  County 

Wesley  F.  McCahan,  Secretary 
Edward  A.  Shields,  President 
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Centre  County 


William  E.  Palin 
L.  Quentin  Myers 
Victor  Maffucci,  Jr. 

Berks  County 

Clair  G.  Spangler,  Secretary 
John  C.  Stolz,  President 
John  H.  Bisbing 
Archibald  H.  Judd 

Matthezv  J.  Boland  (Deceased  July  16,  195.1) 

Erwin  D.  Funk 
Herman  L.  Rudolph 
Myer  M.  Dashe 
Robert  R.  Impink 
Mark  D.  Grim 
Carl  N.  Sweitzer 

Blair  County 

Marlyn  \V.  Miller,  Secretary 
Irvan  A.  Boucher,  President 
Ralston  O.  Gettemy 
Augustus  5".  Kech 
C.  Henry  Bloom 
John  O.  Prosser 
Elwood  W.  Stitzel 
James  A.  Heimbach 

Bradford  County 

James  M.  Flood,  Secretary 

Paul  L.  Shallenberger,  President 
Orlo  G.  McCoy 
J.  K.  Williams  Wood 
Dominic  S.  Motsay 

Bucks  County 

William  I.  Westcott,  Secretary 
Octavius  A.  Capriotti,  President 
Clyde  R.  Flory 
Richard  Irwin  Darnell 
Samuel  B.  Willard 

Butler  County 

Ralph  M.  Weaver,  Secretary 
Homer  W.  Filson,  President 
Edzvard  M.  Toloff 
William  J.  Armstrong 
Robert  S.  Lucas 

Cambria  County 

Robert  A.  Winstanley,  Secretary 
William  L.  Hughes,  President 
Warren  F.  White 
Daniel  Ritter 

Samuel  K.  Schultz 
Harold  M.  Griffith 
Joseph  W.  McHugh,  Jr. 

C.  Reginald  Davis 

Carbon  County 

John  L.  Bond,  Secretary 
Martin  J.  Nichols,  President 
B.  Frank  Rosenberry 
Marvin  Evans 
William  R.  Bonner 


Hiram  T.  Dale,  Secretary 
Charles  J.  Cullen,  President 
Eugene  II.  Matecr 
William  J.  Schwartz 
Paul  M.  Corman 

Chester  County 

Louis  S.  Bringhurst,  Secretary 
Robert  E.  Brant,  President 
William  A.  Limbcrgcr 
J.  Ashbridge  Perkins 
Clifton  M.  Durning 
Asa  W.  Potts 
John  Wesley  Pratt  II 
Mitchell  Seltzer 

Clarion  County 

Connell  H.  Miller,  Secretary 
Sylvester  J.  Lackey,  President 
Theodore  R.  Koenig 

Clearfield  County 

Melvin  G.  Ferrier,  Secretary 
Thomas  H.  Aughinbaugh,  Jr.,  President 
Ward  O.  Wilson 
Elmo  E.  Erhard 
Lorenzo  G.  Runk 

Clinton  County 

William  C.  Long,  Jr.,  Secretary 
Robert  E.  Drewery,  President 
David  W.  Thomas 
Robert  E.  Drewery 
John  L.  Brown 

Columbia  County 

George  A.  Rowland,  Secretary 
Otis  M.  Eves,  President 
Charles  L.  Johnston 
Jacques  H.  Mitrani 
Jesse  G.  Fear 

Crawford  County 

Gerald  W.  Brooks,  Secretary 
Morris  J.  Zacks,  President 
Carl  F.  Bene 
Gerald  W.  Brooks 
Richard  L.  Bates 

Cumberland  County 

Richard  R.  Spahr,  Secretary 
Donald  D.  Stoner,  President 
Luther  M.  Whitcomb 
Creedin  S.  Fickel 
Charles  M.  Shaffer 

Dauphin  County 

'Hamblen  C.  Eaton,  Secretary 

William  Tyler  Douglass,  Jr.,  President 
George  L.  Laverty 
Constantine  P.  Fallcr 
Carl  E.  Ervin 
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Edward  C.  Raffensperger 
Donald  E.  Morrison 
Clarence  M.  Wallace 
G.  Winfield  Yarnall 
W.  Paul  Dailey 
Howard  K.  Petry 

Delaware  County 

Walter  E.  Egbert,  Secretary 
Edward  G.  Torrance,  President 
Merrill  B.  Hayes 
William  B.  Harer 
John  G.  Walichuk 
Frank  A.  Skwirut 
Edward  G.  Torrance 
Daniel  J.  Hilferty,  Jr. 

William  Y.  Rial 
Horace  W.  Eshbach 
Frank  Lipcius 

E.  Arthur  Whitney 
George  P.  Crillman 
Walter  E.  Egbert 

Elk  County 

Stephen  A.  Chilian,  Jr.,  Secretary 
Paul  G.  Cayaves,  President 

Erie  County 

David  D.  Dunn,  Secretary 
Joseph  M.  Walsh,  President 
Raymond  J.  Rickloff 
Elmer  G.  Shelley 
James  D.  Weaver 
John  S.  Clapp 
Anthony  T.  Merski 
Anthony  F.  Kaminsky 

F.  Joseph  Brinig 
J.  Guy  Butters 
John  S.  Chaffee 

Fayette  County 

Rudolph  E.  Medlen,  Secretary 
Robert  R.  Morrison,  President 
L.  Dale  Johnson 
Ralph  L.  Cox 
George  N.  Riffle 
Edwin  S.  Peters 
Othello  S.  Kough 
Howard  F.  Conn 

Franklin  County 

Harry  H.  Youngs,  Jr.,  Secretary 
John  W.  Sowers,  President 
Frank  J.  Corbett 
George  A.  Sowell 
William  A.  Guenon 

Greene  County 

Donald  G.  Stitt,  Secretary 
Grover  C.  Powell,  President 
Bruce  R.  Austin 
Albert  J.  Blair 
William  B.  Clendenning 


Huntingdon  County 

William  B.  West,  Secretary 
Martin  E.  Katz,  President 
William  B.  Patterson 
Harold  William  Stewart 
Charles  L.  Schucker 

Indiana  County 

William  H.  Eastment,  Secretary 
Walter  P.  Cope,  President 
John  H.  Lapsley 
Thomas  W.  Kredel 
Walter  B.  Cope 

Jefferson  County 

Winfred  E.  Grill,  Secretary 
Francis  J.  Trunzo,  President 
S.  Meigs  Beyer 
Ernest  P.  Gigliotti 
James  T.  Carlino 

Juniata  County 

Robert  P.  Banks,  Secretary 
Stephen  I.  Dodd,  President 
Francis  A.  Stiles 
Isaac  G.  Headings 

Lackawanna  County 

Philip  E.  Sirgany,  Secretary 
Joseph  F.  Cotnerford,  President 
William  J.  Corcoran 

Frederic  B.  Davies  (Deceased  July  18,  1953) 
Anthony  J.  Cummings 
Myron  H.  Ball 
J.  William  White 
Jacob  J.  Lonsdorf,  Jr. 

William  J.  Yevitz 
John  Lohmann 
John  M.  Noecker 

Lancaster  County 

Joseph  Appleyard,  Secretary 
John  L.  Atlee,  Jr.,  President 
Henry  Walter,  Jr. 

Harold  K.  Hogg 
Roy  Deck 

Charles  W.  Bair 
John  L.  Farmer 
Samuel  M.  Hauck 
Harvey  H.  Seiple 
Allen  G.  Brackbill 
Robert  H.  Witmer 

Lawrence  County 

Wilbur  E.  Flannery,  Secretary 
Samuel  W.  Perry,  Jr.,  President 
Samuel  W.  Perry,  Jr. 

James  L.  Popp 
Homer  R.  Allen 

Lebanon  County 

J.  DeWitt  Kerr,  Secretary 
Benedict  H.  Birkel,  President 
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Monroe  County 


Carl  R.  Sherk 
Richard  R.  Hoffman 
Benedict  H.  Birkel 

Lehigh  County 

Pauline  K.  Wenner,  Secretary 
Clifford  H.  Trexlcr,  President 
Charles  K.  Rose,  Jr. 

Morgan  D.  Person 
Lystcr  M.  Gearhart 
Joseph  D.  Rutherford 
Gerald  S.  Backenstoe 
Clarence  A.  Holland 
Roger  J.  Minner 
Robert  E.  Lentz 
Alfred  VV.  Dubbs 

Luzerne  County 

Joseph  W.  Ehrhart,  Secretary 
Edward  J.  Kielar,  President 
Charles  L.  Shafer 
Rufus  M.  Bierly 
Samuel  T.  Buckman 
Frank  M.  Pugliese 
William  Rosensweig 
Philip  J.  Morgan 
Lachlan  McA.  Cattanach 
Harry  W.  Croop 
Frank  S.  Peters 
Alvin  H.  Funke 
Harold  B.  Harris 
Milton  Kantor 

Lycoming  County 

Charles  A.  Lehman,  Jr.,  Secretary 
Marc  W.  Bodine,  President 
Wilfred  W.  Wilcox 
George  S.  Klump 
Frederic  C.  Lechner,  Jr. 
Reynolds  M.  Grieco 
Hartford  E.  Grugan 
Edward  Lyon,  Jr. 

McKean  County 

Walter  S.  Finken,  Jr.,  Secretary 
John  L.  Morrison,  President 
S.  A.  McCutcheon 
S.  Gordon  Huff 
Julius  L.  Waterman 

Mercer  County 

Joseph  H.  Bolotin,  Secretary 
Charles  G.  Jones,  President 
Joseph  J.  Bellas 
James  A.  Biggins 
John  L.  Thomas 

Mifflin  County 

A.  Reid  Leopold,  Secretary 
Leroy  W.  Schaefer,  President 
James  G.  Koshland 
Samuel  L.  Woodhouse 
Edward  E.  Reiss,  Jr. 


Harold  B.  Flagler,  Secretary 
Walter  H.  Caulfield,  President 
Moses  J.  Leitncr 
Horace  G.  Butler 
David  F.  Kohn 

Montgomery  County 

Alice  E.  Sheppard,  Secretary 
Saul  Steinberg,  President 
Edgar  S.  Buyers 
Ehvood  T.  Quinn 
William  S.  Colgan 
M.  Louise  C.  Gloeckncr 
Herbert  B.  Shearer 
John  D.  Perkins,  Jr. 

George  A.  Baver 
Claude  Butler 
Stephen  J.  Deichelman 
Jack  R.  Wenner sten 
Rudolph  K.  Glocker 
Saul  Steinberg 

Montour  County 

James  A.  Collins,  Jr.,  Secretary 
Isaac  L.  Messmore,  President 
Harry  M.  Klinger 
John  S.  Packard 
Robert  L.  Gatski 

Northampton  County 

Thomas  H.  A.  Stites,  Secretary 
Ralph  K.  Shields,  President 
James  E.  Brackbill 
Dudley  P.  Walker 
Robert  H.  Dreher 
Ralph  K.  Shields 
Russell  S.  Rinker 
Harry  B.  Underwood 

Northumberland  County 

Mark  K.  Gass,  Secretary 
Robert  E.  Allen,  President 
E.  Roger  Samuel 
Benjamin  Schneider 
William  Frank  Nelms 

Perry  County 

Orlando  K.  Stephenson,  Secretary 
Robert  N.  Reiner,  President 
William  Magill 
Amos  G.  Kunkle 
Frank  A.  Belmont 

Philadelphia  County 

Malcolm  W.  Miller,  Secretary 
Truman  G.  Schnabel,  President 

Delegates 

John  V.  Blady  John  J.  Shober 

Frederick  A.  Bothe  Martin  J.  Sokoloff 

W.  Edward  Chamberlain  Guy  M.  Nelson 
Louis  H.  Clerf  Charles  B.  Hollis 
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Tioga  County 


Walter  S.  Cornell 
Theodore  R.  Fetter 
Walter  A.  Graham 
Dorothy  E.  Johnson 
William  T.  Lampe 
Milton  F.  Percival 
Joseph  W.  Post 
J.  Hart  Poland 
Joseph  J.  Toland,  Jr 
Edward  A.  Hanna 
Louis  B.  Laplace 
Thomas  F.  Dowd 


William  Bates 
Francis  F.  Borzell 
John  T.  Farrell,  Jr. 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 
J.  Parsons  Schaeffer 
Simon  S.  Leopold 
William  P.  Belk 
Adolph  A.  Walkling 
I.  S.  Ravelin 
Charles  J.  Schraeder 


Alternates 


Joseph  J.  Moore,  Secretary 
Ralph  P.  Matter,  President 
Robert  G.  Stevens 
Archibald  Laird 
Eleanor  Larson 

Venango  County 

Manson  F.  Brown,  Secretary 
Maurice  C.  Dinberg,  President 
James  A.  IV city 
Albert  J.  Ingham 
Clinton  A.  Hays 


Mitchell  Bernstein 
George  F.  Cormeny 
Earl  A.  Daugherty 
Glenn  S.  Everts 
John  C.  Howell 
Ralph  W.  Lorry 
Kendall  R.  Strawbridge 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Henry  P.  Webb 
Edward  Weiss 
Francis  C.  Wood 
Paul  C.  Swenson 
J.  Herbert  Nagler 
Egbert  T.  Scott 


Arthur  H.  Thomas 
Leonard  D.  Frescoln 
John  B.  Montgomery 
Nathan  Blumberg 
David  A.  Cooper 
Garfield  G.  Duncan 
De Haven  Hinkson 
William  G.  Leaman,  Jr. 
Donald  Smelzer 
Elsie  Treichler- Reedy 
David  J.  Phillips 
William  A.  Jeffers 
Rudolph  Jaeger 
William  A.  Decherney 


Potter  County 


Warren  County 

William  M.  Cashman,  Secretary 
Arthur  J.  O’Connor,  Jr.,  President 
John  E.  Thompson 
John  W.  Larson 
Raymond  E.  Lowe 

Washington  County 

Albert  E.  Thompson,  Secretary 
Esten  L.  Hazlett,  President 
Guy  //.  McKinstry 
Milton  P.  Manning 
Michael  Krosnoff 
Edwin  L.  McCarthy 
Joseph  M.  Shelton 
James  P.  Proudfit 


Clarence  E.  Baxter,  Secretary 
Robert  W.  Gage,  President 
Herman  C.  Mo  sell 
Clifford  J.  Lewis 
Robert  A.  Niles 

Schuylkill  County 

Charles  V.  Hogan,  Secretary 
George  C.  Hohman,  President 
Norman  M.  Wall 
Joseph  J.  Leskin 
Leroy  R.  Purcell 
William  V.  Dzurek 
Joseph  T.  Marconis 
William  Id.  Schlitzer 


Wayne-Pike  County 

Nellie  C.  Heisley,  Secretary 
Harry  L.  Masters,  President 

Clifford  H.  Mack 
Robert  C.  Canivan 

Westmoreland  County 

William  E.  Marsh,  Secretary 
Leslie  S.  Pierce,  President 

Charles  Piper  Snyder,  Jr. 

Francis  W.  Feightner 
James  D.  Maxwell 
Paul  A.  Mankovich 
Anthony  L.  Cervino 
Henry  E.  Ober 


Somerset  County 

James  L.  Killius,  Secretary 
Harold  S.  Hay,  President 
Charles  I.  Shaffer 
Jerry  M.  James 
Harold  G.  Haines 

Susquehanna  County 

Park  M.  Horton,  Secretary 

Raymond  L.  Bennett,  President 
Edgar  Id.  Lute 
James  J.  Grace 
Gordon  E.  Snyder 


Wyoming  County 

John  J.  Foote,  Secretary 
John  S.  Rinehimer,  Jr.,  President 

York  County 

H.  Malcolm  Read,  Secretary 
Wallace  E.  Hopkins,  President 
Leroy  G.  Cooper 
James  P.  Paul 

Edmund  W.  Klinefelter 
Eli  Eichelberger 
John  W.  Best 
John  H.  Trimmer,  Jr. 
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REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY-TREASURER 

To  the  President  and  House  of  Delegates: 

In  this  the  first  report  of  the  incumbent  secretary- 
treasurer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, I desire  to  express  my  appreciation  to  the 
members  of  the  House  of  Delegates  for  the  opportunity 
accorded  me  to  continue  in  the  service  of  the  State 
Medical  Society  as  successor  to  Dr.  Walter  F.  Donald- 
son. I also  wish  to  express  my  appreciation  to  Dr.  Don- 
aldson and  his  staff  in  the  Pittsburgh  office  for  carry- 
ing the  major  load  of  society  activities  from  October  1 
until  my  removal  to  Harrisburg  on  Dec.  15,  1952. 

The  merging  of  the  Pittsburgh  office  of  the  Society 
with  the  headquarters  offices  at  230  State  Street,  Har- 
risburg, presented  organizational  difficulties  which  were 
greatly  ameliorated  by  the  presence  and  assistance  of 
Miss  Ida  L.  Little,  who  accompanied  me  to  Harrisburg, 
and  the  wholehearted  cooperation  of  the  entire  staff  at 
230  State  Street.  Without  the  aid  of  Miss  Little  and 
her  knowledge  and  experience  in  the  affairs  of  the  So- 
ciety gained  in  her  34  years  of  service  under  Dr.  Don- 
aldson, the  task  imposed  upon  your  new  secretary-treas- 
urer would  have  seemed  well  nigh  insurmountable. 

It  became  immediately  apparent  that  the  activities  of 
the  secretary-treasurer  and  of  the  executive  secretary, 
Mr.  Lester  H.  Perry,  could  most  advantageously  be 
combined  in  one  suite  of  offices,  with  the  same  staff  of 
secretaries  and  stenographer-typists.  The  amalgamation 
of  the  two  offices  has  proven  very  satisfactory  in  spite 
of  the  drastic  shortage  of  secretarial  help  in  Harrisburg 
during  the  early  months  of  1953.  Delineation  of  the 
activities  of  the  secretary-treasurer’s  office  and  of  the 
executive  secretary  has  been  easily  and  satisfactorily 
worked  out  by  the  cooperation  of  Mr.  Perry  and  his 
secretary,  Mrs.  Miriam  U.  Egolf.  The  100  per  cent 
cooperation  of  the  28  employees — staff  secretaries, 
stenographers,  typists,  librarians,  clerks,  etc. — at  230 
State  Street  has  been  a heart-warming  experience  to 
the  secretary-treasurer. 

Being  in  residence  in  Harrisburg,  the  secretary- 
treasurer  has  appreciated  the  opportunity  of  attending 
the  almost  daily  committee  and  commission  meetings 
held  at  headquarters;  of  being  available  to  the  staff 
secretaries  for  daily  conferences ; for  contacts  with 
allied  and  lay  health  organizations,  and  through  the 
Committee  on  Public  Health  Legislation  with  the  activ- 
ities at  the  Capitol ; with  members  of  the  component 
county  societies  who  drop  in  to  discuss  local  problems ; 
as  well  as  carrying  on  the  daily  routine  associated  with 
the  activities  of  the  Society. 

As  the  problems  of  the  medical  profession  multiply, 
the  activities  and  facilities  of  The  Medical  Society  of 
the  State  of  Pennsylvania  must  keep  apace.  At  present, 
the  physical  facilities  at  230  State  Street  are  pressed  to 
the  limit,  and  it  is  fortunate  that  in  1954  the  first  floor 
of  the  adjoining  building  can  be  made  available  for 
the  use  of  the  Society.  Likewise,  if  it  were  not  for  the 
interest  and  willingness  of  our  loyal  staff  of  secretaries 
who  do  not  watch  the  clock  and  are  ever  willing  to 
attend  committee  meetings  on  evenings,  Saturdays,  and 
Sundays,  we  could  not  maintain  our  high  standard  of 


effective  service  to  the  membership  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

The  membership  will  recognize  that  during  the  many 
years  of  maintenance  of  both  the  Pittsburgh  and  Har- 
risburg offices  there  has  been  a dual  system  of  account- 
ing and  bookkeeping.  The  amalgamation  of  the  two 
offices  has  presented  the  first  opportunity  to  reorgan- 
ize the  entire  financial  structure  of  the  Society.  With 
the  approval  of  the  Board  of  Trustees,  the  secretary- 
treasurer,  under  the  guidance  of  the  Finance  Committee 
of  the  Board  and  with  the  assistance  of  the  executive 
secretary,  has  been  empowered  to  employ  the  services 
of  Main  & Company  to  set  up  a new  system  of  book- 
keeping and  financial  management  in  the  secretary- 
treasurer’s  office.  In  this  reorganization  we  shall  lean 
heavily  on  the  advice  and  cooperation  of  the  former 
secretary-treasurer,  Dr.  Walter  F.  Donaldson,  and  Miss 
Little,  both  of  whom  are  heartily  in  accord  with  the 
effort  to  adjust  the  bookkeeping  and  finance  methods  to 
the  demands  of  the  combined  offices.  We  are  sure  that 
this  reorganization  in  business  management  will  result 
in  great  benefit  to  the  Society. 

Accomplishments  during  the  year  which  we  helieve 
have  facilitated  activities  at  230  State  Street  have  been 
approved  by  the  Board  of  Trustees  of  discouraging  the 
holding  of  committee  and  commission  meetings  on  Sat- 
urday or  Sunday  as  far  as  possible,  thus  relieving  the 
staff  secretaries  of  obligatory  attendance  upon  these 
meetings  on  these  days;  also  the  avoidance  of  commit- 
tee and  commission  meetings  later  than  ten  days  prior 
to  the  meetings  of  the  Board  of  Trustees,  thus  enabling 
the  staff  secretaries  to  have  the  reports  of  their  meet- 
ings in  the  hands  of  the  trustees  well  in  advance  of 
board  meetings.  This  opportunity  for  study  of  commit- 
tee and  commission  reports  in  advance  of  the  meetings 
has  greatly  facilitated  the  deliberations  of  the  Board. 

In  retrospect,  after  one  short  year  of  service,  and 
looking  into  the  future,  the  secretary-treasurer  hope- 
fully envisions  the  future  in  which  committee  chairmen 
will  shoulder  their  responsibilities  without  shunting  an 
unfair  load  on  their  staff  secretaries ; when  they  will 
become  the  spokesmen  for  their  society  activities  with- 
out relinquishing  this  duty  to  their  staff  secretaries  who, 
though  they  are  willing  and  well  informed,  are  still  lay- 
men and  not  doctors  of  medicine  and  should  not  be 
asked  to  assume  this  responsibility. 

Moreover,  the  secretary-treasurer  does  not  wish  to 
acquire  the  reputation  of  being  a hard  taskmaster  be- 
cause of  the  necessary  directives  issued  from  his  office 
relative  to  society  activities,  delinquencies,  dues,  re- 
ports, etc.,  but  earnestly  requests  the  cooperation  of  all 
members  in  the  fulfillment  of  his  designated  duties  and 
promises  in  return  his  wholehearted  effort  in  behalf  of 
the  best  interests  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Immediately  following  release  of  the  minutes  of  a 
meeting  of  the  Board  of  Trustees  to  the  members  of  the 
Board,  officers  of  the  Society,  and  the  staff  secretaries, 
there  appears  in  the  next  issue  of  the  Pennsylvania 
Medical  Journal  excerpts  of  those  minutes.  We 
earnestly  request  all  committee  and  commission  chair- 
men to  read  these  excerpts  carefully,  as  therein  will  be 
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found  actions,  resolutions,  recommendations,  and  direc- 
tives related  to  the  activities  of  the  committees  and  com- 
missions. 

The  secretary-treasurer  is  extremely  grateful  to  the 
officers  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania; the  members  of  the  Board  of  Trustees;  the 
committee  and  commission  chairmen ; the  staff  at  230 
State  Street,  and  the  entire  membership  of  the  Society 
for  their  cooperation  and  forbearance  with  the  secre- 
tary-treasurer during  his  apprentice  year  in  service  to 
the  Society. 

American  Medical  Education  Foundation 

From  January  1,  1953,  through  June  30,  261  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
have  contributed  $7,873  to  the  American  Medical  Edu- 
cation Foundation. 

Contributions  in  the  amount  of  $2,002  have  also  been 
received  from  the  woman’s  auxiliaries  to  the  following 
county  medical  societies : Adams,  Beaver,  Berks,  Blair, 
Bradford,  Butler,  Cambria,  Carbon,  Centre,  Chester, 
Clearfield,  Clinton,  Dauphin,  Erie,  Fayette,  Greene,  In- 
diana, Lebanon,  Lehigh,  Luzerne,  Hazleton  Branch, 
Lycoming,  Mifflin,  Monroe,  Montgomery,  Northampton, 
Northumberland,  Philadelphia,  Somerset,  Washington, 
Westmoreland,  York;  and  from  several  Auxiliary 
members. 

Following  the  intent  of  our  society’s  1952  House  of 
Delegates,  and  based  upon  a recommendation  of  the 
AMEF  emanating  from  a meeting  in  Chicago  early  in 
1953,  the  Board  of  Trustees  of  the  State  Society  has 
authorized  the  creation  of  a committee  on  the  state 
level  with  a chairman  and  five  members  to  direct  the 
program  of  solicitation  of  contributions  for  the  AMEF 
from  our  membership.  This  committee  is  to  be  aug- 
mented by  a similarly  constituted  committee  in  each 
component  county  society,  the  duties  of  which  will  in- 
clude personal  solicitation  of  every  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Dr. 
Wilbur  E.  Flannery,  of  New  Castle,  has  been  appointed 
over-all  State  Society  chairman. 

During  the  session  of  the  American  Medical  Associa- 
tion House  of  Delegates  in  June,  1953,  in  New  York 
City,  Drs.  Elmer  Henderson  and  Frank  H.  Lahey,  who 
died  June  27,  outlined  the  activities  of  the  AMEF  in 
contacting  other  professional,  lay  and  industrial  groups. 
The  highly  encouraging  result  of  these  contacts  should 
spur  the  members  of  the  medical  profession  to  greater 
efforts  in  their  own  behalf. 

Placement  Service 

Inquiries  from  communities  in  Pennsylvania  needing 
a doctor  of  medicine,  as  well  as  requests  from  phy- 
sicians for  locations  to  practice,  have  been  referred  to 
the  Committee  on  Rural  Medical  Care  of  our  society, 
which  committee  in  cooperation  with  the  Committee  on 
Public  Relations  operates  a physician  placement  service. 

M ember  ship 

The  total  number  of  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  who  had  paid  the 
current  year’s  dues  up  to  July  1 was  10,097,  of  whom 
9682  also  paid  AMA  dues;  304  members  have  been  re- 
ported as  being  in  military  medical  service  and  are  ex- 
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cused  from  the  payment  of  dues,  but  are  classed  as 
active  members.  In  addition,  there  are  11  affiliate 
members  who  pay  one-half  the  annual  assessment  of  ac- 
tive members,  and  752  associate  members  who  pay  no 
dues  but  receive  the  Pennsylvania  Medical  Journal 
and  are  eligible  to  receive  the  benefits  of  the  medical 
benevolence  fund. 

Since  the  last  annual  report  of  the  secretary-treas- 
urer, based  upon  reports  received  in  our  office  from 
county  society  secretaries  as  of  July  1,  165  members 
have  died,  13  have  been  lost  by  resignation,  and  74  by 
removal  to  other  states.  Thirty-three  societies  show  a 
gain  in  membership,  18  a loss,  and  9 no  change. 

Membership  distribution  by  counties  is  as  follows : 

Active  Active 

Members  Members 


County 

1952 

1953 

County 

1952 

1953 

Adams  

28 

25 

Juniata  .... 

6 

6 

Allegheny  . . 

1528 

1549 

Lackawanna 

273 

275 

Armstrong  . 

39 

39 

Lancaster  . . 

229 

231 

Beaver  

123 

124 

Lawrence  . . 

81 

84 

Bedford  . . . 

15 

15 

Lebanon  . . . 

69 

69 

Berks  

259 

263 

Lehigh  

217 

227 

Blair  

113 

109 

Luzerne  . . . 

354 

342 

Bradford  . . 

53 

59 

Lycoming  . . 

141 

146 

Bucks  

86 

97 

McKean  . . . 

49 

46 

Butler  

66 

63 

Mercer  

88 

97 

Cambria  . . . 

158 

163 

Mifflin 

41 

40 

Carbon  

38 

37 

Monroe  . . . 

40 

39 

Centre 

37 

36 

Montgomery 

345 

359 

Chester 

133 

142 

Montour  . . . 

35 

43 

Clarion  .... 

21 

20 

Northampton 

192 

207 

Clearfield  . . 

46 

48 

NorthumbTd 

71 

74 

Clinton  .... 

24 

25 

Perry  

11 

10 

Columbia  . . 

44 

44 

Philadelphia 

3010 

3030 

Crawford  . . 

so 

53 

Potter  

9 

10 

Cumberland 

45 

48 

Schuylkill  . . 

152 

143 

Dauphin  . . . 

279 

285 

Somerset  . . 

32 

32 

Delaware  . . 

316 

320 

Susquehanna 

13 

13 

Elk  

27 

26 

Tioga  

24 

25 

Erie  

201 

206 

Venango  . . 

50 

49 

Fayette  .... 

115 

115 

Warren  . . . 

49 

49 

Franklin  . . . 

82 

77 

Washington 

125 

128 

Greene  .... 

29 

31 

Wayne-Pike 

22 

24 

Huntingdon 

27 

26 

Westmorel’d 

201 

206 

Indiana 

39 

43 

Wyoming  . . 

11 

10 

Jefferson  .. 

52 

48 

York  

161 

164 

Medical  Defense  Cases 

During  the  past  year,  the  Society  expended  $2,310.70 
in  the  defense  of  members  in  suits  for  alleged  malprac- 
tice. 

Again,  for  the  second  year,  an  unusual  number  of 
suits  were  instituted  against  our  members,  and  it  is 
pertinent  at  this  time  to  mention  again  the  advisability 
of  all  members  carrying  commercial  indemnity  insur- 
ance against  such  a possibility. 

The  medical  defense  fund  of  the  State  Society  “shall 
be  used  only  for  the  legitimate  expenses  of  members 
threatened  with  or  prosecuted  for  alleged  malpractice; 
provided,  however,  that  no  member  of  this  Society  shall 
be  entitled  to  the  benefits  of  this  fund  who  was  not  in 
resident  practice  in  the  State  of  Pennsylvania  when  the 
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alleged  act  of  malpractice  was  committed”  (Article  IX, 
Section  2 — Constitution). 

“The  State  Society  will  not  undertake  the  defense  of 
any  member  who,  after  investigation  by  the  censors  and 
trustee  and  councilor  for  the  district,  is  believed  guilty 
of  criminal  abortion,  feticide,  homicide,  or  any  criminal 
act,  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 

“The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas,  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or  fine 
awarded  or  imposed  by  the  jury  or  court”  (Chapter 
VI,  Section  12 — By-laws). 

Nine  applications  for  assistance  from  the  medical  de- 
fense fund  were  approved  during  the  year: 

No.  402.  Application  dated  July,  1952.  Suit  filed 
against  the  executors  of  the  estate  of  a deceased  phy- 
sician by  a patient  who  claimed  carelessness  resulting 
in  severing  of  ureter  in  abdominal  operation. 

No.  403.  Application  dated  July,  1952.  Patient 
claimed  malpractice  in  operation  for  bilateral  hydrocele. 

No.  404.  Application  dated  September,  1952.  Patient 
claimed  detached  retina  following  operation  for  cataract. 

No.  405.  Application  dated  December,  1952 ; not 
completed. 

No.  406.  Application  dated  February,  1953.  Patient 
brought  suit  against  physician  when  bill  was  rendered 
for  delivery  of  child,  claiming  improper  prenatal  care. 
No  commercial  insurance. 

No.  407.  Application  dated  March,  1953.  Patient 
claimed  carelessness  in  bifurcation  operation  (infarct 
of  right  hip). 

No.  408.  Application  dated  March,  1953.  Fracture 
of  left  radius  of  seven-month-old  child.  Mother  of  child 
claimed  deforming  scars  resulting  from  operation. 

No.  409.  Application  dated  March,  1953.  Suit  filed 
against  estate  of  deceased  physician.  Patient,  an  aged 
woman,  claimed  sponge  was  left  in  abdominal  cavity 
following  operation. 

No.  410.  Application  dated  April,  1953.  Parents 
claimed  second  and  third  degree  burns  of  newborn  in- 
fant from  hot  water  bottles  placed  in  crib  at  time  of 
delivery. 

No.  411.  Application  dated  April,  1953.  Patient 
claimed  ulcer  in  lumbar  area  was  caused  by  fluoroscopic 
examination  of  stomach  and  application  of  aureomycin 
ointment. 

Cases  closed  during  the  year  were: 

Case  No.  392.  Plaintiff  claimed  improper  commitment 
to  mental  hospital.  Defendant  physician  died  seven 
months  later.  Case  settled  out  of  court.  No  commercial 
insurance. 

Case  No.  396.  Burns  resulting  from  diathermy  treat- 
ment. Attorney  obtained  judgment  of  non  pros  in  favor 
of  defendant  because  of  failure  of  plaintiff  to  file  com- 
plaint. Case  closed. 

AM  A Dues 

Ninety-six  per  cent  of  our  members  who  paid  their 
1953  state  society  dues  also  paid  AMA  dues  for  the 
current  year.  At  the  time  of  this  writing,  however,  we 
need  the  dues  of  20  more  members  to  entitle  our  society 


to  its  usual  number  of  delegates  (11)  to  the  AMA 
House  of  Delegates. 

Annual  Audit 

The  annual  audit  of  the  Society’s  accounts  was  made 
this  year  by  Main  & Company  with  offices  located  in 
Harrisburg. 

This  firm  of  well-known  and  well-qualified  certified 
public  accountants  was  also  employed  to  install  a mod- 
ern system  of  bookkeeping  and  accounting  to  take  care 
of  the  Society’s  expanding  financial  activities.  A copy 
of  the  audit  is  available  for  review  by  interested  mem- 
bers of  the  Society  at  the  headquarters  in  Harrisburg 
and  in  the  offices  of  the  Philadelphia  County  Medical 
Society. 

Financial  Statement 

The  financial  portion  of  the  report  of  the  secretary- 
treasurer  will  be  published  in  the  September  issue  of  the 
Pennsylvania  Medical  Journal.  The  closing  of  the 
Society’s  fiscal  year  on  September  30  does  not  permit 
sufficient  time  for  publication  of  this  report  in  the 
August  issue  of  the  Journal. 

Respectfully  submitted, 

Harold  B.  Gardner, 
Secretary-T  reasurer. 

♦ 

RKPORT  OF  CHAIRMAN  OF  BOARD 
OF  TRUSTEES  AND  COUNCILORS 

To  the  President  and  House  of  Delegates: 

Your  Board  of  Trustees  and  Councilors  was  reorgan- 
ized on  Oct.  1,  1952.  The  retiring  chairman,  Dr.  James 
L.  Whitehill,  presided  temporarily. 

The  new  members  of  the  Board  were : Dr.  Charles 
L.  Youngman,  representing  the  Seventh  District ; Dr. 
Paul  G.  Bovard,  representing  the  Tenth  District;  and 
Dr.  Herman  A.  Fischer,  Jr.,  representing  the  Twelfth 
District. 

Dr.  Whitehill  and  Dr.  Klump,  both  retiring  mem- 
bers of  the  Board,  were  present  but,  unfortunately,  Dr. 
Thomas  R.  Gagion,  the  other  retiring  member,  was  un- 
able to  be  present  because  of  illness  in  his  family.  Hav- 
ing served  with  all  three  of  these  men  on  the  Board, 
I would  like  to  pay  tribute  to  the  tremendous  service 
they  have  rendered  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

The  new  board  elected  Dr.  Gilson  Colby  Engel  as 
chairman,  and  Dr.  Francis  J.  Conahan  as  vice-chair- 
man. 

Chairman  Engel  appointed  the  following  committees 
to  serve  for  the  ensuing  year : Finance — Drs.  Appel, 
chairman,  Fischer,  and  Roth;  Library— Drs.  Schaeffer, 
chairman,  and  Hunt;  Publication — Drs.  Altemus,  chair- 
man, Bee,  and  Youngman ; Building — Drs.  Conahan, 
chairman,  Banks,  and  Bovard;  Benevolence — Drs. 
Samuel,  chairman,  Conahan,  treasurer,  Harold  B.  Gard- 
ner, secretary,  and  Walter  F.  Donaldson;  Educational 
Fund — Drs.  Appel,  chairman,  Gardner,  Hess,  and 
Whitehill. 

Dr.  Walter  F.  Donaldson  was  re-elected  editor  of 
the  Journal;  Mr.  Lester  H.  Perry,  executive  secre- 
tary; and  Mr.  A.  H.  Stewart,  Jr.,  convention  manager. 
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Following  the  meetings  held  during  the  1952  annual 
session,  your  Board  of  Trustees  held  two-day  meetings 
in  December  1952,  March  and  May  of  1953,  and  there 
will  be  another  meeting  on  July  23-24  preparatory  to 
the  annual  session  in  Pittsburgh. 

All  of  the  trustees  and  councilors  have  had  a busy 
year  because  of  the  numerous  problems  posed  with  new 
legislation  and  a continued  trend  on  the  part  of  some 
labor  groups  to  take  over  the  medical  care  in  some  com- 
munities. It  would  be  difficult  for  anyone  not  having 
served  on  the  Board  to  appreciate  its  many  problems. 
At  one  of  the  board  meetings  there  were  62  items  on 
the  agenda,  and  at  our  last  meeting  there  were  recom- 
mendations for  consideration  of  60  separate  bills  pre- 
sented by  the  Committee  on  Public  Health  Legislation. 

The  committees  of  the  Board  of  Trustees — Finance, 
Publication,  Library,  and  Building — have  all  been  busy 
and  presented  comprehensive  reports  at  each  meeting. 
The  Finance  Committee  has  indeed  kept  its  eagle  eye 
on  your  funds  and  its  report  will  be  a testimony  to  a 
job  well  done. 

It  would  take  considerable  space  to  report  on  all  the 
committees  and  their  efforts.  The  Committees  on  Med- 
ical Economics,  Public  Relations,  Graduate  Education. 
Public  Health  and  Preventive  Medicine,  and  Public 
Health  Legislation,  to  mention  only  a few,  have  all 
served  faithfully  and  have  frequently  consulted  with 
and  have  regularly  reported  to  your  board. 

The  Board  has  been  grateful  for  the  counsel  and 
advice  of  President  Fetter  and  President-elect  White- 
hill.  Both  have  covered  the  State  well  and  have  been 
of  help  to  the  Board  in  making  decisions.  Our  secre- 
tary-treasurer, Dr.  Harold  B.  Gardner,  was  indoctri- 
nated into  office  in  a busy  year  and  has  been  invaluable 
to  the  Board  and  the  Society.  Our  editor,  Dr.  Walter 
F.  Donaldson,  has  given  valuable  assistance  and  advice 
gathered  from  his  years  of  service  to  the  Society.  Dr. 
C.  L.  Palmer,  chairman  of  the  Committee  on  Public 
Health  Legislation,  has  kept  your  board  constantly  in- 
formed concerning  the  introduction  and  progress  of 
legislative  bills.  Messrs.  Perry,  Stewart,  and  Richards 
and  the  entire  staff  at  230  State  Street  have  rendered 
invaluable  services  to  the  Society  and  the  Board. 

Your  board  appreciates  the  change  in  administration 
in  Washington.  The  terrific  pressure  for  socialization 
has  let  up,  but  your  board  is  still  conscious  that  the 
threat  exists  and  will  not  relax  its  vigil. 

I would  like  to  express  my  sincere  personal  thanks 
and  deep  appreciation  to  all  of  the  board  members  who 
have  given  so  much  of  their  time,  effort,  and  advice  on 
behalf  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Respectfully  submitted, 

Gilson  Colby  Engel,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  President  and  House  of  Delegates: 

Since  the  1952  report  of  the  editor,  61  editorials  will 
have  appeared  in  the  12  issues  of  the  Pennsylvania 
Medical  Journal,  29  of  which  unsigned  were  pre- 
pared by  the  editor.  During  the  year,  editorials  in  the 
name  of  the  Society’s  Commission  on  Nutrition  w'ere 


prepared  by  Drs.  Campbell  Moses,  Charles  W.  Wirts, 
Edward  L.  Bortz,  Harvey  H.  Seiple,  James  M.  Strang, 
Paul  G.  Shoemaker,  and  Sister  Maude  Behrman,  dieti- 
tian at  Lankenau  Hospital,  Philadelphia.  In  addition  to 
these,  there  were  signed  guest  editorials  by  Drs.  Mal- 
colm M.  Raymond,  Oliver  E.  Turner,  Abram  H.  Per- 
sky,  Theodore  R.  Fetter,  Frederick  A.  Bothe,  Wilbur 
E.  Flannery,  Harrison  F.  Flippin,  Harold  B.  Gardner, 
Douglas  Macfarlan,  Thomas  Fitz-Hugh,  Jr.,  Paul 
Williamson,  Garfield  G.  Duncan,  M.  E.  Cohen,  Thomas 
E.  Machella,  W.  Paul  Havens,  Jr.,  Mr.  Charles  R. 
Nicklas,  and  two  by  Max  H.  Weinberg.  Contributing 
editor  Wendell  B.  Gordon  prepared  two  signed  edi- 
torials. Lester  H.  Perry,  executive  secretary,  and  Alex- 
ander H.  Stewart,  Jr.,  managing  editor,  jointly  supplied 
one  editorial. 

The  prime  objective  of  editorials  in  the  Pennsyl- 
vania Medical  Journal  lies  in  the  hope  that  the- writ- 
ers thereof  may  stimulate  a train  of  thought  or  habit  of 
reading  that  will  prove  valuable  to  the  reader.  This  is 
true  of  editorials  discussing  medical  topics  as  well  as 
those  expected  to  shed  light  on  political  and  socio-eco- 
nomic subjects.  Concerning  editorials  in  this  latter 
category  appearing  in  medical  publications,  the  reader 
in  fair  play  should  keep  in  mind  a fundamental  concept 
upon  which  the  medical  profession  is  founded,  namely, 
that  of  service  to  the  social  order  of  which  the  medical 
profession  is  a part. 

Secretary-Treasurer  Gardner  has  maintained  the 
function  of  the  Officers’  Department  in  the  Journal, 
hoping  thereby  to  be  helpful  to  officers  and  committee 
chairmen  of  county  medical  societies  and  at  the  same 
time  appeal  to  the  reader  interest  of  the  general  mem- 
bership of  the  State  Society. 

Managing  Editor  Stewart  inaugurated  a new  page 
in  the  March,  1953  issue  captioned  “State  Highlights,” 
and  the  Woman’s  Auxiliary  has  continued  to  supply  its 
quota  of  reports,  information,  and  comments  reflecting 
the  service  rendered  to  certain  important  objectives  of 
the  profession. 

Beginning  with  the  October,  1952  issue,  55  scientific 
papers  appeared  in  the  Journal,  a great  majority  of 
which  were  read  at  the  1952  convention  in  Philadelphia. 
There  were  several  excellent  volunteer  papers  as  well 
as  excerpts  from  other  medical  publications  that  were 
believed  to  hold  valuable  information  for  the  practicing 
physician.  A very  attractive  and  readily  grasped  source 
of  information  on  cardiology  captioned  “Cardiovascular 
Briefs”  has  been  added  in  the  year  1953. 

We  are  indebted  to  Chairman  Michael  G.  Wohl  of 
the  Commission  on  Nutrition,  who  inspired  members 
of  the  commission  and  others  to  prepare  a splendid 
series  of  editorials.  We  will  continue  to  look  forward 
to  having  other  disease  control  commissions  of  our  so- 
ciety take  advantage  of  the  same  opportunity,  which  is 
freely  offered. 

The  editor  is  grateful  to  those  who  have  contributed, 
to  the  members  of  the  Publication  Committee  (Drs. 
Altemus,  Bee,  and  Youngman),  to  the  Board  of  Trus- 
tees, to  Managing  Editor  A.  H.  Stewart,  Jr.,  and  to 
Mrs.  Hyacinth  Willners,  editorial  assistant,  for  their 
support  during  the  year. 

The  editor,  relieved  of  his  former  combined  duties  as 
secretary-treasurer-editor,  has  ample  time  in  the  latter 
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capacity  to  devote  to  improving  the  standards  of  the 
Journal  providing  an  added  number  of  adequately  qual- 
ified contributions  are  submitted. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

Since  the  last  meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  your 
society  has  been  represented  by  your  delegates  at  three 
meetings  of  the  House  of  Delegates  of  the  American 
Medical  Association — Denver,  Colo.,  in  December. 
1952;  Washington,  D.  C.,  in  March;  and  New  York 
City  in  June.  At  each  of  these  sessions  your  society 
was  represented  by  its  full  quota  of  delegates. 

Denver  Session 

At  the  Denver  interim  session,  Pennsylvania  was  well 
represented  on  reference  committees.  Dr.  Howard  K. 
Petry  served  on  the  Committee  on  Credentials,  Dr. 
Harold  B.  Gardner  on  the  Committee  on  Industrial 
Health,  Dr.  William  L.  Estes  on  the  Committee  on  In- 
surance and  Medical  Service,  and  Dr.  James  Z.  Appel 
as  chairman  of  the  Committee  on  Executive  Session, 
which  was  not  called  upon  to  function.  Other  members 
of  the  delegation  were  assigned  as  observers  to  all  the 
other  reference  committees  and  charged  to  debate  points 
of  interest  that  might  come  up  and  to  report  to  the  sec- 
ond caucus  of  the  delegation.  As  a result,  your  delega- 
tion was  well  informed  on  all  matters  prior  to  the  ren- 
dering of  reports  by  the  reference  committees. 

Doctor  Draft.  At  the  interim  session  the  annual  re- 
ports of  all  standing  committees,  officers,  boards,  and 
councils  are  rendered.  None  of  these  created  much  con- 
troversy. There  were  three  items  which  demanded  most 
attention  from  the  House  of  Delegates.  The  first  was 
the  issue  of  the  “doctors'  draft.”  The  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania prepared  a resolution  on  this  subject  as  a result 
of  a study  made  by  a special  committee  of  the  Board. 
This  resolution  outlined  the  important  principles  that 
your  Board  of  Trustees  believed  should  be  incorporated 
in  any  doctors’  draft  bill  that  might  be  proposed.  It 
was  at  great  variance  with  the  report  of  the  Board  of 
Trustees  of  the  AMA  on  this  subject.  Your  delegation 
presented  this  resolution  and,  with  the  help  of  a rep- 
resentative of  a group  of  physician-veterans  from  Wil- 
liamsport, was  successful  in  getting  these  principles  in- 
corporated into  the  report  of  the  reference  committee 
which  was  adopted  by  the  House  of  Delegates. 

V.  A.  Medical  Service.  The  second  matter  that 
created  much  debate  was  the  report  of  the  special  com- 
mittee of  the  Board  of  Trustees  of  the  AMA  on  “Fed- 
eral Medical  Services,”  Dr.  Walter  B.  Martin,  chair- 
man. This  was  a voluminous  and  complete  report  con- 
taining some  definite  recommendations  for  changing  the 
principles  that  guide  the  administration  and  policy  of 
the  federal  medical  services,  particularly  the  Veterans 
Administration.  Among  other  recommendations,  this 


report  recommended  that  the  government  declare  that 
with  certain  exceptions  the  medical  care  of  veterans 
with  non-service-connected  disabilities  was  not  the  re- 
sponsibility of  the  Veterans  Administration.  After  quite 
a debate  this  was  stricken  from  the  report  and  further 
study  of  the  problem  was  ordered. 

Intern  Problem.  The  third  major  item  was  concerned 
with  the  essentials  for  an  approved  internship  presented 
by  a subcommittee  of  the  Council  on  Medical  Educa- 
tion and  Hospitals.  The  points  in  this  report  that 
caused  debate  were  the  requirements  of  a minimum  of 
150  beds  in  a hospital  exclusive  of  bassinets,  a minimum 
of  5000  annual  admissions  exclusive  of  newborn,  a ratio 
of  15  to  25  beds  per  intern,  an  autopsy  rate  of  25  per 
cent  of  the  deaths  in  the  hospital,  and  a regulation  that 
“approval  may  also  be  withdrawn  from  an  internship 
program  which  for  two  consecutive  years  fails  to  ob- 
tain at  least  two-thirds  of  its  stated  complement  of 
interns.” 

It  is  questionable  whether  these  essentials  would  have 
been  approved  except  that  it  was  pointed  out  that  it 
would  be  1955  before  they  could  be  fully  operable.  In 
the  meantime,  as  they  were  being  placed  into  effect, 
further  study  might  reveal  changes  that  should  be  made. 
They  were  finally  approved  with  that  thought  in  mind. 

Washington  Session 

The  special  session  of  the  House  of  Delegates  in 
Washington  was  called  for  one  purpose  only,  namely, 
to  study  the  President’s  Reorganization  Plan  No.  1 
issued  a day  or  two  previously  by  the  President  of  the 
United  States,  Mr.  Eisenhower.  This  plan,  in  the  form 
of  an  executive  resolution,  combined  the  executive 
agencies  of  Social  Security,  Education,  and  Health  into 
one  department  which  was  elevated  to  cabinet  status 
with  Mrs.  Oveta  Culp  Hobby  as  Secretary  of  Health, 
Education,  and  Welfare.  The  House  was  addressed  by 
President  Eisenhower  and  introduced  to  Mrs.  Hobby. 
Senator  Taft  delivered  the  main  address,  outlining  the 
points  in  favor  of  the  resolution.  Congressman  Judd 
also  addressed  the  House  in  favor  of  the  resolution,  as 
did  President  Louis  H.  Bauer  of  the  AMA.  The  Board 
of  Trustees  then  presented  to  the  House  of  Delegates  a 
resolution  reaffirming  the  position  of  the  AMA  in  de- 
siring a separate  Department  of  Health  of  cabinet 
status  in  the  federal  government  but  accepting  and  en- 
dorsing the  President's  Reorganization  Plan  No.  1 for 
a combined  cabinet  Department  of  Health,  Education, 
and  Welfare  as  a step  in  the  right  direction.  After  a 
recess  for  lunch  and  state  caucuses,  the  House  of  Dele- 
gates approved  unanimously  the  resolution  of  the  Board 
of  Trustees.  Several  attempts  were  made  to  amend  the 
Board  of  Trustees’  resolution,  but  these  attempts  all 
failed. 

Nezv  York  Session 

The  House  of  Delegates  of  the  American  Medical 
Association  wras  convened  in  annual  session  at  the 
Waldorf-Astoria  Hotel,  New  York  City,  on  June  1, 
1953.  The  following  Pennsylvania  delegates  were  ap- 
pointed to  reference  committees  of  the  House  of  Dele- 
gates of  the  AMA : Dr.  Howard  K.  Petry  to  the  Com- 
mittee on  Credentials,  Dr.  Charles  L.  Shafer  to  the 
Committee  on  Hygiene  and  Public  Health,  Dr.  George 
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S.  Klump  as  chairman  of  the  Committee  on  Legislation 
and  Public  Relations,  and  Dr.  Gilson  Colby  Engel  to 
the  Committee  on  Education  and  Hospitals.  In  order 
that  the  delegation  could  be  kept  informed  as  to-  the 
discussions  in  other  reference  committees,  the  remain- 
ing delegates  were  assigned  to  the  other  reference  com- 
mittees as  observers  and  representatives. 

U MW  A Health,  Welfare,  and  Retirement  Fund. 
Three  resolutions  were  turned  over  to  your  delegation 
for  presentation  to  the  House  of  Delegates  of  the  AMA. 
The  first  was  concerned  with  the  United  Mine  Workers 
Health,  Welfare,  and  Retirement  Fund  and  the  Russell- 
ton  and  Washington,  Pa.,  medical  centers.  This  resolu- 
tion was  to  be  presented  on  behalf  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. At  the  initial  caucus  of  the  Pennsylvania 
delegation  on  Sunday,  May  31,  your  delegation  took  the 
liberty  of  rewording  the  Board  of  Trustees’  resolution 
as  follows : 

“Whereas,  Certain  developments  in  the  admin- 
istration of  the  program  of  the  United  Mine  Work- 
ers Health,  Welfare,  and  Retirement  Fund  have 
taken  place  in  Pennsylvania  which  seem  to  threaten 
the  private  practice  of  medicine  and  may  result  in 
the  deterioration  of  the  quality  of  medical  service 
in  these  areas,  and 

“Whereas,  The  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  has  in- 
structed its  delegates  to  present  this  matter  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation for  its  most  urgent  consideration ; there- 
fore be  it 

" Resolved , That  the  American  Medical  Associa- 
tion through  its  proper  committees  immediately 
study  this  problem  in  order  to  ascertain  the  true 
objectives  and  methods  of  operation  of  all  health 
and  welfare  funds.” 

After  presentation  to  the  House  of  Delegates,  this  res- 
olution was  referred  to  the  Reference  Committee  on 
Insurance  and  Medical  Service.  At  the  hearing  before 
the  reference  committee,  your  delegation  elaborated  on 
the  problem  in  Pennsylvania  and  was  fortunate  in  hav- 
ing Dr.  Daniel  H.  Bee,  of  your  Board  of  Trustees, 
present  to  render  a report  on  his  investigation  of  the 
clinic  at  Russellton,  Pa.  In  addition,  the  report  of  our 
state  society’s  Committee  on  Medical  Economics  con- 
cerning its  investigation  of  the  UMWA  Fund  activ- 
ities was  turned  over  to  the  reference  committee.  In  its 
report  to  the  House  of  Delegates,  the  reference  com- 
mittee recommended  that  the  resolution  be  adopted  and 
that  it  and  the  accompanying  documentary  evidence  be 
referred  to  the  Council  on  Medical  Service  for  study. 
This  report  was  adopted  by  the  House  of  Delegates. 

Intern  Problem.  The  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  sent  to  the 
delegation  two  resolutions  from  county  societies,  Blair 
and  Luzerne.  Both  these  resolutions  requested  a re- 
vision of  the  recently  approved  “Essentials  for  Ap- 
proved Internships.”  At  a caucus  of  the  Pennsylvania 
delegation,  these  two  resolutions  were  combined  for 
presentation  to  the  House  of  Delegates.  This  resolu- 
tion was  referred  to  the  Reference  Committee  on  Edu- 


cation and  Hospitals.  Incidentally,  there  were  a half 
dozen  or  more  similar  resolutions  from  other  states 
presented  and  referred  to  this  same  reference  commit- 
tee. These  resolutions  created  an  interesting  and  lengthy 
discussion  in  the  reference  committee  hearing,  in  which 
numerous  delegates  from  Pennsylvania  took  part.  In  its 
report  to  the  House  of  Delegates,  the  reference  com- 
mittee consolidated  the  opinions  expressed  at  its  hear- 
ing and  recommended  that  the  “two-thirds  rule”  in  the 
“Essentials  for  Approved  Internships”  be  abolished  and 
further  recommended  that  the  Speaker  of  the  House  of 
Delegates  appoint  a special  committee,  of  which  at  least 
50  per  cent  are  Doctors  of  Medicine  not  connected  with 
teaching  institutions  or  not  holding  full-time  jobs  with 
hospitals  or  other  institutions,  for  the  purpose  of  study- 
ing the  entire  internship  program  and  reporting  to  the 
House  of  Delegates  at  the  June  meeting  of  the  House 
of  Delegates  in  San  Francisco  in  1954.  The  reference 
committee  report  was  adopted  by  the  House  of  Dele- 
gates. 

Ilaivlcy  Interview.  The  third  resolution  presented  by 
the  Pennsylvania  delegation  was  one  forwarded  to  the 
delegation  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  from  the  Lack- 
awanna County  Medical  Society.  It  was  forwarded 
without  the  approval  of  the  Board  of  Trustees.  This 
resolution  concerned  the  interview  given  to  United 
States  Nczvs  by  Dr.  Hawley  of  the  American  College 
of  Surgeons  and  merely  endorsed  the  retort  of  Dr.  Ed- 
ward J.  McCormick  to  that  interview.  This  resolution, 
along  with  ten  or  eleven  similar  resolutions,  was  re- 
ferred to  the  Reference  Committee  on  Legislation  and 
Public  Relations,  of  which  Dr.  George  S.  Klump  was 
chairman.  This  subject  likewise  created  much  discus- 
sion in  the  reference  committee  hearing.  Dr.  Hawley 
was  present  and  testified  in  his  own  behalf.  The  ref- 
erence committee  in  a masterful  document  recommended 
that  no  action  be  taken  on  any  of  the  eleven  resolutions. 
This  committee  also  reaffirmed  the  supremacy  of  the 
American  Medical  Association’s  Code  of  Ethics,  but 
urged  the  Judicial  Council  to  study  revisions  of  the 
Code  as  to  methods  of  billing.  This  report  was  unan- 
imously adopted. 

V . A.  Medical  Service.  Another  controversial  subject 
brought  before  the  House  of  Delegates  was  the  care  of 
veterans  with  non-service-connected  disabilities.  At  the 
1952  Denver  interim  session  of  the  House  of  Delegates, 
a liaison  committee  was  created  to  confer  with  other 
organizations  interested  in  the  care  of  veterans.  This 
committee,  appointed  by  the  Board  of  Trustees  of  the 
AMA  with  Dr.  E.  S.  Hamilton  of  the  Board  as  chair- 
man, met  in  the  interim  with  other  organizations  in- 
cluding the  American  Legion,  the  American  Hospital 
Association,  the  American  Dental  Association,  the  Vet- 
erans Administration,  the  U.  S.  Public  Health  Service, 
and  the  Department  of  Defense.  At  these  meetings,  the 
American  Legion  contended  that  the  facts  and  figures 
presented  by  the  Special  Committee  on  Federal  Med- 
ical Services  were  in  error,  and  that  the  veterans  were  a 
special  class  of  society  and  therefore  were  entitled  to 
special  services.  The  liaison  committee  found  no  proof 
for  these  statements  by  the  Legion.  Therefore,  the 
liaison  committee  recommended  to  the  Board  and  the 
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Board  approved  the  recommendation  that  the  House  of 
Delegates  reconsider  its  action  of  Dec.  4,  1952,  on  the 
Committee  on  Federal  Medical  Services  and  approve 
the  recommendations  found  in  that  report  concerning 
the  medical  care  and  hospitalization  of  veterans  with 
non-service-connected  disabilities. 

These  recommendations  were  “that  new  legislation 
be  enacted  limiting  such  care  to  the  following  two 
categories:  (1)  veterans  of  peacetime  or  wartime  serv- 
ice whose  disabilities  are  service-incurred  or  service- 
aggravated;  (2)  within  the  limitations  of  existing 
facilities,  services  for  veterans  suffering  from  tubercu- 
losis, psychiatric  or  neuropsychiatric  disorders  of  non- 
service-connected origin  who  are  unable  to  defray  the 
expense  of  necessary  hospitalization. 

“The  committee  further  recommended  that  the  pro- 
vision of  medical  care  and  hospitalization  in  Veterans 
Administration  hospitals  for  the  remaining  groups  of 
veterans  with  non-service-connected  disabilities  be  dis- 
continued and  that  the  responsibility  for  the  care  of  such 
veterans  revert  to  the  individual  and  the  community 
where  it  rightfully  belongs.  Further,  the  recommenda- 
tion of  the  committee  with  respect  to  the  treatment  of 
tuberculosis  and  neuropsychiatric  disorders  of  non-serv- 
ice origin  in  federal  hospitals  is  believed  necessary  at 
this  time  because  of  the  inadequacy  of  local  facilities 
to  provide  treatment  for  all  such  cases. 

“It  is  the  feeling  of  the  committee,  however,  that  the 
entire  question  of  the  care  of  these  patients  as  a local 
or  federal  responsibility  should  be  re-analyzed  by  the 
Congress.  The  rapidly  expanding  veteran  population 
and  the  need  for  facilities  for  the  remainder  of  our 
citizens  afflicted  with  these  diseases  suggest  that  the 
community  facilities  must  be  developed  under  state  or 
local  administration.  Preferential  treatment  for  veterans 
with  these  non-service  disabilities  cannot  be  continued 
indefinitely  in  view  of  the  detrimental  effect  on  the 
health  and  economy  of  the  entire  nation.” 

This  report  was  adopted  unanimously  by  the  House 
of  Delegates. 

Osteopathy.  The  subject  that  created  the  greatest 
discussion  on  the  floor  of  the  House  of  Delegates  was 
the  controversial  issue  reported  upon  by  a Special  Com- 
mittee to  Study  the  Relationship  Between  Osteopathy 
and  Medicine,  Dr.  John  W.  Cline,  chairman. 

This  special  committee  was  created  at  the  request  of 
the  House  of  Delegates  in  June,  1952,  after  hearing  Dr. 
John  W.  Cline,  the  retiring  president,  call  the  attention 
of  the  House  of  Delegates  to  the  situation  existing  in 
the  present  relationship  between  the  osteopathic  profes- 
sion and  the  medical  profession. 

The  special  committee’s  report  was  read  in  its  entire- 
ty on  the  floor  of  the  House  of  Delegates  by  Dr.  Cline. 
It  ended  with  the  following  recommendations : 

“1.  That  the  House  of  Delegates  declare  that  so 
little  of  the  original  concept  of  osteopathy  remains 
that  it  does  not  classify  medicine  as  taught  in 
schools  of  osteopathy  as  cultist  medicine ; 

“2.  That  the  House  of  Delegates  state  that,  pur- 
suant to  the  objectives  and  responsibilities  of  the 
American  Medical  Association  which  are  to  im- 
prove the  health  and  medical  care  of  the  American 
people,  it  is  the  policy  of  the  Association  to  encour- 


age the  improvement  in  the  undergraduate  and 
postgraduate  education  of  Doctors  of  Osteopathy ; 

“3.  That  the  House  of  Delegates  declare  that  the 
relationship  between  Doctors  of  Medicine  and  Doc- 
tors of  Osteopathy  is  a matter  for  determination  by 
the  state  medical  associations  of  the  several  states 
and  that  the  state  associations  be  requested  to  ac- 
cept this  responsibility;  and 

“4.  That  the  committee  to  study  the  relationship 
between  osteopathy  and  medicine,  or  a similar  com- 
mittee be  established  as  a continuing  body.” 

The  Board  of  Trustees  in  presenting  the  report  of  this 
committee  to  the  House  of  Delegates  stated : 

“Because  of  the  length  of  the  report  and  the  con- 
troversial nature  of  the  subject,  the  Board  feels  that  the 
House  should  have  adequate  time  for  study  and  that  the 
state  associations  should  have  opportunity  to  express 
their  opinions. 

“Therefore,  it  is  recommended  that  the  commit- 
tee be  continued  but  that  action  on  the  report  be 
deferred  until  the  June,  1954  session.  It  is  sug- 
gested that  at  that  time  the  House  be  prepared  to 
answer  the  following  questions : 

“1.  Should  modern  osteopathy  be  classified  as 
cultist  healing? 

“2.  Since  the  objectives  of  the  American  Medical 
Association  include  improvement  in  undergraduate 
and  postgraduate  education,  should  Doctors  of  Med- 
icine teach  in  osteopathic  schools? 

“3.  Should  the  relationship  between  Doctors  of 
Osteopathy  and  Doctors  of  Medicine  be  a matter 
for  determination  by  the  several  state  associations?” 

This  matter  was  referred  to  the  Reference  Commit- 
tee on  Miscellaneous  Business.  This  reference  commit- 
tee came  back  to  the  House  of  Delegates  with  a major- 
ity and  a minority  report.  The  majority  report  recom- 
mended the  adoption  of  the  recommendations  of  the 
Board  of  Trustees.  The  minority  report  recommended 
the  immediate  adoption  of  the  Cline  committee  report. 
After  a hot  and  emotional  discussion  on  the  floor  of  the 
House,  the  minority  report  was  rejected  and  the  major- 
ity report  adopted. 

It  is  the  desire  of  the  delegation  that  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania express  its  opinions  on  the  three  questions 
above. 

AM  A Membership  and  Dues.  Two  matters  were  ap- 
proved by  the  House  of  Delegates  with  the  stipulation 
that  they  be  brought  to  the  attention  of  the  constituent 
state  societies.  The  first  of  these  had  to  do  with  the 
payment  of  “back  dues.”  The  second  resolution  urged 
each  state  society  to  amend  its  by-laws  so  that  a pre- 
requisite to  membership  in  the  state  society  would  be 
membership  in  the  AMA.  These  two  resolutions  are 
definitely  dependent  on  each  other.  This  was  pointed 
out  in  the  report  of  the  reference  committee  in  which  it 
was  stated  that  the  principles  involved  were  sound. 
However,  the  matters  must  be  decided  at  the  state  level. 
The  delegates  were  requested  to  ascertain  the  ideas  of 
the  state  societies  and  report  back  to  the  House  of 
Delegates  at  the  December  meeting.  Your  delegation 
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requests  that  this  matter  he  brought  before  the  House 
of  Delegates  of  the  State  Society  for  some  opinion. 

Hospital  Relations.  Another  resolution  presented  in 
New  York  was  in  the  form  of  criticism  of  the  mag- 
azine Trustee,  which  is  distributed  to  each  member  of 
t he  board  of  directors  or  board  of  trustees  of  each  mem- 
ber hospital  by  the  American  Hospital  Association.  It 
seems  that  this  magazine  has  from  time  to  time  more 
or  less  unjustifiably  criticized  the  medical  profession  in 
its  relationship  with  hospitals.  The  reference  commit- 
tee reported  that  it  was  of  the  opinion  that  much  more 
could  be  accomplished  in  the  correction  of  such  misin- 
formation at  the  local  level  than  at  the  national  level. 
The  committee  therefore  recommended  that  each  hos- 
pital professional  staff  appoint  an  individual  or  commit- 
tee whose  responsibility  it  would  be  to  keep  informed 
as  to  the  contents  of  the  magazine  and  when  necessary 
correct  or  combat  any  misinformation  that  might  be 
published  therein. 

Washington  Action  Affirmed.  At  the  opening  session 
of  the  House  of  Delegates,  the  House  was  addressed 
by  Oveta  Culp  Hobby,  the  United  States  Secretary  of 


Health,  Education,  and  Welfare.  She  reminded  the 
House  that  the  leadership  in  the  protection  of  the  na- 
tion’s health  rested  upon  the  medical  profession.  Mrs. 
Hobby  also  assured  the  House  that  her  Special  Assist- 
ant Secretary  for  Health  will  be  a doctor  of  medicine. 
Perhaps  because  of  the  very  favorable  impression  that 
Mrs.  Hobby  made  on  the  House  of  Delegates,  the  House 
unanimously  reaffirmed  its  action  taken  last  winter  at 
the  special  session  of  the  House  of  Delegates  in  Wash- 
ington, D.  C.,  when  it  approved  the  President’s  Reor- 
ganization Plan  No.  1 which  created  the  cabinet  post 
of  Secretary  of  Health,  Education  and  Welfare. 

Elections.  The  first  action  of  the  House  of  Delegates 
was  to  elect  Dr.  Alfred  Blalock  of  Baltimore,  Md.,  as 
recipient  of  the  Distinguished  Service  Award.  Dr.  Ed- 
ward J.  McCormick  was  inducted,  during  the  session, 
into  the  office  of  president  of  the  AMA.  At  the  final 
session,  Dr.  Walter  B.  Martin,  of  Norfolk,  Va.,  was 
elected  president-elect  of  the  AMA. 

Respectfully  submitted, 

James  Z.  Appel,  Chairman, 

James  L.  Whitehill,  Secretary. 


REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

A survey  was  made  of  the  postgraduate  opportunities 
for  physicians  in  the  Philadelphia  area  which  were  dis- 
cussed at  a scientific  meeting  of  the  society.  The  in- 
formation was  also  published  in  the  society’s  weekly 
bulletin  and  copies  were  mimeographed  and  given  wide 
distribution.  This  survey  disclosed  the  postgraduate 
facilities  to  be  quite  adequate  and  diversified  and  the 
availability  of  the  data  was  considered  quite  helpful. 

Awards  were  presented  by  Dr.  Theodore  R.  Fetter, 
president  of  the  State  Society,  to  28  physicians  on  Nov. 
19,  1952,  who  were  celebrating  their  fiftieth  anniversary 
of  graduation  from  medical  school.  The  special  speaker 
on  the  occasion  was  Dr.  Russel  V.  Lee,  of  Palo  Alto, 
Calif.,  who  spoke  on  the  objectives  of  the  President’s 
Commission  on  Health  Needs  of  the  Nation  and  the 
technique  used  to  acquire  the  data  to  be  used  in  form- 
ulating the  conclusions  to  be  derived  from  the  survey. 

Similar  awards  were  presented  to  18  physicians  on 
May  20,  1953,  by  Dr.  Gilson  Colby  Engel,  First  District 
Councilor  and  chairman  of  the  Board  of  Trustees  of  the 
State  Society.  The  speaker  on  that  occasion  was  Dr. 
John  H.  Deitrick,  professor  of  medicine  at  Jefferson 
Medical  College,  whose  topic  was  “Costs  of  Medical 
Education  and  Training.” 

The  Committee  on  Civil  Defense  is  quite  active  in 
assigning  physicians  to  improvise  hospitals  to  care  for 
casualties  in  the  event  of  a local  disaster. 

A booklet  has  been  printed  for  distribution  to  all  new 
members,  describing  the  objectives  and  activities  of  the 
society  and  the  manner  in  which  physicians  can  partic- 
ipate in  these  activities. 
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A special  committee  of  the  Section  on  Clinical  Pathol- 
ogy, in  conjunction  with  the  Medicolegal  Committee  of 
the  Bar  Association,  prepared  a report  on  the  substitu- 
tion of  the  Medical  Examiners’  System  for  the  present 
Coroners’  System  in  Philadelphia.  This  report  was  ap- 
proved by  the  board  of  directors  and  submitted  to  city 
officials  for  consideration. 

A special  committee  was  appointed  to  cooperate  with 
Blue  Cross  to  consider  the  abuse  of  benefits  in  connec- 
tion with  hospitalization  of  subscribers  under  their  Blue 
Cross  contracts. 

The  Committee  on  Public  Health  and  Preventive 
Medicine  is  considering  a new  health  code  for  Philadel- 
phia recently  introduced  into  City  Council. 

A special  Committee  on  Health  Centers  has  been  ap- 
pointed to  study  a recent  survey  by  a Citizens  Commit- 
tee of  Health  Center  Services  for  Philadelphia.  The 
committee  has  already  prepared  a report  on  the  matter 
which  is  awaiting  action  by  the  board  of  directors. 

In  the  interest  of  greater  interprofessional  relations, 
a joint  scientific  meeting  was  held  on  March  11,  1953, 
with  the  Philadelphia  Branch  of  the  American  Phar- 
maceutical Association. 

A survey  is  being  conducted  of  the  location  of  mem- 
bers of  the  Society  in  connection  with  possible  plans  to 
reorganize  the  branch  societies  to  improve  their  services 
to  the  membership  at  large. 

A pension  plan  for  employees  of  the  society,  arranged 
by  the  Penn  Mutual  Life  Insurance  Company,  was  put 
into  force  in  December,  1952. 

At  the  request  of  the  board  of  directors,  the  Section 
on  Clinical  Pathology  is  undertaking  a study  of  the 
relationship  of  commercial  laboratories  to  medical  prac- 
tice and  how  clinical  laboratories  under  the  direction  of 
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licensed  physicians  might  render  more  service  to  the 
practicing  physician. 

The  annual  Da  Costa  oration  of  the  society  was  given 
on  Sept.  17,  1952,  by  Dr.  Michael  E.  DeBakey,  profes- 
sor of  surgery  at  Baylor  University.  1 1 is  subject  was 
“The  Problem  of  Thrombo-embolism.” 

The  thirtieth  annual  Strittmatter  award  of  the  society 
was  conferred  on  Dr.  W.  Edward  Chamberlain,  profes- 
sor of  radiology  at  Temple  University  Medical  School, 
on  April  8,  1953. 

Mrs.  Alfred  M.  Gray  and  the  Sacred  Heart  Free 
Home  for  Incurable  Cancer  were  selected  as  the  recip- 
ients of  the  Benjamin  Rush  Awards  for  the  year  1953. 

The  annual  health  poster  contest  was  held  on  May 
22,  1953.  A total  of  276  posters  were  entered  by  pupils 
from  35  public  and  parochial  schools. 

Based  on  recommendations  of  the  Tuberculosis  Com- 
mittee, the  society  was  very  helpful  to  the  city  officials 
in  continuing  the  present  policy  of  not  seeking  to  collect 
any  funds  from  patients  with  tuberculosis  hospitalized 
by  the  city  in  its  emergency  program,  nor  to  seek  to 
recover  the  cost  of  hospitalization  from  tuberculosis  pa- 
tients hospitalized  in  city  hospitals,  since  tuberculosis 
is  a public  health  problem  and  the  city  is  well  repaid  if 
active  tuberculosis  cases  are  removed  as  a source  of 
contagion  by  being  hospitalized. 

A new  Section  on  Arthritis  and  Rheumatic  Diseases 
has  been  established  to  stimulate  interest  in  this  impor- 
tant medical  problem. 

The  seventeenth  annual  Postgraduate  Institute  of  the 
society  was  held  at  the  Bellevue-Stratford  Hotel  from 
April  28  to  May  1,  1953,  with  another  successful  pro- 
gram which  attracted  a registration  of  2800  persons. 
Color  telecasts  from  the  Philadelphia  General  Hospital 
again  featured  the  program.  Dr.  Thomas  M.  Durant 
completed  his  three-year  term  as  director  of  the  insti- 
tute. 

In  spite  of  a large  number  of  active  members  who 
have  become  associate  members  in  recent  years,  the  ac- 
tive membership  of  the  society  continues  to  exceed  3000 
members.  It  is  a pleasure  to  report  that  over  90  per 
cent  of  our  present  active  members  have  paid  their 
AM  A dues  for  1953. 

Two  joint  scientific  meetings  were  again  held  with 
the  College  of  Physicians  of  Philadelphia. 

Tire  society  was  glad  of  the  opportunity  to  act  as 
official  host  to  the  State  Society  on  the  occasion  of  the 
annual  meeting  of  the  latter  organization  held  in  Phila- 
delphia, Sept.  28  to  Oct.  2,  1952. 

Attempts  are  being  made  to  work  out  a program  with 
the  Department  of  Public  Safety  which  will  insure 
parking  privileges  to  physicians  when  making  emer- 
gency professional  calls. 

A new  Committee  on  Rheumatic  Fever  has  been  or- 
ganized to  give  consideration  to  the  factors  involved  in 
this  medical  problem. 

The  Eye  Section  of  the  society  arranged  another 
series  of  postgraduate  conferences  which  were  well  re- 
ceived and  proved  to  be  very  instructive. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Trustee  and  Councilor. 


SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

With  this  report  I am  completing  my  first  year  as 
trustee  and  councilor  of  the  Second  District,  and  it  has 
been  a pleasure  for  me  to  serve  the  component  societies 
in  this  district. 

Berks  County  Society.  This  society  held  16  business 
meetings  and  10  scientific  meetings.  Four  members  died 
during  the  year  and  13  new  members  were  elected.  Four 
members  resigned  and  moved  to  other  districts.  This 
society  has  266  active  members  and  26  associate  mem- 
bers. At  the  present  time,  nine  of  the  members  are 
serving  in  the  Armed  Forces.  All  the  committees  of 
this  society  were  very  active,  particularly  the  Commit- 
tee on  Civil  Defense.  This  committee  is  well  organ- 
ized and  during  this  past  year  had  the  opportunity  to 
try  out  some  of  its  work  in  actual  practice  when  it  aided 
in  the  removal  of  patients  from  the  old  county  home  to 
the  new  hospital.  This  was  done  under  the  guidance  of 
the  local  committee  on  Civil  Defense,  and  state  and  na- 
tional representatives  of  the  civil  defense  program  were 
present  to  observe  the  function.  The  demonstration  was 
obviously  satisfactory  because  the  committee  has  been 
asked  to  present  its  routine  in  many  counties  as  well  as 
to  the  training  center  in  Ogontz,  Pa. 

The  auxiliary  of  the  Berks  County  Medical  Society 
has  also  been  very  active  during  this  past  year.  This 
county  society  also  conducted  a successful  Health  Fair 
which  1 believe  is  an  excellent  way  to  acquaint  the 
public  with  public  health  affairs. 

Delazvare  County  Society.  The  attendance  at  the 
scientific  meetings  of  this  society  was  very  satisfactory. 
There  were  three  deaths  and  ten  new  members.  This  is 
one  of  the  largest  societies  in  the  district  with  a total 
membership  of  340.  A number  of  grievances  were 
brought  to  the  attention  of  the  society  with  reference 
to  some  members  accepting  remittances  from  prescrip- 
tions and  eye  glasses,  but  these  grievances  were  am- 
icably settled  by  a competent  local  committee.  At  one 
time,  members  of  the  society  had  asked  The  Medical 
Society  of  the  State  of  Pennsylvania  to  allocate  funds 
so  that  an  unbiased  investigation  could  be  made  by  dis- 
interested persons,  but  I understand  the  grievances  were 
all  settled  by  the  local  committee. 

Bucks  County  Society.  This  is  the  smallest  society 
in  the  district,  having  a total  membership  of  105.  Six 
scientific  meetings  were  held.  Two  members  died,  one 
resigned,  and  15  new  members  were  elected.  The  coun- 
cilor had  the  privilege  of  visiting  this  society  and  pre- 
senting a certificate  to  one  of  the  members  for  having 
attended  the  graduate  education  seminars  for  three 
years.  I believe  this  was  the  first  member  in  the  Bucks 
County  Society  to  receive  a certificate  and  I sincerely 
hope  that  more  of  the  members  will  avail  themselves 
of  the  opportunity  so  that  next  year  additional  cer- 
tificates may  be  presented. 

Montgomery  County  Society.  This  is  one  of  the  most 
active  societies  in  this  district.  Ten  business  and  scien- 
tific meetings  were  held.  There  were  three  deaths  in 
the  membership,  three  resignations,  and  23  new  mem- 
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bcrs  were  admitted,  making  a total  membership  of  358, 
including  14  members  who  are  at  the  present  time  serv- 
ing in  the  Armed  Forces.  Your  councilor  participated 
in  a dinner  celebrating  the  fiftieth  year  of  practice  of 
Dr.  Edgar  S.  Buyers  and  Dr.  Walter  J.  Stein.  Dr. 
Walter  F.  Donaldson,  former  secretary-treasurer  of  the 
State  Society,  made  the  formal  presentations.  A large 
number  of  doctors  and  their  wives  attended  the  cele- 
bration. 

Chester  County  Society.  Meetings  of  this  society 
were  held  on  the  third  Monday  of  each  month  except 
July  and  August.  Most  of  the  meetings  were  held  in 
the  afternoon  and  were  followed  by  dinner.  Your  coun- 
cilor bad  the  pleasure  of  attending  one  of  these  meet- 
ings and  found  it  most  instructive  and  well  attended.  A 
cocktail  party  and  dinner  was  enjoyed  by  everyone  after 
the  meeting. 

This  society  had  only  one  death  in  its  membership 
and  now  has  141  active  members.  There  are  eight  asso- 
ciate members  and  four  active  members  are  in  the 
Armed  Forces.  Nine  new  members  were  admitted  this 
year  and  there  was  one  resignation.  The  total  member- 
ship of  this  society  is  156,  including  associates  and  those 
in  the  Service. 

Lehigh  County  Society.  Of  the  ten  meetings  held, 
seven  were  scientific,  two  devoted  entirely  to  business, 
and  one  the  annual  banquet  to  which  wives  and  friends 
of  the  doctors  were  invited.  There  were  no  deaths  dur- 
ing this  past  year,  no  resignations,  and  two  new  mem- 
bers were  accepted.  There  are  eight  associate  members 
and  seven  members  are  presently  serving  in  the  Armed 
Forces.  The  total  membership  at  this  time  is  235. 

This  society  has  a very  active  public  relations  com- 
mittee and,  in  conjunction  with  the  Junior  Chamber  of 
Commerce,  it  conducted  a successful  Health  Fair.  From 
fourteen  to  fifteen  hundred  school  children  were  taken 
on  conducted  tours  of  the  fair  and  they  were  greatly 
interested  in  the  exhibits.  The  exhibits  this  year  out- 
numbered and  outclassed  the  excellent  exhibits  of  pre- 
vious years. 

A most  successful  health  poster  contest  was  conducted 
with  314  entries.  The  Benjamin  Rush  Awards  were 
presented  at  a meeting  of  the  Lions  Club,  at  which  200 
people  were  present. 

One  of  the  society’s  members  was  presented  with  a 
50-year  service  certificate  by  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  one  member  received  a 
certificate  for  having  attended  for  three  years  the  post- 
graduate seminars  conducted  in  Allentown.  The  grad- 
uate seminars  in  Lehigh  County  were  very  instructive, 
but  the  attendance  was  disappointing. 

Respectfully  submitted, 

Robert  L.  Schaeffer, 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton, 
and  Wayne-Pike  Counties) 

To  the  President  and  House  oj  Delegates: 

I am  pleased  to  state  in  my  annual  report  that  there 
has  been  much  activity  and  interest  in  all  county  so- 
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cieties  in  the  Third  District  this  year.  The  attendance, 
especially  in  the  smaller  counties,  has  increased  over 
previous  years. 

Lackawanna  County  Society.  This  society,  the  larg- 
est in  the  district  (297  members),  is  still  holding  week- 
ly meetings,  except  in  July  and  August.  The  emergency 
medical  call  system  inaugurated  a few  years  ago  is  still 
in  operation.  All  members  under  65  years  of  age,  re- 
gardless of  specialty,  participate.  The  officers  and  chair- 
men of  the  various  committees  have  cooperated  very 
well  with  the  personnel  of  the  Harrisburg  office,  espe- 
cially the  Committee  on  Public  Relations.  It  is  gratify- 
ing to  note  also  the  activities  of  the  Legislative  Com- 
mittee, all  through  the  year  and  especially  during  elec- 
tion time.  The  members  assigned  to  the  prevention  and 
care  of  polio,  cancer,  tuberculosis,  etc.,  have  done  very 
well.  Dr.  Wilfred  G.  Drouin  was  presented  with  a 
plaque  on  May  12,  1953,  in  recognition  of  his  50  years 
in  the  practice  of  medicine,  and  Dr.  Myron  H.  Ball 
was  presented  with  a certificate  for  attendance,  three 
years  or  200  hours,  at  the  postgraduate  seminars  spon- 
sored by  the  State  Medical  Society. 

Monroe  County  Society.  Although  small  in  member- 
ship (41),  this  society  is  very  active,  especially  with 
lay  organizations  and  their  efforts  to  improve  the 
health  and  welfare  of  the  citizens  of  the  county. 
Through  the  efforts  of  the  society,  it  is  mandatory  that 
all  food  handlers  in  Stroudsburg  have  yearly  chest 
x-rays,  and  at  the  present  time  they  are  trying  to  have 
all  milk  sold  in  the  area  pasteurized. 

Wayne-Pike  County  Society.  It  is  gratifying  to  note 
the  interest  and  enthusiasm  shown  by  the  members  of 
this  small  society,  especially  their  attendance  at  not 
only  county  society  meetings  but  also  at  the  various 
meetings  sponsored  by  the  State  Society.  The  members 
are  active  in  all  types  of  community  projects,  especially 
those  having  to  do  with  health  and  welfare.  On  June 
25,  1953,  Drs.  Louis  B.  Nielsen  and  Asa  L.  Hickok  will 
be  presented  with  50-year  certificates. 

Carbon  County  Society.  The  work  of  the  members 
of  this  small  society  is  highly  commendable.  All  are 
interested  in  civic  affairs  and  keep  abreast  of  the  work- 
ings of  the  State  Medical  Society.  Interest  in  tuber- 
culosis and  cancer  detection  is  very  lively.  This  year 
one  of  the  members,  Dr.  Frank  B.  Rosenberry,  was  ap- 
pointed chairman  of  the  new  State  Society  Commission 
on  Geriatrics  by  President  Theodore  R.  Fetter,  and 
in  a comparatively  short  time  this  commission  has  ac- 
complished a great  deal  in  the  field  of  geriatrics. 

Northampton  County  Society.  The  second  largest 
county  in  the  Third  District,  the  meetings  of  this  so- 
ciety have  been  well  attended  during  the  year.  Interest 
in  all  activities  has  been  shown  by  the  younger  mem- 
bers. The  work  of  the  Cancer  Committee,  headed  by 
Dr.  Dudley  P.  Walker  and  Dr.  Charles  A.  Waltman, 
has  been  very  good.  They  have  been  able  to  get  more 
than  50  physicians  in  the  county  to  do  cancer  examina- 
tions. Dr.  Frederick  W.  Ward,  chairman  of  the  Com- 
mittee on  diabetes,  has  done  much  work,  and  is  coop- 
erating with  the  Lehigh  Valley  Diabetes  Association. 
An  outstanding  meeting  was  held  in  January,  at  which 
members  of  the  press  and  radio  personnel  in  the  county 
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were  guests  of  the  society.  Lively  discussions  followed 
a paper  delivered  by  Mr.  Robert  Kirkpatrick,  editor  of 
the  Bethlehem  Globe  Times. 

The  excellent  work  of  the  Woman’s  Auxiliary  in  all 
societies  in  the  district  is  appreciated. 

Respectfully  submitted, 

Francis  J.  Conahan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

The  component  county  societies  of  this  district  (with 
the  exception  of  Snyder  County,  which  has  no  society) 
have  held  meetings  regularly.  As  a typical  rural  coun- 
cilor district  it  is  encouraging  to  note  the  number  and 
the  content  of  the  scientific  programs  conducted  by  the 
various  societies.  In  addition  to  the  regular  meetings, 
all  of  the  county  societies  have  sponsored  postgraduate 
seminars  which  have  been  well  attended.  Activities  of 
the  county  societies  other  than  scientific  have  dealt  with 
public  and  professional  relations,  economics,  and  legis- 
lation. 

Good  professional  and  public  relations  cannot  be  ac- 
complished by  organizations  alone,  as  the  basis  for  such 
relations  originates  from  the  attitude  and  behavior  of 
individual  physicians.  During  the  past  year  no  problems 
dealing  with  such  relations  were  brought  to  the  atten- 
tion of  the  councilor.  Physicians  throughout  the  dis- 
trict have  actively  participated  in  various  community 
enterprises.  Such  activity,  next  to  the  practice  of  good 
medicine,  does  more  than  anything  else  to  maintain  good 
public  relations  and  to  assure  the  physician  a place 
which  he  should  assume  in  the  life  of  the  community. 

The  problem  of  legislation  which  will  affect  the  prac- 
tice of  medicine  is  one  that  is  always  with  us.  Constant 
alertness  and  interest  on  the  part  of  the  state  and  coun- 
ty committees  are  the  only  means  at  our  disposal  to 
forestall  unfavorable  legislation. 

As  always,  the  county  societies  are  indebted  to  the 
Woman’s  Auxiliary  for  the  splendid  work  it  has  done 
in  the  various  communities.  The  Auxiliary  is  to  be 
particularly  commended  for  its  activities  in  legislation 
and  public  relations. 

Respectfully  submitted, 

Henry  F.  Hunt, 

Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  report  of  this  councilor  to  the  1952  House  of 
Delegates  contained  a long  exposition  on  the  subject  of 
osteopaths  and  was  prompted  by  a situation  that  arose 
in  Perry  County.  This  problem  was  twice  called  to  the 
attention  of  the  State  Board  of  Medical  Education  and 


Licensure.  In  the  first  instance  the  medical  board  re- 
ferred the  matter  to  the  osteopathic  board  on  the 
grounds  that  it  had  no  jurisdiction  over  osteopaths. 
With  the  assistance  of  the  Board  of  Trustees,  the  mat- 
ter was  again  referred  to  the  medical  board  with  the 
comment  that  there  was  no  question  concerning  the 
osteopath  practicing  as  an  osteopath,  but  the  complaint 
was  that  he  was  indirectly  posing  as  a doctor  of  med- 
icine. As  evidence  the  State  Board  was  given  a med- 
icine envelope  which  the  osteopath  had  given  to  a pa- 
tient upon  which  was  printed  the  letters  M.D.  In  front 
of  these  letters  the  osteopath  had  signed  his  name  and 
had  made  no  effort  to  cross  out  the  letters  M.D.  The 
State  Board  then  sent  an  investigator  to  Perry  County 
and  finally  reported  “no  case.”  To  that  report  your 
councilor  says,  “nuff  said.” 

Cumberland  County  has  just  installed  an  emergency 
medical  call  system.  It  is  well  planned  and  should  meet 
with  much  success,  both  for  the  members  of  the  society 
and  for  the  community.  There  is  no  question  that  all 
communities  should  have  some  such  system.  This  is  not 
just  good  public  relations,  it  is  really  an  obligation  that 
the  physicians  owe  to  the  community  in  which  they 
practice. 

Dauphin  County  is  somewhat  concerned  about  the 
new  “Essentials  for  Internship”  and  the  intern  problem 
as  a whole.  This  is  true  in  every  county  which  has  hos- 
pitals with  interns.  It  must  be  acknowledged  that  there 
is  plenty  of  room  for  criticism  or  at  least  improvement 
in  the  distribution  of  interns.  There  are  just  not  suf- 
ficient students  graduating  from  medical  schools  today 
to  supply  all  hospitals  with  interns.  With  the  increase 
in  the  number  of  hospitals  and  the  size  of  existing  hos- 
pitals, by  means  of  the  Hill-Burton  Bill,  there  is  a 
growing  demand  for  still  more  interns.  Such  dispropor- 
tion leads  to  all  kinds  of  evils  in  the  securing  of  interns 
by  hospitals.  It  leads  to  out-and-out  proselyting. 

There  are  several  ways  in  which  this  disproportion 
can  be  reduced.  First,  medical  schools  can  be  enlarged 
so  that  more  students  graduate  each  year.  To  satisfy 
the  demand,  that  would  mean  doubling  the  output  of 
medical  students.  Such  a move  is  not  entirely  wise 
inasmuch  as  it  might  tend  to  lower  the  standards  of 
medical  education.  It  is  not  practical  for  a short-time 
improvement.  It  takes  years  to  increase  the  capacity 
of  the  medical  schools.  It  takes  four  years  to  educate 
a medical  student  after  the  school  capacity  is  increased. 

Second,  we  might  decrease  the  number  of  approved 
internships.  This  apparently  is  one  of  the  solutions 
adopted  by  the  AMA  Council  on  Medical  Education 
and  Hospitals.  By  increasing  the  requirements  for  ap- 
proval of  internship  training  there  will  be  a decrease 
in  the  number  of  hospitals  approved.  This  will  not  solve 
the  problem  in  the  hospital  that  at  present  has  difficulty 
getting  interns.  That  hospital  will  probably  be  one  of 
the  first  to  lose  its  approval  by  the  Council  under  the 
new  essentials  and  thus  will  be  worse  off  than  before. 

Third,  there  might  be  a different  distribution  in  rela- 
tion to  residency  training  and  clinical  clerkship.  In 
other  words,  hospitals  with  an  extensive  resident  train- 
ing program,  with  or  without  a clinical  clerk  program, 
might  be  penalized  as  to  interns,  thus  freeing  such  in- 
terns for  hospitals  not  having  residents  and  clinical 
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clerks.  Why  not  designate  some  hospitals  for  graduate 
or  specialty  training  purposes  and  others  for  undergrad- 
uate or  general  internship  training?  As  it  is  now,  some 
hospitals  have  requested  approval  for  specialty  res- 
idencies in  order  to  supplement  residents  for  a shortage 
of  interns.  If  the  hospital  can’t  furnish  an  attractive 
enough  training  program  for  interns,  what  kind  of  a 
residents’  training  program  will  it  have? 

This  brings  up  a very  important  point.  This  coun- 
cilor is  firmly  convinced  that  if  a hospital  develops  a 
reputation  among  its  interns  as  a good  place  to  get  a 
good  training  program,  that  reputation  will  be  passed 
on  to  subsequent  classes  in  the  medical  schools  and  the 
hospital  will  have  relatively  little  trouble  getting  in- 
terns in  the  future.  While  there  is  at  present  great  com- 
petition among  hospitals  to  secure  interns,  there  is  not 
as  much  competition  among  hospitals  to  provide  a top- 
ranking  training  program  for  the  interns  it  secures. 
Too  many  hospitals  look  at  interns  as  clinical  clerks 
and  assistants  for  surgery. 

An  internship  truly  should  be  a fifth  year  in  medicine. 
Efforts  should  be  made  to  lighten  the  clerk  jobs  of  in- 
terns by  expediting  the  transcribing  of  histories  and 
physical  examinations.  Emphasis  should  be  placed  on 
individual  and  group  instruction  on  cases  available  and 
stimulation  of  literature  research.  The  majority  of  stu- 
dents graduating  from  medical  school  are  primarily  in- 
terested in  acquiring  more  knowledge  in  medicine  as 
well  as  experience  in  responsibility.  There  are  a few 
who  are  primarily  after  the  almighty  dollar.  Two  hos- 
pitals of  equal  reputation  for  training  or  lack  of  train- 
ing then  will  compete  on  the  dollar  basis  for  interns. 
But  when  one  hospital  has  a reputation  for  an  excellent 
training  program  and  the  other  a poor  program,  the  pay 
the  latter  offers  its  interns  will  attract  the  less  desir- 
able intern.  The  former  will  nearly  always  get  pretty 
close  to  its  quota,  and  what  it  gets  will  be  of  good  qual- 
ity. 

A hospital  whose  staff  is  not  interested  in  training 
interns  should  not  attempt  to  get  any  interns.  That 
hospital  should  employ  general  residents  to  handle  the 
emergency  calls  and  routine  work  and  stay  out  of  the 
intern  program  entirely.  Such  general  residents  are 
available  among  interns  who  would  like  to  accumulate  a 
little  money  to  set  themselves  up  in  practice  or  perhaps 
to  finance  graduate  study  later. 

In  conclusion,  this  councilor  believes  that  all  three 
methods  should  be  applied  to  correcting  the  internship 
problem.  There  should  be  a gradual  increase  in  the 
number  of  students  in  medical  schools.  There  should  be 
a decrease  in  the  number  of  approved  hospitals  for  in- 
ternship. There  should  be  a correction  in  the  distri- 
bution of  interns  among  approved  hospitals  by  classify- 
ing some  hospitals  for  resident  training  entirely  and 
some  for  internship  training.  Thus  working  at  the  prob- 
lem from  both  ends  and  in  the  middle,  the  problem  can 
be  solved  or  at  least  greatly  alleviated. 

Lebanon  County  has  been  having  some  difficulty  with 
its  Advisory  Committee  to  Selective  Service  and  the 
drafting  of  physicians.  It  must  be  remembered  that  the 
local  draft  board  is  supreme  in  its  decisions  whether  to 
draft  or  not  to  draft.  Appeals  can  be  made  to  the  State 
Appeal  Board  and  to  the  National  Appeal  Board.  The 


Advisory  Committee  can  only  advise.  The  draft  board 
can  accept  or  reject  that  advice.  Another  point  to  note 
is  that  the  advisory  committee  is  not  a committee  of 
the  county  society.  It  is  appointed  by  and  is  a part  of 
the  Selective  Service  System.  County  societies  should 
not  consider  it  their  duty  to  change  the  composition  of 
the  advisory  committee  with  each  change  in  the  pres- 
idency of  the  society.  As  a matter  of  fact,  a permanent 
committee  functions  better  and  more  objectively  than 
an  annual  committee.  On  the  other  hand,  if  for  some 
reason  the  advisory  committee  is  not  doing  the  proper 
job  in  the  eyes  of  the  county  society,  the  society  should 
notify  the  chairman  of  the  State  Advisory  Committee 
and  nominate  a new'  committee. 

Respectfully  submitted, 

James  Z.  Appel, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

Blair  County  Society,  the  largest  in  the  district,  has 
1 1 1 active  members.  The  society  has  endeavored  to 
bring  out  its  members  to  ten  scientific  meetings  yearly 
by  having  speakers  from  medical  schools,  serving  a 
lunch  after  the  meeting,  and  holding  an  annual  banquet. 
This  society  sponsors  a summer  picnic  to  which  the 
druggists  are  invited.  The  woman’s  auxiliary  is  active. 
The  society’s  board  of  censors  acts  as  a grievance  com- 
mittee. Iri  the  last  general  election  all  but  one  member 
of  the  society  were  registered  and  voted. 

Centre  County  Society  has  35  active  members  and 
meets  the  second  Thursday  of  each  month  except  June, 
July,  and  August.  Dr.  Joseph  A.  Parrish,  of  Bellefonte, 
died  suddenly  during  the  past  year ; the  society  lost  a 
loyal  and  faithful  member. 

Clearfield  County  Society  has  a total  membership  of 
51,  of  which  45  are  active  members.  Meetings  are 
monthly  and  are  held  alternately  between  Clearfield  and 
Philipsburg.  The  attendance  averages  between  25  and 
49  per  cent.  Nine  meetings  are  scientific,  one  social, 
and  one  for  the  election  of  officers.  During  the  past 
year  three  new'  members  w'ere  accepted  into  the  society 
and  two  w'ere  transferred. 

Huntingdon  County  Society  has  27  active  members. 
One  death  occurred  during  the  past  year — Dr.  Charles 
R.  Reiners,  of  Huntingdon.  One  active  member  con- 
verted to  an  associate  member  status.  Ten  meetings  are 
held  a year. 

Juniata  County  Society  has  six  active  members  meet- 
ing every  second  month  beginning  in  January,  except 
July  and  September.  The  censors  act  as  a grievance 
committee.  Speakers  usually  come  from  Harrisburg. 
There  is  one  new  member — Dr.  Charles  Z.  Yoder,  of 
McAlisterville,  and  one  member  died — Dr.  Samuel  F. 
Metz,  of  Thompsontown. 

Mifflin  County  Society  has  had  a successful  year. 
This  society  has  an  active  membership  of  40  and  three 
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associate  members.  Five  new  members  have  been  ad- 
mitted during  the  past  year ; one  was  transferred,  one 
retired,  and  there  was  one  death.  The  society  partic- 
ipates in  community  affairs.  The  1952  Benjamin  Rush 
Award  was  given  to  the  local  newspaper,  The  Sentinel. 
The  society  gave  $50  to  the  woman’s  auxiliary  to  spon- 
sor the  annual  health  poster  contest.  A full-time  emer- 
gency medical  call  system  is  being  operated.  Last 
November  the  T.  C.  Matthews  seminar  was  sponsored, 
and  Drs.  Fitts  and  Machella,  of  Philadelphia,  and  Dr. 
Paul  White,  of  Boston,  were  obtained  as  speakers. 

Respectfully  submitted, 

Robert  P.  Banks, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

To  the  President  and  House  of  Delegates: 

Your  councilor  during  the  year  has  attended  the  meet- 
ings of  the  Board  of  Trustees  which  were  held  in  Har- 
risburg in  December,  March,  and  May.  These  meetings 
have  been  most  interesting  and  educational  to  me. 

I attended  the  meeting  of  the  Tioga-Potter  Societies 
in  April,  at  which  time  marked  interest  was  shown  in 
repeating  the  telephone  seminar  which  was  held  in 
November.  The  societies  and  the  auxiliaries  have  been 
active  and  have  shown  much  interest  in  the  A.M.E.F. 
program. 

The  Clinton  County  Society  was  visited  in  June.  Its 
meeting,  held  at  the  country  club,  was  most  enjoyable. 
A 50-year  testimonial  plaque  was  presented  to  Dr. 
Reuben  H.  Meek,  of  Avis,  by  Dr.  Saylor  J.  McGhee. 
Dr.  Meek,  in  acknowledgment,  gave  some  very  inter- 
esting highlights  of  his  career  and  paid  tribute  to  his 
fine  wife  who  was  also  present.  Your  councilor  outlined 
some  of  the  problems  facing  the  Board  of  Trustees  at 
the  present  time. 

The  Lycoming  County  Society  has  been  most  active, 
particularly  in  public  relations.  Under  the  leadership 
of  Dr.  LaRue  M.  Hoffman,  who  has  been  promoting 
the  establishment  of  a grievance  committee,  there  is  an 
attempt  to  improve  public  relations  in  every  possible 
way.  We  were  favored  in  Lycoming  County  by  the 
visit  of  Mr.  Robert  L.  Richards  of  the  State  Society 
office.  He  was  asked  to  ascertain  if  it  would  be  pos- 
sible to  use  the  Lycoming  Medical  Society  for  a survey, 
particularly  in  the  field  of  public  relations,  to  improve 
the  service  rendered  by  the  medical  profession.  This 
was  approved  by  Dr.  Hoffman,  but  the  recommendation 
was  not  approved  by  the  state  Public  Relations  Com- 
mittee. 

Your  councilor  has  made  a special  effort  at  all  meet- 
ings which  he  has  attended  to  stress  the  importance  of 
contributions  to  the  A.M.E.F.  So  far,  the  results  have 
been  somewhat  discouraging,  but  there  does  seem  to  be 
considerable  interest  in  the  program. 

Respectfully  submitted, 

Charles  L.  Youngman, 
Trustee  and  Councilor. 


EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

To  the  President  and  House  of  Delegates : 

From  an  organizational  point  of  view  there  has  been 
nothing  new  or  different  to  report  from  the  counties  of 
the  Eighth  District,  save  for  an  encouraging  participa- 
tion in  the  affairs  and  projects  of  the  State  Society. 
All  counties  were  well  represented  at  the  Secretary- 
Editors  Conference  in  Harrisburg.  There  has  been  an 
increasing  enthusiasm  for  the  public  relations  oppor- 
tunities afforded  by  such  media  as  the  Benjamin  Rush 
Award,  and  scientific  meetings  have  been  well  planned 
and  well  attended.  Ten  awards  of  50-year  certificates 
have  been  made  during  the  year. 

On  the  medical  economics  front,  much  interest  has 
centered  on  the  Veterans  Administration  program,  since 
the  Veterans  Administration  Hospital  in  Erie  has  in 
large  part  drawn  its  patients  from  this  councilor  dis- 
trict. It  has  gradually  become  apparent  that  there  is  a 
great  need  for  definition  by  Congress  as  to  its  inten- 
tions in  respect  to  furnishing  tax-paid  care  for  persons 
having  non-service-connected  disability.  It  is  the  hope 
of  those  most  interested  in  the  implications  of  this  aspect 
of  government  medicine  that  the  State  Medical  Society 
will  continue  its  vigilant  study  of  the  situation  and  tha' 
the  American  Medical  Association  will  use  its  offices 
and  influence  to  insure  that  the  Veterans  Administra- 
tion will  devote  itself  to  the  provision  of  optimum  care 
for  those  who  have  sustained  illness  and  disability  in 
the  service  -of  the  Nation,  and  will  not  allow  the  pro- 
gram to  become  diluted  or  distorted  in  an  abortive  effort 
to  achieve  a form  of  governmental ly  controlled  medical 
practice. 

Respectfully  submitted, 

Russell  B.  Roth, 

Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
and  Venango  Counties) 

To  the  President  and  House  of  Delegates: 

The  work  of  a trustee  and  councilor  necessarily  falls 
into  two  categories.  As  a trustee,  I attended  the  board 
meetings  and  served  as  vice-chairman  of  the  Commit- 
tee on  Public  Health  Legislation,  as  a member  of  the 
Committee  on  Preventive  Medicine  and  Public  Health, 
as  a consultant  to  the  Committee  on  Medical  Economics, 
as  a member  of  the  Journal  Publication  Committee,  as 
a member  of  the  Pennsylvania  Department  of  Health 
Advisory  Health  Board,  and  as  an  alternate  delegate  to 
the  American  Medical  Association.  This  has  neces- 
sitated spending  30  days  in  Harrisburg,  five  days  in 
Philadelphia,  three  days  in  New  York,  three  days  in 
Pittsburgh,  and  two  days  in  Charleston,  W.  Va. 

As  a councilor,  I should  have  liked  to  have  attended 
more  county  society  meetings ; but  due  to  the  pressure 
of  other  work,  I was  not  able  to  meet  very  often  with 
the  county  societies. 
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Interest  in  organized  medicine  seems  to  be  increasing 
throughout  the  district.  However,  individual  contribu- 
tions to  the  American  Medical  Education  Foundation 
were  far  below  expectations. 

The  six  counties  in  the  district  have  a total  member- 
ship of  275,  a net  decrease  of  six  from  last  year.  In- 
creases were  made  by  three  transfers  and  seven  new 
members.  Decreases  were  accounted  for  by  nine  trans- 
fers, four  deaths,  and  three  dropping  their  membership. 

Meetings  were  held  regularly,  with  more  scientific 
ones  than  social.  Attendance  ranges  from  fair  to  good 
but  with  a slight,  steady  increase.  This  is  usually  due 
to  more  varied  and  interesting  programs.  One  county 
reports  better  attendance  by  holding  joint  dinner  meet- 
ings with  the  auxiliary  followed  by  separate  business 
meetings. 

No  county  society  reports  an  effective  emergency  call 
system  handled  by  the  society.  In  Armstrong  and  Ve- 
nango counties,  the  hospitals  operate  such  systems. 
Benjamin  Rush  Awards  are  being  presented  by  two  so- 
cieties. Three  counties  held  health  poster  contests,  and 
three  centenarian  plaques  were  presented.  Senators  and 
assemblymen  were  contacted  regarding  health  legisla- 
tion in  five  counties.  All  reported  excellent  cooperation 
from  the  woman’s  auxiliaries  except  one  where  no  aux- 
iliary is  organized.  Increased  cooperation  can  result  in 
better  public  relations. 

All  counties  are  cooperating  with  the  lay  health 
agencies,  the  Red  Cross,  and  civilian  defense.  Phy- 
sicians are  members  of  their  boards  of  directors  and 
contribute  time  to  their  clinics,  bloodmobile,  and  other 
programs. 

Physicians  are  needed  in  Templeton  and  New  Beth- 
lehem. 

Armstrong  County  sponsored  a community  testimo- 
nial dinner  for  Dr.  William  J.  Ralston  in  his  home  town 
of  Slate  Lick  when  presenting  his  50-year  award — an 
excellent  public  relations  project.  Butler  County  had  a 
fine  meeting  at  the  American  Rolling  Mill  Company 
plant  on  occupational  medicine.  Indiana  County’s  joint 
meeting  with  the  dentists  and  druggists  each  fall  augurs 
well  for  good  relations.  This  fall  Venango  County  is 
planning  a tri-county  scientific  meeting. 

My  thanks  go  to  the  component  societies’  officers  and 
members  who  have  cooperated  this  year.  Developing  an 
awareness  of  organized  medicine’s  changing  problems 
and  assisting  in  resolving  these  problems  will  be  a con- 
tinued duty  of  each  society. 

Respectfully  submitted, 

Daniel  H.  Bee, 

Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

The  counties  of  this  district  are  all  very  active.  It  is 
regrettable  that  my  personal  health  has  not  permitted 
me  to  visit  each  county  society  during  the  year,  but  the 
secretaries  have  furnished  me  with  a report  of  the  work 
accomplished. 
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Allegheny  County  Society.  There  has  been  a net  gain 
in  membership  of  24  and  there  are  32  members  in  mili- 
tary service.  The  annual  meeting  was  held  in  May,  at 
which  time  Sir  Alexander  Fleming,  the  discoverer  of 
penicillin,  was  the  guest  speaker.  The  publication  of  the 
society  became  known  as  the  Bulletin  of  the  Allegheny 
County  Medical  Society  during  the  year  and  appeared 
in  a new  cover.  To  increase  the  importance  of  the 
branches  of  the  society,  the  by-laws  were  changed  to 
abolish  the  distinction  between  directors  from  within 
and  without  the  city  and  provided  for  the  branch  so- 
cieties to  elect  representatives  to  the  board  of  directors. 
No  satisfactory  or  economical  method  has  been  devised 
for  handling  emergency  medical  calls,  but  it  is  hoped 
that  a solution  will  be  reached  during  the  coming  year. 

Beaver  County  Society.  The  membership  of  this  so- 
ciety now  totals  126,  a gain  of  three  over  last  year. 
The  attendance  at  the  nine  scientific  and  business  meet- 
ings averaged  between  55  and  65  per  cent.  Speakers  for 
three  meetings  were  obtained  from  New  York,  Chicago, 
and  Philadelphia.  A group  from  the  University  of 
Toronto  presented  the  program  for  one  meeting. 

Two  social  meetings  were  held  during  the  year.  The 
one  was  in  the  form  of  a testimonial  dinner  for  the 
president-elect  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  Dr.  James  L.  Whitehill.  This  meeting 
was  held  on  November  1 at  the  Beaver  Valley  Country 
Club  with  approximately  150  guests  and  doctors  in  at- 
tendance with  their  wives. 

The  woman’s  auxiliary,  under  the  presidency  of  Mrs. 
Thomas  M.  Baldwin,  has  cooperated  splendidly  in  all 
activities  in  which  it  has  been  asked  to  participate. 

Lawrence  County  Society.  There  are  80  active  mem- 
bers of  this  society.  Approximately  35  per  cent  at- 
tended the  nine  scientific  meetings.  A banquet  was 
held  in  June  when  Dr.  William  A.  Clark,  of  New 
Wilmington,  was  honored  and  presented  the  50-year 
award.  This  county  society  was  one  of  the  first  to  have 
an  effective  emergency  medical  call  system  established 
and  it  is  still  operating  satisfactorily.  There  has  been 
no  formal  grievance  committee  established  in  Lawrence 
County,  but  the  board  of  censors  acts  in  this  capacity. 
During  the  year  two  members  died — Drs.  James  M. 
Blackwood  and  Don  C.  Lindley.  The  woman’s  auxiliary 
has  been  active  and  meets  every  other  month. 

Westmoreland  County  Society.  The  membership  has 
been  increased  by  five  during  the  year,  bringing  the 
total  up  to  205.  Attendance  at  the  regular  meetings 
averages  about  25  per  cent,  but  approximately  60  per 
cent  turn  out  for  the  annual  clinic.  There  is  no  county- 
wide emergency  medical  call  system,  but  the  city  of 
Greensburg  has  a privately  operated  call  system  which 
is  well  conducted.  This  county  participated  in  the  Ben- 
jamin Rush  Award  project  and  the  board  of  directors 
of  the  society  acts  as  a grievance  committee  and  hears 
all  cases  referred  to  it. 

Due  to  my  physical  condition,  it  was  with  a great 
deal  of  regret  that  I submitted  my  resignation  as  trustee 
and  councilor  for  the  Tenth  Councilor  District  to  the 
Board  of  Trustees  prior  to  the  May  meeting  in  Har- 
risburg. It  has  been  a great  honor  and  privilege  to 
serve  on  the  Board  of  Trustees,  and  I would  like  to  ex- 
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press  my  appreciation  for  having  been  given  this  oppor- 
tunity. 

Respectfully  submitted, 

Paul  G.  Bovard, 

Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington  Counties) 

To  the  President  and  House  of  Delegates: 

All  counties  of  this  district  have  well-organized  so- 
cieties and  hold  regular  meetings.  Most  of  the  counties 
hold  monthly  meetings,  while  the  others  hold  meetings 
every  other  month.  One  or  two  of  the  counties  discon- 
tinue the  regular  meeting  during  the  summer  months, 
but  during  this  time  have  some  social  functions  such  as 
a dinner  meeting  which  includes  the  woman’s  auxiliary 
and  members  of  allied  professions.  This,  I feel,  is  an 
excellent  idea  and  promotes  good  public  relations. 

At  the  regular  society  meetings  there  is  usually  a 
good  scientific  program  presented  by  a speaker  from 
one  of  the  medical  centers.  I feel  quite  certain  that  the 
scientific  programs  have  been  much  improved  in  the 
past  few  years.  The  remaining  portions  of  the  programs 
are  devoted  to  transacting  the  business  of  the  societies. 

The  response  to  the  American  Medical  Education 
Fund  appeal  has  not  been  as  good  as  I feel  it  should 
have  been.  The  last  report  which  I received  from  the 
secretary-treasurer  of  The  Medical  Society  of  the  State 
of  Pennsylvania  covering  the  period  from  January  1 to 
April  1,  1953,  lists  the  following  contributions  from 
this  district:  Bedford  County  with  no  contributions, 
Cambria  County  with  two,  Fayette  County  with  17, 
Greene  County  with  19,  Somerset  County  with  none, 
and  Washington  County  with  two.  This  report,  I feel, 
does  not  include  all  contributions,  but  it  shows  that  the 
percentage  is  low  even  if  all  contributions  have  not 
been  reported.  This  may  be  because  the  secretary  of 
the  county  society  does  not  fully  understand  the  recom- 
mendation from  the  State  Medical  Society  that  an  at 
tempt  be  made  at  each  meeting  to  determine  how  many 
and  who  have  contributed  either  to  their  schools  or  to 
the  American  Medical  Education  Fund  directly  without 
notifying  the  State  Society. 

The  Graduate  Education  Institute,  as  you  know,  was 
reduced  to  one  center  in  the  Eleventh  District.  The  one 
in  Washington  was  discontinued.  The  remaining  one, 
located  in  Johnstown,  had  an  excellent  program  but  the 
enrollment  was  only  about  half  of  what  it  should  have 
been.  The  programs  and  lectures  were  very  good,  and 
I believe  that  each  one  who  took  part  in  the  course  was 
well  satisfied.  So,  if  the  program  committee  continues 
to  do  as  good  a job  in  the  future,  I feel  that  the  institute 
will  again  become  popular.  Seven  men  received  grad- 
uate education  certificates. 

The  Blue  Shield  plan  has  become  quite  active  in  this 
district  since  the  steel  mills  and  other  industries  have 
subscribed  to  the  Medical  Service  Association’s  con- 
tract. Some  criticisms  of  the  plan  have  been  voiced, 
which  seem  to  originate  from  a misunderstanding  of 
just  what  coverage  is  provided.  This  problem  may  be 


eliminated  when  a new  contract  is  written.  There  has 
also  been  considerable  discussion  of  the  fees  paid  under 
the  plan ; any  dissatisfaction  could  probably  be  avoided 
if  there  was  more  local  representation  on  the  fee  com- 
mittee. On  the  whole,  the  Medical  Service  Association 
of  Pennsylvania  is  doing  a good  job. 

Since  the  Eleventh  District  is  located  in  the  soft  coal 
field,  the  United  Mine  Workers’  Welfare  and  Retire- 
ment Fund  has  been  active  and,  of  course,  has  a wide 
coverage.  There  have  been  many  problems  which  have 
required  some  discussion.  Some  have  been  settled  at 
the  county  level  and  others  have  been  referred  to  the 
State  Medical  Society  and  I feel  that  in  most  instances 
an  agreeable  solution  was  arrived  at  by  both  parties.  If 
the  liaison  committees  at  both  the  county  and  district 
levels  become  active  and  encourage  the  administrators 
of  the  fund  to  discuss  plans  and  problems  freely,  both 
the  United  Mine  Workers  and  the  profession  will  ben- 
efit. 

The  following  district  physicians  will  receive  their 
50-year  plaque  this  year:  Samuel  A.  Foltz  and  James 
A.  Sangston,  Fayette  County ; George  Hay,  Cambria 
County ; Guy  E.  Patterson,  Dempsey  D.  Haines,  and 
Jonathan  E.  Day,  Washington  County.  Each  county 
society  will  arrange  its  own  presentation  program 
which  should  be  the  outstanding  event  of  the  year. 

At  past  meetings  of  the  Board  of  Trustees  much 
valuable  time  has  been  consumed  by  chairmen  of  com- 
mittees and  commissions  presenting  long  and  involved 
reports  which,  if  received  at  all  by  the  Board  in  writ- 
ten form,  were  received  only  a short  time  before  the 
meeting.  I believe  the  work  of  the  Board  would  be 
facilitated  if  the  House  of  Delegates  would  instruct  the 
chairmen  of  committees  and  commissions  to  have  their 
reports  prepared  in  detail  with  a summary  of  points 
requiring  Board  action  and  in  sufficient  time  so  that 
each  board  member  would  have  at  least  ten  days  to 
study  the  report  before  the  next  meeting  of  the  Board 
of  Trustees.  It  is  further  recommended  that  the  Com- 
mittees on  Public  Relations,  Medical  Economics,  and 
Public  Health  Legislation  send  to  each  board  member 
a notice  of  their  meetings  and  a copy  of  the  agenda  so 
that  each  trustee  can  become  acquainted  with  the  im- 
portant problems  that  affect  his  district  and,  if  nec- 
essary, be  in  attendance  at  the  meetings  to  hear  the 
discussion. 

In  conclusion,  I would  like  to  express  my  apprecia- 
tion to  the  members  of  the  Auxiliary  in  my  district  for 
the  excellent  work  they  have  done.  I am  sure  each 
county  medical  society  appreciates  the  help  rendered  by» 
these  women. 

Respectfully  submitted, 

Leard  R.  Altemus, 

Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

The  outstanding  work  of  my  predecessor,  Dr.  Thomas 
R.  Gagion,  in  his  ten  years  as  trustee  and  councilor  of 
the  Twelfth  District  fortunately  stimulated  an  interest 
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that  has  continued  and  made  the  first  seven  months  of 
my  tenure  quite  serene. 

Attendance  at  county  society  meetings  throughout  the 
area  probably  paralleled  the  trend  throughout  the  na- 
tion, although  every  attempt  is  being  made  to  stimulate 
attendance,  and  in  Luzerne  County  at  least  an  exhaus- 
tive survey  lias  been  made  to  determine  what  faults,  if 
any,  may  be  corrected.  Acquisition  of  parking  spaces 
paid  for  out  of  the  county  society  treasury  and  reserved 
exclusively  for  members  on  meeting  nights  seems  to  be 
showing  some  benefit. 

The  emergency  medical  call  service  throughout  this 
district  is  still  limited,  only  a few  scattered  areas  hav- 
ing a good  service.  One  of  the  biggest  difficulties  in 
this  area  is  the  great  number  of  small  communities  with 
a resultant  multiplicity  of  telephone  exchanges.  Thought 
of  in  terms  of  a county  society  project,  it  was  too 
ambitious  and  had  to  be  narrowed  to  individual  com- 
munity projects.  Recent  extension  of  the  range  of  dial 


phone  service  will  encourage  the  institution  of  more 
emergency  call  services  during  the  next  year,  I am  sure. 

The  Woman’s  Auxiliary  continues  to  be  an  active  or- 
ganization always  at  our  service  and  doing  an  excellent 
piece  of  work  with  legislation  and  public  relations.  The 
members  remain  ever  ready  to  accept  any  assignment 
given. 

At  this  date,  I have  visited  almost  all  county  societies 
of  this  district  and  can  report  the  district  in  rather 
sound  condition.  Membership  increases  can  be  meas- 
ured in  fractions,  but  nonetheless  are  increases.  Inter- 
est in  scientific  discussions  remains  high,  and  all  groups 
are  conducting  good  meetings.  We  can,  I believe,  look 
forward  to  the  continued  practice  of  good  medicine  in 
this  district. 

Respectfully  submitted, 

Herman  A.  Fischer,  Jr., 
Trustee  and  Councilor. 


REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

In  the  nine  months  that  have  elapsed  between  the  date 
of  this  report  and  that  of  the  report  to  the  1952  House 
of  Delegates,  the  additions  to  the  files  of  this  committee 
in  contrast  with  those  received  in  1952  are  noticeably 
meager.  They  include  only  the  following  : 

Lehigh  Valley  Medical  Association — program  of  the 
tenth  annual  meeting. 

Program  of  102nd  annual  meeting  and  proceedings  of 
the  fifth  annual  State  Dinner  on  Sept.  29,  1952. 

1952  bound  Volume  LV  of  the  Pennsylvania  Med- 
ical Journal. 

In  our  1952  report  we  gave  considerable  space  to  the 
contents  of  the  400-page  handsomely  bound  A Century 
of  Medicine  1848-1948  devoted  to  the  history  of  The 
Medical  Society  of  the  State  of  Pennsylvania  with  its 
records  and  comments,  compilations  and  illustrations. 
By  action  of  the  Board  of  Trustees,  copies  were  pre- 
sented to  numerous  university,  medical  school,  hospital, 
and  public  libraries  throughout  the  State  and  Nation, 
resulting  in  many  complimentary  acknowledgments  and 
a few  requests  for  copies  from  libraries  which  had  been 
overlooked. 

The  number  of  purchases  ($5.00),  however,  has  been 
surprisingly  small.  A thousand  living  members  of  our 
State  Society  currently  active  in  its  affairs  and  in  the 
activities  of  its  60  component  county  medical  societies, 
through  neglect  in  adding  this  volume  to  their  personal 
libraries,  have  failed  to  express  appreciation  of  the  con- 
secrated endeavors  of  those  of  their  predecessors 
throughout  a century  in  county  and  state  society  affairs 
who  sought  to  unify  and  extend  the  benefits  to  the  pub- 
lic arising  from  medical  progress  in  the  Keystone  State 

The  committee  is  grateful  to  Mrs.  Virginia  H.  Plut, 
librarian  at  230  State  Street,  Harrisburg,  who  painstak- 
ingly lists  annually  the  more  than  600  items  resting  in 


the  area  of  the  vault  devoted  to  the  archives  of  the  So- 
ciety. 

Persons  desiring  to  review  any  of  the  many  minutes, 
reports,  volumes,  books,  or  other  items  in  the  commit- 
tee’s care  at  230  State  Street  should  communicate  with 
the  librarian.  These  may  not  be  removed  from  the 
premises,  but  are  available  for  study  or  copying.  The 
librarian  will,  on  request,  forward  to  members  a 
mimeographed  list  of  the  many  items  available. 

Respectfully  submitted, 

George  L.  Laverty  Herman  H.  Walker 

Walter  F.  Donaldson,  Chairman 

♦ 

COMMITTEE  ON  EDUCATIONAL  EUND 

To  the  President  and  House  of  Delegates: 

During  the  school  year  1952-1953,  $3,450  was  ex- 
pended out  of  the  Educational  Fund  to  assist  dependents 
of  deceased  and  other  members  of  this  society  in  ac- 
quiring advanced  education.  This  money  was  divided 
among  five  students. 

One  student  completed  the  sophomore  year  at  George- 
town University.  He  was  given  $600. 

Another  student,  who  was  receiving  $900,  completed 
the  junior  year  at  the  University  of  Pennsylvania. 

A third  student  completed  the  sophomore  year  at 
Blackburn  College  and  received  $650. 

The  fourth  student  was  a newly  approved  applicant 
this  year  who  was  forced  to  withdraw  from  college  near 
the  end  of  the  second  semester  of  the  freshman  year  be- 
cause of  poor  scholarship.  That  student  received  $700 
from  the  fund  and  has  acknowledged  the  obligation  to 
the  fund. 

The  fifth  student  was  recently  graduated  from  the 
Temple  University  School  of  Medicine.  He  received 
$600  per  year.  He  notified  the  committee  that  he  had 
been  appointed  to  an  Air  Force  internship  and  arranged 
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to  pay  off  his  indebtedness  to  the  fund  at  the  rate  of 
$50  per  month.  With  this  letter  he  enclosed  a check 
for  $300  as  an  initial  payment. 

The  committee  approved  an  application  from  a sixth 
student  and  forwarded  a check  to  him.  He  later 
changed  his  mind,  enlisted  in  the  Air  Force,  and  re- 
turned the  check. 

With  an  estimated  income  from  the  dues  of  the  mem- 
bers of  the  Society  of  $10,000  per  year  and  a call  for 
only  $3,450,  a surplus  is  accumulating.  It  is  our  belief 
that  the  originators  of  the  fund  had  in  mind  a more 
active  participation  than  this.  Therefore,  your  commit- 
tee is  hopeful  that  the  House  of  Delegates  will  approve 
an  amendment  to  the  Constitution  and  By-laws  which 
will  permit  a broader  use  of  the  fund.  As  of  June  30, 
1953,  there  was  on  hand  as  uninvested  capital  $23,016.04 
and  invested  capital  in  the  amount  of  $61,000,  or  a total 
of  $84,016.04. 

Respectfully  submitted, 

Elmer  Hess  Harold  B.  Gardner 

James  L.  Whitehill 

James  Z.  Appel,  Chairman 

♦ 

COMMITTEE  ON  HOSPITAL  RELATIONS 

To  the  President  and  House  of  Delegates: 

This  committee  has  had  one  problem  referred  to  it 
during  the  past  year,  which  encompassed  a study  of  the 
quality  and  quantity  of  nursing  education  and  service 
in  Pennsylvania.  Our  activities  were  the  direct  result 
of  a complaint  registered  by  the  Lackawanna  County 
Medical  Society  with  the  Board  of  Trustees  just  prior 
to  the  meeting  of  the  1952  House  of  Delegates.  This 
problem  was  assigned  to  us  in  conjunction  with  the 
Committees  on  Public  Relations  and  Medical  Econom- 
ics. Three  meetings  have  been  held  to  date,  and  at  least 
one  and  possibly  two  others  will  be  held  prior  to  the 
assembling  of  the  1953  House  of  Delegates. 

The  first  meeting  included  members  of  the  commit- 
tee and  representatives  of  the  Committees  on  Public 
Relations  and  Medical  Economics.  At  the  second  meet- 
ing representatives  of  hospital  administrators  from  all 
classes  and  sizes  of  hospitals  were  invited  to  attend.  As 
a result  of  these  two  meetings,  we  crystallized  our 
thinking  and  arrived  at  a common  understanding  with 
the  hospital  administrators  on  which  we  could  approach 
the  nursing  groups.  Our  third  meeting  included  rep- 
resentatives of  organized  medicine,  hospital  administra- 
tors, nurses,  and  the  Bureau  of  Professional  Licensure 
of  the  State  Department  of  Public  Instruction.  At  this 
third  meeting  all  groups  represented  were  amazed  at  the 
lack  of  understanding  which  existed  between  their  re- 
spective groups,  and  all  were  enthused  with  the  pos- 
sibilities of  instituting  some  means  whereby  mutual 
problems  could  be  discussed  in  an  objective  manner, 
thus  eliminating  much  of  the  confusion,  misunderstand- 
ing, and  apparently  arbitrary  decisions  and  actions  of 
the  past. 

At  this  third  meeting  plans  were  made  to  follow  the 
procedure  established  on  a national  level  as  an  out- 
growth of  the  work  of  Dr.  T.  P.  Murdock’s  AM  A 
Committee  on  Nursing,  namely,  the  formation  of  a Joint 
Commission  for  Improvement  in  the  Care  of  the  Pa- 


tient. A subcommittee  has  been  appointed  to  organize 
and  prepare  the  agenda  for  the  first  meeting  of  such  a 
joint  commission  at  the  state  level.  It  is  expected  that 
meetings  of  this  commission  will  be  held  at  least  an- 
nually and  perhaps  semi-annually.  We  feel  that  many 
of  the  nursing  problems  now  facing  the  medical  profes- 
sion and  the  hospitals  can  be  solved  through  mutual  un- 
derstanding with  the  nursing  groups. 

Your  committee  is  grateful  for  the  cooperation  re- 
ceived from  the  other  two  committees — Medical  Eco- 
nomics and  Public  Relations.  We  are  also  grateful  for 
the  assistance  of  Dr.  Donald  Smelzer,  who  has  so  gen- 
erously given  of  his  experience  as  a member  of  Dr. 
Murdock’s  committee  on  the  national  level.  We  wish 
to  express  our  appreciation  for  the  excellent  coopera- 
tion received  from  the  Hospital  Association  of  Penn- 
sylvania and  all  of  the  administrators  who  participated 
in  our  joint  meetings,  as  well  as  similar  cooperation 
from  the  Pennsylvania  State  Nurses  Association  and 
the  Pennsylvania  League  of  Nursing.  We  have  also  had 
exceptionally  fine  cooperation  from  the  State  Board  of 
Nurse  Examiners  and  the  Department  of  Public  In- 
struction. 

Respectfully  submitted, 

Louis  E.  Audet  Hayward  R.  Hamrick 

John  F.  Brierton  Thomas  W.  McCreary 

William  F.  Brennan  Marshall  C.  Rumbaugh 

Elmer  Hess,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  Home  of  Delegates: 

Since  our  committee’s  last  annual  report,  seven  new 
beneficiaries  have  beeen  approved — two  of  them  for 
temporary  assistance  only.  Five  of  these  were  widows 
of  former  members  of  our  society;  two  were  member 
physicians.  One  beneficiary  died  during  the  past  year, 
two  were  discontinued  at  their  own  request  because  they 
had  regained  their  health  and  resumed  former  activities. 
A total,  therefore,  of  34  direct  beneficiaries  received 
financial  assistance  from  the  Benevolence  Committee’s 
fund. 

As  in  years  past,  the  woman’s  auxiliaries  are  again 
to  be  commended  for  their  generous  contributions  to 
the  Benevolence  Fund  totaling  $10,660.  An  itemized 
statement  of  these  contributions  during  the  past  year, 
county  by  county,  will  be  found  in  the  financial  report 
of  the  secretary-treasurer  of  the  State  Medical  Society 
in  the  September  issue  of  the  Pennsylvania  Medical 
Journal  and  in  the  Official  Transactions  to  be  dis- 
tributed in  the  1953  House  of  Delegates. 

It  is  with  regret  that  we  have  to  report  the  death 
recently  of  a member  of  the  Philadelphia  County  Med- 
ical Society  who  for  many  years,  1953  included,  con- 
tributed anonymously  to  the  Benevolence  Fund. 

Memorial  contributions  have  been  made  by  individ- 
uals and  by  county  society  auxiliaries  to  the  late  Drs. 
Joseph  S.  Baird,  Blaine  E.  Carberry,  Andrew  B.  Cloak, 
Wallace  W.  Dill,  L.  Pellman  Glover,  Clarence  E.  Im- 
brie,  Philip  J.  Lukens,  George  C.  Martin,  Hyman  A. 
Slesinger,  Jesse  H.  Swick,  Fred  C.  Stahlman,  and  Wil- 
liam A.  Wycoff ; and  to  Mrs.  Robert  B.  Greer,  Mrs. 
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Harry  J.  S.  Keini,  Mrs.  Setli  Light,  Mrs.  Frank  C. 
Parker,  Mrs.  Warren  C.  Phillips,  Mrs.  Russell  Pinker, 
Mrs.  Charles  K.  Rose,  Mrs.  J.  W.  Smith,  Mrs.  Edythe 
Wagoner,  Mrs.  Grover,  Mrs.  Cross,  and  Mr.  Roy 
I laines. 

Contributions  were  also  received  from  Butler  and 
Indiana  County  Auxiliaries  honoring  Mrs.  J.  Frederic 
Dreyer,  State  Auxiliary  president;  and  from  the  Gavel 
Club  of  the  State  Auxiliary. 

Contributions  from  all  sources  amounted  to  $10,775. 

The  members  of  the  Benevolence  Committee  are  ap- 
preciative of  the  assistance  and  cooperation  received 
from  29  members  of  the  State  Medical  Society  who 
locally  and  in  a confidential  manner  handle  the  remit- 
tances from  the  Benevolence  Committee’s  fund  in  behalf 
of  its  approved  beneficiaries. 

Following  is  the  report  of  the  Medical  Benevolence 


Committee’s  fund : 

Balance  on  hand  Sept.  1,  1952  $21,085.17 

Rf.ceipts 

Contributions  from  woman's  auxiliaries  . . . $10,660.00 

Contributions-  miscellaneous  115.00 

Interest  on  deposits  and  investments  6,702.65 


Disbursements 


To  beneficiaries 


$58,562.82 

$21,160.00 


Balance  on  hand  Sept.  1,  1953  $17,402.82 

Respectfully  submitted, 

Walter  F.  Donaldson 
Harold  B.  Gardner,  Secretary 
Francis  J.  Conahan,  Treasurer 
E.  Roger  Samuel,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates : 

Since  the  1952  meeting  of  the  House  of  Delegates, 
the  committee  held  one  meeting  on  April  11  and  12 
and  has  scheduled  a second  meeting  for  June  13  and  14. 
In  addition,  the  chairman  and  other  representatives  of 
the  committee  attended  two  meetings  of  the  Committee 
on  Hospital  Relations  in  connection  with  its  study  of 
the  nurses’  educational  problem.  The  chairman  has  at- 
tended all  meetings  of  the  Board  of  Trustees. 

Items  considered  by  the  committee  during  the  year 
include  the  following : 

Veterans  Administration  Fee  Schedule.  Following  a 
conference  in  April,  1952,  with  a representative  of  the 
Veterans  Administration,  increases  were  requested  on 
47  items  in  the  fee  schedule.  The  Veterans  Administra- 
tion reported  that  although  it  approved  the  increases, 
it  was  unable  to  place  them  in  effect  because  of  the 
budgetary  limitations  at  the  time  the  old  contract  ex- 
pired June  30,  1952.  In  January,  1953,  a letter  was  re- 
ceived from  the  Veterans  Administration  accepting  36 
of  the  requested  increases  and  offering  to  compromise 
on  the  other  11.  The  committee  felt  that  10  of  the 
compromised  offers  were  acceptable,  but  that  item  0012 


should  not  be  reduced  below  the  $10  fee  requested. 
Further  negotiations  on  this  point  are  in  progress. 

Croup  Malpractice  Insurance  Offered  by  Lloyds  of 
London.  The  committee  studied  this  policy  and  the 
chairman  reported  on  an  interview  with  the  Philadel- 
phia agent.  The  committee  found  no  advantages  in  this 
insurance  over  other  available  policies. 

Group  Disability  Insurance.  The  committee  studied 
correspondence  from  a New  York  brokerage  firm  rel- 
ative to  a proposed  supplementary  insurance  plan  to  be 
submitted  to  all  components  of  the  American  Medical 
Association.  The  committee  felt  that  the  information 
available  was  insufficient  to  form  an  opinion. 

Advice  to  MSAP  Fee  Committee.  The  committee 
was  charged  with  presenting  nominations  of  representa- 
tives of  various  specialists’  groups  to  compose  a sub- 
committee to  act  in  liaison  with  the  MSAP  fee  commit- 
tee as  suggested  in  the  1952  report  of  the  Medical  Serv- 
ice Association  of  Pennsylvania  to  the  House  of  Dele- 
gates. Such  a list  of  nominations  was  prepared  and  pre- 
sented to  President  Fetter  at  the  Board  of  Trustees 
meeting  on  May  14,  1953. 

Department  of  Public  Assistance  Proposal  for  Re- 
duced Payments.  Through  Dr.  Palmer  the  Department 
of  Public  Assistance  submitted  a plan  for  prorating  doc- 
tors’ bills  in  proportion  to  the  size  of  the  bill.  It  was 
the  feeling  of  the  committee  that  no  claim  should  be 
reduced  unless  it  is  proved  excessive.  If  such  a condi- 
tion exists,  the  physician  should  be  disciplined  by  his 
own  county  medical  society.  Furthermore,  if  the  D.P.A. 
lacks  sufficient  funds  to  pay  claims,  a flat  percentage 
cut  across  the  board  should  be  made  on  all  claims.  On 
this  basis,  the  committee  rejected  the  proposed  reduction 
plan. 

UMIVA  Health  and  Welfare  Fund.  By  far  the  most 
important  matter  referred  to  the  committee  was  the 
current  problem  arising  out  of  the  administrative  prac- 
tices of  the  Lhiited  Mine  Workers  Health  and  Welfare 
Fund  as  they  are  beginning  to  unfold  in  the  three  areas 
of  the  State  concerned. 

A diagnostic  and  treatment  clinic  has  been  estab- 
lished at  Russellton,  Pa.,  and  a second  one  has  been 
chartered  but  not  yet  established  in  Washington  County. 
In  these  clinics,  specialists  are  employed  on  a salary 
basis.  Furthermore,  evidence  has  been  received  that  the 
Fund  is  attempting  to  place  its  own  doctors  on  the 
staffs  of  hospitals  in  mining  communities  who,  it  is  be- 
lieved, will  be  recompensed  on  a salary  basis  and  to 
whom  all  beneficiaries  of  the  Fund  are  to  be  directed. 

The  committee  feels  that  these  new  practices  on  the 
part  of  the  UMWA  constitute  a serious  threat  of  social- 
ized medicine,  and  that  other  large  union  groups  are 
watching  the  movement  closely  and  are  probably  for- 
mulating their  own  plans  for  medical  care  to  their 
members.  The  committee  feels  that  this  is  a national 
problem  and,  at  the  direction  of  the  Board  of  Trustees, 
helped  to  prepare  a resolution  for  presentation  to  the 
AM  A House  of  Delegates  in  June,  1953,  by  the  Penn- 
sylvania delegation. 

The  committee  also  studied  a rather  long  list  of  com- 
plaints against  members  of  the  Society  submitted  to  it 
by  the  administrators  of  the  Fund  for  the  three  areas 


706 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


in  Pennsylvania,  and  noted  that  no  effort  had  been  made 
to  arbitrate  these  problems  through  local  liaison  com- 
mittees of  the  county  societies  concerned,  as  had  been 
recommended  at  tbc  meeting  held  under  the  auspices  of 
the  Council  on  Medical  Service  of  the  American  Med- 
ical Association  in  Charleston,  W.  \ a.,  during  Septem- 
ber, 1952. 

Respectfully  submitted, 

Edgar  W.  Meiser  D.  George  Bi.oom 

Philip  J.  Morgan  Clifford  H.  Trexler 

Bruce  R.  Austin  J.  Arthur  Daugherty 

Dorothy  E.  Johnson,  ex  officio 

Dudley  P.  Walker,  Chairman 

♦ 

COMMITTEE  ON  MILITARY  AFFAIRS 

To  the  President  and  House  of  Delegates: 

The  interest  and  the  activities  of  ttiis  committee  have 
had  to  do  chiefly  with  the  many  problems  involved  in 
the  proposed  Doctor  Draft  Law  due  to  replace  the 
present  Public  Law  779  when  it  expires  on  June  30, 
1953.  In  this  connection  the  chairman  of  the  commit- 
tee took  part  in  a meeting  of  the  Armed  Forces  Med- 
ical Policy  Council  on  Oct.  13,  1952,  in  Washington, 
D.  C.  On  Nov.  8,  1952,  he  also  attended  the  meeting  of 
the  Council  on  National  Emergency  Medical  Service 
of  the  American  Medical  Association  in  Chicago,  111. 

A meeting  of  the  Committee  on  Military  Affairs  of 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
held  on  Nov.  23,  1952,  in  Harrisburg,  in  anticipation 
of  the  December  meeting  of  the  AMA  House  of  Dele- 
gates in  Denver.  It  seems  proper  to  report  that  the 
proposed  new  draft  law  attempts  (a)  to  correct  in- 
equities in  the  old  law,  (b)  to  make  use  of  medical 
manpower  more  efficiently,  (c)  at  the  same  time  to  pro- 
vide for  adequate  medical  service  to  the  Armed  Forces, 
(d)  to  insure  an  adequate  and  continued  training  pro- 
gram of  postgraduate  study,  and  finally  (e)  to  insure 
an  adequate  and  continuing  supply  of  physicians  to  the 
civilian  population. 

Your  committee  continues  to  be  in  contact  with  the 
program  officers  for  medical  reserve  activities  of  the 
Army,  Navy,  and  Air  Force,  and  stands  ready  to  assist 
in  any  way  it  can  the  Pennsylvania  Advisory  Commit- 
tee to  Selective  Service. 

Respectfully  submitted, 

Robert  P.  Dutlinger  Edward  Lyon,  Jr. 

James  M.  Henninger  Raymond  J.  Rickloff 

Richard  A.  Kern,  Chairman 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

We  regret  to  report  that  165  of  our  members  have 
departed  from  our  midst  since  our  1952  session.  Their 
names  have  been  recorded  in  the  Pennsylvania  Med- 
ical Journal  by  the  secretary-treasurer  of  the  Society. 
One  of  these  deceased  members  had  attained  the  age 
of  101  years ; two  were  over  90,  while  25  were  less 
than  49  years  of  age. 

God,  who  has  promised  to  keep  in  perfect  peace  all 
those  whose  minds  are  stayed  on  Thee  because  we 
trusted  in  Thee,  grant  perfect  peace  to  the  families  of 


our  departed  members  and  prepare  a place  for  us  all 
when  our  time  of  earthly  usefulness  is  ended.  1 his  is 
the  prayer  of  your  Necrology  Committee. 

Respect  fully  submitted, 

James  A.  Cowan,  Jr.  John  ().  MacLean 
Walter  F.  Donaldson  Paul  II.  Parker 

Milton  F.  Percival,  Chairman 

♦ 

COMMITTEE  ON  PREVENTIVE  MEDICINE 
AND  PUBLIC  HEALTH 

To  the  President  and  House  of  Delegates: 

The  committee  held  five  meetings,  including  one  with 
representatives  of  official,  voluntary,  and  professional 
health  organizations,  and  has  given  its  major  attention 
to  the  program  of  establishing  local  public  health  units 
in  counties  or  combinations  of  counties  within  the  Com- 
monwealth of  Pennsylvania. 

In  our  last  report  to  the  House  of  Delegates,  we  ex- 
plained that  a proposal  for  financial  assistance  to  carry 
out  a three-year  program  of  research  and  education  in 
the  field  of  public  health  would  be  submitted  to  various 
foundations.  As  a result  of  submitting  these  proposals, 
two  foundations  were  slightly  interested  and  the  others 
explained  that  their  moneys  and  financial  assistance  had 
been  removed  from  the  field  of  public  health.  After 
meetings  with  appropriate  individuals  to  discuss  de- 
tails, final  negative  replies  were  received  from  the  two 
interested  foundations. 

With  this  information  we  recommended  to  the  Board 
of  Trustees  that  the  committee  be  permitted  to  call  a 
meeting  of  representatives  of  official,  voluntary,  and 
professional  health  organizations  to  plan  a coordinated 
program  of  lay  education  in  regard  to  public  health 
units.  In  approving  this  request,  the  Board  of  I rustees 
emphasized  the  need  for  a policy  on  the  establishment  of 
local  health  units  which  could  be  used  as  a guide  by 
the  Board  of  Trustees  and  the  component  county  med- 
ical societies.  Such  a policy  was  prepared,  submitted  to, 
and  approved  by  the  Board  of  Trustees  (Appendix  A). 
An  appropriate  letter  of  transmittal,  along  with  a copy 
of  the  policy,  was  sent  to  the  secretary  of  each  county 
medical  society.  In  addition,  copies  were  also  sent  to 
the  newly  appointed  chairman  of  county  society  Com- 
mittees on  Preventive  Medicine  and  Public  Health.  It 
should  be  interesting  for  members  of  the  House  to  know 
that  56  of  the  60  component  county  medical  societies 
have  named  such  committees,  and  in  many  instances  the 
committee  chairmen  have  become  exceptionally  active. 

On  May  2 we  presented  a tentative  program  to  rep- 
resentatives of  various  health  agencies  with  the  sugges- 
tion that  if  they  wish  to  contribute  their  moral  and 
financial  support  to  an  educational  program,  the  commit- 
tee would  be  pleased  to  receive  such  information.  At 
the  time  of  writing  this  report,  the  responses  from  these 
organizations  are  not  available.  Perhaps  more  definitive 
reactions  will  be  received  in  ample  time  to  prepare  a 
supplemental  report  to  the  House  of  Delegates. 

It  is  appropriate  at  this  time  to  recognize  the  action 
of  the  Governor  and  his  Advisory  Health  Board  in  the 
establishment  and  approval  of  a merit  system  within 
the  State  Health  Department.  This  system  applies  to 
all  employees  except  approximately  800  clerks  and 
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janitors.  It  is  now  possible  for  employees  of  the  State 
Health  Department  to  remain  in  their  positions  solely  on 
their  ability  to  perform  their  duties  without  regard  to 
political  affiliation.  The  committee  is  most  pleased  to 
report  to  the  House  on  this  accomplishment,  partic- 
ularly in  view  of  the  fact  that  the  House  went  on  record 
in  1949  approving  a merit  system  in  the  State  Health 
Department  in  addition  to  the  establishment  of  local 
health  units.  Considerable  credit  for  this  accomplish- 
ment should  herein  be  given  to  the  three  members  of 
this  committee  and  the  three  members  of  the  Board  of 
Trustees  who  are  also  members  of  the  Advisory  Health 
Board. 

Other  activities  of  the  committee  throughout  the  year 
included:  assistance  to  and  consultation  with  the  State 
Health  Department  and  health  organizations  in  prepara- 
tion of  materials  for  distribution  to  the  public;  consid- 
eration, amendment,  and  final  approval  of  a resolution 
by  the  Pennsylvania  State  Veterinary  Association  re- 
garding sterilization  of  garbage ; review  and  revision 
of  the  Evaluation  Schedule  of  the  American  Public 
Health  Association  in  order  to  apply  it  more  specifically 
to  Pennsylvania;  consideration  of  a mass  tetanus  im- 
munization program  for  the  Commonwealth;  distribu- 
tion of  pamphlets  on  preventive  measures  in  public 
health ; provision  of  speakers  and  panel  discussions  be- 
fore county  medical  societies  and  lay  groups,  and  con- 
siderable correspondence  with  advice  to  county  chair- 
men and  other  organizations  interested. 

Because  space  does  not  permit  the  inclusion  of  all  de- 
tails, members  of  this  committee  stand  available  to  ap- 
pear before  the  reference  committee  to  which  this  re- 
port may  be  assigned  to  elaborate  upon  the  actions  men- 
tioned herein. 

Respectfully  submitted, 

I.  Hope  Alexander  W.  Paul  Havens 

Daniel  H.  Bee  George  S.  Klump 

Henry  J.  Benz  John  T.  Millington,  Jr. 

Vincent  T.  Curtin  Angelo  M.  Perri 
W.  Benson  Harer 

Pascal  F.  Lucchesi,  Chairman 
Appendix  A 

(Statement  of  Policy  on  Establishment  of  Local  Public 
Health  Units  in  the  Commonwealth  of 
Pennsylvania  ) 

Prologue 

After  18  months  of  enabling  legislation  making  it 
possible  to  establish  local  public  health  units  and  a 
merit  system  for  personnel  within  the  Health  Depart- 
ment, it  is  clearly  evident  that  little  of  a constructive 
nature  has  been  done  other  than  establishing  a demon- 
stration unit  in  Butler  County,  which  is,  even  now,  not 
recognized  as  an  official  county  unit.  This  demonstrates 
conclusively  how  important  it  is  to  have  all  official  gov- 
ernmental and  lay  health  organizations  prepared  to  lend 
proper  support  and  assistance  to  any  unit  which  may  be 
established  in  the  future. 

We  suggest,  therefore,  that  wherever  and  whenever  a 
local  health  unit  may  be  contemplated,  the  officers  of 
The  Medical  Society  of  the  State  of  Pennsylvania  as- 
sure themselves  that  the  county  medical  society  con- 


cerned, particularly  its  Committee  on  Preventive  Med- 
icine and  Public  Health,  understands  fully  its  respon- 
sibilities; that  they  offer  information  and  assistance  to 
the  county  commissioners  to  assure  their  understand- 
ing of  the  principles  of  local  public  health  administra- 
tion ; and  that  the  voluntary  health  agencies  and  other 
public  bodies,  such  as  school  and  hospital  boards,  etc., 
recognize  their  duty  in  educating  the  public  in  support 
of  actions  on  the  part  of  the  commissioners  to  pay  for 
these  services. 

The  Advisory  Health  Board  is  instructed  by  law  to 
“prescribe  . . . activities.”  Certainly  all  of  us  have 
been  asked  as  individuals,  “What  is  a local  health  unit 
— what  is  it  to  do?”  We  are  all  familiar  with  a unit’s 
basic  functions,  but  certain  reservations  or  qualifications 
should  be  placed  upon  these  basic  functions  as  they  are 
placed  into  action  in  units  established  in  Pennsylvania. 

The  Board  of  Trustees  recommends  the  following 
principles  to  be  used  as  policy  by  county  medical  so- 
cieties in  dealing  with  the  establishment  of  local  public 
health  units  in  the  Commonwealth  of  Pennsylvania. 

Principle  1.  The  Medical  Society  of  the  State  of 
Pennsylvania  agrees  that  the  administration  of  health 
services  can  best  be  carried  out  on  a local  level  through 
the  establishment  of  local  public  health  units  with  an 
adequate  personnel  system  designed  to  provide  in  a 
long-range  program  highly  qualified  individuals. 

Principle  2.  Before  the  establishment  of  any  local 
health  unit,  there  should  be  a careful  study  of  existing 
health  facilities,  the  present  costs,  a determination  of 
current  needs,  and  a statement  of  methods  and  costs 
under  any  other  plan,  such  as  a local  public  health  unit. 
This  statement  should  include  the  cost  by  functions  or 
objects  of  work  and  the  budget  should  reveal  the  com- 
plete organization  as  contemplated.  It  is  recommended 
that  this  study  be  made  by  a committee  appointed  by 
the  county  commissioners  or  an  appropriate  governmen- 
tal unit  consisting  of  laymen  well  versed  in  the  health 
needs  and  licensed  physicians  approved  by  the  local 
county  medical  society  within  the  area  concerned. 

Principle  3.  Because  it  is  essential  to  have  the  intel- 
ligent understanding  and  active  support  of  the  local 
county  medical  society,  the  county  society  should,  in 
cooperation  with  the'  State  Health  Department,  assist 
in  the  recruitment  of  one  or  more  of  its  members  who 
are  willing  to  devote  full  time  to  public  health  work  as  a 
career.  This  recruitment  should  be  carried  out  with  the 
understanding  that  within  a specified  period  of  time  the 
member  will  properly  qualify  himself  under  standards 
for  the  position  which  he  occupies.  This  same  under- 
standing should  be  provided  when  the  local  health  unit 
director  hires  personnel  sincerely  interested  in  working 
in  the  field  of  public  health,  but  perhaps  not  fully  qual- 
ified under  the  standards  for  their  positions. 

Principle  4.  Where  a local  health  unit  is  established, 
there  should  be  no  duplication  of  already  existing  func- 
tions which  are  being  professionally  performed  to  the 
satisfaction  of  the  local  county  medical  society.  Where 
expansion  or  the  addition  of  other  services  are  indicated, 
recommendations  and  suggestions  should  be  received 
from  the  county  medical  society  concerned  before  public 
discussion  or  sentiment  is  aroused. 
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With  the  above  four  principles  as  guides,  we  must 
still  consider  in  detail  the  seven  basic  functions.  These 
seven  are  submitted  as  “minimum  health  activities  and 
minimum  standards  of  performance.” 

1.  Vital  Statistics  Services 

This  function  will  include  the  recording  of  (1)  births, 
(2)  sickness,  and  (3)  deaths,  their  verification  for  com- 
pleteness and  accuracy,  their  tabulation,  interpretation, 
analysis,  and  publication. 

2.  Control  of  Communicable  Disease  Services 

This  function  will  include  responsibilities  for  (1) 
isolation,  (2)  quarantine,  (3)  in  certain  situations  im- 
munizations, and  (4)  in  other  certain  situations  exam- 
inations to  discover  unreported  or  unsuspected  cases  of 
communicable  diseases. 

3.  Environmental  Sanitation  Services 

This  function  will  include  the  (1)  supervision  and 
enforcement  of  standards  of  cleanliness  of  persons, 
premises,  and  processes,  especially  of  perishable  foods, 
of  the  disposal  of  human  and  industrial  wastes;  (2)  the 
supervision  and  enforcement  for  the  control  of  animal 
and  insect  vermin  and  pests;  and  (3)  investigative 
authority  on  the  conditions  of  employment  in  commerce 
and  industry. 

4.  Laboratory  Services 

This  function  will  include  (1)  diagnostic,  (2)  an- 
alytical, and  (3)  other  public  health  laboratory  pro- 
cedures essential  for  the  early  and  accurate  diagnosis 
of  the  locally  important  communicable  diseases  and  to 
give  scientific  basis  for  control  of  environment.  There 
should  be  no  duplication  of  already  existing  facilities, 
and  no  new  services  will  be  established  until  the  need 
is  found  to  be  clearly  existing. 

5.  Maternal  and  Child  Health  Sendees 

This  function  will  include  safeguarding  human  re- 
production, growth,  and  development  by  utilizing  exist- 
ing prenatal  and  well-baby  clinics,  together  with  visit- 
ing nurse  organizations  or  services.  There  should  be 
no  duplication  of  already  existing  facilities,  and  no  new 
services  will  be  established  until  the  need  is  found  to  be 
clearly  existing. 

6.  Health  Education  Services 

This  function  will  include  the  provision  of  useful 
health  information  to  influence  the  people’s  manner  of 
living  so  that  they  may  enjoy  the  benefits  of  current 
knowledge  regarding  personal  hygiene,  both  physical 
and  mental. 

7.  Chronic  Disease  Prevention  and  Control 

Such  additional  features  should  be  undertaken  only 
after  the  six  preceding  basic  services  have  been  well 
established.  Where,  however,  a county  medical  society 
declares  itself  and  its  members  as  being  unable  to  cope 
with  the  problems  surrounding  any  one  of  the  chronic 
diseases,  and  requests  the  assistance  of  the  local  health 
unit  in  case  finding,  prevention,  and  control,  then  that 
function  should  be  considered  as  part  of  the  unit’s  of- 
ficial responsibilities. 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  committee  has  held  three  meetings  since  the  last 
meeting  of  the  House  of  Delegates.  These  were  held 
on  Dec.  18,  1952,  Feb.  26  and  April  16,  1953.  The  com- 
mittee contemplates  an  additional  meeting  before  the 
annual  session  in  Pittsburgh.  In  light  of  this  and  the 
further  fact  that  a final  report  on  all  legislation  cannot 
be  made  at  this  time,  the  chairman  will  present  a sup- 
plemental report  at  the  meeting  of  the  House. 

The  140th  General  Assembly  of  Pennsylvania  con- 
vened on  Jan.  6,  1953.  Prior  to  that  time  the  committee 
concerned  itself  with  preparation  for  this  session.  A 
closer  working  relationship  plus  better  individual  coun- 
ty committee  programming  was  attempted,  which  has 
proven  to  be  reasonably  successful.  Prior  to  the  meet- 
ing of  the  Legislature,  the  state  committee  prepared 
and  published  a “Legislative  Manual”  for  county  so- 
ciety committees  with  the  express  purpose  of  outlining 
in  a general  way  the  functions  of  the  chairman  and 
members  of  county  medical  society  legislative  commit- 
tees. It  was  an  effort  to  assist  the  legislative  chairman 
and  the  members  of  their  committees  in  the  tasks  that 
lay  ahead  of  them. 

The  state  committee  reached  the  conclusion  that  the 
influence  and  prestige  of  physicians  as  individuals  was 
great,  but  that  the  medical  profession  as  a whole  has 
sometimes  been  unable  to  exert  its  full  influence  in  the 
field  of  legislation. 

The  members  of  the  Committee  on  Public  Health 
Legislation  were  hosts  at  a meeting  of  county  legislative 
chairmen  held  in  Harrisburg  on  February  3 ; salient 
points  of  the  manual  and  individual  committee  problems 
were  discussed.  Probably  the  most  important  single  ac- 
complishment of  the  program  was  the  straightening  out 
of  the  channels  of  communication  between  the  state 
office  and  the  county  societies. 

These  two  efforts,  coupled  with  the  survey  conducted 
to  ascertain  the  real  political  picture  in  the  counties 
that  was  reported  last  year,  have  helped  the  working 
of  the  legislative  arm  immeasurably. 

The  committee  does  not  feel  that  this  should  be  con- 
strued as  a reorganization  but  does  believe  that  the 
above-mentioned  programs  have  helped  to  establish  a 
closer  working  relationship  with  the  counties  and  have 
improved  the  contact  work  at  the  legislative  level. 

There  is  one  other  fact  that  should  be  mentioned  be- 
fore we  leave  the  subject  of  preparation  for  the  General 
Assembly  and  that  is  the  excellent  relationship  which 
this  committee  has  had  with  the  Committee  on  Public 
Relations  during  the  past  year. 

At  the  writing  of  this  report,  1375  bills  have  been 
introduced  in  the  House  of  Representatives  and  616  have 
been  introduced  in  the  Senate.  Of  this  number,  your 
committee  has  followed  215. 

It  should  be  of  some  interest  to  the  House  of  Dele- 
gates that,  as  of  this  date,  none  of  these  bills  has  passed 
both  houses  of  the  General  Assembly,  and  for  the  most 
part  very  few  pf  them  have  even  been  reported  from 
the  committees  to  which  they  have  been  referred. 

Bills  in  which  this  committee  is  presently  interested 
fall  mainly  into  six  categories,  namely,  licensure,  work- 
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men’s  compensation  and  occupational  disease,  education, 
public  health,  hospitals,  and  public  assistance.  Listed 
below  are  some  of  the  more  important  bills  by  category 
that  have  been  introduced  to  date : 

Licensure 

H.  155.  Providing  for  an  osteopath  on  the  Advisory 
Board  to  the  Department  of  Health. 

S.  2 89.  Would  set  up  a board  to  license  practical 
nurses. 

1 1.  623.  Amends  the  Beauty  Culture  Law  by  providing 
for  the  licensing  of  certain  persons  not  orig- 
inally licensed  under  this  law. 

S.  498.  Amends  the  Administrative  Code  by  creating 
a Board  of  Chiropody  Examiners. 

S.  533.  Relates  to  the  practice  of  plumbing  and  pro- 
vides for  the  licensing  and  registration  of 
plumbers. 

II.  1193.  Creating  a State  Board  of  Psychological  Ex- 
11.  1194.  aminers  for  the  purpose  of  licensing  psychol- 
ogists and  psychologic  technicians. 


II.  188.  Prescribes  circumstances  under  which  selec- 
tive sterilization  may  be  performed. 

II.  327.  Makes  it  a misdemeanor  to  manufacture  or 
sell  air  rifles  and  BB  guns. 

S.  248.  Requires  water  companies  to  fluoridate  their 

1 1 . 398.  water. 

II.  482.  Makes  it  illegal  to  transport  live  foxes  into 
the  Commonwealth. 

II.  878.  Provides  for  the  regulation  of  the  manufac- 
ture and  distribution  of  candy. 

II.  881.  Would  establish  in  the  Department  of  Health 
a public  laboratory  to  render  pathologic  and 
toxicologic  services  to  coroners. 

H.  1046.  A bill  to  further  control  and  regulate  air 
pollution. 

S.  534.  Would  permit  temporary  restraint  of  a per- 
son alleged  to  be  mentally  ill. 

II.  1232.  Would  amend  the  Vehicle  Code  by  requiring 
eye  examinations  of  operators  involved  in  ac- 
cidents. 


Workmen’s  Compensation 

More  bills  have  been  introduced  in  this  category  than 

in  any  other  one.  Those  listed  below  will  give  you  an 

idea  of  the  type. 

S.  11.  Provides  for  total  disability  compensation. 

H.  214.  Provides  for  the  payment  of  salaries  of  pro- 
fessional and  temporary  professional  employ- 
ees in  cases  of  sickness  or  accidental  injury. 

H.  421.  Would  require  the  making  of  compensation 
schedules  compulsory  on  all  employers. 

H.  379.  W ould  include  bakers’  asthma  and  eczema  in 
the  Occupational  Disease  Act. 

H.  931.  Would  amend  the  Occupational  Disease  Act 
to  include  anthracosilicosis,  asbestosis,  and 
silicosis. 

H.  932.  Would  do  the  same  tiling  to  include  exposure 
to  ammonia. 

H.  1158.  Further  amends  this  act  to  include  as  an  oc- 
cupational disease  poisoning  by  ceramic  or 
porcelain  dust. 


Education 

Many  bills  have  been  introduced  under  this  heading 
which  for  the  most  part  are  concerned  with  the  edu- 
cation of  nurses  and  handicapped  children. 

H.  689.  Would  require  the  Commonwealth  to  pay 
schools  of  nursing  for  students  who  are  res- 
idents of  Pennsylvania  and  would  require 
these  students  to  agree  to  engage  in  the  prac- 
tice of  nursing  in  Pennsylvania  for  six  months 
after  licensing. 

H.  517.  Would  require  interns  to  have  an  additional 
two  months’  training  in  a mental  hospital  as  a 
requirement  for  licensure. 

H.  772.  Would  change  the  conditions  under  which 
education  and  training  of  handicapped  children 
may  be  secured  outside  of  public  schools. 

II.  1137.  Would  amend  the  Osteopathic  Practice  Law 
by  requiring  a one-year  internship  as  an  addi- 
tional requirement  for  licensure. 


H.  149. 

H.  465. 
S.  442. 
S.  500. 


II.  1164. 
H.  1288. 


H.  417. 
II . 433. 
H.  770. 


S.  317. 
S.  429. 


Hospitals 

Provides  for  the  construction  of  the  Pennsyl- 
vania Institute  for  the  Rehabilitation  of  Alco- 
holics. 

Would  amend  the  Inheritance  Tax  Law  by 
reducing  the  taxes  to  hospitals. 

Provides  for  the  sale  of  State-owned  medical 
and  surgical  hospitals. 

Confers  additional  duties  on  the  Governor  and 
Department  of  WTlfare  by  allowing  more 
control  over  boards  of  trustees  of  State-owned 
hospitals. 

Is  the  Hospital  Code;  it  amends  and  revises 
all  laws  relating  to  hospitals. 

Makes  an  appropriation  to  the  Department  of 
W’elfare  for  the  additional  maintenance  of  cer- 
tain hospitals  in  outpatient  and  dispensary 
services. 


Public  Assistance 

Would  increase  public  assistance  to  include 
aliens. 

W’ould  increase  pensions  for  the  blind  and  in- 
crease the  eligibility. 

W ould  further  amend  the  Public  Assistance 
Law  by  prohibiting  the  encumbrance  of  real 
property  used  as  a home  for  repayment  of 
public  assistance. 

Provides  for  and  regulates  assistance  for  aged 
persons,  and  re-defines  eligibility. 

Authorizes  the  department  and  local  boards 
to  disclose  the  identity  of  recipients. 


In  the  annual  report  to  the  House  of  Delegates  of 
1952,  your  committee  reported  that  the  Governor  was 
appointing  the  State  Government  Survey  Committee 
(Little  Hoover  Commission),  which  was  to  consider 
economies  in  government. 

You  will  remember  that  this  committee  was  to  be 
headed  by  Mr.  Francis  J.  Chesterman.  With  the  con- 
sent of  the  Board,  the  chairman  of  your  Committee  on 
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Public  Health  Legislation  sought  representation  on  the 
Chesterman  Committee,  but  was  denied  it  and  was  sub- 
sequently assigned  to  serve  on  a task  force  of  the  com- 
mittee which  was  going  to  make  a survey  of  the  De- 
partments of  Health,  Welfare  and  Public  Assistance. 
To  say  that  the  task  force  and  your  representative  found 
little  in  common  is  a gross  understatement.  Instead, 
your  representative  finally  had  to  submit  a minority  re- 
port in  order  to  be  assured  that  the  views  of  the  Med- 
ical Society  were  in  front  of  the  Legislature.  Your 
chairman  and  his  staff  testified  at  a public  hearing  on 
these  measures.  Despite  this  effort  on  the  part  of  your 
chairman  and  others  of  the  State  Society,  legislation 
was  drafted  in  the  name  of  the  Chesterman  Commit- 
tee which  was  calculated  to  do  away  with  the  present 
Department  of  Health  and  submerge  it  in  a Department 
of  Health,  Welfare  and  Public  Assistance.  The  two 
bills  (S.  329  and  S.  341)  designed  to  carry  out  these 
recommendations  were  passed  by  the  Senate  and  were 
finally  defeated  in  the  House  of  Representatives.  Other 
legislation  originated  by  the  Chesterman  Committee  in 
which  your  society  is  interested  is  listed  below : 

S.  334.  Would  make  the  Milk  Control  Commission  a 
departmental  administrative  commission  in  the 
Department  of  Agriculture.  Recommitted. 

S.  347.  Sale  of  state  hospitals.  Defeated  in  Senate. 

S.  374.  Creating  a commission  to  study  the  feasibility 
of  and  extent  to  which  functions  of  the  local 
health  units,  county  boards  of  assistance,  and 
county  institution  districts  should  be  combined. 
Re-referred  to  Committee  on  Appropriations. 
S.  375.  Would  transfer  professional  and  vocational 
licensing  boards  from  the  Department  of  Pub- 
lic Instruction  to  the  Department  of  State. 
Defeated  in  Senate. 

S.  378.  Would  discontinue  Soldiers’  and  Sailors’  Home 
at  Erie.  Defeated  in  Senate. 

S.  386.  Would  require  trustees  of  state  hospitals  to 
transfer  their  facilities  to  local  hospital  asso- 
ciations. Dropped  from  calendar  in  Senate  in 
light  of  action  on  S.  347. 

S.  387.  Would  continue  Civil  Service  status  of  em- 
ployees administering  Public  Assistance  Law. 
Defeated  in  Senate. 

S.  389.  Would  abolish  boards  of  trustees  of  state  in- 
stitutions in  the  Department  of  Welfare.  De- 
feated in  Senate. 

S.  390.  Would  transfer  the  Bureau  of  Rehabilitation 
from  the  Department  of  Labor  and  Industry  to 
that  of  Health  and  Welfare.  Postponed  in 
Senate. 

S.  416.  Would  transfer  milk  sanitation  to  the  Depart- 
ment of  Agriculture.  Passed  Senate  and 
House ; now  in  the  hands  of  the  Governor. 

S.  417.  Would  transfer  the  Sanitary  Water  Board 
from  the  Department  of  Health  to  the  Depart- 
ment of  Forest  and  Waters.  Defeated  in  Sen- 
ate. 

Also  included  in  the  1952  report  of  this  committee  to 
the  president  and  House  of  Delegates  was  a proposal  to 
set  up  a separate  organization  which  would  be  respon- 
sible for  the  passing  of  appropriate  medical  research 
legislation.  An  organization  has  since  been  incorporated 


in  the  Dauphin  County  courts.  The  name  of  this  or- 
ganization is  the  Pennsylvania  Society  for  Advancing 
Medical  Research.  Its  board  of  trustees  comprises  rep- 
resentatives from  interested  organizations  and  is  chair* 
maned  by  one  of  our  own  trustees  and  councilors,  Dr. 
Russell  B.  Roth.  Committees  have  been  appointed  and 
public  relations  counsel  has  been  retained.  The  Com- 
mittee on  Finance  is  currently  working  toward  collect- 
ing the  necessary  funds  to  carry  out  a program  prior  to 
and  during  the  1955  session  of  the  General  Assembly. 

Your  committee  is  also  interested  in  legislation  at 
the  Federal  level  and,  as  you  know,  your  chairman  is 
a member  of  the  American  Medical  Association’s  Com- 
mittee on  Legislation.  So  far  over  250  bills  have  been 
introduced  in  the  Federal  Congress  having  to  do  with 
health  and  medical  care.  Of  this  number,  probably  the 
three  most  significant  are : 

1.  The  new  Doctor  Draft  Law  (see  the  report  of  the 
special  committee  to  study  the  Doctor  Draft  Law). 

2.  The  so-called  Bricker  Amendment  to  the  Constitu- 
tion which  would  limit  the  treaty-making  powers 
of  the  executive  branch  of  the  government.  This 
legislation  is  designed  to  combat  the  adoption  of 
treaties  originated  by  the  International  Labor  Or- 
ganization. 

3.  The  elevation  of  the  Federal  Security  Agency  to 
the  Department  of  Health,  Education  and  Welfare. 


The  rest  of  the  legislation  falls  into  the  following 
categories:  grants  in  aids  to  states,  hospitalization,  So- 
cial Security  measures,  medical  research,  aid  to  mem- 
bers of  the  Armed  Forces  and  dependents,  subsidization 
of  various  types  of  education,  tax  relief,  and  aid  to  the 
handicapped. 

Your  committee  would  certainly  be  remiss  in  its 
duties  if  it  did  not  call  to  the  attention  of  the  House 
the  success  of  the  “get  out  the  vote  campaign”  reported 
as  “being  planned”  to  the  last  session  of  the  House. 
This  campaign,  as  it  turned  out,  was  a most  conclusive 
type  of  effort  and  in  the  final  stages  necessitated  the 
calling  of  every  non-registered  medical  voter  by  mem- 
bers of  the  Woman’s  Auxiliary.  Truly,  the  Woman's 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  deserves  a vote  of  appreciation  and  thanks 
for  its  efforts  along  this  line. 

Respectfully  submitted, 


Joseph  J.  Toland,  Jr. 
Thomas  L.  Smyth 
William  J.  Corcoran 
Joseph  J.  Leskin 
Henry  Walter,  Jr. 
Hiram  T.  Dale 
Herman  C.  Mosch 
Ex  officio — Charles  L. 

C.  L. 


Elmer  G.  Shelly 
W.  LeRoy  Eisler 
Thomas  R.  Uber 
Milton  F.  Manning 
Louis  W.  Jones 
Harold  B.  Gardner 
Theodore  R.  Fetter 
Johnston 
Palmer,  Chairman 


FUmtft  T4  P.ff  Vice-Chairman 


♦ 

COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

The  committee  held  five  meetings  this  year,  including 
its  annual  Public  Relations  Conference  during  the  con- 
vention. A tabulated  report  on  standing  activities 
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appears  as  Table  I.  Special  activities  and  events  not 
included  in  the  tabulation  deserve  some  mention. 

A Subcommittee  on  Health  Education  was  established 
with  the  responsibility  of  considering  all  health  educa- 
tion projects  referred  to  the  committee,  with  particular 
emphasis  upon  the  health  education  workshops  spon- 
sored by  the  Inter-Agency  Planning  Committee  in  six 
universities  during  the  summer  months,  for  which  we 
have  included  in  our  budget  the  sum  of  $2,500.  This 
subcommittee  has  recommended  additional  utilization  of 
radio  transcriptions  made  available  through  the  AMA, 
the  “Your  Doctor  Speaking”  scripts  made  available  by 

TABLE  I 

Report  of  Activities  and  Projects 
Activities  1951-1952  1952-1953 


“ Your  Health”  column  distribution 
Daily  papers  

70 

70 

Weekly  papers  

160 

159 

Farm  journals 

2 

5 

Foreign  language  papers  

3 

3 

House  organs  

4 

3 

‘‘Daily  Dozen”  column  distribution  * 
Weekly  newspapers 

44 

44 

House  organs  

36 

36 

Farm  journals  

2 

2 

News  releases  prepared 
Announcements  of  county  society 
meetings  

81 

68 

Special  event  stories  released  . . . 

129 

179 

Radio 

Stations  broadcasting  weekly  15- 
minute  AMA  recordings  

33 

37 

Stations  broadcasting  “Your 
Doctor  Speaking”  

2 

2 

Medical  service  bureaus 
Counties  with  established  bureaus 
operated  by  the  medical  profes- 
sion   

6 

6 

Health  poster  contest 
County  societies  and/or  auxil- 
iaries participating  

25 

29 

Benjamin  Rush  Award 
County  societies  participating  . . . 

37 

39 

Number  of  nominations  submitted 

54 

68 

Health  films 

Number  of  film  requests  filled  .. 

331 

530 

Centenarian  project 
Number  of  centenarians  honored 

37 

22 

Field  contacts  by  staff 
Countv  societies  

No  record 

26 

Countv  society  auxiliaries  

No  record 

10 

Miscellaneous  

No  record 

48 

* This  feature  was  discontinued  July  22,  1952. 


TABLE  II 

Five-Point  PR  Program  Participation  by  County 
Societies 


Questionnaire 
Active  Not  Active  Not  Answered 


Emergency  medical 


call  service  36 

Grievance  committee  33 

Speakers’  bureau  . . 41 


Good  relations  with 
the  press,  radio 
and  other  public- 
ity media  41 

Society  leadership  in 
voluntary  and  gov- 
ernmental health 
organizations  ...  34 


17 

20 

12 


12 


19 


7 

7 

7 


7 


7 


the  Dauphin  County  Medical  Society,  and  also  increased 
activity  in  the  field  of  television.  Presently  the  com- 
mittee expects  to  experiment  with  television  programs, 
the  results  of  which  will  probably  determine  the  ex- 
tent of  future  activities  in  this  field. 

The  committee’s  staff  assisted  and  prepared  materials 
for  presentation  at  the  regional  hearing  of  the  Pres- 
ident’s Commission  on  the  Health  Needs  of  the  Nation. 
Cooperative  endeavors  with  the  Committee  on  Public 
Health  Legislation  and  the  Woman’s  Auxiliary  resulted 
in  a successful  “Get  Out  the  Vote”  campaign.  A mem- 
ber of  our  committee  has  been  assigned  to  attend  the 
meetings  of  the  Committee  on  Hospital  Relations,  whic 
has  discussed  the  problem  of  nurses’  training  referred 
to  it  by  the  House  of  Delegates. 

At  the  1952  Public  Relations  Conference,  the  com- 
mittee outlined  its  present  five-point  public  relations 
program  for  county  medical  societies,  including  the 
establishment  of  (1)  an  adequate  emergency  medical 
call  service,  (2)  a grievance  committe,  (3)  a speakers’ 
bureau  and  related  health  education  activities,  (4)  good 
press-radio  relations,  and  (5)  leadership  in  voluntary 
and  governmental  health  agencies.  All  field  work  with 
county  medical  societies  and/or  auxiliaries  during  the 
year  has  emphasized  the  need  for  each  county  medical 
society  to  adopt  and  make  possible  these  basic  minimum 
services.  A survey  conducted  during  the  year  on  the  ex- 
tent to  which  the  five-point  program  was  being  carried 
out  indicated  much  progress  in  the  past  few  years. 
However,  it  also  indicated  weaknesses  in  certain  county 
societies’  public  relations  activities  which  may  be  used 
as  guides  for  future  endeavors.  A tabulation  of  these 
services  is  given  in  Table  II. 

The  committee  feels  that  additional  interest  has  been 
indicated  by  county  societies  in  improving  their  public 
relations  programs  as  a result  of  field  contacts.  We, 
therefore,  have  included  in  Table  I a statistical  report 
on  these  contacts.  In  an  effort  to  make  certain  that 
county  societies  and  auxiliaries  desire  continuance  of 
field  activity,  your  committee  chairman  has  corre- 
sponded with  those  who  arranged  for  our  staff  to  visit 
the  county  societies  and/or  auxiliaries.  Few  answers 
have  been  received  as  of  the  date  of  this  report.  It  is 
difficult  to  understand  why  members  of  the  medical 
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profession  do  not  respond  when  called  upon  to  express 
an  opinion  in  order  that  a standing  committee  such  a> 
this  may  be  more  fully  informed  on  the  results  of  its 
program.  We  hope  that  by  the  time  the  House  of 
Delegates  convenes  a more  complete  report  will  be 
available  for  consideration. 

For  the  past  two  years  the  committee  has  sponsored 
a meeting  of  county  medical  society  presidents-elect  and 
public  relations  chairmen  during  the  annual  convention. 
We  believe  that  this  meeting  during  the  convention  is 
becoming  increasingly  popular  and  important  to  those 
invited  and  also  to  those  of  us  who  are  responsible  for 
the  State  Society’s  public  relations  activities.  It  not 
only  enables  our  state  committee  to  become  familiar 
with  problems  of  the  county  societies  but  also  permits 
it  to  emphasize  the  need  for  increased  county  society 
activity  and  makes  an  appropriate  opportunity  for  the 
committee  to  present  its  program  for  the  coming  year. 

During  the  past  year  the  committee  has  made  increas- 
ing use  of  the  Auxiliary  in  many  of  its  projects.  Not 
only  have  the  auxiliaries  responded  in  an  excellent  fash- 
ion but  they  seem  to  be  willing  and  able  to  assume  the 
burden  of  increasing  activity.  We  feel  that  wise  utiliza- 
tion of  the  5000  members  of  the  Auxiliary  is  most  im- 
portant in  the  State  Society’s  public  relations  program 
and  recommend  that  county  societies  continue  to  explore 
the  possibilities  of  using  the  Auxiliary’s  services  to  a 
greater  extent  than  heretofore. 

Without  relating  details,  we  should  like  to  list  some 
of  our  miscellaneous  activities  this  past  year:  (1)  co- 
operated with  the  Committee  on  Public  Health  Legisla- 
tion in  releasing  appropriate  information  and  publicity 
concerning  legislative  bills;  (2)  contacted  training 
schools  in  regard  to  establishing  courses  for  doctors’ 
secretaries;  (3)  sponsored  a Doctors’  Art  Show;  (4) 
participated  in  the  Secretaries-Editors  Conference  pub- 
lic relations  panel;  (5)  planned  and  arranged  for  ex- 
hibits at  the  state  convention  and  the  State  Farm  Show ; 
(6)  published  Convention  News,  the  P.R.  Reporter, 
and  various  pamphlets;  (7)  promoted  certain  disease 
control  activities  such  as  diabetes  detection,  Acute  Ap- 
pendicitis Week,  cancer  detection,  etc.;  (8)  held  an 
informal  meeting  with  members  of  the  Legislative  Cor- 
respondents Bureau. 

The  efforts  and  results  enumerated  above  have  been 
made  on  a budget  of  $42,500,  including  staff  salaries. 
The  greatest  contribution  to  the  public  relations  effort 
is  being  made  by  the  officers  and  public  relations  chair- 
men of  the  county  medical  societies  in  the  form  of  time, 
effort,  and  the  cooperative  spirit  which  seems  to  pre- 
vail. We  wish  to  acknowledge  the  cooperation  of  the 
various  committee  chairmen  of  the  State  Society,  for 
without  their  efforts  and  fine  programs  the  efforts  of 
your  Public  Relations  Committee  would  be  of  little 
value.  We  are  fully  appreciative  of  the  fact  that  we 
have  at  all  times  enjoyed  the  fullest  cooperation  and 
support  of  the  state  officers  and  the  Board  of  Trustees. 

Respectfully  submitted, 

Alfred  E.  Chadwick  John  F.  Hartman,  Jr. 
Theodore  R.  Helmbold  Samuel  B.  Hadden 
Howard  K.  Petry  Paul  C.  Swenson 

Frederic  B.  Davies*  LaRue  M.  Hoffman 

Allen  W.  Cowley,  Chairman 

* Deceased  July  18,  1953. 


COMMITTEE  ON  RURAL  MEDICAL 
SERVICE 

To  the  President  and  House  of  Delegates: 

Two  meetings  have  been  held  since  the  1952  session 
of  the  House  of  Delegates — one  on  January  7 and  one 
on  April  1. 

This  committee  reported  to  the  last  session  of  the 
House  of  Delegates  that  it  was  contemplating  assisting 
the  Middle  Paxton  and  Straws  Consolidated  Parents- 
Teachers’  Association  in  the  conduct  of  a survey  to 
ascertain  the  true  health  picture  in  the  community.  The 
survey  was  carried  out  and,  with  the  help  of  the  De- 
partment of  Health,  the  statistics  were  tabulated  and  a 
booklet  containing  the  statistics  was  printed  and  pre- 
sented to  the  citizenry  of  the  community  at  a “town 
meeting”  held  at  the  high  school  on  May  27.  As  a result 
of  the  survey  and  the  town  meeting,  in  which  the  chair- 
man participated,  this  community  is  well  on  its  way  to 
solving  its  health  problems  and  is  learning  the  differ- 
ence between  good  health  and  medical  care.  The  com- 
mittee feels  that  this  survey  might  very  well  set  a prec- 
edent which  will  help  other  communities  not  only  in 
this  state  but  in  others. 

We  also  reported  to  the  1952  House  of  Delegates 
that  the  rural  physician  placement  program  was  in  the 
process  of  reorganization  and  that  we  anticipated  better 
results.  Through  these  channels,  namely,  (1)  coopera- 
tion with  the  Pennsylvania  Section  of  the  National  Ad- 
visory Committee  to  Selective  Service  and  the  various 
branches  of  the  Armed  Forces,  (2)  better  liaison  with 
the  communities  in  need,  and  (3)  participation  with  the 
American  Medical  Association’s  physician  placement 
program,  we  have  realized  some  tangible  rewards.  Of 
the  49  communities  on  our  list  needing  a doctor,  the 
committee  has  been  able  to  remove  14,  all  of  which  have 
been  supplied  with  a physician  during  the  past  six 
months.  This  is  a far  better  record  than  has  hereto- 
fore been  established.  Unfortunately,  more  positive 
methods  are  needed.  The  committee  realized  this  at  its 
last  meeting  held  on  April  1 and  recommended  to  the 
Board  of  Trustees  a six-point  program  which  it  is 
hoped  will  partially  alleviate  the  situation.  The  six 
points  are : 

1.  We  should  continue  our  present  listing  of  com- 
munities reported  to  be  in  need  of  a physician. 

2.  We  should  cooperate  more  closely  with  the  Armed 
Forces  and  the  Pennsylvania  Section  of  the  Na- 
tional Advisory  Committee  to  the  Selective  Service 
System  and  seriously  consider  a meeting  of  our 
two  groups. 

3.  We  should  thoroughly  explore  a scholarship  sub- 
sidy program,  perhaps  by  councilor  districts.  The 
committee  feels  that  the  State  Medical  Society 
should  underwrite  the  program  rather  than  the 
Legislature  or  some  philanthropic  organization. 

4.  This  committee  should  pay  close  attention  to  the 
work  done  by  the  Committee  on  Hospital  Rela- 
tions in  connection  with  the  intern  training  pro- 
gram and  the  lack  of  interns  that  exists  in  the 
smaller  hospitals  in  suburban  areas.  There  is  a 
close  correlation  between  the  lack  of  interns  in 
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the  smaller  hospitals  and  the  lack  of  physicians  in 
communities  surrounding  those  hospitals. 

5.  We  should  establish  an  educational  program  for 
communities  looking  for  physicians. 

6.  We  should  also  encourage  local  communities  to 
develop  health  councils  and  to  learn  the  difference 
between  health  and  medical  care. 

The  committee  has  for  some  time  felt  the  need  for 
representation  and  exhibits  at  the  many  county  fairs 
and  the  Pennsylvania  State  Farm  Show.  Through  co- 
operation with  the  Committee  on  Public  Relations,  we 
have  started  such  a program  and  plans  are  currently 
under  way  to  communicate  with  the  American  Medical 
Association  which  is  preparing  such  an  exhibit.  It  will, 
of  course,  be  available  to  us  for  our  use. 

During  the  past  year  our  committee  cooperated  with 
the  Council  on  Rural  Health  of  the  American  Medical 
Association  and  sent  a delegate  to  the  meeting  held  at 
Roanoke,  Va.  This  delegate  was  Orlo  G.  McCoy,  M.D., 
and  his  attendance  at  this  meeting  and  the  subsequent 
report  which  he  rendered  were  a great  help  to  the  com- 
mittee in  its  deliberations. 

Respectfully  submitted, 

Orlo  G.  McCoy  Malcolm  J.  Borthwick 

Luther  Q.  Myers  Charles  J.  H.  Kraft 

Hugh  M.  Hart 

C.  L.  Palmer,  Chairman 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 

To  the  President  and  House  of  Delegates: 

Your  committee  is  pleased  to  report  another  success- 
ful year  in  its  endeavor  to  keep  the  physician  listings 
in  telephone  directories  free  from  the  names  of  cultists. 
We  gratefully  acknowledge  the  aid  of  the  Bell  Tele- 
phone Company  of  Pennsylvania. 

However,  two  problems  in  particular  have  not  been 
completely  resolved.  One  has  to  do  with  the  listing  in 
the  classified  section  of  the  directories  of  physicians 
(M.D.)  who  are  not  in  active  practice— not  only  retired 
physicians  but  also  those  engaged  in  full-time  medical 
work  in  industry,  in  state  and  federal  activities,  teach- 
ing, in  the  service  of  allied  organizations,  etc.  Com- 
ponent medical  societies  report  that  strangers  in  a com- 
munity scanning  the  list  for  a physician,  and  others  try- 
ing to  locate  a physician  for  emergency  service,  com- 
plain of  the  number  of  M.D.’s  called  who  reply  that 
they  are  not  engaged  in  the  practice  of  medicine.  While 
it  may  seem  obvious  that  these  non-practicing  physicians 
could  be  listed  in  the  white  section  only,  the  Bell  Tele- 
phone Company  reports  that  it  will  remove  these  names 
from  the  classified  section  only  on  request  of  the  phy- 
sicians involved.  The  committee  has  offered  its  services 
to  the  telephone  companies  in  contacting  these  phy- 
sicians. 

The  other  problem  relates  to  the  manner  in  which 
specialists  shall  be  listed  in  directories  which  offer  spe- 
cialty designations.  In  spite  of  the  rather  positive  rec- 
ommendations of  the  reference  committee  of  the  1952 
House  of  Delegates,  as  follows : 

“Your  reference  committee  would  strongly  urge 
that  the  Committee  on  Telephone  Directory  insist 
that  the  listing  of  physicians  be  confined  to  Phy- 


sicians & Surgeons,  M.D.,  and  that  if  a specialty  is 
listed,  it  be  under  the  individual  physician’s  name 
and  not  by  groups.” 

there  is  still  a division  of  opinion  among  the  specialist 
groups.  Some  prefer  their  names  listed  alphabetically 
with  their  specialties  designated,  while  others  prefer 
separate  listing  under  specialty  groups.  This  division 
of  opinion  is  evident  in  spot  checks  made  by  the  com- 
mittee. 

Therefore,  your  committee  respectfully  recommends 
to  the  House  that  each  of  the  specialty  groups  in  the 
State,  who  are  all  members  of  the  component  county  so- 
cieties, fully  discuss  this  matter,  and  that  the  findings 
be  sent  to  the  secretary  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  who  shall  determine  which  is 
found  to  be  the  more  popular  and  notify  this  committee 
accordingly,  also  the  secretaries  of  the  specialty  organ- 
izations. 

Respectfully  submitted, 

Ernest  W.  Logan  Richard  J.  Campion 

T.  Lamar  Williams,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN  S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

This  committee  held  one  informal  meeting  on  Dec. 
19,  1952,  at  which  time  it  advised  the  officers  of  the 
Auxiliary  on  their  program  for  1953.  The  chairman 
has,  in  addition,  been  active  in  rendering  advice  and  has 
been  in  consultation  with  individual  members  during 
the  year.  The  staff  secretary  has  been  able  to  comple- 
ment the  advice  of  the  chairman  by  actively  assisting 
in  the  details  of  Auxiliary  programming  for  confer- 
ences, meetings,  etc. 

As  in  previous  years,  the  committee  feels  that  in  its 
knowledge  the  work  of  the  Woman’s  Auxiliary  in 
Pennsylvania  has  been  unmatched  by  the  auxiliaries  of 
any  other  state  medical  societies.  The  enthusiasm  and 
zeal  with  which  the  Auxiliary  members  approach  prob- 
lems, their  cooperation  with  and  contributions  to  the 
programs  of  the  various  committees  of  the  State  Med- 
ical Society,  particularly  the  Committees  on  Public 
Health  Legislation  and  Public  Relations,  cannot  be  ade- 
quately appreciated.  In  many  instances  the  Auxiliary 
has  become  a strong  ally  of  our  committees  by  work- 
ing with  them  on  specific  problems. 

Particularly  praiseworthy  is  the  leadership  which  the 
Auxiliary  has  developed  among  its  officers  and  commit- 
tee chairmen  during  the  past  several  years.  It  has  been 
found  to  be  a time-consuming  task  to  accept  these  posi- 
tions of  responsibility.  Further,  we  are  becoming  more 
and  more  convinced  that,  in  addition  to  the  normal  as- 
sistance which  the  State  Medical  Society  staff  is  able 
to  render,  the  Auxiliary  will  eventually  require  the 
services  of  a full-time  secretary  to  carry  out  the  specific 
assignments  for  the  officers  of  the  organization  and  to 
handle  the  mass  of  detail  which  an  organization  of  5000 
members  develops.  Consideration  is  now  being  given  to 
this  suggestion,  and  the  attitude  which  the  House  of 
Delegates  may  take  on  future  responsibilities  of  the 
Auxiliary  will  be  an  important  factor  in  the  matter. 
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Most  county  medical  societies,  to  the  best  of  our 
knowledge,  have  been  very  cooperative  with  the  aux- 
iliaries and  have  requested  them  to  perform  certain 
definite  functions.  It  is  a matter  of  record  that  some 
few  county  medical  societies  have  not  realized  the  po- 
tential uses  which  may  be  made  of  their  auxiliaries,  par 
ticularly  in  the  public  health  legislation  and  public  rela- 
tions fields.  We  are  convinced  that  such  uses  of  the 
auxiliaries  are  perfectly  proper  and  sound,  provided  the 
county  society  maintains  a strong  liaison  through  its 
advisory  committee  and  there  is  a general  acceptance  in 
both  organizations  of  the  importance  of  complete  coop- 
eration. 

Your  committee  cannot  and  should  not  report  in  de- 
tail the  activities  of  the  State  Auxiliary,  but  it  stands 
ready,  if  specific  information  on  activities  is  required, 
to  appear  before  the  appropriate  reference  committee 
considering  this  report. 

In  closing,  the  committee  would  like  to  note  the  very 
satisfactory  aid  which  is  received  from  the  headquar- 
ters staff.  The  burden  on  the  committee  would  be  heavy 
were  it  not  for  the  generous  and  timeless  efforts  of  the 
staff  members  in  screening  and  performance  of  detail. 

Respectfully  submitted, 

Allen  W.  Cowley  Gilson  Colby  Engel 

J.  Frederic  Drf.yer  C.  L.  Palmer 

Howard  K.  Petry,  Chairman 

♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates : 

The  Legislature  has  been  in  regular  session  since 
Jan.  7,  1953.  Many  bills  pertaining  to  workmen’s  com- 
pensation have  been  introduced.  None  of  these  has 
received  final  action  at  the  time  of  preparation  of  this 
report.  All  of  these  bills  have  been  analyzed  and  re- 
ports have  been  made  to  your  Committee  on  Public 
Health  Legislation. 

The  1952  session  of  this  House  of  Delegates  author- 
ized “press  releases  to  acquaint  the  public  with  the  need 
for  revision  of  Pennsylvania’s  workmen’s  compensation 
laws.”  Three  such  releases  have  been  issued  through 
the  facilities  of  the  Committee  on  Public  Relations.  It 
is  encouraging  to  find,  as  we  have  advocated,  that  sev- 
eral of  the  proposed  amendments  provide  for  the  re- 
moval of  present  restrictions  of  time  and  money  for 
medical,  surgical,  and  hospital  services  as  now  specified 
in  the  law.  It  thus  appears  that  our  press  releases  have, 
in  some  measure,  influenced  the  thinking  of  some  of  the 
reading  public. 

Another  action  of  the  House  of  Delegates  stated : 
“We  recommend  that  the  Board  of  Trustees  approach 
the  top  labor  leaders  of  the  State  of  Pennsylvania  and 
the  highest  executives  of  the  Pennsylvania  Manufactur- 
er’s Association  for  the  purpose  of  exploring  the  pos- 
sibilities for  the  care  and  rehabilitation  of  the  injured." 
At  the  time  of  preparing  this  report  your  chairman  un- 
derstands that  the  Board  of  Trustees  at  its  meeting  on 
May  28  authorized  the  Committee  on  Public  Health 
Legislation  and  the  Committee  on  Public  Relations 
working  in  conjunction  with  our  committee  to  activate 


such  a meeting.  If  this  meeting  occurs  between  now  and 
the  meeting  of  the  House  of  Delegates,  your  chairman 
will  have  a supplemental  report.  However,  he  is  of  the 
opinion  that  this  approach  to  such  a meeting  may  not 
be  as  successful  as  if  it  were  arranged  by  the  highest 
ranking  officers’  of  each  of  the  involved  organizations. 
The  chairman  has  in  other  years  attempted  to  schedule 
just  such  a meeting,  but  was  unsuccessful. 

Rehabilitation 

The  last  annual  report  of  this  committee  concerned 
itself  primarily  with  a study  of  compensation  laws. 
Brief  mention  was  made  of  rehabilition.  Eighteen  states 
include  the  cost  of  physical  and  vocational  rehabilita- 
tion of  the  industrially  crippled  as  a part  of  their  work- 
men’s compensation  laws.  Pennsylvania  had  no  such 
provision.  When  the  Bureau  of  Vocational  Rehabilita- 
tion was  established  in  Pennsylvania  in  1919,  its  activ- 
ities were  devoted  exclusively  to  the  industrially  crip- 
pled. Subsequently,  its  field  of  activity  has  been  ex- 
panded to  include  all  adults  except  the  blind.  State  and 
Federal  funds  provide  all  the  revenue  for  its  operation. 

A five-year  study  of  cases  referred  to  the  Bureau  of 
Vocational  Rehabilitation  reveals  that  about  70  per  cent 
of  all  applicants  were  rejected  for  treatment,  and  95.8 
per  cent  of  applicants  referred  by  the  Workmen’s  Com- 
pensation Bureau  were  rejected.  An  important  reason 
for  this  poor  showing  was  an  interval  of  20  months  be- 
tween the  date  of  injury  and  the  date  of  referral  of  the 
compensation  cases.  In  other  words,  the  machinery  is 
such  that  it  takes  20  months  to  process  these  cases. 

Eleven  per  cent  or  referrals  were  industrially  injured, 
but  these  account  for  only  1.6  per  cent  of  those  rehabil- 
itated. These  figures  compare  with  16.4  per  cent  of  all 
applicants  referred  by  physicians  and  the  self-referred 
and  this  group  constituted  24.8  per  cent  of  the  total  case 
load  which  completed  rehabilitation.  Details  of  this 
study  confirm  the  need  for  a cooperative  effort  to 
achieve  better  results  with  the  compensation  cases. 

The  chairman  of  the  Committee  on  Workmen’s  Com- 
pensation Laws  met  with  the  Commission  on  Physical 
Medicine  and  Rehabilitation  and  the  Advisory  Commit- 
tee to  the  Pennsylvania  Board  for  Vocational  Rehabil- 
itation in  a joint  session  for  consideration  of  a proposed 
State  Rehabilitation  Center.  We  have  welcomed  the 
opportunity  to  cooperate  in  this  worthy  field  of  en- 
deavor since  we  recognize  that  disability  from  indus- 
trial injury  is  but  a minor  percentage  of  the  disability 
problem  (about  two  million  people  in  this  state). 

State  Government  Survey  Committee  Report 

Your  chairman,  during  the  past  year,  served  as  a 
member  of  a task  force  of  the  State  Government  Survey 
Committee  (Little  Hoover  Commission).  The  follow- 
ing recomemndations  were  made  in  their  final  report : 

“The  insuring  requirements  of  the  workmen’s 
compensation  law  should  be  strictly  enforced. 

“Hearings  before  workmen's  compensation  ref- 
erees should  be  expedited  in  order  to  eliminate  the 
costly  backlog  of  cases. 

“The  management  of  the  State  Workmen’s  In- 
surance Fund  should  be  reorganized  on  a business 
basis. 
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“The  investment  portfolio  of  this  fund  should  be 
under  the  direction  of  the  proposed  Investment 
Council. 

“The  Bureau  of  Rehabilitation  and  the  State 
Board  of  Vocational  Rehabilitation  should  be  trans- 
ferred to  the  proposed  Health  and  Welfare  Ad- 
ministration, with  which  its  functions  are  closely 
allied,  in  order  to  secure  greater  coordination  of 
services.” 

The  recommendations  should  greatly  improve  the  effi- 
ciency in  operation  of  our  workmen’s  compensation 
laws.  No  action  of  the  Legislature  is  needed,  as  all  of 
these  changes  can  be  accomplished  by  administrative- 
action. 

The  Bureau  of  Rehabilitation  offers  assistance  to  per- 
sons disabled  as  a result  of  industrial  accident,  public 
accident,  disease,  or  congenital  defect.  Funds  expended 
are  about  evenly  divided  between  reconstructive  sur- 
gery, prosthetic  appliances,  occupational  training,  and 
overhead  supervision.  It  now  operates  as  a part  of  the 
Department  of  Labor  and  Industry,  but  its  functions 
are  allied  closely  with  many  other  departments  such  as 
Education,  Health,  Public  Assistance,  and  Welfare. 
The  proposed  transferral  of  this  bureau  to  a new  De- 
partment of  Health  and  Welfare  prompted  our  protest 
lest  Federal  funds,  which  now  provide  about  66  per  cent 
of  the  budget,  be  lost.  The  reorganization  proposed  by 


the  “Little  Hoover  Commission”  does  not  conform  with 
the  present  Federal  law.  Before  any  transfer  of  func- 
tions could  take  place,  two  laws  now  in  force  would 
have  to  be  repealed  or  amended.  These  are  one  Federal 
law  (P.  L.  113 — 78th  Congress)  and  one  State  law 
(P.  L.  345—1945). 

Recommendations 

Your  Committee  on  Workmen’s  Compensation  Laws 
recommends : 

1.  Continuation  of  press  releases  to  acquaint  the  pub- 
lic with  the  need  to  amplify  the  medical  provisions 
of  workmen’s  compensation  laws  and  the  rehabil- 
itation of  the  industrially  disabled. 

2.  Solicitation  of  the  cooperation  of  labor  unions  and 
the  Pennsylvania  Manufacturers’  Association  to 
remove  the  restrictions  for  such  professional  serv- 
ices in  our  workmen’s  compensation  laws. 

3.  Acquaint  the  candidates  for  Governor  and  for  the 
Legislature  prior  to  the  1954  election  of  the  need 
for  amplifying  the  medical  provisions  for  work- 
men’s compensation  laws  and  for  the  “streamlin- 
ing” of  the  bureaus  which  administer  these  laws. 

Respectfully  submitted, 

John  C.  Howell  Eurfryn  Jones 

William  L.  Estes,  Jr.  Scott  A.  Norris 

George  L.  Laverty,  Chairman 


REPORTS  OF  COMMISSIONS  AND  SPECIAL  COMMITTEES 


COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

The  commission  has  met  once  (Dec.  14,  1952)  since 
the  last  meeting  of  the  House  of  Delegates.  It  was  the 
feeling  at  that  time  that  a special  week  should  be  set 
aside  during  the  year  to  acquaint  the  public  with  the 
dangers  involved  in  the  failure  to  contact  a physician  at 
an  early  date  for  illnesses  involving  acute  abdominal 
pain.  It  was  also  decided  to  conduct  a continuing  sur- 
vey throughout  the  year  to  obtain  statistics  on  the  num- 
ber of  patients  operated  upon  for  acute  appendicitis  and 
also  the  number  of  mortalities. 

Plans  for  these  two  projects  were  completed  and 
March  18-24,  1953,  was  designated  as  “Acute  Appen- 
dicitis Week”  in  Pennsylvania.  Through  the  coopera- 
tion of  the  Secretary  of  Health,  we  secured  the  en- 
dorsement of  Governor  Fine  and  were  able  to  use  this 
for  publicity  purposes  at  the  opening  of  our  educational 
campaign.  The  commission  published  and  distributed 
approximately  700,000  copies  of  a small  one-page  leaflet 
listing  the  important  signs  of  acute  appendicitis.  This 
distribution  was  made  through  doctors’  offices,  Philadel- 
phia and  central  Pennsylvania  Blue  Cross  mailings, 
Blue  Shield  mailings,  and  many  other  ways  devised  and 
executed  by  the  members  of  this  commission  in  coopera- 
tion with  the  chairmen  of  the  various  county  society 
Committees  on  Acute  Appendicitis.  Spot  announce- 


ments were  prepared  and  distributed  to  all  radio  sta- 
tions in  the  State.  Spot  announcements  coordinated  with 
slides  were  prepared  and  distributed  to  the  12  television 
stations  then  in  operation  in  the  State.  The  educational 
campaign  has  continued  throughout  the  year  with  phy- 
sicians speaking  on  this  subject  before  social,  civic,  and 
school  groups. 

Our  survey  on  the  incidence  and  mortality  from  acute 
appendicitis  is  continuing,  with  reports  being  gathered 
from  all  hospitals  in  the  State.  A report  of  this  survey 
will  be  available  for  publication  at  the  close  of  this 
calendar  year. 

It  is  recommended  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 


Enoch  H.  Adams 
John  L.  Atlee,  Jr. 
William  L.  Brohm 
Daniel  G.  Burket 
James  B.  Carty 
Richard  H.  Driscoll 
Peter  F.  Eastman 
Gilson  Colby  Engel 
Raymond  J.  Garvey 
N.  Ralph  Goldsmith 
George  W.  Hawk 
John  C.  Howell 

Frederick  A. 

Lachlan  M. 


Robert  R.  Impink 
J.  Walter  Levering 
Francis  F.  Meilicke 
Leo  D.  O’Donnell 
Joseph  P.  Replogle 
Hugh  R.  Robertson 
Robert  L.  Schaeffer 
Harvey  F.  Smith 
James  M.  Steele 
Frederick  B.  Wagner 
Charles  A.  Waltman 
Charles  L.  Youngman 
Bothe,  Chairman 
Cattanach,  Co-chairman 
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COMMISSION  ON  BLOOD  BANKS 


To  the  President  and  House  of  Delegates: 

Due  to  the  appointment  of  the  members  of  this  com- 
mission late  in  the  year  and  the  fact  that  no  problems 
have  been  presented  for  consideration,  a formal  meet- 
ing of  the  commission  has  not  been  held.  However,  an 
attempt  will  be  made  to  hold  an  organization  meeting 
during  the  month  of  June.  It  is  hoped  that  specific 
problems  will  be  presented  for  consideration,  also  that 
a more  definite  idea  of  the  duties  of  the  commission  will 
be  presented. 

The  commission  recommends  that  it  be  continued  for 
another  year. 

Respectfully  submitted, 

James  S.  Forrester  George  E.  Spencer 

Cleon  J.  Gentzkow  Max  M.  Strumia 

Thomas  K.  Hf.pler  Harry  B.  Thomas 

Advisory : Gordon  D.  Bell 

Herbert  McCoy  Wortman 

John  E.  Imbriglia,  Chairman 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

The  commission  consistently  endeavors  to  accomplish 
its  basic  objective — the  effective  control  of  cancer  with- 
in the  Commonwealth  of  Pennsylvania.  Although  prog- 
ress is  necessarily  slow  because  of  the  baffling  complex- 
ity of  the  disease,  members  of  the  commission  are  en- 
couraged in  their  efforts  by  a prevailing  unanimous  and 
magnificent  spirit  of  devotion.  Much  has  been  accom- 
plished during  the  past  year  and  many  of  the  recom- 
mendations of  previous  years  have  been  brought  to  a 
fruitful  conclusion. 

The  Subcommittee  on  Professional  Education  has 
successfully  stimulated  greater  physician  interest  in  can- 
cer. It  directed  special  effort  toward  keeping  the  med- 
ical profession  abreast  of  the  latest  information  on  all 
phases  of  the  subject  with  emphasis  on  advances  in 
research  and  improved  techniques.  The  approach  was 
directed  primarily  to  the  general  practitioner  through 
the  sponsorship  of  an  exhibit  at  the  annual  convention, 
by  periodically  furnishing  material  for  publication  in  the 
Pennsylvania  Medical  Journal,  and  by  requesting 
the  participation  of  county  society  cancer  committee 
chairmen  in  the  meetings  of  the  commission.  In  co- 
operation with  the  Division  of  Cancer  Control  of  the 
State  Department  of  Health,  the  subcommittee  spon- 
sored one  county  society  meeting  program,  promoted 
cancer  institutes  in  Harrisburg,  Erie,  Pittsburgh,  and 
Scranton,  and  provided  speakers  for  professional  and 
lay  meetings. 

With  the  help  of  the  Pennsylvania  and  Philadelphia 
Divisions  of  the  American  Cancer  Society,  abstracts  of 
articles  and  pamphlets  on  research  studies  were  dis- 
tributed to  practicing  physicians  and  a film-loan  library 
was  maintained.  As  a future  project,  it  is  planned  to 
sponsor  interest  in  the  state  cancer  program  by  en- 
couraging the  participation  of  ancillary  groups — dentists, 
dietitians,  technologists,  nurses,  health  officers,  public 
health  agencies,  and  industrial  physicians. 


The  Subcommittee  on  Tumor  Clinics  is  actively  as- 
sisting the  Wainwright  Tumor  Clinic  Association  and 
the  Division  of  Cancer  Control  of  the  State  Department 
of  Health  in  the  expansion  of  tumor  clinic  facilities 
within  the  Commonwealth.  An  extensive  survey,  con- 
ducted by  the  Division  of  Cancer  Control,  revealed 
numerous  deficiencies.  Minimal  standards  of  organiza- 
tion and  operation  of  tumor  clinics  are  now  being 
-formulated.  There  are  46  approved  tumor  clinics  in  the 
State,  all  members  of  the  Wainwright  Tumor  Clinic 
Association. 

The  Subcommittee  on  Research  and  Standards  is  pre- 
pared to  evaluate  the  merits  of  proposed  projects  and  to 
make  recommendations  accordingly.  This  service  has 
not  been  requested  during  the  past  year. 

A commission  representative  has  been  serving  in  the 
capacity  of  chairman  of  the  Pennsylvania  Cancer  Co- 
ordinating Committee,  a diversely  representative  group 
organized  in  1947  consisting  of  the  Divisions  of  Cancer 
Control  and  Health  Education  of  the  State  Department 
of  Health,  the  Pennsylvania  and  Philadelphia  Divisions 
of  the  American  Cancer  Society,  and  the  Commission 
on  Cancer  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. During  the  past  five  years  the  coordinating 
committee  has  reviewed  the  cancer  programs  of  the 
participating  agencies  and  has  published  an  annual  de- 
tailed analysis  in  the  form  of  a progress  report.  The 
“Progress  Report”  for  1952  of  the  Cancer  Coordinating 
Committee  has  been  distributed  by  the  commission  to 
the  various  state  medical  societies  as  well  as  to  the 
presidents,  secretaries,  and  cancer  chairmen  of  the  com- 
ponent county  medical  societies  and  to  the  officers  of 
the  State  Medical  Society. 

The  Subcommittee  on  Detection  Centers  has  received 
and  reviewed  during  the  past  fiscal  year  approximately 
1834  examination  cards  returned  from  the  various  detec- 
tion centers  throughout  the  State.  A statistical  analysis 
of  these  cards  has  not  as  yet  been  compiled,  but  it  is  an- 
ticipated that  this  will  be  completed  in  the  very  near 
future.  Progress  reports  have  been  submitted  regularly 
at  commission  meetings.  The  Five-Point  Cancer  Detec- 
tion Examination  program,  emphasizing  the  search  in 
the  asymptomatic  individual  for  cancer  of  the  skin, 
breast,  female  pelvis,  rectum,  and  oral  cavity,  continues 
to  progress.  The  number  of  physicians  now  participat- 
ing is  2300.  The  subcommittee  realizes  that  the  pro- 
gram needs  revitalization  and  contemplates  initial  spark- 
ing of  medical  profession  participation  by  the  distribu- 
tion, within  the  next  few  weeks,  of  a leaflet  entitled 
“How  to  Do  a Five-Point  Cancer  Detection  Examina- 
tion.” On  behalf  of  the  commission,  the  Subcommittee 
on  Detection  Centers  is  pleased  to  acknowledge  the  re- 
ceipt of  an  additional  grant  of  $1,500  from  the  Pennsyl- 
vania Division  of  the  American  Cancer  Society  for 
further  promotion  of  the  five-point  program. 

Succinctly,  the  objective  of  effectively  controlling 
cancer  within  the  Commonwealth  of  Pennsylvania  can- 
not be  the  responsibility  of  any  particular  group  of  in- 
dividuals, an  agency,  or  organization,  but  must  be  sup- 
plemented continuously  by  the  active  support  and  par- 
ticipation of  the  county  medical  societies  and  the  phy- 
sicians practicing  at  the  county  level — the  area  where 
the  most  effective  war  against  cancer  must  be  waged. 
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Only  by  increased  support  and  active  participation  by 
members  of  the  medical  profession  in  professional  edu- 
cational activities,  the  Five-Point  Cancer  Detection  Ex- 
amination program,  the  work  of  tumor  clinics,  and  other 
educational  programs  of  the  commission  and  its  allied 
cancer  control  groups,  will  a more  effective  and  cohe- 
sive program  for  the  control  of  cancer  in  the  State  of 
Pennsylvania  be  realized. 

The  commission  recommends  that  it  be  continued  and 
supported. 

Respectfully  submitted, 


Leard  R.  Altemus 
John  L.  Atlee,  Ju. 
Ralph  D.  Bacon 
John  V.  Beady 
James  Bloom 
S.  Gordon  Castk.i.iano 
Leroy  E.  Chapman 
David  W.  Clare 
George  A.  Hahn 
George  W.  Hawk 

J- 


Robert  C.  Horn,  Jr. 
David  W.  Hughes 
Edward  I.yon,  Jr. 
Thomas  McC.  Mabon 
Catharine  Maci-arlane 
H.  Fred  Moffitt 
Stanley  P.  Reimann 
Russell  B.  Roth 
Andrew  J.  Watf.rwortii 

William  White,  Chairman 


♦ 

COMMISSION  ON  CARDIOVASCULAR 
DISEASES 


To  the  President  and  House  of  Delegates: 

The  first  meeting  of  the  new  Commission  on  Cardio- 
vascular Diseases  was  held  on  Feb.  22,  1953,  with  all 
of  the  eight  appointed  members  present.  Since  that 
meeting  two  additional  members,  Dr.  Edward  M.  Kent, 
of  Pittsburgh,  and  Dr.  John  S.  Rineheimer,  Jr.,  of 
Tunkhannock,  have  been  appointed  by  President  Fetter. 

Basic  policies  were  discussed  with  particular  emphasis 
on  the  means  by  which  this  commission  could  be  useful 
to  the  Society  and  its  members  by  correlating  its  activ- 
ities with  those  of  other  commissions  and  all  public 
health  agencies. 

Since  the  scope  of  cardiovascular  disease  is  so  great, 
the  following  subdivisions  of  interest  were  planned : 

General  advisory — Drs.  Leaman  and  Rineheimer. 

Cardiovascular  surgery — Dr.  Kent. 

Education  and  research — Dr.  Montgomery. 

Industrial  medicine,  workmen’s  compensation,  and 
rehabilitation — Drs.  T redway,  Levan,  and  Laplace. 

Peripheral  vascular  disease — Dr.  Montgomery. 

Public  health — Dr.  Katnmer. 

Rheumatic  fever  and  congenital  heart  problems — 
Drs.  Bauer  and  Fuller. 


Reports  were  presented  from  Dr.  Mildred  C.  J. 
Pfeiffer,  director  of  the  Division  of  Adult  Cardiovas- 
cular Disease  of  the  State  Health  Department,  and  from 
Mr.  Charles  T.  Mears,  executive  director  of  the  Penn- 
sylvania Heart  Association.  Close  integration  of  the 
commission’s  activities  will  be  maintained  with  these 
two  groups,  as  well  as  with  the  State  Rheumatic  Fever 
Division  headed  by  Dr.  Mary  Richardson. 

The  work  of  the  old  Commission  oil  the  Control  of 
Rheumatic  Fever  was  approved  and  its  continuity  of 
program  was  insured.  In  particular,  a series  of  articles 
on  rheumatic  fever  for  lay  readers  which  had  been  pre- 
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pared  by  Dr.  J.  Roderick  Kitchell  is  to  be  continued 
in  use  by  the  State  Society  publicity  staff. 

Each  county  society  president  has  been  requested  to 
appoint  a county  cardiovascular  chairman.  At  this  time, 
about  40  counties  have  already  responded.  These  chair- 
men will  meet  with  the  commission  during  the  annual 
session  in  Pittsburgh  to  formulate  additional  plans  for 
local  programs.  The  speakers’  bureau  will  furnish 
speakers  for  any  county  society  meeting  or  for  any 
authorized  professional  or  lay  group. 

Dr.  Montgomery  is  preparing  the  excellent  series  of 
articles  which  are  now  being  published  monthly  in  the 
Society’s  Journal  as  “Cardiovascular  Briefs,”  and  are 
sponsored  by  the  State  Division  on  Adult  Cardiovas- 
cular Disease  through  Dr.  Pfeiffer. 

Progress  is  well  under  way  in  several  additional 
fields.  The  study  of  workmen’s  compensation  laws  is 
being  carried  on  by  integrating  committees  headed  by 
Drs.  Levan,  Laplace,  and  Tredway.  Research  is  being 
sponsored  by  Dr.  Kammer  on  methods  for  identifying 
cardiac  patients  in  mass  surveys.  New  work  classifica- 
tion clinics  are  being  planned. 

We  recommend  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 

Edward  L.  Bauer  John  B.  Levan 

Adolph  G.  Kammer  Hugh  Montgomery 

Edward  M.  Kent  John  B.  Tredway 

Louis  B.  Laplace  John  Rineheimer 

William  G.  Leaman,  Jr. 

Andrew  B.  Fuller,  Chairman 
♦ 

COMMISSION  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

This  commission  has  held  one  meeting  (May  21, 
1953),  which  was  attended  by  all  but  one  member.  The 
most  important  business  transacted  was  a thorough  dis- 
cussion of  the  proposed  mobile  diagnostic  eye  clinic,  its 
purpose,  aims,  and  proposed  method  of  operation.  This 
meeting  was  also  attended  by  representatives  from  the 
Prevention  of  Blindness  Committee  from  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryngology 
as  well  as  by  Dr.  Alfred  Cowan,  director  of  the  De- 
partment of  Ophthalmology  of  the  State  Welfare  De- 
partment. and  by  Miss  Betsy  Shank,  who  will  direct  the 
conduct  of  the  clinic  and  its  personnel  for  the  Pennsyl- 
vania Association  for  the  Blind. 

Dr.  Cowan  and  Miss  Shank  explained  the  purpose 
and  operation  of  the  mobile  clinic  and  removed  all 
doubts  that  any  of  our  members  might  have  concern- 
ing it.  It  was  felt,  however,  that  this  project  should  be 
watched  carefully,  and  if  it  is  not  being  conducted  in 
the  manner  that  we  were  advised  it  would  be,  then  the 
mobile  clinic  should  be  discontinued. 

Following  the  example  of  some  of  the  other  com- 
missions of  the  State  Society,  we  have  assigned  to  most 
of  the  members  of  the  commission  for  study  a particular 
form  of  blindness  and  have  received  written  or  verbal 
reports  from  them  on  their  subjects.  Dr.  Paul  C.  Craig 
has  reported  on  corneal  transplants,  Dr.  William  T. 
Hunt,  Jr.,  on  retrolental  fibroplasia.  Dr.  Robert  E. 
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Shoemaker  on  glaucoma,  and  Dr.  Joseph  Waldman  on 
post-traumatic  blindness.  Their  reports  show  that 
Pennsylvania  is  doing  its  share  in  the  attempt  to  prevent 
and  treat  blindness.  No  marked  changes  in  etiology  or 
treatment  have  developed  in  the  past  year. 

We  feel  that  it  is  advisable  to  call  to  the  attention  of 
the  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  the  fact  that  there  is  an  increasing  num- 
ber of  cases  of  congenital  blindness  in  the  State.  There 
is  no  satisfactory  way  of  treating  most  of  these  cases, 
either  medical  or  surgical.  The  only  real  treatment  is 
prevention  and  the  only  reliable  form  of  prevention  is 
sterilization  of  the  member  or  members  of  the  family 
transmitting  the  condition. 

Such  treatment  has  always  had  opposition  from  many 
individuals  and  groups  and  it  would,  therefore,  be  dif- 
ficult to  secure  the  passage  of  any  legislation  requiring 
sterilization.  However,  if  it  were  made  legally  avail- 
able at  state  expense,  it  is  believed  that  many  of  the 
people  so  afflicted  would  voluntarily  present  themselves 
for  such  treatment.  Most  authorities  contend  that  such 
treatment  is  not  painful  nor  dangerous  and  does  not 
interfere  with  nor  remove  the  satisfaction  of  the  marital 
act. 

We  believe  that  an  educational  campaign  should  be 
conducted  acquainting  not  only  the  members  of  the 
medical  profession  but  also  the  general  public  with  the 
misery  resulting  from  our  present  system  of  no  control. 
They  should  also  be  acquainted  with  the  cost  involved 
to  all  citizens  of  the  State  and  the  treatment  available 
and  of  our  willingness  to  furnish  it  to  the  people  requir- 
ing it. 

We  recommend  that  this  commission  be  continued. 

Respectfully  submitted, 

Josiah  F.  Buzzard  Robert  E.  Shoemaker 

Paul  C.  Craig  Joseph  Waldman 

William  T.  Hunt 

Jay  G.  Linn,  Chairman 

♦ 

COMMISSION  ON  DEAFNESS 
PREVENTION  AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

The  reference  committee  of  the  House  of  Delegates 
last  year  wisely  questioned  the  necessity  of  continuing 
this  commission  since  no  matters  of  importance  in  rela- 
tion to  deafness  have  arisen  for  a number  of  years. 

The  commission  members  have  been  polled  and  are 
opposed  to  the  extension  of  free  clinics  and  have  not 
suggested  any  further  activities. 

The  matter  of  caring  for  the  indigent  deaf  child  and 
adult  and  the  education  of  the  deaf  and  hard-of-hearing 
child  are  being  well  handled  in  the  State. 

Heretofore,  this  commission  has  been  standing  by  in 
case  any  problems  should  arise,  and  there  may  be  some 
occasion  in  the  future  when  its  services  might  be  needed. 
However,  the  House  of  Delegates  may  consider  that 
the  committee  should  be  discharged. 

Respectfully  submitted, 

Samuel  T.  Buckman  James  E.  Landis 
Francis  W.  Davison 

Douglas  Macfarlan,  Chairman 


COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates: 

The  activities  of  the  commission  may  be  summarized 
in  a digest  of  two  meetings,  one  in  Philadelphia  on  Sept. 
30,  1952,  and  one  in  Pittsburgh  on  Jan.  18,  1953.  At 
the  September  meeting  the  following  topics  were  con- 
sidered: (a)  the  availability  of  a bureau  to  provide 

speakers  for  county  medical  societies  on  any  aspect  of 
diabetes,  (b)  the  exhibit  at  the  state  meetings,  (c) 
scientific  papers,  (d)  effective  use  of  films,  (e)  the  ad- 
visability of  preparing  an  article  or  manual  on  labora- 
tory procedures,  and  (f)  diabetes  detection. 

At  the  January  meeting  a scientific  program  was  pre- 
sented, the  speakers  being  Drs.  T.  Danowski,  L.  Green- 
man,  J.  H.  Peters,  and  I.  A.  Mirsky.  This  proved  to 
be  an  excellent  innovation.  At  the  business  meeting  the 
following  subjects  were  discussed:  (a)  progress  on  the 
plan  to  publish  an  outline  of  certain  laboratory  pro- 
cedures in  general  use  in  the  treatment  of  diabetes ; 
(b)  the  advisability  of  directing  diabetes  detection 
efforts,  particularly  to  relatives  of  diabetic  patients  and 
overweight  adults;  (c)  subject  matter  for  the  speakers’ 
bureau,  special  emphasis  being  given  to  the  need  of 
more  specialized  information  than  is  customarily  pro- 
vided; (d)  the  desirability  of  consultation  with  the 

commission  in  the  selection  of  speakers  on  the  subject 
of  diabetes  for  the  annual  meeting  (a  list  of  outstand- 
ing speakers  and  subjects  was  prepared  for  the  Com- 
mittee on  Scientific  Work,  and  the  commission  also 
signified  its  readiness  to  provide  participants  for  a panel 
discussion  of  diabetes  in  its  broadest  sense  if  invited  to 
do  so  by  the  Committee  on  Scientific  Work,  but  no  re- 
quests have  been  received)  ; (e)  miscellaneous  items, 
such  as  diminishing  attendance  at  state  meetings,  an 
exhibit  for  the  1953  annual  meeting  (Dr.  T.  Danowski, 
chairman),  and  future  activities,  notably  a series  of 
short  articles  for  the  Pennsylvania  Medical  Journal 
on  the  subject  of  diabetes  and  their  distribution  in 
pamphlet  form  and  the  advisability  of  having  a com- 
munication go  from  the  commission  to  each  county  med- 
ical society  dealing  with  (a)  recommended  activities 
in  diabetes  detection,  (b)  the  speakers’  bureau,  and  (c) 
the  availability  of  films  and  other  information  dealing 
with  diabetes. 

It  is  recommended  that  this  commission  be  continued. 

Respectfully  submitted, 


George  F.  Stoney 
W.  Wallace  Dyer 
Angelo  L.  Luchi 
John  H.  Hodges 


J.  West  Mitchell 
Paul  F.  Polentz 
Thaddeus  S.  Danowski 
Harry  B.  Thomas 
Garfield  G.  Duncan,  Chairman 


♦ 

DISEASE  CONTROL  COMMITTEE 


To  the  President  and  House  of  Delegates: 

The  Disease  Control  Committee  has  had  two  meet- 
ings, one  at  the  1952  annual  session  and  the  other  on 
February  21.  During  the  latter  meeting  a report  was 
presented  by  each  member  covering  the  activities  of  his 
commission.  Each  report  was  carefully  considered  and 
suggestions  were  made  as  to  how  the  various  activities 
might  be  correlated.  Transcripts  of  both  of  these  meet- 
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ings  were  made  available  to  each  member,  but  in  view 
of  their  length  cannot  be  reproduced  herein. 

Because  the  function  of  this  committee  is  coordina- 
tion, correlation,  and  understanding  of  the  various  dis- 
ease control  commissions,  it  has  no  specific  recom- 
mendations to  make  to  the  House  of  Delegates.  The 
members  do  unanimously  agree,  however,  that  this  com- 
mittee should  be  continued  for  another  year  in  order  to 
take  advantage  of  the  mutual  benefits  received  from  the 
meetings. 

Respectfully  submitted, 


Frederic  A.  Botiie 
J.  William  White 
Jay  G.  Linn 
Kenneth  E.  Quickel 
Andrew  B.  Fuller 
Carl  C.  Fischer 
Douglas  Maci-arlan 
Garfield  G.  Duncan 
Glenn  S.  Everts 
William  P.  Belk 


James  S.  Taylor 
FIamblen  C.  Eaton 
Michael  G.  Worn. 
Albert  A.  Martucci 
Ross  K.  Childerhose 
J.  Parsons  Schaeffer 
John  F.  Wilson 
George  H.  Fetterman 
Charles  L.  Brown 


James  L.  Whitehill,  Chairman 


♦ 

COMMITTEE  ON  DISTRIBUTION  OF 
INTERNS 


To  the  President  and  House  of  Delegates: 

This  committee,  as  presently  constituted,  met  on  June 
17,  1953.  Perhaps  the  lateness  of  this  meeting  was  for- 
tunate in  view  of  the  fact  that  the  House  of  Delegates 
of  the  American  Medical  Association  considered  this 
problem  at  its  June,  1953  session  and  made  certain  rec- 
ommendations which  alter  our  study  to  some  extent. 

Five  resolutions  came  before  the  House  of  Delegates 
of  the  AMA  with  regard  to  the  essentials  of  an  ap- 
proved internship  which  were  adopted  at  the  December, 
1952  meeting.  The  Reference  Committee  on  Medical 
Education  and  Hospitals  recommended  a substitute 
resolution,  which  was  adopted  by  the  House  after  con- 
siderable discussion.  The  action  of  the  House  abolishes 
the  rule  whereby  approval  may  be  withdrawn  from  a 
hospital  which  for  two  consecutive  years  fails  to  obtain 
at  least  two-thirds  of  its  requested  complement  of  in- 
terns. The  resolution  also  calls  for  further  study  of 
these  “essentials”  by  a committee  appointed  by  the 
Speaker  of  the  House,  at  least  half  of  whom  are  doctors 
in  private  practice  not  connected  with  medical  schools 
or  affiliated  hospitals. 

Your  study  committee  agrees  with  this  action  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. However,  we  find  that  there  are  other  problems 
to  be  resolved.  These  problems  we  have  attempted  to 
crystallize  and  will  shortly  begin  certain  studies  that 
will  be  evaluated  at  a later  date. 

We  feel  that  some  effort  should  be  made  to  find  out 
what  the  students  in  the  medical  schools  desire  most  in 
an  internship  program.  This  information,  perhaps,  can 
be  secured  through  representatives  and  officers  of  the 
Student  AMA.  Another  possible  subject  for  study  is 
the  increase  in  the  number  of  beds  assigned  to  each 
intern,  which  would  reduce  the  number  of  internships 
available  throughout  the  nation.  With  regard  to  the 
three  quantitative  recommendations  of  the  Council  on 


Medical  Education  and  Licensure,  namely,  (1)  a 150- 
bed  capacity,  (2)  5000  annual  admissions,  and  (3)  25 
per  cent  autopsy  rate,  we  expect  to  investigate  these 
more  fully.  Finally,  we  will  establish  the  necessary 
liaison  with  the  AMA  in  order  that  the  results  of  our 
studies  may  be  considered  when  its  committee  meets. 

From  the  report  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association, 
published  in  the  Journal  AMA,  Sept.  27,  1952,  Vol.  150, 
pages  275-300,  and  also  from  the  Matching  Plan  Book- 
let published  Jan.  1,  1953,  we  have  secured  certain  in- 
formation which  should  be  of  interest  to  our  House  of 
Delegates. 

There  are  865  approved  hospitals  in  the  nation  with 
a total  of  11,467  approved  internships.  As  of  Sept.  1, 
1952,  7866  of  these  were  filled,  or  a 72  per  cent  over-all 
placement  rate  leaving  3111  positions  vacant. 

In  Pennsylvania  there  are  74  approved  hospitals  with 
a total  of  850  approved  internships.  Nine  of  these  hos- 
pitals do  not  participate  in  the  matching  plan  and  have 
96  of  the  total  number  of  internships.  Within  the 
matching  plan  466  interns  were  placed  as  of  Sept.  1, 

1952,  or  an  over-all  placement  rate  within  the  match- 
ing plan  of  62  per  cent.  The  placement  figures  are  not 
presently  available  for  those  hospitals  not  participating 
in  the  matching  plan,  but  will  be  secured  as  part  of 
our  further  study  of  the  reaction  of  hospitals  to  the 
matching  plan  during  the  next  year. 

We  recommend  that  the  House  of  Delegates  continue 
this  committee  for  another  year. 

Respectfully  submitted, 

Harry  E.  Feather  Frederick  E.  Sanford 

Louis  W.  Jones  Robert  L.  Schaeffer 

William  T.  Rice  James  D.  Weaver 

Hayward  R.  Hamrick,  Chairman 

♦ 

COMMITTEE  ON  EMERGENCY  DISASTER 
MEDICAL  SERVICE 

To  the  President  and  House  of  Delegates: 

The  full  committee  has  met  once  (Jan.  22,  1953)  since 
the  last  meeting  of  the  House  of  Delegates.  A special 
meeting  of  the  Subcommittee  on  Coordination  of  Med- 
ical Activities  for  Civil  Defense  was  held  on  Feb.  15, 

1953.  We  are  happy  to  report  continued  active  coop- 
eration with  the  State  Council  of  Civil  Defense  under 
the  directorship  of  Richard  Gerstell,  Ph.D. 

Medical  supplies  for  stockpiling,  purchased  upon  the 
advice  of  this  committee,  are  gradually  being  assem- 
bled in  Harrisburg  by  the  State  Council.  It  is  expected 
that  this  material  will  be  permanently  stockpiled  in 
strategic  locations  throughout  the  State  within  the  next 
six  or  eight  months.  There  will  be  enough  to  equip 
1650  aid  stations,  with  each  station  designed  to  care 
for  approximately  750  casualties  for  the  first  eight  to 
ten  hours  in  an  emergency.  It  is  expected  that  10  per 
cent  of  the  first-aid  stations  will  be  placed  on  location 
with  at  least  one  of  the  units  in  each  of  the  67  counties. 
Not  more  than  2 per  cent  of  these  1650  units  will  be 
broken  open  and  used  for  training  purposes.  The  re- 
maining 90  per  cent  of  the  stockpile  will  be  located 
outside  of  the  primary  target  areas,  readily  accessible 
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for  emergency  use.  In  addition  to  atomic  attack,  this 
material  will  be  available  for  any  real  emergency  with- 
in the  State. 

Your  committee  has  considered  plans  for  an  adequate 
emergency  blood  program,  including  mass  typing.  How- 
ever, a specific  proposal  has  been  delayed  pending  action 
on  our  recommendation  to  the  State  Council  of  Civil 
Defense  that  a state-wide  conference  of  all  of  the  dif- 
ferent groups  involved  in  the  collecting  of  blood  be 
called.  It  is  felt  that  such  a meeting  is  necessary  be- 
cause of  the  many  differences  of  opinion  existing,  both 
on  the  national  and  state  levels. 

During  the  year  the  State  Health  Department  was 
able  to  employ  the  services  of  a full-time  physician  who 
was  assigned  to  act  as  medical  adviser  to  Civil  Defense. 
Unfortunately,  this  physician  found  it  necessary  to  ter- 
minate his  services  after  approximately  three  months 
and  at  the  present  time  the  Civil  Defense  administra- 
tion is  without  a full-time  medical  adviser. 

We  have  been  called  upon  from  time  to  time  to  ren- 
der advice  and  assistance  on  a number  of  other  problems 
affecting  Civil  Defense  planning.  The  special  subcom- 
mittee meeting  on  February  15  was  the  first  step  in 
working  out  a plan  for  coordinating  the  medical  activ- 
ities of  the  various  counties,  many  of  which  have  now 
worked  out  adequate  individual  disaster  plans. 

It  is  hoped  that  the  1953  Legislature  will  see  its  way 
clear  to  appropriate  sufficient  funds  for  continuing  the 
Civil  Defense  administration  with  enough  personnel  to 
carry  out  its  functions.  While  plans  have  not  moved  as 
rapidly  on  all  phases  of  the  program  as  sometimes  antic- 
ipated, we  feel  that  the  medical  profession  is  gradually 
assuming  its  responsibility  toward  this  important  prob- 
lem and  that  the  leadership  so  necessary  for  planning 
the  medical  phases  of  civil  defense  is  now  being  pro- 
vided. 

It  is  recommended  that  this  committee  be  continued 
for  another  year. 

Respectfully  submitted, 


Bruce  R.  Austin 
Frederic  B.  Davies 
Charles  S.  Duttenhofer 
Theodore  P.  Eberhard 
Albert  R.  Feinberg 
LeRoy  A.  Gehris 


Donald  W.  Gressley 
John  J.  Huebner,  Jr. 
Lorenzo  G.  Runk 
Clifford  H.  Trexler 
Harry  W.  Weest 


Charles  W.  Smith,  Chairman 
Robert  P.  Dutlinger,  Co-chairman 
Edward  L.  Bortz,  Honorary  Chairman 


♦ 

COMMISSION  ON  GERIATRICS 

To  the  President  and  House  of  Delegates: 

Appointment  of  the  personnel  of  this  commission  was 
not  completed  until  early  March ; consequently,  only 
one  meeting  was  held  prior  to  June  1. 

The  commission  was  activated  on  April  17,  1953,  at 
230  State  Street,  Harrisburg,  at  which  time  five  mem- 
bers were  present.  Other  meetings  are  planned  for  June 
21  and  September  20. 

The  work  of  the  commission  must,  of  necessity,  be  a 
long-range  program.  It  is  the  thought  of  the  commis- 
sion that  its  first  and  continuous  task  should  be  directed 


toward  education  of  physicians,  especially  general  prac 
titioners,  in  the  medical  care  of  our  aging  population. 

In  accomplishing  this  aim  it  is  planned  to  write  an 
article  dealing  with  the  various  medical  problems  of 
aging  for  each  issue  of  the  Pennsylvania  Medical 
Journal,  to  cooperate  with  the  Commission  on  Grad- 
uate Education  in  providing  courses  on  geriatrics,  and 
to  establish  a speakers’  bureau  to  supply  speakers  for 
county  medical  society  meetings  or  other  groups  on  the 
subject  of  geriatrics. 

We  feel  that  it  is  a duty  of  the  commission  to  act  as 
a clearinghouse  of  geriatric  information  for  medical, 
quasi-medical,  or  lay  groups  having  to  do  with  our 
aging  citizens  and  to  act  in  an  advisory  capacity  to  the 
Legislature  and  to  various  departments  of  government 
such  as  the  Department  of  Health,  Welfare,  and  Public 
Assistance.  Therefore,  we  recommend  that  our  com- 
mission be  continued. 

Respectfully  submitted, 


Andrew  B.  Fuller 
Harry  M.  Klinger 
Roy  W.  Goshorn 
George  W.  Chamberlin 


William  J.  Daw 
Joseph  T.  Freeman 
Edward  F.  Corson 
George  B.  Rush 


B.  Frank  Rosenberry,  Chairman 


♦ 

COMMISSION  ON  GRADUATE 
EDUCATION 

To  the  President  arid  House  of  Delegates: 

The  commission  has  met  formally  twice  since  the  last 
report,  once  in  December  and  once  in  June.  During  the 
year  it  has  provided  speakers  for  smaller  county  med- 
ical society  meetings,  conducted  postgraduate  hospital 
training  courses,  and  carried  out  the  Graduate  Educa- 
tion Institute  program  in  eight  centers. 

As  in  the  past,  the  commission  has  made  an  effort  to 
meet  the  request  of  any  county  medical  society  program 
chairman  who  needs  assistance  in  obtaining  speakers. 
Assistance  was  rendered  in  several  such  cases  during 
the  year. 

On  October  22  we  used  an  experimental  telephone 
network  in  conjunction  with  the  Graduate  Education 
Institute.  A panel  discussion  on  cardiology  originated 
in  Boston  and  was  transmitted  by  telephone  to  loud 
speakers  installed  in  the  meeting  rooms  at  our  eight 
centers  throughout  the  State.  On  the  basis  of  this  ex- 
perience, we  provided  a scientific  program  for  the  Tioga 
County  Medical  Society  at  its  December  meeting,  utiliz- 
ing telephone  transmission  lines  from  Philadelphia  to 
Wellsboro.  An  evaluation  of  these  two  experiments 
showed  this  to  be  a satisfactory  medium  for  providing 
medical  lectures  at  a minimum  of  expense,  and  without 
the  inconvenience  to  the  lecturer  of  having  to  travel  to 
the  meeting  for  delivery  of  his  lecture  in  person. 

Your  commission  feels  that  telephone  lines  can  be 
used  as  a successful  medium  for  providing  scientific  pro- 
grams to  county  medical  societies,  particularly  the 
smaller  ones,  wherein  the  number  of  physicians  attend- 
ing would  not  warrant  a speaker  traveling  a long  dis- 
tance. 

Arrangements  have  been  made  with  the  Bell  Tele- 
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phone  Company  of  Pennsylvania  to  provide  a telephone 
network  originating  at  one  central  point,  such  as  Phila- 
delphia, with  possible  outlets  in  the  meeting  rooms  of 
the  county  medical  societies.  Special  lines  of  an  im- 
proved quality  over  and  above  those  used  in  our  two 
experiments  will  be  available,  thus  assuring  clear  recep- 
tion and  non-interruption  by  telephone  company  per- 
sonnel. 

A survey  is  underway  to  determine  the  interest  of 
the  county  medical  societies  in  such  an  arrangement.  If 
there  is  sufficient  interest,  your  commission  plans  to 
conduct  four  such  programs  during  the  coming  year, 
once  each  month,  November  through  February.  The 
societies  electing  to  receive  these  programs  will  be 
asked  to  bear  the  cost  of  installing  special  local  lines 
and  obtaining  the  necessary  amplifier-loud  speaker.  The 
costs  of  the  long  distance  transmission  will  be  borne  by 
the  commission. 

The  Postgraduate  Hospital  Training  Course,  which 
was  first  offered  in  Harrisburg  in  1951-52,  was  con- 
ducted in  Philadelphia  and  Sayre  during  1952-53.  The 
program  in  Philadelphia  was  held  at  the  Albert  Einstein 
Medical  Center,  Northern  Division,  where  17  physicians 
were  enrolled.  In  Sayre  the  course  was  conducted  at 
the  Robert  Packer  Hospital,  Guthrie  Clinic,  with  seven 
enrollees.  This  is  a special  bedside  teaching  program  in 
which  the  students  are  broken  down  into  groups  of  not 
more  than  four  each  and  given  individualized  instruc- 
tion within  the  hospital,  one  day  a week  over  a period 
of  20  weeks.  Those  attending  have  been  especially  gen- 
erous in  their  compliments  about  the  practical  value  and 
the  helpful  information  received  from  these  courses. 

Several  additional  hospitals  throughout  the  State  have 
expressed  an  interest  in  conducting  programs  of  this 
kind.  Your  commission  expects  to  cooperate  with  any 
such  interested  hospital  during  the  year  1953-54. 
Courses  of  this  kind  are  conducted  by  the  commission 
on  a self-supporting  basis  with  adequate  registration 
fees. 

The  sixth  annual  Graduate  Education  Institute  was 
conducted  in  eight  centers  throughout  the  State.  The 
enrollment  figures  totaling  498  for  the  1952-53  program 


by  centers  were 
Allentown  .... 

as  follows : 
61 

Philadelphia 

. . . 79 

Erie  

42 

Pittsburgh  

. . . 98 

Harrisburg  . . . 

f >7 

Williamsport  .... 

. . . 42 

Johnstown  .... 

46 

Wilkes-Barre  . . . 

. ..  63 

To  bring  the  receipts  from  enrollment  fees  for  this 
program  more  in  line  with  the  costs,  the  registration 
fee  for  the  Graduate  Education  Institute  w'as  increased 
this  year  from  $25  for  the  combined  fall  and  spring 
sessions  to  $40.  The  fee  for  attending  either  the  fall  or 
the  spring  sessions  separately  was  increased  from  $15 
to  $25.  The  following  tabulation  shows  the  trend  in 
enrollment  over  the  six-year  period : 


1947- 48  six  centers  859 

1948- 49  ten  centers  1071 

1949- 50  eleven  centers  836 

1950- 51  ten  centers  702 

1951- 52  ten  centers  562 

1952- 53  eight  centers  498 


Your  attention  is  directed  to  the  secretary-treasurer’s 
report  covering  the  expenses  of  this  commission,  the  fig- 
ures in  which  do  not  necessarily  coincide  with  the  re- 
ceipts and  expenditures  of  the  commission  for  any  one 
year,  due  to  the  delay  in  receiving  payments  from  the 
Veterans  Administration  and  carry-overs  on  registra- 
tion fees.  The  increase  in  the  registration  fee  has  im- 
proved the  commission’s  financial  picture  this  year. 

An  analysis  of  the  enrollment  for  the  six  years  of  the 
Graduate  Education  Institute  shows  that  1880  phy- 
sicians have  enrolled  and  attended  some  portion  of  the 
Institute.  This  represents  roughly  18  per  cent  of  the 
membership.  Of  this  number,  114  have  attended  for  the 
full  six  years.  Out  of  this  total,  26  physicians  have  at- 
tended every  session  since  the  beginning  of  the  institute, 
and  551  certificates  of  attainment,  representing  a min- 
imum of  70  per  cent  attendance  over  a three-year  period, 
have  been  awarded.  Your  commission  is  proud  to  pre- 
sent these  statistics  showing  the  interest  of  Pennsyl- 
vania physicians  in  postgraduate  education. 

The  Graduate  Education  Institute  was  originally 
established  to  fulfill  the  need  for  general  refresher 
courses  as  a result  of  the  interruption  caused  by  World 
War  II.  Your  commission  feels  that  the  need  for  gen- 
eral courses  has  been  met.  Our  efforts  now  should  be 
directed  towards  more  concentrated  programs  in  selected 
fields  of  general  interest,  rather  than  a program  of  gen- 
eral courses  covering  all  fields  of  medicine. 

Repeated  surveys  have  shown  cardiology  to  be  the 
field  in  which  most  physicians  desire  additional  post- 
graduate work.  The  emphasis  in  1953-54  therefore  will 
be  on  that  subject.  A concentrated  60-hour  course  will 
be  offered  in  the  following  seven  centers : Allentown, 
Erie,  Harrisburg,  Johnstown,  Pittsburgh,  Wilkes-Barre, 
and  Williamsport.  The  plan  of  operation  will  be  gen- 
erally the  same  as  that  of  the  Graduate  Education  In- 
stitute with  w'eekly  sessions  and  the  teachers  mainly 
supplied  from  the  medical  schools  in  Pennsylvania. 
However,  the  ten  sessions  will  be  conducted  consec- 
utively rather  than  operating  as  spring  and  fall  sessions. 
Plans  have  been  made  to  pool  the  teaching  aids  avail- 
able from  all  of  the  various  medical  schools  and  to 
standardize  the  curriculum  to  provide  a similar  course 
at  each  center.  Considerable  emphasis  will  be  placed  on 
clinical  application.  By  this  means,  we  expect  to  de- 
velop one  of  the  best  and  most  practical  courses  ever 
offered. 

In  addition  to  the  course  actually  conducted  by  the 
commission,  we  expect  to  urge  members  to  take  ad- 
vantage of  programs  conducted  by  other  groups  and  we 
plan  to  compile  a listing  of  such  courses  for  annual  pub- 
lication in  the  Pennsylvania  Medical  Journal. 

It  is  recommended  that  this  commission  be  continued 
for  another  year. 

Respectfully  submitted, 

Joseph  Appleyard  John  H.  Lapsley 

Charles  L.  Brown  William  S.  McEllroy 

Ross  K.  Childerhose  Leandro  M.  Tocantins 

Edgar  F.  Cosgrove  Louis  H.  Weiner 

Raymond  C.  Grandon 

Kenneth  E.  Quickel,  Chairman 


722 


THF.  PENNSYLVANIA  MEDICAL  JOURNAL 


COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

This  commission  has  had  two  formal  meetings  during 
the  year — one  at  the  time  of  the  1952  annual  session  in 
Philadelphia  and  the  second  on  January  9 in  Harris- 
burg. A subcommittee  meeting  was  held  on  May  15, 
1953,  in  the  South  Office  Building  of  the  State  Capitol 
at  Harrisburg. 

In  making  this  report  our  first  thought  is  to  acknowl- 
edge the  splendid  job  which  our  late  chairman,  Dr. 
Charles-Francis  Long,  had  been  doing  for  the  several 
preceding  years.  The  more  seriously  we  attempt  to 
evaluate  the  potentialities  of  the  work  of  this  commis- 
sion, the  more  aware  does  the  present  chairman  become 
of  the  effort  and  progress  which  have  gone  on  before. 

In  an  attempt  to  move  forward  in  the  work  of  this 
commission,  we  chose  just  one  major  goal  for  this  past 
year,  a goal  suggested  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  namely, 
“closer  cooperation  between  the  industrial  physicians 
and  the  general  practitioners.” 

We  hope  to  achieve  the  following  results:  (1)  a 

closer  acquaintanceship  between  the  industrial  phy- 
sicians and  the  general  practitioners  so  that  they  will 
become  increasingly  cooperative  in  their  respective  care 
of  the  industrial  worker,  their  common  patient ; and 
(2)  the  practical  education  of  the  general  practitioner 
in  industrial  health  work  (a)  so  that  he  will  better 
appreciate  the  influence  of  the  work-place  on  the  em- 
ployee, (b)  so  that  he  will  better  understand  the  view- 
point of  industrial  physicians  in  the  in-plant  health  care 
of  the  employee,  and  (c)  so  that  he  might  be  inspired 
to  render  in-plant  industrial  medical  service  in  one  or 
more  of  the  plans  in  his  neighborhood  if  the  opportunity 
is  presented. 

Our  efforts  to  accomplish  this  goal  took  the  form  of 
a letter  sent  to  the  chairman  of  the  Industrial  Health 
Committee  of  the  county  society  in  21  counties  (outside 
of  Philadelphia  and  Allegheny  County)  encompass- 
ing the  more  highly  industrialized  areas  of  the  State. 

This  letter  carefully  stated  the  goal  for  this  season’s 
work  as  described  above  and  suggested  the  means  for 
reaching  it.  It  was  suggested  (1)  that  the  local  indus- 
trial medical  group  play  host  to  the  local  general  prac- 
titioner group  at  one  or  more  meetings  a year  and 
preferably  in  some  industrial  plant;  (2)  that  the  in- 
dividual industrial  physicians  might  invite  to  luncheon 
the  individual  private  practitioners  who  are  the  family 
doctors  of  the  plant  employees,  at  which  time  some 
effort  might  be  made  to  explain  the  in-plant  work  of  an 
industrial  medical  service;  (3)  that  in  those  com- 
munities where  it  could  be  arranged  a postgraduate 
course  in  industrial  health  be  organized  to  which  as 
many  of  the  general  practitioners  as  possible  would  be 
individually  urged  to  attend.  In  that  same  letter  a 
rather  complete  list  of  “what  to  talk  about”  was  in- 
cluded for  use  by  industrial  physicians  in  individual  or 
group  discussions  with  general  practitioners.  The  re- 
sults of  that  effort  have  been  somewhat  discouraging. 
Up  to  June,  1953,  there  has  been  no  known  acknowl- 
edgement nor  observable  reaction  to  any  of  those  letters. 


We  are  hopeful,  however,  that  they  will  have  paved  the 
way  for  future  personal  visits  to  those  counties  by  cer 
tain  members  of  our  commission. 

In  the  two  larger  areas  of  the  State  a commendable 
start  has  been  made  toward  this  year’s  goal. 

The  Butler  Division  of  the  Armaco  Steel  Corporation 
entertained  the  Butler  County  Medical  Society  at  a 
dinner  meeting  at  its  plant.  The  dinner  was  preceded 
by  a guided  tour  and  the  evening  was  given  over  to  a 
panel  discussion  on  occupational  medicine.  Interesting 
exhibits  were  on  display  depicting  the  more  important 
phases  of  a good  in-plant  medical  service,  and  one  of 
the  exhibits  emphasized  the  Industrial  Health  Team 
consisting  of  the  industrial  physician,  the  family  phy- 
sician, the  employment  adviser,  the  safety  inspector,  the 
supervisor,  and  the  fellow-worker. 

In  the  eastern  area  a few  of  the  industrial  physicians 
have  begun  to  invite  to  lunch  one  or  two  family  phy- 
sicians for  the  sole  purpose  of  becoming  better  ac- 
quainted. (We  realize  that  in  the  smaller  communities 
this  procedure  might  not  be  at  all  necessary.)  The 
Curtis  Publishing  Company  played  host  to  the  Indus- 
trial Medical  Association  at  a dinner  meeting.  Each 
member  of  the  association  was  urged  to  invite  one  pri- 
vate practitioner  as  his  guest.  At  dinner  the  president 
of  the  company  and  the  assistant  secretary-assistant 
treasurer  presented  their  own  evaluation  of  the  com- 
pany’s medical  service  and  its  relation  to  the  other 
health  resources  in  the  community.  A colored  film  in- 
cluding many  of  the  manufacturing  processes  was  shown 
in  lieu  of  a plant  tour.  The  program  part  of  the  meet- 
ing resulted  in  the  approval  of  a dual  committee,  com- 
posed of  members  of  the  Philadelphia  Academy  of  Gen- 
eral Practice  and  the  Industrial  Medical  Association  of 
Philadelphia,  to  prepare  a summary  of  suggested  rela- 
tionships and  practices  which  might  helpfully  be  adopted 
by  the  two  groups  and  circulated  among  their  member- 
ships. 

The  postgraduate  course  in  occupational  health,  con- 
ducted by  the  University  of  Pennsylvania  School  of 
Medicine  with  the  help  of  the  Chamber  of  Commerce, 
was  completed  May  6,  1953.  The  48  students  voiced 
their  approval  of  the  12  Wednesday  afternoon  sessions 
and  felt  that  it  would  be  worth  while  to  return  the  sec- 
ond year  for  a similar  course,  particularly  if  it  could  be 
conducted  as  a panel  workshop  rather  than  as  a lecture 
course.  We  had  hoped  that  this  course  would  attract 
the  private  practitioner,  but  it  did  not,  probably  because 
of  the  daytime  sessions  and  its  length. 

The  chairman  of  this  commission,  therefore,  has  ap- 
pointed a subcommittee  to  plan  a much  shorter  course 
especially  tailored  to  the  needs  and  conveniences  of  the 
private  practitioner.  As  a pilot  study  it  is  being  planned 
to  conduct  two  courses,  one  at  either  end  of  the  State 
but  outside  the  larger  areas.  We  envision  the  type  of 
course  that  will  begin  at  9 : 30  p.m.  and  proceed  for 
one  hour  for  six  weekly  sessions.  If  a tour  of  some 
plant  and  its  in-plant  medical  facilities  can  be  included, 
so  much  the  better. 

An  effort  is  being  made  to  bring  from  Chicago  to  the 
state  meeting  in  Pittsburgh  in  the  fall  a large  visual- 
educational  panel  depicting  the  role  of  the  private  prac- 
titioner and  the  industrial  physician  in  occupational 
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health  xvork.  If  we  can  arrange  for  this  display,  we  will 
do  so.  However,  our  commission  is  desirous  of  creating 
a similar  visual  display  on  a smaller  scale  which  may  be 
more  easily  transported  about  the  State  and  set  up  at 
various  county  society  meetings  at  appropriate  times. 

It  is  the  belief  of  some  of  the  members  of  the  commis- 
sion that  any  appreciable  accomplishment  of  the  goals 
above  mentioned  will  need  a fair  amount  of  personal 
effort  perhaps  better  concentrated  in  two  chosen  pilot 
areas  in  the  State  rather  than  spread  state-wide  by  in- 
effective mail  efforts.  To  this  end  we  request  that  this 
commission  be  continued  for  another  year. 

Respectfully  submitted, 


Maurice  Charnock 
T.  Lyle  Hazlett 
David  N.  Ingram 
Fred  J.  Kellam 
Ralph  Lyons 
Donald  J.  McCormick 


Quay  A.  McCune 
Raymond  F.  Sheely 
Joseph  Shilen 
Donald  C.  Smith 
William  B.  West 
Edward  R.  Aston,  D.D.S. 
Glenn  S.  Everts,  Chairman 
Daniel  C.  Braun,  Co-chairman 
John  P.  Harley,  Co-chairman 


♦ 

COMMISSION  ON  MATERNAL  WELFARE 


To  the  President  and  House  of  Delegates: 

The  commission  presents  a tabulation  and  a review  of 
the  outstanding  causes  of  maternal  deaths  in  Pennsyl- 
vania which  totaled  139  for  the  year  1952.  This  figure, 
which  is  provisional,  not  final,  is  an  increase  of  19  over 
the  previous  year. 

Again,  attention  must  be  focused  on  several  factors 
which  are  not  entirely  preventable  but  on  the  other 
hand  are  largely  controllable.  For  the  past  few  years  it 
has  been  noted  that  the  percentage  of  hemorrhagic 
deaths  has  been  apparently  unreducible  and  they  have 
led  the  list  of  maternal  deaths,  but  during  1952  the 
toxemias  of  pregnancy  assumed  the  leading  position, 
numbering  32  deaths.  Also,  attention  must  be  directed 
to  the  high  position  in  the  listing  of  deaths  from  cesar- 
ean section,  for  when  the  total  number  of  21  is  broken 
down  into  the  various  factors  it  becomes  evident  that 
cesarean  section  per  se  is  not  always  free  from  a catas- 
trophic ending  as  is  usually  thought.  Two  section 
deaths  followed  fulminating  toxemias  with  uncontrolled 
convulsions,  five  were  from  peritonitis,  three  from 
operative  shock,  two  from  hemorrhage  associated  with 
placenta  praevia,  three  were  purely  post-section  hem- 
orrhage deaths,  and  there  were  six  post-section  deaths 
attributed  to  pulmonary  emboli.  This  frequency  seems 
to  be  out  of  proportion  and  it  is  felt  that  several  of 
these  six  deaths,  mostly  immediately  postoperative, 
properly  should  be  classified  under  the  headings  of 
shock,  hemorrhage,  or  possibly  the  anesthetic  factor. 

Sepsis  up  until  ten  years  ago  was  the  leading  cause 
of  maternal  deaths,  but  in  1952,  even  with  the  availabil- 
ity of  blood  and  the  use  of  antibiotics  and  improvement 
in  the  over-all  obstetric  care,  there  were  six  maternal 
deaths  from  puerperal  sepsis  exclusive  of  the  five  per- 
itonitis deaths  after  cesarean  section,  and  in  addition  to 
these  may  it  not  possibly  be  that  some  of  the  nine 
pulmonary  emboli  deaths  were  solely  the  result  of  septic 
thrombophlebitis? 


Rupture  of  the  uterus  annually  has  its  toll  and  this 
maternal  death  factor  denotes  clearly  that  in  some  dis- 
tricts there  is  still  a lack  of  high-grade  maternal  care. 
There  are  still  maternal  deaths  from  ruptured  previous 
section  scars,  with  some  occurring  in  multigravida  due 
to  a lack  of  appreciation  of  the  fact  that  multigravity 
does  not  decrease  but  rather  increases  the  danger  of 
complications  in  pregnancy  and  at  the  time  of  delivery. 

There  were  17  postpartum  hemorrhage  deaths,  and 
included  in  this  total  are  two  following  sections  for 
placenta  praevia  and  three  occurring  after  cesarean  sec- 
tion. It  is  felt  that  the  death  incidence  from  this  factor 
is  still  too  high.  Blood  loss  at  the  time  of  delivery  must 
be  kept  at  a minimum  and  blood  replacement  is  man- 
datory. 

As  stated  earlier  in  this  report,  the  toxemias  of  preg- 
nancy continue  to  plague  the  expectant  mother  and  her 
physician.  Most  of  the  32  toxemic  deaths  were  convul- 
sive in  type  or  classified  as  of  the  lower-nephron  neph- 
rosis type  or  the  chronic  hypertensive  cardiorenal  type. 
Again,  adequate  complete  maternal  care  should  reduce 
the  frequency  of  the  severe  convulsive  toxemias ; there- 
fore, it  seems  apparent  that  something  is  lacking — either 
delay  in  recognizing  these  toxemic  patients  early  enough 
to  prevent  the  severe  grades  of  toxemia  from  happening 
or  else  there  is  too  much  temporizing  in  the  handling 
of  these  potential  catastrophic  cases. 

Of  the  139  maternal  deaths  occurring  in  Pennsylvania 
in  1952,  your  commission  has  listed  below  the  main 


offending  factors : 

Rupture  of  the  uterus  7 

Puerperal  sepsis  6 

Obstetric  shock  5 

Anesthetic  deaths  4 

Spinal  (1) 

Aspiration  of  food  (3) 

Pulmonary  embolus  9 

Acute  heart  failure  4 

Cesarean  section  21 

In  severe  toxemia  (2) 

Peritonitis  (5) 

Shock  (3) 

Embolus  (6) 


Hemorrhage  with  placenta  praevia  (2) 
Postoperative  hemorrhage  (3) 
Postpartum  hemorrhage  including  two 
with  placenta  praevia  and  three  with 


abruptio  placentae  17 

Toxemia  of  pregnancy  32 
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This  report  is  respectfully  submitted  by  your  com- 
mission with  the  hopes  of  betterment  in  the  year  of 
1953,  and  continuation  of  the  commission  is  requested. 

Respectfully  submitted, 

Clayton  T.  Beech  am  Joseph  J.  Kocyan 

Paul  A.  Bowers  Walter  J.  Larkin 

Joseph  H.  Carroll  John  B.  Nutt 

Raymen  G.  Emery  Frederick  J.  Pearson 

Clarence  H.  Ingram 

James  S.  Taylor,  Chairman 
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COMMISSION  ON  LABORATORIES 

To  the  President  and  House  of  Delegates: 

Although  the  commission  has  held  no  meetings  this 
year,  the  members  as  individuals  have  continued  to 
serve  the  interests  of  the  State  Medical  Society  in  their 
respective  areas  of  the  State.  Your  chairman  has  per- 
sonally interested  himself  in  and  supported  the  resolu- 
tion adopted  by  the  Pennsylvania  Association  of  Clinical 
Pathologists  concerning  the  Medical  Examiners  System. 
This  resolution  will  be  introduced  into  the  House  of 
Delegates  by  the  Board  of  Trustees. 

At  the  time  of  preparing  this  report  your  chairman 
has  not  as  yet  been  able  to  consult  with  or  receive  ad- 
vice from  other  commission  members  on  the  resolution. 
Plowever,  by  the  time  of  the  meeting  of  the  House  of 
Delegates,  it  is  expected  that  he  will  receive  a consenus 
from  the  membership  and  thus  be  in  a position  to  ad- 
vise the  reference  committee  on  a united  opinion. 

In  our  report  to  the  1952  House  of  Delegates  we  in- 
cluded statements  concerning  passage  of  a bill  designed 
to  regulate  medical  laboratories.  This  bill  finally  be- 
came law  after  being  somewhat  modified.  It  is  now 
known  as  the  Analytical-Biochemical-Biological  Lab- 
oratory Act  No.  389.  It  provides  for  the  licensing  of 
such  laboratories  which  meet  specified  requirements 
and  are  under  the  direction  of  an  appropriately  qualified 
individual.  It  further  provides  for  inspection  of  such 
laboratories  and  the  revocation  of  permits  and  penalties 
in  the  event  that  the  laboratories  do  not  fulfill  all  their 
obligations  as  set  forth  in  the  law. 

Your  commission  will  continue  to  watch  this  and 
other  laws  providing  for  laboratory  work  within  the 
Commonwealth  of  Pennsylvania.  We  recommend  the 
continuance  of  this  commission  for  another  year. 

Respectfully  submitted, 

George  H.  Fetterman  Frank  B.  Lynch 
James  S.  Forrester  James  M.  Mayhew 

Elwyn  L.  Heller  Thomas  W.  McCreary 

Henry  F.  Hunt 

William  P.  Belk,  Chairman 

♦ 

COMMISSION  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Because  of  the  unsettled  prospects  in  the  Legislature 
this  year  and  the  likelihood  that  no  legislation  would  be 
proposed  by  the  medical  society  requiring  Mental 
Hygiene  Commission  action,  no  formal  meeting  of  the 
commission  was  held  during  the  year.  However,  its 
cooperation  was  requested  by  the  Committee  on  Public 
Health  Legislation  and  frequent  communications  be- 
tween members  of  the  Mental  Hygiene  Commission  and 
Dr.  Palmer’s  committee  have  been  exchanged. 

Opinions  on  the  bill  to  license  clinical  psychologists 
have  been  sought  and  obtained  from  the  commission’s 
members  and  have  guided  the  Committee  on  Public 
Health  Legislation  in  its  attitude  toward  this  bill. 

Since  the  legislative  session  is  not  yet  over,  and 
since  possible  legislation  affecting  mental  hygiene  and 
the  care  of  the  mentally  ill  in  Pennsylvania  may  still  be 
introduced,  it  is  not  possible  to  give  a final  report  on 


this  commission’s  activities  until  the  legislative  session 
is  ended. 

It  is  recommended  that  this  commission  be  continued. 
Respectfully  submitted, 


Joseph  A.  Cammarata 
John  N.  Frederick 
Samuel  B.  Hadden 
James  M.  Henninger 
Peter  O.  Kwiterovich 
H 


Arthur  Lindenfeld 
Paul  J.  Poinsard 
J.  Franklin  Robinson 
Jack  D.  Utley 

blen  C.  Eaton,  Chairman 


♦ 

COMMISSION  ON  NUTRITION 


To  the  President  and  House  of  Delegates: 


The  commission  met  on  September  30  in  Philadelphia. 
At  this  meeting  its  work  was  reviewed  and  a new  pro- 
gram was  planned.  The  following  are  the  accomplish- 
ments of  the  commission  during  the  past  year : 


The  series  of  editorials  in  the  Pennsylvania  Med- 
ical Journal  have  been  continued.  To  date  six  edi- 
torials have  appeared  and  more  are  planned. 

A manual  on  standardized  diets  has  been  compiled  and 
will  be  mimeographed  and  distributed  to  the  major  hos- 
pitals throughout  the  State  and  to  interested  physicians 
who  request  copies. 

In  accordance  with  the  request  of  the  commission, 
which  was  approved  by  the  1952  House  of  Delegates, 
active  nutrition  committees  were  organized  in  local 
county  medical  societies.  To  date,  23  such  committees 
have  been  formed.  It  is  hoped  that  as  this  program 
develops  the  county  committees  will  serve  as  the  focus 
of  nutritional  activity  and  information  in  their  respec- 
tive communities.  A joint  meeting  of  the  Commission 
on  Nutrition  and  the  chairmen  of  the  various  county 
society  committees  is  planned  for  the  near  future. 

The  commission  notes  with  a good  deal  of  pride  that 
its  program  attracted  nation-wide  attention  as  evidenced 
by  a two-column  editorial  on  its  work  in  the  Journal  of 
Clinical  Nutrition,  volume  1,  pages  156-157,  January, 
1953. 

It  is  recommended  that  the  commission  be  continued. 

Respectfully  submitted, 


Horace  B.  Anderson 
William  J.  Armstrong 
Luther  I.  Fisher 
Gordon  A.  Kagen 
Thomas  E.  Machella 
Harvey  H.  Seiple 


Paul  L.  Shallenberger 
Paul  C.  Shoemaker 
James  M.  Strang 
John  B.  Tredway 
John  J.  Walsh 
C.  Wilmer  Wirts 


Michael  G.  Wohl,  Chairman 


♦ 

COMMISSION  ON  PHYSICAL  MEDICINE 
AND  REHABILITATION 


To  the  President  and  House  of  Delegates: 

The  commission  has  appreciated  the  privilege  of  hold- 
ing four  meetings  during  the  past  year  and  takes  pleas- 
ure in  reporting  a productive  year  of  activity. 

Last  fall,  at  a joint  meeting  of  the  commission  and 
the  Advisory  Committee  to  the  Pennsylvania  Board  of 
Vocational  Rehabilitation,  the  combined  group  discussed 
the  proposal  advocating  the  creation  of  a rehabilitation 
center  for  the  Commonwealth  as  proposed  and  presented 
by  the  Bureau  of  Rehabilitation,  State  Department  of 
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Labor.  At  this  meeting  and  subsequent  meetings,  the 
commission  approved  in  principle  the  proposal  but  with- 
held final  endorsement  pending  the  compilation  of  a list 
of  medical  provisions  which  the  rehabilitation  center 
must  have  before  final  endorsement  is  given. 

To  supplement  its  hospital  survey  conducted  in  1949, 
the  commission  has  begun  preparation  for  a survey  di- 
rected not  only  to  hospitals  within  the  State  but  to 
voluntary  agencies  working  with  the  handicapped  as 
well.  It  is  hoped  to  determine  the  present  and  future 
needs  in  personnel,  space,  and  finances  for  the  care  of 
the  handicapped  from  childhood  to  old  age.  Constantly 
aware  of  the  increasing  number  of  cases  each  year,  the 
commission  continues  to  stress  coordination  of  efforts 
on  the  part  of  all  agencies  working  for  the  handicapped 
and  strives  to  develop  good  coordination  through  coop- 
eration with  the  Pennsylvania  Coordinating  Committee 
for  the  Handicapped. 

The  commission  has  requested  and  received  the  en- 
dorsement of  the  Board  of  Trustees  for  the  conduct  of 
a study  on  the  care  and  rehabilitation  of  the  long-term 
patient.  A mail  campaign  with  county,  state,  and  na- 
tional organizations  working  with  the  long-term  patient 
has  been  initiated  in  order  to  gain  statistical  informa- 
tion on  this  group’s  needs  and  problems.  The  Subcom- 
mittee on  Long-Term  Illness  reports  progress  on  this 
project. 

The  commission  has  continued  to  stimulate  county 
medical  society  interest  in  physical  medicine  and  re- 
habilitation, and  some  of  its  members  have  participated 
as  program  speakers  at  county  medical  society  meetings. 
It  is  anticipated  that  the  forthcoming  year  will  be  one 
of  accelerated  activity ; therefore,  the  commission  rec- 
ommends that  it  be  continued. 

Respectfully  submitted, 

Burton  Chance,  Jr.  Wilton  H.  Robinson 

Temple  S.  Fay  Herman  L.  Rudolph 

Guy  H.  McKinstry  William  H.  Schmidt 

George  M.  Piersol  Jessie  Wright 

Albert  A.  Martucci,  Chairman 


ADVISORY  COMMITTEE  TO 
PENNSYLVANIA  BOARD  FOR 
VOCATIONAL  REHABILITATION 

To  the  President  and  House  of  Delegates: 

On  Nov.  19,  1952,  your  chairman  called  a joint  meet- 
ing of  the  Advisory  Committee  and  the  Society’s  Com- 
mission on  Physical  Medicine  and  Rehabilitation.  The 
purpose  of  this  meeting  was  to  consider  the  establish- 
ment of  a rehabilitation  center  in  Pennsylvania.  Rep- 
resentatives from  the  Bureau  of  Rehabilitation  were 
present  to  explain  the  proposal. 

If  established,  the  following  services  would  be  offered 
at  the  center : 

1.  Physical  restoration  services  under  a specialist  in 
physical  medicine  and  his  staff  of  physical  and 
occupational  therapists.  These  services  would  in- 
clude restoration  of  body  functions  and  functional 
training  in  daily  living  activities,  and  the  pro- 
vision of  whatever  prosthetic  devices  are  indi- 
cated. 


2.  General  health  supervision — medical,  nursing,  and 
dental  services. 

3.  Nutritional  supervision — to  provide  basic  diets  for 
all  cases  and  special  diets  where  needed. 

4.  Speech  correction — lip  reading  instruction,  speech 
correction,  deaf  speech,  and  training  for  aphasia. 

5.  Personal  counseling — to  assure  social  and  emo- 
tional adjustment  of  the  client  and  correct  prep- 
aration of  each  individual  for  the  most  effective 
living. 

6.  Vocational  diagnosis — to  enable  the  client  to  select 
the  vocational  objective  most  suited  to  his  abilities 
and  needs. 

7.  Vocational  training — offering  a great  variety  of 
courses  suitable  to  the  handicapped  individual. 

8.  Recreation  under  trained  leadership — to  aid  in  the 
total  adjustment  of  the  severely  disabled. 

9.  Affiliations  with  universities  and  hospitals — to  in- 
sure close  working  relationships  and  reciprocal 
use  of  the  facilities  of  both. 

10.  Research — a means  by  which  techniques  and  meth- 
ods used  in  rehabilitation  can  be  perfected,  and 
which  will  attract  a staff  of  high  quality. 

The  estimated  cost  for  the  land  and  construction  of 
the  center  is  $3,600,000,  and  an  additional  $400,000 
would  be  needed  for  equipment. 

The  total  operating  cost  for  300  “clients”  per  year 
would  approximate  $750,000,  of  which  one-half  would 
be  reimbursable  from  the  Federal  government. 

As  is  your  chairman’s  custom,  the  matter  was  turned 
over  to  the  Commission  on  Physical  Medicine  and  Re- 
habilitation, which  has  since  held  several  meetings  to 
discuss  this  project.  Following  these  meetings,  the  com- 
mission reported  to  our  Board  of  Trustees.  This  report 
is  given  in  more  detail  by  the  Commission  on  Physical 
Medicine  and  Rehabilitation.  Your  chairman  under- 
stands, however,  that  the  commission  wishes  to  under- 
take a study  to  ascertain  whether  or  not  there  is  a need 
for  the  center.  The  chairman  of  the  Advisory  Commit- 
tee has  informed  the  Bureau  of  Rehabilitation  of  this 
decision,  and  they  are  awaiting  the  outcome  of  the  pro- 
posed survey.  The  House  will  be  kept  informed  on  this 
project. 

Respectfully  submitted, 

Earl  D.  Bond  Albert  J.  Klem 

Frederick  A.  Bothe  Douglas  Macfarlan 

Josiah  F.  Buzzard  Albert  A.  Martucci 

T.  Lyle  Hazlett  Wilton  H.  Robinson 

C.  L.  Palmer,  Chairman 

♦ 

CONFERENCE  OF  PROFESSIONAL 
LICENSEES 

To  the  President  and  House  of  Delegates: 

We  have  had  no  occasion  to  hold  meetings.  We  are 
all  in  agreement  as  to  the  inadequate  enforcement  of 
practice  laws  and  may  at  any  time  hold  a meeting  to 
consider  improving  enforcement  of  these  various  prac- 
tice acts. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman 
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COMMISSION  ON  PROMOTION  OF 
MEDICAL  RESEARCH 

To  llic  President  and  House  oj  Delegates: 

Although  much  ground  lias  been  gained  in  favor  of 
the  humane  use  of  properly  selected  animals  in  exper- 
imental and  research  work  and  in  teaching,  animals  for 
these  purposes,  especially  dogs  and  cats,  must  now  be 
purchased  at  considerable  expense  and  often  the  supply 
is  inadequate.  This  retards  the  furtherance  of  scientific 
medicine.  Because  of  an  existing  Pennsylvania  law,  no 
dogs  now  impounded  in  public  pounds  can  be  used  in 
advancing  medical  research.  This  is  in  spite  of  the  fact 
that  many  impounded  animals  remain  unwanted  and  un- 
claimed and  are  destroyed.  To  date  (May  28,  1953)  no 
bill  has  been  introduced  during  the  present  legislative 
session  which,  if  enacted  into  a law,  would  make  it  per- 
missive or  mandatory  that  unclaimed,  unwanted,  and 
unredeemed  dogs  and  cats  impounded  in  any  pound 
maintained  by  public  funds  in  any  city,  county,  borough, 
incorporated  town  or  township  within  the  Common- 
wealth be  made  available  to  licensed  institutions  and 
individuals  for  scientific  investigation  and  instruction. 

The  importance  of  wider  dissemination  of  accurate 
information  concerning  animal  experimentatTon  and  the 
need  for  more  potent  public  relations  have  constantly 
been  before  the  Commission  on  Promotion  of  Medical 
Research.  In  order  that  the  commission  might  be  aided 
in  these  matters,  two  of  its  members  joined  with  others 
in  incorporating  the  Pennsylvania  Society  for  Advanc- 
ing Medical  Research.  Even  before  incorporation  this 
society  was  active  in  behalf  of  medical  research.  It  was 
felt,  however,  that  through  incorporation  and  extended 
powers  and  a larger  and  distributed  membership  the 
society  would  become  not  only  more  active  but  state- 
wide in  its  influence.  The  over-all  method  of  procedure 
of  the  incorporated  group  has  not  been  fully  determined 
at  this  date,  but  there  is  every  reason  to  believe  that  it 
will  soon  become  an  effective  force  in  proclaiming  the 
truth  and  advancing  the  cause  of  animal  experimenta- 
tion— this  for  the  good  of  all.  What  is  needed  is  a bet- 
ter understanding  by  more  people  of  the  problems  in- 
volved in  the  furtherance  of  scientific  medicine. 

The  several  members  of  the  commission  were  various- 
ly active  since  the  last  meeting  of  the  State  Medical 
Society  in  the  interest  of  medical  research  and  animal 
experimentation.  One  member  appeared  before  the  an- 
nual meeting  of  the  Heart  Association  of  Southeastern 
Pennsylvania  and  illustrated  the  importance  of  animal 
experimentation  in  the  perfection  of  an  apparatus  ca- 
pable of  taking  over  temporarily  the  cardio-respiratory 
functions  in  human  patients  while  operations  are  per- 
formed inside  the  heart.  This  presentation  was  ac- 
claimed by  the  press  and  the  importance  of  animal  ex- 
perimentation gained  further  support.  The  same  mem- 
ber of  the  commission  will  soon  make  a broadcast  on  a 
nationwide  hookup  on  the  same  subject.  He  and  his 
associates  are  preparing  an  article,  which  will  soon 
appear  in  print,  bearing  on  animal  experimentation  in 
advancing  pulmonary  surgery.  Certain  members  of  the 
commission  have  been  active  during  the  present  legisla- 
tive session  with  reference  to  a number  of  medical  bills. 
Interest  was  also  manifested  in  keeping  the  principal 


features  of  the  present  Funeral  Directors  law  intact. 
It  would  appear  that  the  operation  of  the  law  will  re- 
main with  the  Department  of  Health.  The  improved 
educational  standards  required  in  the  present  law  will, 
in  all  likelihood,  not  be  greatly  altered  through  amend- 
ment. Constant  attention  was  given  the  Anatomic  Act 
as  it  now  stands  on  the  statute  books.  It  would  appear 
that  the  law  will  remain  unchanged. 

It  is  regrettable  that  a final  report  of  the  commis- 
sion’s activities  during  the  present  legislative  session 
cannot  be  given  at  this  time  because  of  the  fact  that 
the  Legislature  is  still  in  session. 

The  commission  recommends  that  it  be  continued. 

Respectfully  submitted, 

John  H.  Gibbon,  Jr.  Campbell  Moses,  Jr. 

John  H.  Harris 

J.  Parsons  Schaeffer,  Chairman 

♦ 

COMMISSION  ON  SCHOOL  AND 
CHILD  HEALTH 

To  the  President  and  House  of  Delegates: 

During  the  year  1952-53,  two  meetings  of  the  com- 
mission were  held  and  a third  is  planned  during  the 
coming  convention. 

A number  of  matters  were  brought  to  the  attention 
of  the  commission  during  the  year  which  may  be  sum- 
marized as  follows : 

Graduate  Education.  Through  the  efforts  of  the  com- 
mission, pediatrics  was  reinserted  as  a major  subject  in 
the  graduate  education  program  and  it  also  received 
proper  attention  in  the  postgraduate  hospital  training 
program.  With  a full  realization  of  the  important  role 
played  by  pediatrics  in  the  general  practice  of  medicine, 
the  commission  anticipates  a continuation  of  this  policy 
of  adequate  representation  in  all  forthcoming  graduate 
education  programs. 

Scientific  W ork  Program.  The  commission,  in  coop- 
eration with  the  executive  body  of  the  Pennsylvania 
Chapter  of  the  American  Academy  of  Pediatrics,  pre- 
pared a list  of  suggested  topics  with  appropriate  speak- 
ers for  consideration  by  the  Committee  on  Scientific 
Work  in  planning  its  program  for  the  coming  conven- 
tion. With  the  assurance  of  the  chairman  of  that  com- 
mittee, Dr.  Charles  L.  Brown,  that  one  full  session  will 
be  devoted  to  pediatric  subjects  as  well  as  the  specialty 
study  group  allotted  to  pediatrics  during  the  recent 
years,  the  commission  feels  that  once  again  pediatrics  is 
being  assured  its  rightful  place  on  the  scientific  pro- 
gram and  is  deeply  appreciative  of  the  cooperation  en- 
countered. 

Governor’s  Committee  on  Children  and  Youth.  The 
chairman  of  the  commission,  who  serves  ex  officio  as 
chairman  of  the  Subcommittee  on  Health  of  the  Gov- 
ernor’s Committee,  reported  the  work  of  this  sub-com- 
mittee in  focusing  attention  upon  the  need  for  further 
utilization  and  expansion  of  the  advisory  health  councils 
made  mandatory  under  the  present  school  code,  but  at 
the  present  time  only  partially  utilized.  The  scientific 
exhibit  on  this  topic  prepared  by  the  commission  for 
last  year’s  convention  has  been  shown  to  several  groups 
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during  the  year:  it  further  emphasizes  this  need.  It 
was  also  reported  that  the  Governor's  Committee  had 
prepared  a package  of  three  child  welfare  bills  which  it 
had  presented  to  the  Legislature  and  the  commission 
unanimously  approved  their  presentation  and  urged  their 
adoption. 

School  Health  Programs.  With  the  change  in  the 
name  of  this  commission,  indicating  increased  interest 
in  school  health  programs,  a Subcommittee  on  School 
Health  was  appointed  and  considerable  time  and  thought 
were  given  to  the  problems  related  to  school  health. 
The  commission  contacted  the  chairmen  of  the  county 
society  committees  in  whose  areas  health  education 
workshops  sponsored  by  the  Inner-Agency  Planning 
Committee  of  the  state  government  were  planned  dur- 
ing the  present  year  and  offered  the  cooperation  of  the 
members  of  this  commission  in  furthering  these  pro- 


grams. 

The  chairman  of  the  Subcommittee  on  School  Health. 
Dr.  Ruth  H.  Weaver,  is  actively  participating  in  the 
program  on  school  health  to  become  a part  of  the  annual 
Health  C nference  at  State  College,  Pa..  August  17  t<. 
20.  sponsored  by  the  Pennsylvania  Public  Health  Asso- 
ciation. the  Pennsylvania  Health  Council,  and  the  Penn- 
sylvania Department  of  Health. 

Another  member  of  the  commission.  Dr.  Eleanor  R. 
Stein,  has  continued  to  serve  as  liaison  representative 
for  the  commission  to  the  research  - sociology  group  at 
Pennsylvania  State  College  which  is  conducting  a proj- 
ect on  one  phase  of  the  school  health  program. 

Other  activities  of  the  commission  have  included: 
(1  i a review  of  the  medical  aspects  of  the  newly  re- 
vised rules  and  regulations  for  licensed  infant  boarding 
b imes  for  the  State  Department  of  Welfare ; (2 1 con- 
tinued contact  with  the  child  health  committees  of  the 
county  societies  offering  help  and  assistance  with  prob- 
lems ; (3)  review  of  legislation  pertinent  to  child  care 
in  Pennsylvania  through  the  cooperation  of  the  Com- 
mittee on  Public  Health  Legislation;  (41  correspond- 
ence with  the  State  Board  of  Nurse  Examiners  re- 
garding the  nursing  problem  as  applied  to  pediatrics  and 
attempts  to  correct  some  of  these  problems  through  the 
cooperation  of  the  Committee  on  Hospital  Relations : 
(5)  consideration  of  the  question  of  silver  nitrate  versus 
penicillin  in  the  prevention  of  ophthalmia  neonatorum, 
in  cooperation  with  the  Commission  on  Conservation  of 
Vision;  (6)  consideration  and  review  of  the  problem 
of  tinea  capitis  among  school  children  in  cooperation 
with  the  Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases. 

In  view  of  the  continuing  nature  of  most  of  these 
problems,  and  especially  of  the  w idening  aspects  of  the 
school  health  program,  it  is  unanimously  thought  by 
this  commission  that  it  should  be  continued  with  further 
increases  in  personnel  looking  toward  a more  complete 
coverage  of  the  problems  involved. 

Respectfully  submitted. 


Philip  S.  Barba 
XoRBERT  D.  GaXNO.V 
Joseph  A.  Gilmartin 
John  W.  Haryieier 
C.  Hayden  Phillips 


Eleanor  R.  Stein 
El  wood  W.  Stitzel 
Ralph  M.  Tyson 
T.  Ruth  H.  Weaver 

Carl  C.  Fischer.  Chairman 


STATE  HEALING  ARTS  ADVISORY 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  State  Healing  Arts  Advisory  Committee  has 
held  four  meetings  since  the  last  meeting  of  the  House 
of  Delegates.  These  were  held  on  Nov.  17,  1952,  Jan. 
21.  March  18,  and  April  15,  1953.  Many  items  of  inter- 
est to  all  of  the  professions  represented  were  discussed 
at  these  meetings.  Perhaps  the  most  significant  and 
most  interesting  to  the  medical  profession  are  the  items 
enumerated  below: 

At  the  November  17  meeting,  a plan  was  put  forth 
by  the  State  Department  of  Public  Assistance  to  em- 
ploy medical  consultants  in  each  county.  It  was  decided 
that  these  consultants  would  serve  as  a liaison  between 
the  County  Healing  Arts  Advisory  Committee  and 
County  Boards  of  Assistance.  In  discussing  respon- 
sibilities for  this  individual,  the  committee  assigned  him 
the  following  four  duties : 

1.  He  will  review  the  medical  reports  on  applicants 
for  “Aid  to  the  Disabled”  before  submitting  these 
reports  (along  with  the  social  reports)  to  the  state 
office  review  teams  for  final  decision.  In  this  way 
applications  for  obviously  ineligible  persons  will 
not  go  to  the  state  office.  On  the  other  hand,  the 
applications  for  those  who  are  eligible  should  be 
more  complete  than  has  been  true  in  the  past,  and 
it  is  thought  that  the  whole  process  can  be  handled 
more  efficiently  if  there  is  a local  doctor  who  is 
able  to  make  a preliminary  decision  on  the  eligibil- 
ity of  the  applicant 

2.  He  will  review  selected  invoices  for  selected  pa- 
tients to  see  whether  or  not  the  medical  treatment 
and  prescribed  medication  appear  to  be  well  sub- 
stantiated by  a diagnosis.  The  objective  will  be  to 
eliminate  unnecessary  medical  care. 

3.  His  third  function  will  be  that  of  initiating  med- 
ical care  for  selected  patients  who  are  brought  to 
the  attention  of  the  county  medical  consultant.  He 
will  in  turn  enlist  the  cooperation  of  local  doctors 
in  medical  treatment  with  the  objective  of  rehabil- 
itating these  patients. 

4.  He  will  evaluate  medical  reports  to  determine  the 
employability  of  selected  assistance  recipients  whose 
degree  of  physical  ability  is  questionable. 


As  of  the  April  15  meeting,  plans  were  well  under 
way  in  several  counties  to  have  such  representatives 
appointed. 

At  the  January  21  meeting,  representatives  of  the 
Department  voiced  concern  at  the  increasing  cost  of 
the  medical  program.  The  Secretary  of  the  Department 
explained  the  legislators’  attitude  concerning  this  in- 
creasing cost-  It  was  reported  that,  as  a result  of  this, 
the  Department  had  drawn  up  a proposal  for  limiting 
payment  to  participating  physicians.  This  proposal,  rep- 
resenting the  surcharging  of  a certain  percentage  ot  the 
bills  rendered  by  participating  physicians,  follows : 


100%  on  the  dollar  up  to  $200 
90%  from  $200  to  $299 
80%  from  $300  to  $399 
70%  from  $400  to  $499 


60 Pc  from  $500  to  $599 

50  Pc  from  $600  to  $699 

40%  from  $700  to  $799 

30%  from  that  point  on 
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As  is  his  custom,  your  representative  referred  this 
matter  to  the  Committee  on  Medical  Economics.  After 
consideration  the  Committee  on  Medical  Economics  re- 
ported both  to  the  chairman  and  to  the  Board  of  Trus- 
tees that  it  was  their  considered  opinion  that  if  any 
surcharging  was  to  be  done,  it  should  apply  equally  to 
all  categories.  After  the  Board’s  approval,  your  chair- 
man reported  back  to  the  Department  of  Public  Assist- 
ance. It  is  our  understanding  that  our  proposal  will  be 
put  into  action  rather  than  the  Department’s  plan. 

During  the  past  year,  the  Department  has  shown  an 
interest  in  turning  over  the  medical  care  program  to  the 
Medical  Service  Association  of  Pennsylvania,  which 
has  in  turn  shown  interest.  Several  meetings  between 
the  representatives  of  the  two  groups  have  taken  place. 
A final  determination  has  not  been  made,  but  your 
chairman  will  keep  the  House  of  Delegates  informed  of 
any  action  along  these  lines. 

Ideas  concerning  variations  in  the  program  have  been 
considered  and  discarded,  but  finally  the  Snyder  County 
Board  of  Assistance  has  come  up  with  a plan  which  re- 
places the  present  invoice  method  of  paying  for  medical 
care.  The  experiment  is  scheduled  to  begin  July  1 and 
will  continue  for  a period  of  one  year  unless  experience 
shows  that  the  plan  is  unsatisfactory. 

An  allowance  of  $1.00  per  person  per  month  will  be 
made  to  each  recipient  of  assistance.  An  additional 
allowance  of  $5.00  per  month  will  be  made  for  each 
person  having  an  illness  which  requires  medical  care 
which  is  likely  to  continue  for  more  than  six  months. 
At  the  termination  of  an  abortion  or  miscarriage  (ter- 
mination of  pregnancy  up  to  seven  months),  an  addi- 
tional “one  time”  allowance  of  $15.00  will  be  made,  and 
following  an  obstetrical  delivery  (termination  of  preg- 
nancy from  seventh  to  ninth  month),  an  additional  “one 
time”  allowance  of  $35.00  will  be  made.  Your  chairman 
will  keep  close  watch  on  this  experiment. 

In  the  year  beginning  Jan.  1,  1952,  and  ending  Dec. 
31,  1952,  the  Department  of  Public  Assistance  spent 
$5,040,000  on  its  medical  program.  Of  this  money, 
$1,800,000  went  to  physicians  as  payment  for  care  of 
assistance  recipients.  This  includes  payments  to  osteo- 
paths. This  latter  figure  represents  35  per  cent  of  the 
total  medical  appropriation. 

Respectfully  submitted, 

C.  L.  Palmer, 

Medical  Representative  and  Chairman. 

♦ 

COMMISSION  ON  CONTROL  OF  SYPHILIS 
AND  VENEREAL  DISEASES 

To  the  President  and  House  of  Delegates: 

The  commission  held  one  meeting  during  the  year. 
Since  that  time,  the  former  chairman,  Dr.  Norman  R. 
Ingraham,  resigned  because  of  his  appointment  as  act- 
ing Commissioner  of  Public  Health  for  the  City  of 
Philadelphia. 

Dr.'  Ingraham  had  initiated  a cooperative  survey  by 
the  Philadelphia  Department  of  Public  Health  and  the 
Committee  on  Venereal  and  Cutaneous  Diseases  of  the 
Philadelphia  County  Medical  Society.  The  results  of 
this  survey  have  just  become  available  and  are  impor- 


tant in  pointing  out  the  incidence  of  syphilis  in  the  City 
of  Philadelphia  and  the  newer  problems  which  have 
arisen  because  of  changing  methods  of  treatment. 

The  most  important  points  in  this  study  were  the  need 
for  improved  methods  of  reporting  of  venereal  diseases 
and  education  of  a seemingly  small  number  of  phy- 
sicians treating  the  majority  of  cases  of  venereal  dis- 
eases. Further  study  of  the  details  of  this  survey,  when 
they  become  available,  should  be  of  even  greater  aid  to 
the  commission. 

It  is  recommended  that  the  commission  be  continued. 

Respectfully  submitted, 

Paul  M.  Corman  Louis  A.  Naples 

William  J.  Daw  Raymond  J.  Rickloff 

Robert  C.  Hibbs  Harold  R.  Vogel 

John  F.  Wilson,  Chairman 


♦ 

COMMISSION  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

For  the  past  few  years  the  commission  has  reviewed 
the  six  Blue  Cross  hospitalization  plans  within  the 
Commonwealth  of  Pennsylvania  and  by  means  of  an  ex- 
haustive study  has  determined  that  all  plans  have  cer- 
tain discriminatory  provisions  in  relation  to  tuberculosis 
patients.  In  its  last  annual  report  the  commission  rec- 
ommended the  complete  elimination  of  these  discrim- 
inatory provisions  in  respect  to  these  patients.  The 
House  of  Delegates  approved  this  recommendation  and 
instructed  its  officers  to  take  the  necessary  steps  to  so 
notify  the  Blue  Cross  hospitalization  plans,  but  so  far 
these  discriminatory  provisions  remain  in  force.  There- 
fore, it  is  recommended  that  the  House  of  Delegates 
reaffirm  its  approval  of  the  complete  elimination  of  these 
discriminatory  provisions  in  respect  to  tuberculosis  pa- 
tients, and  it  is  further  recommended  that  some  effort 
be  initiated  on  the  part  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  bring  about  the  fruition  of  this 
recommendation.  It  is  anticipated  that  this  may  neces- 
sitate the  holding  of  a conference  attended  by  represen- 
tatives of  the  various  Blue  Cross  hospitalization  plans 
as  well  as  appropriate  representatives  of  the  State  Med- 
ical Society.  Nevertheless,  the  commission  cannot  over- 
emphasize the  importance  of  this  matter,  and  reiterates 
once  again  the  necessity  that  doctors  of  medicine  play  a 
more  important  role  in  the  Blue  Cross  hospitalization 
plans  of  Pennsylvania. 

Prior  to  the  last  session  of  the  House  of  Delegates, 
the  commission  was  requested  by  the  Board  of  Trustees 
to  submit  its  opinion  on  the  advisability  of  nurses  giv- 
ing BCG  immunization  treatments  and  performing  in- 
tracutaneous  tuberculin  tests.  Not  having  the  oppor- 
tunity to  hold  a formal  meeting  prior  to  the  annual  ses- 
sion, the  commission  conducted  a mail  vote  and  the  re- 
sults of  this  vote  were  presented  in  a supplemental  re- 
port addressed  to  the  president  and  the  House  of  Dele- 
gates on  Sept.  25,  1952.  At  its  most  recent  formal  meet- 
ing held  for  the  purpose  of  reaching  a final  conclusion 
on  this  matter  for  submittal  to  the  House  of  Delegates, 
the  commission  reaffirms  its  position  as  presented  in  the 
supplemental  report,  which  favored  nurses  giving  BCG 
immunization  treatments  and  performing  intracutaneous 
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tuberculin  tests  providing  the  nurses  have  been  properly 
trained  and  qualified. 

Recognizing  the  value  of  x-raying  all  patients  ad- 
mitted to  general  hospitals,  the  commission  urges  ap- 
proval of  this  excellent  method  and  source  of  case-find- 
ing to  include  not  only  all  patients  admitted  to  general 
hospitals  but  hospital  personnel  and  outpatients  as  well. 

The  commission  perused  House  Bills  332  and  1112 
(Commonwealth  of  Pennsylvania)  which  call  for  assist- 
ance to  the  various  political  subdivisions  or  institutional 
districts  of  the  Commonwealth  in  the  maintenance  of 
and  service  to  pulmonary  tuberculosis  patients.  The 
commission  has  approved  in  principle  both  of  these  bills 
and  has  projected  the  hope  that  both  will  be  favorably 
advanced  in  the  Legislature. 

The  commission  recommends  that  it  be  continued  for 
the  forthcoming  year. 

Respectfully  submitted, 


Russell  S.  Anderson 
John  H.  Bisbing 
Edward  W.  Bixby 
Katharine  R.  Boucot 
David  A.  Cooper 
Charles  A.  Heiken 

Ross  K. 


Elmer  Highberger,  Jr. 
Victor  M.  Leffingwell 
Royal  H.  McCutcheon 
John  S.  Packard 
Martin  J.  Sokoloff 

Childekhose,  Chairman 


Appendix  A 

Supplemental  Report  of  Commission  on  Tuberculosis 
To  the  President  and  House  of  Delegates: 

At  the  meeting  of  the  Board  of  Trustees  in  July, 
1952,  the  Committee  on  Public  Health  Legislation 
raised  the  question,  “What  should  be  the  policy  of  The 
Medical  Society  of  the  State  of  Pennsylvania  regarding 
the  administration  of  immunizing  agents  and  the  read- 
ing of  results  by  nurses  in  the  tuberculosis  clinics  of 
the  State  Department  of  Health?”  Thinking  that  this 
question  referred  to  the  hypodermic  injection  of  PPD 
as  well  as  BCG  injections,  the  Board  of  Trustees  re- 
ferred this  matter  to  the  Commission  on  Tuberculosis 
with  instructions  that  it  report  to  the  House  of  Dele- 
gates. 

The  commission  has  not  had  an  opportunity  to  hold 
a formal  meeting  to  discuss  the  matter  of  nurses  giving 
BCG  immunization  treatments  and  performing  intracu 
taneous  tuberculin  tests.  However,  a letter  was  mailed 
to  all  members  of  the  commission  asking  for  their  opin- 
ion on  the  matter  and  to  date  a few  replies  have  been 
received.  Those  who  replied  were  fully  in  favor  of 
nurses  performing  these  duties  provided  they  have  been 
properly  trained  and  qualified. 

It  is  interesting  to  note  that  the  Advisory  Committee 
to  the  Bureau  of  Tuberculosis  Control  in  its  meeting  on 
June  16,  1952,  unanimously  approved  of  the  administra- 
tion of  tuberculin  tests  by  adequately  trained  nurses 
under  the  supervision  of  the  State  Clinic  physicians.  In 
respect  to  BCG  immunization,  this  has  been  carried  out 
exclusively  by  the  State  Health  Department  in  the 
Bureau  of  Tuberculosis  Control  and  it  has  been  under 
the  jurisdiction  of  Dr.  Esmond  Long  and  Dr.  Joseph 
D.  Aronson  of  the  Henry  Phipps  Institute.  Dr.  Long’s 
comment  on  the  matter  is  as  follows : “Under  proper 
medical  supervision  nurses  can  give  BCG  vaccine  with 


safety  and  at  the  same  time  in  accordance  with  standard 
ethical  practice.” 

At  the  next  regular  meeting  of  the  Tuberculosis  Com- 
mission this  matter  will  be  discussed  in  detail  and  a 
final  conclusion  will  be  obtained. 

Respectfully  submitted, 

Ross  K.  Childerhose,  Chairman 
♦ 

SPECIAL  COMMITTEE  TO  STUDY  THE 
APPLICATION  OF  P.L.  779 

To  the  President  and  House  of  Delegates: 

The  Special  Committee  authorized  to  study  the  pres- 
ent and  future  methods  of  procurement  of  medical 
officers  for  the  Armed  Forces  met  in  Philadelphia  Oct. 
12,  1952,  with  representatives  of  the  Second  Army  and 
Selective  Service. 

Correspondence  was  carried  on  with  Brigadier  Gen- 
eral Alvin  L.  Gorby,  M.D. ; James  C.  Sargent,  M.D., 
Chairman,  Council  on  National  Emergency  Medical 
Service;  and  Melvin  C.  Casberg,  M.D.,  Chairman, 
Armed  Forces  Medical  Policy  Council. 

The  Council  on  National  Emergency  Medical  Serv- 
ice of  the  AMA  held  a meeting  in  Chicago  on  Nov.  8 
and  9,  1952,  which  was  attended  by  the  surgeons-general 
and  other  top-ranking  officials  of  government  and  advis- 
ory bodies.  Your  committee  was  furnished  with  a copy 
of  the  formal  questions  asked  each  of  these  groups.  Dr. 
Kern  reported  on  this  meeting  and  also  on  a meeting  of 
the  Association  of  Military  Surgeons  held  in  Washing- 
ton on  Nov.  17-19,  1952. 

Meanwhile,  the  staff  secretary,  Mr.  Robert  L.  Rich- 
ards, wrote  to  each  component  county  society  secretary 
and  to  each  recently  discharged  medical  officer  resident 
in  Pennsylvania  requesting  their  comments.  These  re- 
plies were  considered  by  the  committee  at  a meeting  in 
Harrisburg  on  Nov.  23,  1952. 

The  Council  on  National  Emergency  Medical  Serv- 
ice was  sent  all  of  our  material,  including  the  original 
Lycoming  County  resolution  for  background.  Its  secre- 
tary, Mr.  C.  Joseph  Stetler,  formally  acknowledged  it 
and  stated  that  the  Council  had  considered  it  and 
thought  it  helpful. 

At  the  Special  Committee’s  meeting  of  November  23, 
all  facets  of  the  general  problem  were  thoroughly  con- 
sidered and  a resolution  was  drawn  for  introduction 
at  the  AMA  1952  Clinical  Session.  The  Pennsylvania 
delegation  made  some  editorial  suggestions  at  a caucus 
held  December  1 in  Denver,  and  the  resolution  was  in- 
troduced by  Dr.  Appel  the  following  day. 

Dr.  Hartford  E.  Grugan,  of  Williamsport,  was  sent 
by  the  Lycoming  County  Medical  Society  to  testify  be- 
fore the  reference  committee.  His  assistance  was  in- 
valuable in  bringing  the  grass  roots  veteran’s  opinion  to 
it  most  effectively  and  forcibly. 

The  chairman  of  the  Special  Committee  and  Dr. 
Grugan  had  several  informal  conferences  with  represen- 
tatives of  the  medical  departments  of  the  Armed  Forces, 
Selective  Service,  the  American  Legion,  the  Council  on 
National  Emergency  Medical  Service,  and  sponsors  of 
other  resolutions  relating  to  this  subject.  It  became 
apparent  that  the  Department  of  Defense  had  already 
prepared  an  outline  of  provisions  to  be  considered  in  a 
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new  “Doctor  Draft”  law.  We  were  fortunate  to  have 
these  suggestions  and  discussions  before  the  reference 
committee  met.  This  outline  for  proposed  legislation 
and  the  principles  enunciated  by  the  Pennsylvania  res- 
olution had  several  points  that  were  almost  identical. 

In  supporting  the  policies  enunciated  in  the  Pennsyl- 
vania resolution  before  the  reference  committee,  we 
were  also  supporting  provisions  of  several  other  resolu- 
tions introduced  from  other  states,  and,  in  part,  the 
tentative  recommendations  of  the  Department  of  De- 
fense. 

Dr.  Sargent,  chairman,  and  Dr.  Harold  S.  Diehl,  a 
member  of  the  Council  on  National  Emergency  Medical 
Service,  both  serve  on  the  National  Advisory  Commit- 
tee to  Selective  Service  and  the  National  Resources 
Advisory  Committee.  They  appeared  in  behalf  of  a sup- 
plemental report  of  the  Board  of  Trustees  that  recom- 
mended “that  the  House  instruct  the  Board  of  Trustees 
to  take  appropriate  action  when  it  is  deemed  advisable.” 

The  reference  committee  ignored  this  suggestion  and 
brought  in  a substitute  resolution  that  incorporated  the 
policy  decisions  requested  in  the  original  Pennsylvania 
resolution  (Appendix  A).  The  reference  committee’s 
report  was  approved  without  debate.  This  was  due  in 
part  to  informal  conferences  with  persons  who  orig- 
inally supported  the  “no  action  now”  philosophy,  but  it 
was  largely  because  the  Pennsylvania  resolution  con- 
tained policies  based  on  current  knowledge  of  the  situa- 
tion, and  similar  views  expressed  by  the  veteran  phy- 
sicians of  several  other  states. 

In  concluding  this  informal  report,  it  should  be  em- 
phasized that  the  rather  comprehensive  study  of  the 
Special  Committee  was  made  possible  in  the  short  time 
available  to  it  only  by  the  efforts  of  the  staff  at  230 
State  Street  and  the  enthusiasm  and  support  of  Mr. 
Richards. 

Respectfully  submitted, 

James  F.  Allison  Herman  A.  Fischer,  Jr. 

Francis  F.  Borzell  Richard  A.  Kern 

George  S.  Klump,  Chairman 

Appendix  A 

Resolution 

Whereas,  The  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  authorized  the 
appointment  of  a Special  Committee  to  study  the  present 
and  future  application  of  Public  Law  779  and  the 
utilization  of  all  personnel  in  the  health  fields  and  re- 


quested that  the  committee  spell  out  proposals  assigned 
to  remove  any  present  inequities,  and 

WHEREAS,  The  special  Committee  has  conducted  an 
intensive  study  of  these  matters  within  Pennsylvania 
and  has  learned  of  the  very  comprehensive  and  wise 
consideration  given  them  by  the  Council  on  National 
Emergency  Medical  Service  at  the  national  level; 
therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  adopt  the  following  matters 
of  policy  to  be  used  in  dealing  with  appropriate  agencies, 
including  the  Congress  of  the  United  States,  the  Na- 
tional Advisory  Committee  to  Selective  Service,  the 
National  Resources  Advisory  Committee,  the  Armed 
Forces  Medical  Policy  Council,  the  Medical  Depart- 
ments of  the  Armed  Forces,  the  Veterans  Administra- 
tion, and  the  United  States  Public  Health  Service  to 
wit : 

Support  of  legislation  designed  to  provide  the  num- 
ber of  medical  officers  required  to  adequately  care  for 
the  health  needs  of  the  military  departments. 

a.  Physical  requirements  should  be  realistically  re- 
vised to  the  end  that  physicians  with  physical  de- 
fects be  utilized  with  appropriate  assignment. 

b.  Develop  methods  to  encourage  career  personnel  in 
military  medicine  and  support  the  Armed  Forces 
Medical  Policy  Council’s  efforts  to  achieve  this 
end. 

c.  Encouragement  of  the  use  of  civilian  doctors  of 
medicine  and  civilian  hospital  facilities,  whenever 
and  wherever  feasible,  in  the  care  of  non-military 
personnel  and  dependents  of  military  personnel. 

d.  Consider  the  total  number  of  doctors  of  medicine 
available  to  various  governmental  agencies  and  for 
the  general  health  needs  of  the  nation  as  an  irre- 
placeable pool  of  relatively  fixed  size  which  must 
be  utilized  in  the  most  economical  and  efficient 
manner.  Conditions  of  service  in  governmental 
agencies  should  be  sufficiently  uniform  to  avoid  un- 
due competition  for  personnel. 

e.  Induction  of  doctors  of  medicine  into  the  medical 
departments  of  the  Armed  Forces  should  be  done 
under  an  equitable  point  system  or  profile,  taking 
into  consideration  (1)  age,  and  (2)  number  of 
months  of  prior  active  military  service ; time  spent 
in  the  Army  Specialized  Training  Program  or 
similar  programs  administered  by  the  Navy  and 
time  spent  in  military  internships  should  not  be 
credited  as  active  military  service. 


AUGUST,  1953 


731 


PENNSYLVANIA  CANCER  FORUM 

22,000,000  living  Americans  are  slated  to  die  of  cancer — cancer-conscious  physicians  can  reduce 

this  figure 

ONE-DAY  REGIONAL  CANCER  INSTITUTES 

Attendance  at  the  One-Day  Cancer  Institutes,  endorsed  by  The  Medical  Society  of  the  State 
of  Pennsylvania  and  sponsored  by  the  Pennsylvania  Department  of  Health,  in  conjunction  with  the 
American  Cancer  Society,  Pennsylvania  Division,  is  shown  in  the  table  below. 

A total  of  372  physicians  participated  in  a professional  training  program  designed  to  bring  to 
the  general  practitioner  a practical  application  of  the  five-point  cancer  detection  examination. 

Teams  of  physicians  from  the  Pittsburgh  and  Philadelphia  medical  schools,  among  others,  led 
the  several  discussion  groups. 

Similar  meetings  are  being  planned  for  1954. 


1953  Attendance 


M eeting 

M.D. 

D.D.S. 

P.N. 

Ph.G. 

Others 

Total 

Erie  

105 

16 

121 

Harrisburg 

107 

13 

57 

10 

187 

Johnstown  

51 

22 

116 

13 

10 

212 

Scranton  

47 

6 

26 

17 

96 

Washington  

62 

2 

27 

4 

95 

Total  

372 

59 

226 

13 

31 
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FACTS  ABOUT  LUNG  CANCER: 

During  the  past  two  decades,  lung  cancer  has  become  one  of  the  most  common  internal  cancers 
in  the  male.  Current  trends  indicate  that  it  may  soon  become  the  leading  male  cancer  site. 
Lung  cancer  has  shown  a sharp,  consistent  rise  in  the  age-specific  death  rate,  showing  a 200 
per  cent  increase  since  1933. 

Lung  cancer  ratio,  men  to  women — 5 : 1. 

Most  lung  cancer  cases  now  reaching  the  surgeon  are  beyond  his  help.  Less  than  one  case  in 
twenty  is  cured.  However,  a higher  percentage  of  cures  may  be  obtained  if  the  condition  is 
discovered  while  the  patient  is  “asymptomatic.”  The  chest  x-ray  can  be  very  helpful. 

About  75  per  cent  of  lung  cancer  arises  from  the  large  bronchi. 

EXFOLIATIVE  CYTOLOGY  FELLOWSHIPS 

The  American  Cancer  Society  states  that  several  fellowships  will  be  awarded  in  exfoliative 
cytology,  as  well  as  several  clinical  fellowships  and  traineeships  for  1953-54.  All  details  may 
be  obtained  bv  writing : 

Dr.  T.  S.  Danowski,  Chairman,  Professional  Education  Committee, 

American  Cancer  Society,  Pennsylvania  Division, 

121  Locust  St.,  Harrisburg,  Pa. 

COMING  EVENT: 

The  professional  session  of  the  annual  meeting  of  the  American  Cancer  Society  (Pennsylvania 
Division)  at  Bedford  Springs,  Pa.,  on  October  10,  1953. 

Dr.  George  S.  Pack,  consulting  surgeon  to  Memorial  Hospital,  New  York  City,  will  be  one  of 
the  speakers  at  this  professional  session.  Other  physicians  featured  will  be  Drs.  Gilbert  H. 
Fletcher,  University  of  Texas,  and  S.  Milton  Dupertuis,  University  of  Pittsburgh. 

One  physician  from  each  county,  to  be  chosen  by  the  presidents  of  the  local  medical  societies, 
will  be  invited  to  attend  the  October  10  meeting  as  a guest  of  the  American  Cancer  Society, 
Pennsylvania  Division. 

Presented  cooperatively  by  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  and  Philadel- 
phia Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of 
Health. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


FATE  OF  FOREIGN  GRADUATES 

The  State  Board  number  of  the  Journal  of  the 
American  Medical  Association,  May  30,  1953, 
contains,  as  it  has  through  50  previous  annual 
reports,  an  amazing  amount  of  information  about 
the  successes  and  failures  before  54  medical  li- 
censing examining  boards  of  thousands  of  grad- 
uates of  both  American  and  foreign  medical 
schools. 

Forty  Journal  pages  are  required  to  publish 
the  1953  results  as  expressed  in  49  statistical 
tables  with  interesting  comments  interspersed. 

Of  special  interest  to  many  readers  is  the  fate 
of  graduates  of  foreign  schools,  many  of  whom 
are  American-born  and  are  unable  to  enter 
American  schools. 

Medical  licensure  in  the  United  States  is  a 
“state  right”  and  is  entirely  under  the  jurisdic- 
tion of  the  governments  of  the  individual  states. 
The  power  to  license  physicians  is  exercised 
through  the  medical  licensing  boards  of  each 
state.  Official  information  concerning  the  ac- 
ceptability of  foreign  credentials  should  be  ob- 
tained directly  from  the  licensing  boards. 

Table  31  records  the  number  of  graduates  of 
foreign  faculties  of  medicine  examined  for  med- 
ical licensure  by  37  boards  in  1952.  The  figures 
include  both  American  and  foreign-born  phy- 
sicians, the  graduates  of  160  medical  schools  and 
3 licensing  corporations  who  were  examined. 
The  number  examined  totaled  1208.  The  num- 
ber who  were  successful  was  648 ; failures  num- 
bered 560,  or  46.3  per  cent.  From  Central 
America,  the  school  represented  by  the  largest 
group  was  the  University  of  Havana ; 52  grad- 
uates of  this  school  were  examined  in  eight 
states,  with  50  per  cent  failures. 

The  greatest  number  examined  in  any  one 


state  was  427  in  New  York,  of  whom  171  passed 
and  256,  or  59.9  per  cent,  failed.  Illinois  exam- 
ined 313,  of  whom  153  passed  and  160,  or  51.1 
per  cent  failed.  There  were  143  examined  in 
California;  98  passed  and  45,  or  31.4  per  cent, 
failed.  Other  states  examined  fewer  than  60. 


HIGH  COST 

A Connecticut  surgeon  recently  removed  to 
another  state  has  written  CoSMoS  that  member- 
ship in  the  county  and  state  societies  and  Amer- 
ican Medical  Association  is  required  for  courtesy 
privileges  at  hospitals.  The  cost  for  county  so- 
ciety membership  is : initiation  fee  $50,  building 
fund  $15,  entertainment  fund  $1.50,  and  assess- 
ment $11.25.  State  association  dues  are  $50  (in- 
cludes initiation  fee  of  $10),  and  AMA  dues  are 
$25.  The  total  is  $152.75. — Connecticut  State 
Medical  Society  News  Letter. 


CONTROL  OF  DRUNKEN  DRIVERS 

The  Westchester  (N.  Y.)  County  Medical 
Society  sponsored  legislation  in  the  New  York- 
1953  legislature  which,  on  becoming  effective 
July  1,  1953,  will  compel  a motorist  under  police 
arrest  to  submit  to  chemical  tests  to  determine 
the  alcoholic  content  of  his  blood  or  have  his 
driver’s  license  revoked. 

It  was  known  as  Senate  Bill  No.  2083  and  was 
said  to  be  free  from  all  suspicion  of  self-incrim- 
ination, unreasonable  search  and  seizure,  phy- 
sician-patient privilege,  violation  of  constitu- 
tional rights,  and  the  right  of  due  process. 
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When  signing  the  bill,  Governor  Dewey  made 
this  noteworthy  comment : “The  drinking  driver 
constitutes  one  of  the  worst  scourges  on  the 
highways,  lie  must  he  eliminated.  The  use  of 
the  procedures  authorized  by  this  hill  provides  a 
significant  contribution  to  improved  highway 
safety.” 

AN  ACT 

To  amend  the  vehicle  and  traffic  law,  in  relation  to 
chemical  tests  for  the  purpose  of  determining  the 
alcoholic  content  of  blood  of  persons  in  connection 
with  the  operation  of  motor  vehicles  or  motor  cycles. 

The  People  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  The  vehicle  and  traffic  law  is  hereby 
amended  by  inserting  therein  a new  section,  to  be  sec- 
tion seventy-one-a,  to  read  as  follows : 

§77-<i.  Chemical  tests.  1.  Any  person  who  operates 
a motor  vehicle  or  motor  cycle  in  this  state  shall  be 
deemed  to  have  given  his  consent  to  a chemical  test  of 
his  breath,  blood,  urine,  or  saliva  for  the  purpose  of 
determining  the  alcoholic  content  of  his  blood  provided 
that  such  test  is  administered  at  the  direction  of  a police 
officer  having  reasonable  grounds  to  suspect  such  person 
of  driving  while  under  the  influence  of  intoxicating 
liquor.  If  such  person  refuses  to  submit  to  such  chem- 
ical test,  the  test  shall  not  be  given  but  the  commissioner 
shall  revoke  his  license  or  permit  to  drive  and  any  non- 
resident operating  privilege. 

2.  Upon  the  request  of  the  person  who  zms  tested, 
the  results  of  such  test  shall  be  made  available  to  him. 

3.  Only  a duly  licensed  physician  acting  at  the  re- 
quest of  a police  officer  can  withdraw  blood  for  the 
purpose  of  determining  the  alcoholic  content  therein. 
This  limitation  shall  not  apply  to  the  taking  of  a urine, 
saliva  or  breath  specimen. 

§2.  This  act  shall  take  effect  July  first,  nineteen  hun- 
dred fifty-three. 

Explanation — Text  in  italics  is  new. 

— W estchester  Bulletin. 


EXCERPTS  EROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES 
AND  COUNCILORS 

May  14,  1953 

A regular  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  held 
Thursday,  May  14,  1953,  at  8 p.m.,  in  the  Penn-Harris 
Hotel,  Harrisburg,  Dr.  Gilson  Colby  Engel  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2d),  Francis  J. 
Conahan  (3d),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Charles  L.  Youngman  (7th),  Russell  B.  Roth 
(8th),  Daniel  H.  Bee  (9th),  Leard  R.  Altemus  (lltli), 
and  Herman  A.  Fischer,  Jr.  (12th). 

Officers  present  were : Drs.  Theodore  R.  Fetter, 

president;  James  L.  Whitehill,  president-elect;  Har- 


old B.  Gardner,  secretary-treasurer ; and  Mr.  Lester  H. 
Perry,  executive  secretary. 

Committee  chairmen  and  others  present  were:  Drs. 
Dudley  P.  Walker  (Medical  Economics);  C.  L.  Palm- 
er (Public  Health  Legislation);  Allen  W.  Cowley 
(Public  Relations);  Walter  F.  Donaldson  (editor, 
Pennsylvania  Medical  Journal)  ; and  Louis  W. 
Jones  (past  president)  ; Messrs.  Alex  H.  Stewart 
(convention  manager)  ; Robert  L.  Richards,  Roger  N. 
White,  Robert  H.  Craig,  Jr.,  M.  Robert  Sterner,  and 
Calder  C.  Murlatt,  of  the  headquarters  staff. 

Call  to  Order  by  Chairman  Engel 

The  chairman  reminded  the  Board  that  all  reports 
had  been  in  their  hands  for  ten  days  and  that  committee 
chairmen  would  need  present  only  recommendations  and 
requests  for  action. 

Approval  of  Minutes  of  March  Meeting 

Secretary  Gardner  : Mr.  Chairman,  there  have  been 
four  corrections.  On  page  2 of  the  minutes,  Pennsyl- 
vania Health  Council  instead  of  Public  Health  Council ; 
State  Superior  Court  instead  of  Supreme  Court.  Page 
4,  “beginning  with  the  April  issue,”  regarding  the  pub- 
lication of  the  Journal.  Page  21,  Reference  Commit- 
tee on  Amendments  to  the  Constitution  and  By-laws  of 
the  House  of  Delegates  instead  of  to  the  proper  ref- 
erence committee. 

Dr.  Jones  presented  a correction  of  date. 

A motion  was  made,  seconded,  and  passed  that  the 
minutes  as  corrected  be  approved. 

Reports  on  Medical  Defense  Cases 

Seventh  Councilor  District — one  case  threatened. 

Eighth  Councilor  District — one  pending  case  con- 
tinued to  court. 

Ninth  Councilor  District — one  case  in  court. 

Eleventh  Councilor  District — one  case  tried  in  court 
resulting  in  a “hung  jury”  with  no  decision. 

The  secretary  reported  on  the  costs  to  date  on  one 
case  and  the  failure  to  return  forms  from  several  dis- 
tricts. 

Reports  of  Board  Committees 

Finance  Committee.  Chairman  Appel  gave  a resume 
of  the  financial  report  which  had  been  mailed.  He  rec- 
ommended that  $20,000  in  government  bonds  about  to 
mature  be  converted  to  new  government  3)4  per  cent 
bonds. 

A motion  was  made,  seconded,  and  passed  authorizing 
the  secretary-treasurer  to  consummate  the  conversion  of 
bonds  as  recommended. 

Chairman  Appel  then  presented  the  following  resolu- 
tion relative  to  the  sale  of  stock  held  by  the  Medical 
Benevolence  Fund: 

Resolved,  That  Harold  B.  Gardner,  M.D.,  Secretary- 
Treasurer,  The  Medical  Society  of  the  State  of  Penn- 
sylvania, is  hereby  authorized  and  empowered  to  sell 
and  assign  two  shares  of  North  River  Securities  Com- 
pany, Inc.,  common  stock  registered  on  the  books  of  the 
company  in  the  name  of  The  Medical  Society  of  the 
State  of  Pennsylvania ; and  be  it  further 

Resolved,  That  any  and  all  assignments  and  requests 
for  payment  of  the  above-described  securities  hereto- 
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fore  or  hereafter  made  by  the  above-named  officers  are 
hereby  ratified  and  confirmed. 

Dr.  Appel  moved  for  adoption  of  the  resolution,  which 
was  seconded  by  Dr.  Altemus  and  passed. 

Chairman  Appel  moved  for  approval  of  the  report  of 
the  Finance  Committee  as  a whole.  The  motion  was 
seconded  and  passed. 

Publication  Committee.  Chairman  Altemus  reported 
that  the  recommendation  of  the  committee  made  in 
December  that  the  publication  date  of  the  Journal  be 
moved  up  to  the  tenth  of  the  month  had  been  achieved 
with  the  April  and  May  issues.  He  congratulated  the 
editor  and  managing  editor  on  this  achievement. 

A motion  was  made  and  passed  accepting  the  report 
of  the  committee. 

building  Committee.  Chairman  Conahan  requested 
that  the  report  be  deferred  until  Friday  morning. 

Library  Committee.  Chairman  Schaeffer  moved  that 
the  report  of  the  Committee  as  circulated  be  accepted. 
The  motion  was  passed. 

Reports  of  State  Society  Offi  cers 

Report  of  President.  President  Fetter  reported  that 
appointments  to  all  committees  had  been  completed,  in- 
cluding the  Committee  on  Distribution  of  Interns,  the 
state  level  Committee  on  AMEF,  the  Commission  on 
Geriatrics,  and  the  liaison  and  subcommittees  of  the 
Committee  on  Hospital  relations  related  to  nursing  edu- 
cation and  distribution  of  nursing  service.  He  stated 
that  meetings  of  these  new  committees  would  be  held 
soon.  He  reported  attending  meetings  in  Altoona, 
Johnstown,  and  Reading,  and  expressed  appreciation  to 
President-elect  Whitehill  and  First  Vice-President 
Smith  for  attending  other  meetings  in  his  place  during 
his  illness. 

Report  of  President-elect.  Dr.  Whitehill  referred  to 
his  written  report  in  which  he  commented  on  the  an- 
nual meeting  of  the  Ohio  State  Medical  Society  which 
he  attended.  He  recommended  that  the  officers  of  the 
Ohio  State  Medical  Society  be  invited  to  attend  the 
annual  meeting  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Pittsburgh  in  September. 

A motion  to  approve  the  recommendation  was  made, 
seconded,  and  passed. 

Following  the  motion,  discussion  ensued  relative  to 
extending  a similar  invitation  to  all  the  states  adjacent 
to  Pennsylvania;  to  the  number  of  officers  who  might 
be  invited , to  what  sessions  or  events,  and  recompense 
for  their  expenses. 

Dr.  Appel  moved  that  an  invitation  be  extended  to 
the  president  or  his  representative  of  the  state  medical 
societies  of  Ohio,  New  York,  New  Jersey,  Delaware, 
Maryland,  and  West  Virginia,  to  attend  our  annual 
convention  to  be  held  in  Pittsburgh,  on  the  day  of  the 
State  Dinner,  and  that  his  expenses  while  in  Pittsburgh 
be  paid  out  of  the  budget  for  the  convention.  The  mo- 
tion was  seconded  and  passed. 

Report  of  Secretary-Treasurer.  The  secretary-treas- 
urer reported  that  since  the  March  meeting  of  the  Board 
activities  at  230  State  Street  had  continued  at  a grad- 
ual and  steadily  increasing  pace.  A slight  decrease  in 


committee  and  commission  meetings,  nine  compared 
with  twenty  during  January  and  February,  had  been 
neutralized  by  increasing  state-wide  activities  of  the 
staff  and  those  of  the  legislative  committee. 

The  shortage  of  stenographic  and  secretarial  services 
throughout  the  building  reported  at  the  last  meeting  of 
the  Board  has  been  at  least  temporarily  relieved. 


State  Society  dues  paid  to  date  9,796 

State  Society  dues  paid  to  date  plus 

AMA  dues  (9410) 

Service  members  295 

Associate  members  772 


Total  10,863 


American  Medical  Education  Foundation : Each 

councilor  had  received  a list  of  the  county  society  mem- 
bers in  his  district  wbo  had  made  contributions  to  the 
fund  in  December,  1952,  January,  February,  March,  and 
April,  1953.  Monthly  reports  on  American  Medical 
Education  Foundation  contributions  will  be  mailed  to 
each  councilor,  also  to  the  chairman  and  members  of  the 
state  level  committee,  and  to  the  county  level  chairmen 
where  appointed. 

President  Fetter  made  the  following  appointments  to 
the  state  level  Committee  on  the  American  Medical 
Education  Foundation:  chairman — Dr.  Wilbur  E.  Flan- 
nery, New  Castle;  members — Drs.  Walter  F.  Donald- 
son, Pittsburgh;  William  L.  Estes,  Jr.,  Bethlehem; 
Frederic  H.  Steele,  Huntingdon;  Kenneth  E.  Fry, 
Philadelphia;  Henry  G.  Hager,  Jr.,  Williamsport. 
All  material  in  the  secretary-treasurer’s  office  relative 
to  the  activities  of  this  committee  was  sent  to  Chairman 
Flannery. 

The  questionnaire  on  the  Yale  Law  Journal  was  com- 
pleted and  returned  in  March.  No  acknowledgment  has 
been  received  to  date. 

Appointments  by  President  Fetter  of  representatives 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
to  various  organizations  follow  : 

1.  To  the  meeting  of  the  National  Health  Council, 
New  York  City  (Dr.  Engel) — Dr.  Edivard  L. 
Ports. 

2.  To  the  annual  meeting  of  the  Ohio  State  Medical 
Society — President-elect  James  L.  Whitehill.  Dr. 
Whitehill  has  reported  on  this  meeting  to  the 
Board. 

3.  To  the  annual  meeting  of  the  New  York  State 
Medical  Society — Dr.  Elmer  Hess. 

4.  To  the  national  Conference  on  Physicians  and 
Schools,  Highland  Park,  Illinois — Dr.  Ruth  Hart- 
ley W eaver,  of  the  Commission  on  School  and 
Child  Health. 

5.  To  the  Centre  County  Medical  Society  meeting  at 
State  College  for  presentation  of  the  Benjamin 
Rush  Awards  and  speaker — First  Vice-President 
Charles  W m.  Smith. 

6.  To  the  Montour  County  Medical  Society  testimo- 
nial dinner  to  Dr.  Foss  and  Trustee  and  Councilor 
Hunt  at  Danville — Executive  Secretary  Perry. 

7.  To  the  subcommittee  of  the  Joint  Commission  for 
Betterment  of  the  Care  of  the  Patient  and  the 
Committee  on  Hospital  Relations — Dr.  Howard  K. 
Petry,  chairman. 
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8.  Additional  appointees  to  the  Commission  on  In- 
dustrial Health  and  Hygiene : 

Dr.  Ralph  Lyons,  Cressona,  Pa.,  Fourth  Councilor 
District,  plant  physician  of  the  Aluminum  Co.  of 
America,  and 

Dr.  Maurice  P.  Charnock,  of  Bethlehem,  Third 
Councilor  District,  surgeon  at  Bethlehem  Steel 
Co. 

(Dr.  Everts,  chairman,  requested  representation 
in  these  two  districts.  These  names  were  pre- 
sented by  the  councilors  in  the  Fourth  and  Third 
Districts.) 

9.  Representatives  of  the  MSSP  to  the  Student 
American  Medical  Association  chapters : 

School  of  Medicine,  University  of  Pittsburgh,  Dr. 

Richard  II.  Horn,  Vice-Dean. 

Woman’s  Medical  College  of  Pennsylvania,  Dr. 
Joseph  W.  Post,  Philadelphia. 

Correspondence : 

1.  The  death  of  Dr.  John  B.  Lowman — letter  of  con- 
dolence on  behalf  of  the  trustees  and  Medical  So- 
ciety sent  to  Mrs.  Lowman,  with  appreciative  re- 
ply received  from  Mrs.  Lowman. 

2.  Letter  from  Dr.  A.  C.  Ivy — acknowledging  with 
thanks  the  contribution  of  $50  to  the  National  So- 
ciety for  Medical  Research. 

3.  Letter  from  Raymond  C.  Snyder,  Secretary,  Penn- 
sylvania State  Veterinary  Association — accepting 
with  appreciation  the  rewording  of  the  resolution 
regarding  “sterilization”  of  garbage. 

4.  Letter  addressed  to  Chairman  Engel — from  Mrs. 
J.  Frederic  Dreyer  expressing  appreciation  for  the 
contribution  of  $1,000  to  the  Auxiliary. 

5.  Letter  from  Hiram  W.  Jones,  Executive  Secretary, 
American  Medical  Education  Foundation — -con- 
gratulating the  Society  on  the  setup  of  the  over- 
all state  committee  and  county  society  chairmen 
and  committees  to  facilitate  solicitation  of  contri- 
butions to  the  fund. 

0.  Letters  of  appreciation  from  Dr.  and  Mrs.  Edgar 
S.  Buyers  from  Richmond,  Va.,  for  their  designa- 
tion as  representatives  of  the  Society  to  the  World 
Health  Organization  meeting. 

7.  Acknowledgment  of  a contribution  to  the  Medical 
Benevolence  Fund  made  by  Dr.  and  Mrs.  Daniel 
H.  Bee — in  memory  of  Dr.  George  C.  Martin  of 
Indiana. 

8.  Acknowledgment  of  a contribution  to  the  Medical 
Benevolence  Fund  made  by  Dr.  and  Mrs.  Jay  G. 
Linn — in  memory  of  Dr.  Joseph  S.  Baird  of  Pitts- 
burgh. 

9.  Communication  from  Mr.  David  J.  Buchanan, 
president  of  the  Student  American  Medical  Asso- 
ciation-inviting The  Medical  Society  of  the  State 
of  Pennsylvania  members  to  attend  the  1953  meet- 
ing of  their  House  of  Delegates  at  the  Edgewater 
Beach  Hotel  in  Chicago,  June  15-16-17.  (Their 
meeting  was  extended  to  three  days.) 

Report  of  Executive  Secretary.  Mr.  Perry  presented 
a request  from  the  “Committee  on  National  Physically 
Handicapped  Week”  appointed  by  the  President  of  the 
United  States  to  nominate  a physician  eligible  for  the 


award  to  be  given  a physician  for  an  outstanding  con- 
tribution to  the  employment  welfare  of  the  physically 
handicapped  of  our  country.  Because  of  lack  of  time 
for  proper  consideration  of  possible  nominees.  Dr. 
Altemus  moved,  and  Dr.  Schaeffer  seconded,  that  we 
forego  the  nomination  this  year,  but  refer  it  back  to 
Dr.  Martucci’s  committee  for  him  to  take  action  in  time 
so  that  we  might  be  able  to  nominate  someone  for  next 
year. 

The  motion  was  put  to  a vote  and  carried. 

Mr.  Perry  brought  up  the  advisability  of  installing  a 
new  accounting  system  in  the  Society’s  office,  stating 
that  discussions  with  the  secretary-treasurer,  Dr.  Don- 
aldson, Miss  Little,  Mrs.  Egolf,  the  chairman  of  the 
Finance  Committee,  and  other  officers  had  been  going 
on  since  removal  of  the  Pittsburgh  office  to  Harrisburg, 
with  general  agreement.  He  recommended  that  the 
Board  authorize  the  retention  of  Main  & Company  for 
the  purpose  of  installing  a new  accounting  system  and 
also  of  serving  as  auditors  for  the  Society  beginning 
with  the  fiscal  year  1953-54.  The  recommendation  was 
presented  as  a motion  by  Dr.  Appel  and  seconded  by 
Dr.  Schaeffer. 

The  motion  was  put  to  a vote  and  carried. 

Mr.  Perry  then  reminded  the  Board  that  Dr.  Lav- 
erty’s  lease  would  expire  March  31,  1954,  and  that  the 
rooms  vacated  should  be  remodeled  to  adapt  them  to 
the  needs  of  the  Society.  To  facilitate  and  prepare  for 
necessary  changes  with  the  least  loss  of  time,  he  pre- 
sented the  following  recommendation : 

“I  recommend  that  the  Board  authorize  the  Building 
Maintenance  Committee  to  retain  Lawrie  & Green, 
which  firm  has  been  the  architects  on  every  remodeling 
job  we  have  had  over  the  past  25  years,  for  the  purpose 
of  preparing  preliminary  sketches  of  the  proposed  re- 
modeling.” 

Dr.  Roth  presented  the  recommendation  as  a motion 
and  it  was  seconded  by  Dr.  Conahan. 

The  motion  was  put  to  a vote  and  carried. 

Report  of  Office  Manager.  Mr.  Perry  introduced  Mr. 
M.  Robert  Sterner,  whose  report  had  been  mailed  to 
the  Board.  Mr.  Sterner  also  gave  figures  on  the  amount 
of  postage,  number  of  mimeographed  pages,  etc.,  used 
as  compared  with  the  same  period  last  year. 

A motion  was  made  and  passed  that  the  report  be 
accepted. 

Report  of  Convention  Manager.  Mr.  Stewart  stated 
that  his  report  had  been  mailed  to  the  Board;  also, 
that  he  and  Dr.  Appel,  chairman  of  the  committee  to 
study  the  convention,  were  attending  the  New  Jersey 
state  meeting  in  Atlantic  City  on  Sunday  and  Monday 
to  study  facilities  available  at  Haddon  Hall. 

Reports  of  Standing  Committees 

Committee  on  Public  Health  Legislation — Chairman 
Palmer  reporting. 

Dr.  Palmer  first  expressed  his  appreciation  of  the 
services  of  Staff  Secretary  Robert  H.  Craig  to  the 
committee,  after  which’  he  stated  that  an  emergency 
situation  had  arisen  in  the  Legislature  due  to  reports 
concerning  the  Chesterman  Committee  regarding  the 
combining  of  the  Departments  of  Health,  Public  Assist- 
ance, and  Welfare. 
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Dr.  Palmer  then  referred  to  discussion  at  the  March 
meeting  of  the  Board  as  to  the  method  to  he  employed 
to  promote  a workmen's  compensation  program  as  re- 
quested by  t lie  House  of  Delegates.  lie  thought  the 
minutes  were  not  clear  as  to  the  action  taken. 

After  prolonged  discussion,  Dr.  Altemus  moved  that 
the  work  on  this  be  done  by  the  Committees  on  Work- 
men’s Compensation  Laws,  Public  Relations,  and  Public 
Health  Legislation  cooperatively.  The  motion  was  put 
to  a vote  and  carried. 

Following  further  discussion  on  ether  bills  not  requir- 
ing Board  action,  a motion  was  made  and  passed  ap- 
proving the  action  and  report  of  the  legislative  commit- 
tee. 

A motion  was  also  made  and  passed  that  the  report 
of  the  Committee  on  Rural  Medical  Care  he  approved. 

Committee  on  Medical  Economies — Chairman  Walker 
reporting. 

Dr.  Walker  stated  that  the  report  from  his  commit- 
tee was  quite  lengthy.  He  felt  that  one  of  the  most  im- 
portant matters  in  this  report  concerned  the  present 
activities  of  the  United  Mine  Workers  Welfare  Fund, 
because  it  was  evident  that  they  had  adopted  a different 
plan  of  procedure  than  their  public  statements  or  state- 
ments to  the  committee  had  indicated  in  the  past. 

In  his  committee  report,  four  recommendations  are 
made  to  the  Board  of  Trustees,  as  follows: 

1.  Further  study  of  all  union  plans  in  the  State  of 
Pennsylvania. 

2.  Liaison  committees  which  have  been  set  up  to  deal 
with  third  parties  involved  in  medical  practice 
should  be  activated  immediately. 

3.  The  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  should  be  notified  of  this  problem. 

4.  Further  study  should  be  made  of  the  activities  of 
the  UMWA  Health  and  Welfare  Fund,  with  par- 
ticular emphasis  on  the  proposed  clinic  in  Wash- 
ington County  and  the  one  in  Russel Iton,  Pa.  The 
committee  should  then  meet  in  June  and  render  a 
complete  report  to  the  Board  of  Trustees  at  the 
July  meeting. 

At  this  point,  the  Chair  called  for  a motion  for  approval 
of  these  recommendations.  Dr.  Altemus  moved  that 
this  portion  of  the  report  be  approved.  The  motion  was 
seconded  by  Dr.  Conahan,  and  discussion  followed. 

Chairman  Walker  reported  that  the  matter  of  insur- 
ance by  Lloyd’s  of  London  on  malpractice  suits  was 
considered  by  the  committee  with  the  decision  that  there 
is  no  advantage  in  this  insurance  over  what  is  available 
to  the  Society  now. 

Dr.  Walker  reported  that  the  list  of  nominations  to 
the  Medical  Service  Association  of  Pennsylvania  Fee 
Subcommittee  had  been  completed. 

He  also  brought  up  the  question  of  referral*  of  spe- 
cific matters  to  his  committee,  stating  that  the  by-laws 
specifically  charge  the  committee  with  receiving  assign- 
ments only  from  the  House  of  Delegates  and  Board  of 
Trustees. 

Discussion  followed  as  to  whether  or  not  this  stipula- 
tion was  wise  or  should  be  changed. 

After  discussion  by  several  members,  Dr.  Appel  sug- 
gested that  the  secretary-treasurer  should  have  the  pre- 


rogative of  referring  matters  to  the  committee  for  in- 
formation between  meetings  of  the  Board,  the  commit- 
tee to  report  its  decision  hack  to  the  Board  and  not 
back  to  the  source  of  the  request  for  information. 

Dr.  Walker  referred  to  the  committee’s  consideration 
of  complaints  regarding  payments  to  physicians  by  the 
Department  of  Public  Assistance.  He  stated  that  the 
committee  recommends  that  if  the  Department  can  show 
that  it  is  being  overcharged  by  any  participating  phy- 
sician, it  should  be  taken  up  with  the  county  commit- 
tee. The  committee  also  recommended  that  if  the  De- 
partment of  Public  Assistance  is  unable  to  pay  its  bills, 
it  should  prorate  every  bill  the  same  amount. 

Chairman  Engel  called  for  a motion  for  approval  of 
the  report  of  the  Committee  on  Medical  Economics  as 
amended. 

The  motion  made  by  Dr.  Altemus  was  seconded  by 
Dr.  Roth,  put  to  a vote,  and  carried. 

Committee  on  Public  Relations — Dr.  Cowley  report- 
ing. 

Dr.  Cowley  referred  to  the  committee  report  which 
had  been  in  the  hands  of  the  Board  for  ten  days  and 
said  that  he  would  emphasize  only  certain  items. 

The  first  was  in  regard  to  publication  of  “convention 
news”  at  the  annual  meeting,  one  copy  having  been  pub- 
lished at  the  Philadelphia  meeting  last  year.  He  sug- 
gested that  this  year,  in  Pittsburgh,  two  copies  be  pub- 
lished, one  on  Monday  and  one  on  Wednesday. 

Dr.  Engel  ruled  that  the  Board  would  go  along  with 
the  publication  of  one  issue  only,  no  formal  action  being 
taken. 

The  next  item  discussed  was  the  General  Practition- 
er’s Award.  At  the  previous  meeting  of  the  Board,  the 
committee  was  requested  to  produce  a specific  program, 
which  it  presented  as  an  appendix  covering  rules,  reg- 
ulations, etc.,  regarding  the  General  Practitioner’s 
Award. 

In  discussion,  several  members  indicated  that  a great 
deal  of  work  and  considerable  expense  was  necessary  in 
the  development  of  this  award,  also  that  enthusiasm  on 
the  part  of  other  states  and  delegations  to  the  AMA 
House  of  Delegates  was  abating. 

Dr.  Youngman  moved  that  the  award  and  rules  and 
regulations  presented  be  adopted,  stating  that  he  did  so 
to  get  action.  Dr.  Conahan  seconded  the  motion. 

There  was  further  discussion  in  regard  to  the  extreme 
difficulty  of  deciding  whether  one  doctor  in  a state  was 
more  deserving  than  many  other  doctors,  and  the  opin- 
ion was  expressed  that  it  was  not  developing  good  pub- 
lic relations  within  the  profession  itself. 

Chairman  Engel  called  for  the  question,  stating  that 
if  the  motion  was  passed,  the  award  would  be  approved. 
If  the  motion  was  defeated,  the  award  would  not  be 
approved.  The  motion  was  put  to  a vote  and  lost. 

Dr.  Cowley  then  referred  to  the  Benjamin  Rush 
Awards  and  the  recommendation  of  his  committee  that 
the  Board  of  Trustees  be  requested  to  appoint  a com- 
mittee to  select  the  state  winners  for  1953.  Chairman 
Engel  appointed  the  following  committee : Drs.  Alt- 

emus, chairman,  Bee,  and  Fischer. 

A motion  to  approve  the  report  as  amended  by  Dr. 
Altemus  was  seconded  by  Dr.  Conahan.  It  was  put  to 
a vote  and  carried. 
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Committee  on  Preventive  Medicine  and  Public 
Health.  In  the  absence  of  Chairman  Lucchesi,  Dr.  Bee 
presented  the  report. 

In  answer  to  the  request  of  Civil  Defense  referred  to 
the  Board,  the  committee’s  decision  was  against  mass 
tetanus  immunization,  but  it  suggested  that  tetanus  im- 
munization in  physicians’  offices  be  encouraged. 

Following  the  business  session  of  the  committee,  it 
reconvened  in  the  evening  in  the  Hotel  Harrisburger, 
meeting  with  17  representatives  of  various  lay  health 
groups.  Representing  the  committee  were  Drs.  Luc- 
chesi, Klump,  and  Bee,  who  were  most  active  in  the 
discussions. 

The  meeting  was  held  because  the  committee  had 
been  unsuccessful  in  obtaining  funds  from  private 
sources  or  foundations  to  augment  its  budget  in  cover- 
ing the  cost  of  presenting  an  additional  program  regard- 
ing the  establishment  of  county  health  units  to  the  peo- 
ple of  Pennsylvania.  It  was  also  the  purpose  of  the 
meeting  to  present  the  policy  prepared  by  the  commit- 
tee and  adopted  by  the  Board  of  Trustees  regarding 
public  health  to  these  lay  health  groups,  bringing  them 
up  to  date  on  the  accomplishments  and  plans  for  the 
future  of  the  committee. 

Further,  Appendix  B outlined  as  its  purposes:  (1) 

assisting  the  Secretary  of  Health  in  research  develop- 
ment of  local  health  units,  with  proper  criteria  for  em- 
ployment of  personnel  within  its  jurisdiction;  (2)  edu- 
cating the  healing  arts  profession  and  general  public  on 
the  reasons  for,  and  the  advantages  of,  establishing 
local  health  units  and  proper  criteria  for  the  selection 
of  personnel  employed  under  the  jurisdiction  of  the 
State  Health  Department  of  the  Commonwealth  of 
Pennsylvania. 

Dr.  Bee  moved  that  the  report  of  the  committee  be 
accepted  by  the  Board.  The  motion  was  seconded,  put 
to  vote,  and  carried. 

Report  on  Selective  Service.  Mr.  Richards,  reporting 
for  Dr.  Borzell,  stated  that  a conflict  had  arisen  in  some 
of  the  counties  between  the  State  Advisory  Committee, 
the  county  advisory  committees,  and  the  draft  boards. 
In  certain  counties  the  draft  boards  were  declaring 
members  of  the  medical  profession  essential  who  had 
been  certified  by  the  advisory  committees  as  available 
for  service.  Dr.  Borzell  requested  that  if  any  councilor 
met  any  particular  problems  in  this  regard,  he  would 
appreciate  knowing  about  them  so  that  a representative 
from  Selective  Service  could  visit  the  county  medical 
society  and  straighten  it  out  on  the  draft  problem.  This 
request  is  made  with  the  idea  in  mind  that  the  county 
societies  be  informed  that  they  should  work  through 
their  advisory  committees  rather  than  with  the  local 
draft  boards. 

The  second  problem  that  Dr.  Borzell  wished  pre- 
sented had  to  do  with  reserve  officers  in  the  Medical 
Corps.  Recently,  these  reserve  officers  had  been  asked 
to  sign  a statement  accepting  another  commission  when 
their  commission  expired.  Most  of  the  medical  officers 
have  refused  the  offer  of  an  additional  commission.  In 
refusing  this  commission,  they  are  liable  under  Public 
Law  779  and  must  register.  If  they  do  not  register,  they 
may  find  themselves  in  difficulty  with  the  FBI.  Dr. 
Borzell  requests  that  the  councilors  take  back  this  in- 
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formation  to  their  county  medical  societies.  The  time 
limit  having  expired,  it  is  urgent  that  the  reserve  officers 
be  notified  of  the  proper  procedure. 

Dr.  Borzell’s  report  presented  by  Mr.  Richards  was 
informative  and  no  formal  action  was  taken. 

Chairman  Engel  said  that  the  late  hour  indicated  that 
a motion  to  adjourn  was  in  order. 

A motion  was  made,  seconded,  and  passed  that  the 
Board  adjourn  to  reconvene  at  230  State  Street,  Friday 
morning,  at  9 : 30. 

The  meeting  adjourned  at  10:  55  p.m. 

May  15,  1953 

The  Board  of  Trustees  reconvened  at  230  State 
Street,  Harrisburg,  at  9:30  a.m.,  Chairman  Engel  pre- 
siding. The  attendance  was  the  same  as  that  of  the 
previous  evening  except  that  Mr.  Sterner  was  not  pres- 
ent and  Mr.  Harlan  was  present. 

The  chairman  called  the  meeting  to  order  and  asked 
for  the  report  of  the  Building  Committee. 

Report  of  Building  Committee.  Chairman  Conahan 
reminded  the  Board  that  on  the  previous  evening  it  had 
agreed  to  employ  Lawrie  & Green,  architects,  to  study 
and  present  plans  for  changes  in  the  first  floor  at  226 
State  Street.  He  also  reported  that  an  inspection  of 
the  property  indicated  that  there  was  trouble  with 
drainage  back  of  the  building,  with  leakage  into  the 
sump,  and  that  the  iron  work  of  the  fire  escapes  needs 
painting  badly. 

A motion  was  made  that  the  architects  be  empowered 
to  proceed  with  plans  for  remodeling  and  to  carry  out 
the  immediate  repairs  that  were  needed.  The  motion 
was  seconded,  put  to  vote,  and  carried. 

Reports  of  Commissions  and  Special  Committees 

In  the  absence  of  the  chairmen,  Staff  Secretary  Har- 
lan reported. 

Commission  on  Cancer.  No  specific  recommendations 
nor  resolutions  were  presented. 

A motion  was  made,  seconded,  and  passed  that  the 
report  of  the  Commission  on  Cancer  be  approved. 

Commission  on  Geriatrics.  Mr.  Harlan  and  members 
of  the  Board  stated  that  they  had  heard  excellent  re- 
ports on  the  activities  of  this  new  commission. 

A motion  was  made,  seconded,  and  passed  that  the 
report  of  the  Commission  on  Geriatrics  be  approved. 

Commission  on  School  and  Child  Health.  Mr.  Har- 
lan reported  that  this  commission  is  very  active ; that 
it  is  greatly  interested  in  the  health  education  work- 
shops in  the  State,  and  has  offered  its  assistance  to  the 
Inter-Agency  Planning  Committee  if  the  assistance  or 
advice  of  cooperating  pediatricians  is  needed. 

The  report  of  the  commission  was  accepted. 

. Nezv  Business 

Dr.  Hunt  presented  a resolution  from  the  Pennsyl- 
vania Association  of  Clinical  Pathologists  similar  to 
one  on  which  a mail  vote  was  taken  prior  to  the  last 
meeting  supporting  the  action  of  the  Philadelphia  Coun- 
ty Medical  Society  regarding  the  change  from  a cor- 
oners’ system  to  a medical  inspectors’  system.  The 
resolution  requests  The  Medical  Society  of  the  State  of 
Pennsylvania  to  establish  a Committee  on  Medicolegal 
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Medicine  with  at  least  two  pathologists  on  the  commit- 
tee. The  resolution  differs  from  the  one  mentioned 
above  in  that  it  presents  the  problem  on  a state-wide 
basis,  whereas  the  former  was  on  a purely  local  basis. 
It  was  suggested  that  this  proposed  Committee  on  Med- 
icolegal Medicine  be  appointed  by  the  president.  How- 
ever, the  resolution  will  be  considered  and  passed  upon 
by  the  House  of  Delegates,  being  presented  in  the  re- 
port of  the  Board  of  Trustees  to  the  House  of  Dele- 
gates. Consequently,  the  committee  will  not  be  ap- 
pointed until  after  action  by  the  House. 

A motion  for  approval  of  the  resolution  was  made, 
seconded,  and  passed. 

Resolutions  to  the  State  House  of  Delegates  and  the 
AM  A House  of  Delegates  Presented  by 
Chairman  Appel 

Chairman  Appel  presented  the  following  list  of  reso- 
lutions : 

1.  Tarrant  County  Medical  Society,  Fort  Worth, 

Texas.  Two  resolutions  re:  Federal  Security 

Agency  and  extension  of  benefits  under  Federal 
Security  Administration : elevation  to  departmen- 
tal status  and  opposition  to  action  to  the  House 
of  Delegates  of  the  AMA  at  the  special  session  in 
Washington,  D.  C. 

2.  Harris  County  Medical  Society,  Houston,  Texas. 
Resolutions  similar  to  the  above. 

3.  Rock  Island  Illinois  County  Medical  Society,  re : 
Hawley  interview  in  U.  S.  News. 

4.  Lackawanna  County,  Pennsylvania  Medical  So- 
ciety, re : Hawley  interview. 

5.  Blair  County,  Pennsylvania  Medical  Society,  re : 
internships — Council  on  Medical  Education  and 
Hospitals  of  the  AMA. 

6.  Illinois  State  Medical  Society — elaboration  of  the 
principle  of  medical  ethics. 

7.  Absentee  voting  and  voting  by  sick  persons — pre- 
sented by  Dr.  Eugene  P.  Pendergrass. 

8.  Luzerne  County  Medical  Society,  re : the  prob- 
lem of  internships. 

9.  Resolution  authorized  by  the  Board  of  Trustees  at 
the  previous  session  to  be  prepared  by  the  chair- 
man of  the  Committee  on  Medical  Economics  re- 
lating to  the  activities  of  the  United  Mine  Work- 
ers. 

Inasmuch  as  the  above  resolutions,  both  state  and 
AMA,  will  be  a matter  of  record  in  the  transactions  of 
the  forthcoming  Houses  of  the  AMA  and  the  State  So- 
ciety, they  are  not  presented  here  in  their  entirety. 
Chairman  Appel  discussed  each  resolution  so  that  the 
attitude  of  the  Board  of  Trustees  might  be  obtained  for 
the  benefit  of  the  delegates  of  the  State  Society  in  cau- 
cus in  New  York. 

The  question  was  asked  as  to  whether  the  House  of 
Delegates  or  the  Board  of  Trustees  had  ever  estab- 
lished a definite  policy  as  to  the  relationships  between 
the  county  medical  societies  and  the  unions  in  the  oper- 
ation of  their  various  health  plans. 

Dr.  Jones  replied  that  when  he  was  chairman  of  the 
Committee  on  Medical  Economics,  the  committee  ap- 
proved the  establishment  of  diagnostic  climes  provided 
they  were  approved  by  the  county  medical  society  in 
which  the  clinic  was  to  be  established. 


Chairman  Engel  then  ruled  that  the  Board  would  re- 
quest the  secretary-treasurer  to  check  on  the  minutes 
of  the  meeting  of  the  Committee  on  Medical  Economics 
for  any  related  actions  of  the  Board  or  House  of  Dele- 
gates, and  so  advised  the  county  society  officers.  On 
searching  the  records,  the  secretary-treasurer  quotes 
from  the  report  of  the  Committee  on  Medical  Economics 
to  the  President  and  House  of  Delegates  at  the  ninety- 
seventh  annual  session  in  Pittsburgh,  September,  1947, 
the  following : 

"As  a result  of  our  study,  your  Committee  on  Medical 
Economics  made  the  following  report  to  the  Board  of 
Trustees : 

“The  Committee  on  Medical  Economics  approves 
the  establishment  of  diagnostic  clinics  by  the  union 
as  outlined  in  the  Ladies  Garment  Workers  Union 
Health  Plan  Objectives  Bulletin  No.  1,  provided 
there  is  a supervisory  medical  board  selected  by  the 
county  medical  society  to  supervise  policy  and  ac- 
tivities of  the  clinics.’’ 

We  feel  that  this  approval  is  entirely  in  accord  with 
the  fifth  point  of  the  ten-point  program  of  the  Amer- 
ican Medical  Association  which  states : 

“We  recommend  the  establishment  of  diagnostic 
clinics  either  by  the  medical  profession,  by  hospitals, 
by  local  or  trade  groups.” 

In  the  minutes  of  the  ninety-seventh  annual  session  pro- 
ceedings of  the  House  of  Delegates  in  the  December, 
1947  issue  of  the  PMJ,  “your  reference  committee  com- 
mends the  Committee  on  Medical  Economics  on  its 
method  of  study  and  open-minded  approach  to  the  pro- 
posals of  the  International  Ladies  Garment  Workers 
Union  Health  Fund  Plan.  The  reference  committee 
urges  that  the  recommendations  of  the  committee  be 
carried  out,  namely,  that  supervisory  medical  boards — 
cooperating  committees- — be  selected  by  the  county  med- 
ical societies  to  supervise  the  policy  and  activities  of 
the  diagnostic  clinics.  On  motion,  this  portion  of  the 
report  was  adopted.” 

Excerpts  from  the  minutes  of  the  Committee  on  Med- 
ical Economics  meeting  held  Sept.  13-14,  1952: 

“After  considerable  discussion,  it  was  decided  that 
the  following  recommendations  should  be  made  to  the 
Board  of  Trustees: 

“1.  Each  county  medical  society  should  have  an  ac- 
tive qualified  liaison  committee  established  to 
work  with  Union  Health  and  Welfare  Funds 
UMWA  as  well  as  others. 

“2.  Similar  committees  should  be  established  in  each 
of  the  12  councilor  districts  in  Pennsylvania  for 
the  purpose  of  handling  problems  that  cannot  be 
solved  on  the  county  level.  Such  a committee 
should  consist  of  the  chairman  of  each  of  the 
county  committees  in  the  district,  with  the  trustee 
and  councilor  as  chairman.” 

Excerpt  from  the  minutes  of  the  meeting  of  the 
Board  of  Trustees  Sept.  28,  1952: 

“Dr.  Appel  speaking : ‘I  do  not  think  we  should 
ask  the  county  societies  to  appoint  a new  commit- 
tee. I have  amended  this  paragraph  to  read:  Each 
county  medical  society  should  designate  a commit- 
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Ice  to  work  with  I MWA  Health  and  Welfare 
Fund  as  well  as  other  union  health  and  welfare 
funds.’  A motion  for  approval  of  this  portion  of 
the  report  was  made  and  passed.” 

I he  second  paragraph  of  the  committee  report  was 
approved  as  printed  above. 

The  secretary  was  directed  to  send  copies  of  these 
excerpts  to  all  county  society  Secretaries. 

Letter  from  Dr.  Paul  Bovard 

Secretary  Gardner  read  a letter  received  from  Dr. 
Paul  G.  Bovard,  trustee  and  councilor  of  the  Tenth 
District,  stating  that  it  was  necessary  that  he  resign 
as  trustee  and  councilor  because  of  matters  of  health. 
Chairman  Engel  suggested  that  Dr.  Bovard’s  letter  be 
received,  tabled,  and  action  thereon  be  deferred  until 
the  July  meeting.  He  requested  that  the  secretary  write 
a letter  of  regret  to  Dr.  Bovard  and  acquaint  him  of 
this  action. 

Dr.  Alternus  presented  the  suggestion  of  the  chairman 
as  a motion,  which  was  seconded,  put  to  a vote,  and 
carried. 

Appointment  of  Deference  Committees  to  the 
House  of  Delegates 

President-elect  Whitehill  requested  the  councilors  to 
check  with  the  counties  in  their  districts  and  urge  that 
a list  of  their  delegates  be  forwarded  to  the  secretary’s 
office  promptly  upon  appointment. 

Election  of  Associate  and  Affiliate  Members 

The  secretary  read  the  list  of  applications  for  asso- 
ciate membership,  there  being  17  because  of  age  and 
four  because  of  physical  disability  (see  Appendix  A). 

A motion  was  made,  seconded,  and  carried  that  the 
members  whose  names  appear  on  this  list  be  elected  to 
associate  membership. 

Date  of  Next  Meeting 

It  was  moved  and  seconded  that  the  next  meeting  of 
the  Board  be  held  in  Harrisburg  at  6 : 30  p.tn.  at  the 
Penn-Harris  Hotel  on  July  23,  continuing  on  July  24  at 
230  State  Street.  The  motion  passed. 

A motion  to  adjourn  was  seconded  and  carried. 

The  meeting  adjourned  at  11  a.m. 

Gilson  Colby  Engel,  Chairman, 

Harold  B.  Gardner,  Secretary-Treasurer. 

Appendix  A 

Associate  Members 

Allegheny  County:  Benjamin  R.  Almquest,  Wil- 
liam E.  Hodgson,  James  S.  Logan;  and  Rocco  F, 
Tarasi  (one  year,  account  of  physical  disability). 

Armstrong  County:  J.  Merle  Everwine. 

Berks  County:  Harry  W.  Bagenstose,  William  F. 
Krick,  and  George  K.  Levan. 

Butler  County:  George  M.  Beatty. 

Carbon  County:  Clinton  J.  Kistler. 

Chester  County  : George  E.  Dietrich. 

Columbia  County  : Heister  V.  Hower. 

Fayette  County  : Charles  H.  Smith. 

Huntingdon  County:  John  M.  Keichline. 


Lackawanna  County:  Homer  H.  Snyder  (one 

year,  account  of  physical  disability). 

Luzerne  County:  Benjamin  B.  Cook  (one  year, 

account  of  physical  disability). 

Mill  i.in  County:  John  R.  W.  Hunter,  and  James 
G.  Koshland. 

Philadelphia  County:  Charles  W.  Lueders: 

David  L.  Farley  (one  year,  account  of  physical  disabil- 
ity). 

York  County:  Pius  A.  Noll. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund,  all  of  wffiich  have  been  previous- 


ly acknowledged  individually : 

W oman’s  Auxiliary,  Elk  County  $36.00 

Woman’s  Auxiliary,  Tioga  County  32.00 

Woman’s  Auxiliary,  Wayne-Pike  County  ..  10.00 

Woman’s  Auxiliary,  Lancaster  County 200.00 

Woman’s  Auxiliary,  Armstrong  County  ....  60.00 

Woman’s  Auxiliary,  Huntingdon  County  ...  50.00 

Woman’s  Auxiliary,  Montgomery  County,  in 

memory  of  Dr.  Philip  J.  Lukens  10.00 

Woman’s  Auxiliary,  Lackawanna  County,  in 

memory  of  Mrs.  Grover  and  Mrs.  Cross  . . 10.00 

Blair  County  Medical  Society,  in  memory  of 

Dr.  L.  Pellman  Glover  20.00 

Friends,  Montgomery  County,  in  memory  of 
Drs.  Philip  J.  Lukens  and  Wallace  W.  Dill  20.00 

A member,  Woman’s  Auxiliary,  Carbon 

County  5.00 

Woman’s  Auxiliary,  Allegheny  County  ....  2,299.00 

Previously  reported  7,457.00 


Total  contributions  since  1952  report  . . . $10,209.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  1,  1953.  Figures  in  the  first 
column  denote  county  society  numbers;  second  column, 
State  Society  numbers : 


1 Delaware 

326-327 

9890-9891 

$50.00 

Greene 

29 

9892 

25.00 

Mercer 

96 

9893 

25.00 

Lackawanna 

259-260 

9894-9895 

50.00 

Lackawanna 

261 

9896 

25.00 

Venango 

47-49 

9897-9899 

75.00 

Bedford 

14 

9900 

25.00 

Monroe 

40 

9901 

10.00 

4 Washington 
(1952) 

120 

10206 

25.00 

Washington 

122-123 

9902-9903 

50.00 

Westmoreland  204— 205 

9904-9905 

50.00 

Lackawanna 

262-268 

9906-9912 

175.00 

740 
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4 Luzerne 

283-304 

9913-9934 

$550.00 

Dauphin 

271 

9935 

25.00 

Susquehanna 

13 

9936 

25.00 

Carbon 

37 

9937 

25.00 

Elk 

26 

9938 

25.00 

Franklin 

76-78 

9939-9941 

75.00 

Erie 

200 

9942 

25.00 

Montgomery 

342-343 

9943-9944 

50.00 

Cambria  (1951) 

25.00 

Cambria 

163-164 

9945-9946 

50.00 

Delaware 

328 

9947 

25.00 

Lawrence 

80-81 

9948-9949 

50.00 

Blair 

112 

9950 

25.00 

Bucks 

92 

9951 

25.00 

8 Greene 

30 

9952 

25.00 

10  Bucks 

93 

9953 

25.00 

Lackawanna 

269 

9954 

25.00 

Allegheny 

1521-1523 

9955-9957 

62.50 

12  Cambria 

165 

9958 

25.00 

Somerset 

32 

9959 

25.00 

Bucks 

94-95 

9960-9961 

50.00 

Crawford 

53 

9962 

25.00 

Crawford  (1952) 

10207 

25.00 

15  Delaware 

329-331 

9963-9965 

75.00 

17  Philadelphia 

2936-2986 

9966-10016 

1,185.00 

Philadelphia 

(1952) 

3036-3038 

10208-10210 

75.00 

Chester 

139-141 

10017-10019 

75.00 

Montgomery 

344-349 

10020-10025 

150.00 

24  Berks 

265 

10026 

25.00 

Lackawanna 

270 

10027 

25.00 

Washington 

124 

10028 

25.00 

Lycoming 

140-143 

10029-10032 

85.00 

Bedford 

15 

10033 

25.00 

Allegheny 

1524-1530 

10034-10040 

175.00 

PACKAGE  LIBRARY 


Hereditary  alopecia  Hippocratic  oath 

Viruses  and  disease  Hermaphroditism 

Melanoma  of  the  rectum 

Short  wave  and  microwave  diathermy 
Action  of  chlorophyll  and  chloresium 
Allergies  to  denture  materials 
Penicillium  and  Aspergillus  fungi 
Torsion  of  the  spermatic  cord  and  testicle 
Herniation  of  the  lumbar  intervertebral  disk 
Tonsils  and  tonsillectomy 
Epidemiology  and  statistics  of  tuberculosis 
Diet  standards  in  the  United  States 
Enucleations  and  implantations  of  the  eye 
Myocarditis  in  infectious  mononucleosis 
Infectious  mononucleosis 
Disturbances  of  coordination 
Determination  of  protein-bound  iodine 
History  and  clinical  use  of  the  electrocardiogram 
Use  of  diiodo-hydroxyquinoline  in  dermatology 
Accidental  death  caused  by  electric  shock 
Pregnandiol  determinations 
History  of  the  stethoscope 
Subdural  hematomas  in  infants  and  children 
Retroperitoneal  hemorrhage  in  pregnancy 
Nutritional  requirements  in  pregnancy 
Treatment  of  tuberculous  lymph-node  adenitis 
Observations  on  hydrazine  derivatives  of  isonicotinic 
acid 

Surgical  repair  of  pectus  excavatum 

Use  of  desoxycorticosterone  in  psychotic  cases 

Use  of  radioactive  chemicals  in  carcinoma 


CHANGES  IN  MEMBERSHIP 

New  (27)  and  Reinstated  (4)  Members 

Allegheny  County  : Andrew  Gurskey,  Pittsburgh. 
Blair  County  : Nathaniel  J.  Fine,  Altoona. 


Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania  ? 

The  library  is  composed  of  over  118,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  May : 


Schizophrenia 

Petrositis 

Treatment  of  argyria 
Therapy  of  mongolism 
Sandpaper  surgery 
Virus  myocarditis 


Abruptio  placentae 
Antibiotics  in  vitro 
Sensitivity  of  fungi 
Use  of  alpha  tocopherol 
Lymphedema  praecox 
Gamma  globulin 


Dauphin  County:  Albert  R.  Zavatsky,  Harrisburg. 
Delaware  County  : Robert  A.  Welch,  Drexel  Hill. 

Franklin  County:  Robert  I.  Jaslow,  Chambers- 

burg. 

Lackawanna  County:  (Reinstated)  George  A. 

Miller,  Scranton. 

Luzerne  County:  Joseph  A.  Lentini,  Wilkes-Barre. 

Montgomery  County:  Norman  J.  Fisher,  Hatboro; 
John  A.  Koltes,  North  Hills;  Rolaild  B.  Lutz,  Jenkin- 
town ; William  T.  Moore,  Norristown;  Pauline  Prett, 
Philadelphia. 

Philadelphia  County:  William  H.  Annesley,  Jr., 
Maurice  A.  Aaronson,  Martin  A.  Blaker,  Trudeau  M. 
Horrax,  Albert  M.  Kligman,  R.  Dubois  Lucas,  Martha 
E.  Ross,  Richard  C.  Strauss,  Jules  M.  Yasuna,  and 
Arthur  F.  Zeglen,  Philadelphia;  Edward  J.  Cannon, 
Fort  Dix,  N.  J.;  John  K.  Erbaugh,  Bywood  (Delaware 
County)  ; Harold  E.  Farmer,  Wayne ; Thomas  N. 
Mackrell,  Broomall ; Richard  C.  Putnam,  Wynnewood. 
(R)  Samuel  B.  Greenway  and  Louis  E.  Kushner, 
Philadelphia. 
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Susquehanna  County  : Selton  S.  Stevens,  Thomp- 
son. 

Washington  County:  (R)  Joseph  S.  Wilson, 

Canonsburg. 

Transfers  (6),  Resignations  (5),  Deaths  (20) 

Adams  County:  Death — Arthur  C.  Richards,  Jr., 
Littlestown  (Jeff.  Med.  Coll.  ’43),  May,  1953,  aged  43. 

Allegheny  County:  Resignation  — Eugene  W. 

Kelly,  Sewickley.  Death — Walter  H.  Caskey,  Pitts- 
burgh (Univ.  Pgh.  ’09),  May  24,  aged  67. 

Berks  County:  Death — Oscar  T.  Gehris,  Fleetwood 
(Tufts  Med.  Coll.  ’98),  May  28,  aged  83. 

Butler  County:  Transfer — Frederick  F.  Young, 

Madison,  Kan.,  to  Kansas  State  Society. 

Cambria  County:  Death — Leo  W.  Hornick,  Johns- 
town (Jeff.  Med.  Coll.  ’12),  May  8,  aged  66. 

Delaware  County:  Deaths — Joseph  F.  Dunn,  Ches- 
ter (Univ.  Pa.  ’08),  June  11,  aged  69;  Joseph  R.  T. 
Gray,  Upland  (Hahnemann  Med.  Coll.  ’98),  June  9, 
aged  83. 

Lackawanna  County:  Death — Milton  I.  Pentecost, 
Freeport,  Md.  (Jeff.  Med.  Coll.  ’08),  May  23,  aged  70. 
Resignation — John  F.  Kelly,  Hicksville,  N.  Y. 

Lawrence  County:  Transfer — Donald  M.  Burke,  to 
West  Virginia  State  Society.  Death — Don  C.  Lindley, 
New  Castle  (Jeff.  Med.  Coll.  ’01),  May  9,  aged  77. 


Luzerne  County:  Transfer — Joseph  B.  Raddin, 

Morenci,  Ariz.,  to  Arizona  State  Society.  Death — 
James  B.  Purcell,  Wilkes-Barre  (Jeff.  Med.  Coll.  ’26), 
May  13,  aged  56. 

Montgomery  County:  Deaths — Wallace  W.  Dill, 
Norristown  (Univ.  Pa.  ’00),  June  6,  aged  76;  Philip  J. 
Lukens,  Ambler  (Medico-Chi.  Coll.  ’13),  June  6,  aged 
62. 

Northampton  County:  Resignation — William  A. 

Cull,  Easton. 

Philadelphia  County:  Resignations — Robert  Le- 
man, Philadelphia;  Judith  Rettig,  Columbus,  O.  Trans- 
fers— Paul  R.  Dumke,  Detroit,  Mich.,  to  Michigan 
State  Society;  Mary  E.  Anderson,  West  Chester,  to 
Chester  County  Medical  Society;  Walter  G.  Vernon, 
Haddonfield,  N.  J.,  to  New  Jersey  State  Society. 
Deaths — Edwin  E.  Graham,  Gladwyne  (Jeff.  Med.  Coll. 
’87),  June  10,  aged  89;  Irving  Leslie  Frank,  Philadel- 
phia (Univ.  Pa.  ’37),  June  4,  aged  38;  Marion  Hearn, 
Philadelphia  (Jeff.  Med.  Coll.  ’02),  June  2,  aged  79; 
William  Oakley  Hermance,  Philadelphia  (Univ.  Pa. 
’94),  June  12,  aged  80;  Christian  W.  Nissler,  Philadel- 
phia (Jeff.  Med.  Coll.  ’19),  May  31,  aged  64;  Claude 
L.  Thomas,  Philadelphia  (Hahnemann  Med.  Coll.  ’01), 
June  5,  aged  79;  Alfred  J.  M.  Treacy,  Philadelphia 
(Temple  Univ.  ’15),  June  7,  aged  71;  David  Turnoff, 
Philadelphia  (Univ.  Pa.  ’36),  June  14,  aged  41. 

Westmoreland  County:  Death — -Arthur  A.  Waide, 
Scottdale  (Physio-Med.  Coll,  of  Indiana  ’98),  June  9, 
aged  78. 


AMA  ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils : 

Pharmacy  and  Chemistry 

TABLETS  ISONIAZID : 50  mg.  (The  Bowman 
Bros.  Drug  Co.). 

SOLUTION  (INJECTION)  HEPARIN  SO- 
DIUM : 1000  and  5000  LLS.P.  units  per  cc.,  10  cc.  vials 
(Hed  Pharmaceuticals,  Inc.). 

SUSPENSION  CORTONE  ACETATE:  50  mg. 
per  cc.,  10  cc.  vials  (Merck  & Co.,  Inc.). 

SOLUBLE  TABLETS  POLYMYXIN  B SUL- 
FATE: 250,000  units  (Chas.  Pfizer  & Co.,  Inc.). 

TABLETS  FOLIC  ACID:  5 mg.  (Premo  Phar- 
maceutical Laboratories,  Inc.). 

DIPHTHERIA  TOXOID  (PURIFIED),  ALUM 
PRECIPITATED:  1 cc.  (one  2 dose  immunization) 

and  5 cc.  (five  2 dose  immunizations)  vials  (Sharp  & 
Dohme,  Inc.). 

TETANUS  TOXOID  (PURIFIED),  ALUM 
PRECIPITATED:  1 cc.  (one  2 dose  immunization) 
and  5 cc.  (five  2 dose  immunizations)  vials  (Sharp  & 
Dohme,  Inc.). 

LYOPHILIZED  CORTICOPTROPIN  (SHEEP)  : 
25  and  40  LLS.P.  unit  vials  (The  Upjohn  Company). 
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TABLETS  HEDULIN  : 50  mg.  (Walker  Labora- 
tories, Inc.). 

Foods  and  Nutrition 

Glosser’s  Brand  Vitamin  D (A.R.P.I.)  Evaporated 
Milk  (Glosser  Brothers,  Inc.,  Johnstown,  Pa.). 

Homogenized  Vitamin  D (Vitex)  Approved  Milk 
(Gramercy  Farms,  Inc.,  6104  16th  Ave.,  Brooklyn, 
N.  Y.). 

Red  Turkey  Brand  Vitamin  D (Dyne,  W.A.R.F.) 
Evaporated  Milk  (J.  B.  Maltby,  Inc.,  Corning,  N.  Y.). 

Garden  Brand  Vitamin  D (Dyne,  W.A.R.F.)  Evap- 
orated Milk  (John  Price  & Company,  Philadelphia, 
Pa.). 

Diet-Delight  Brand  Dietetic  Pack  Tomato  Juice  and 
Tomatoes  (Richmond-Chase  Company). 

Physical  Medicine  and  Rehabilitation 

TOMAC  ICELESS  OXYGENAIRE,  MODEL  E 
(American  Hospital  Supply  Corporation). 

CONTINENTALAIR  ICELESS  OXYGEN 
TENT,  MODEL  M-4000  (Continental  Hospital  Serv- 
ice). 

MAICO  “TOP  SECRET”  MODEL  L HEARING 
AID  (The  Maico  Company,  Inc.). 
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Clinical  Results*  with  Banthine  Bromide 


(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 


AUTHORS 

No  of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pam) 

Surgery 

or 

Side  Effects 
Requiring 
Discontinuance 
of  Drug’ 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Compli- 

cations1 2 3 4 5 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons.  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

6s 

2 

13 

Beehgaard.  Nielsen,  Bang, 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

MeHardy,  Browne.  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman,  Watson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins* 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodrigue*  de  la  Vega, 
Reyes  Dia* 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

65 

18 

Maier,  Meili 

38 

38 

24 

146 

27 

7 

47 

10 

2 

5 

21 

Meyer.  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49s 

legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek. 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42* 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

9 68 

1380 

17 

8 

38 

1 142 

132 

131 

' 12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67  8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70  5 

6 6 

22  9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms”  as  "Poor”  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 


During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence ofhealing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


♦Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  Sc  Co. 

P.  O.  Box  51 10,  Chicago  80,  Illinois 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


ENERGY  COSTS  OF  VARIOUS  PHYSICAL  ACTIVITIES  IN, 
RELATION  TO  PULMONARY  TUBERCULOSIS 


By  Edward  E.  Gordon,  M.D.,  Archives  oj 
Physical  Medicine,  April,  1952. 

In  the  management  of  pulmonary  tuberculosis, 
the  question  often  arises  as  to  how  much  physical 
activity  a given  patient  may  assume  and  yet  safe- 
ly avoid  stress  with  possible  reactivation  of  his 
disease.  Precise  definition  of  the  limit  between 
tolerance  and  stress  is  not  possible,  for  neither 
are  the  relevant  factors  fully  understood  nor  are 
measurements  feasible.  However,  the  intensity 
of  physiologic  work,  that  is,  the  energy  expended 
in  the  performance  of  a task,  can  be  obtained. 
While  this  method  does  not  reveal  the  working 
capacity  of  an  individual,  it  has  the  following  ad- 
vantages: (1)  the  degree  of  cardiovascular  re- 
sponse roughly  parallels  the  intensity  of  work  in 
terms  of  energy  expenditure;  (2)  respiratory 
responses  are  easily  determined  with  the  meas- 
urement of  work  intensity.  Thus,  a rough  index 
of  the  magnitude  of  cardio-respiratory  stress  im- 
posed upon  a patient  is  afforded  by  a determina- 
tion of  the  work  intensity  of  a given  task.  The 
intensity  of  energy  expenditure  is  measured  in 
terms  of  oxygen  consumption  per  minute.  On 
this  basis  energy  costs  of  some  common  activities 
were  determined  to  provide  the  clinician  with  a 
knowledge  of  their  general  orders  of  magnitude. 
This  knowledge  in  conjunction  with  the  clinical 
data  could  serve  as  a guide  in  judging  the  wis- 
dom of  allowing  a patient  to  engage  in  an  ac- 
tivity when  apparently  indicated  on  clinical 
grounds. 

As  a preliminary  study  to  ascertain  whether 
different  individuals  would  display  equivalent  re- 
sults in  performing  a given  task,  mainly  healthy 
subjects  were  tested.  Nine  normal  female  and 
four  normal  male  subjects  were  used;  as  the  in- 


vestigation progressed,  four  male  patients  on  am- 
bulatory status  were  included  in  the  study. 
These  exhibited  no  impairment  of  pulmonary 
function  and  presented  the  usual  criteria  of  ap- 
parently arrested  disease  for  four  to  six  months. 
Such  subjects  probably  afforded  values  for  work- 
ing energy  cost  comparable  to  those  for  healthy 
subjects,  since  they  were  on  an  ambulatory  status 
and  in  a better  state  of  physical  fitness  than  clin- 
ically active  patients.  No  comparison  was  made 
between  healthy  subjects  and  patients,  as  the  lat- 
ter comprised  too  small  a group. 

Fifty-three  experiments  were  carried  out  with 
the  normal  group  and  five  with  patients.  Tasks 
selected  were  those  applicable  to  patients  either 
on  a modified  bed-rest  program  or  on  limited 
ambulation.  Since  the  rate  of  work  influences 
the  energy  expenditure,  it  was  controlled  when- 
ever possible ; otherwise  the  optimum  tempo  for 
the  individual  was  allowed. 

This  work  is  concerned  only  with  the  intensity 
of  the  rates  of  energy  cost  of  various  activities 
and  not  with  the  total  daily  energy  expenditure. 
It  is  believed  that  the  factor  of  intensity  is  as  im- 
portant as  the  total  sum,  since  a short  burst  of 
relatively  high  energy  cost  may  be  injurious  to 
the  tuberculous  patient  bv  exceeding  a critical 
level  above  which  physiologic  stress  may  cause 
pathologic  changes.  For  example,  a physician 
rightly  hesitates  to  allow  showering  for  patients 
still  in  a dubious  clinical  status;  the  four  or  five 
minutes  of  activity  is  insignificant  in  the  total 
daily  expenditure,  yet  the  high  intensity  of  phys- 
iologic stress  engendered  even  briefly  casts  doubt 
on  the  wisdom  of  allowing  it.  A knowledge  of 
the  intensity  levels  of  energy  costs  may  contrib- 
ute to  the  final  judgment  regarding  the  prescrip- 
tion of  certain  activities  for  a patient.  A corn- 


744 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


There’d  be 

» 

standing  room 
only . . . 


WITH  ALL 
THE  PATIENTS  WHO 
REPRESENT  THE  44  USES 
FOR  SHORT-ACTING 


Nembutal 


From  report  to  report  on  short-acting  Nembutal,  these  are  the 
tacts  that  you’ll  find  the  same: 

1 Short-acting  Nembutal  ( Pentobarbital , Abbott')  can  produce 
any  desired  degree  of  cerebral  depression — from  mild  sedation 
to  deep  hypnosis. 

2 The  dosage  required  is  small — only  about  half  that  of  many 
other  barbiturates. 

3 There’s  less  drug  to  be  inactivated , shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency  toward  morning- 
after  hangover. 

4 In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for 
short-acting  Nembutal.  How  many  of  short-  s~l  O f)  < < 
acting  Nembutal’s  44  uses  have  you  tried?  v^LXmXO'FL 


FOR  BRIEF  AND  PROFOUND  HYPNOSIS 

try  the  0.1-Gm.  (l/4-gr.)  Nembutal  Sodium  capsule. 


AUGUST,  1953 


745 


pilation  of  energy  costs  is  presented,  therefore,  who  were  trained  in  the  tasks  performed.  This 
in  which  appear  observations  from  these  exper-  might  have  operated  to  give  results  lower  than 

iments  and  those  reported  in  the  literature.  In  those  attained  by  patients  newly  assigned  to  phys- 


Enkrgy  Cost  of  Self-Care  and  Work  Activities 


Per  cent  Rise 

Activities 

Above  the  Basic 
Metabolic  Rate 

Source 

Sitting 

Standing  relaxed  

Conversation 

Dressing  and  undressing  

Personal  toilet  

Showering  

1 fating  a meal 

Writing  a letter 

Writing  a letter 

Strolling  

Walking  slowly  (2.6  m.p.h.)  

Using  wheel  chair  (1.2  m.p.h.)  

Walking  moderately  fast  (3.75  m.p.h.) 

Walking  downstairs  

Walking  upstairs 

Hand  sewing  

Knitting  (23  stitches/min.,  sweater)  

Making  link  belt  (reclining)  : 

stiff  leather  (4  links/3  min.)  

soft  leather  (4  links/3  min.)  

Leather  tooling  (reclining)  

Leather  punching  and  lacing  (reclining)  

Chip  carving  (reclining)  

Copper  tooling  (sitting)  

Weaving — hand  loom  (2  operations/min.)  . . . 
Weaving — floor  loom  (2  operations/min.)  ... 

Chisel  carving  (sitting)  

Tailoring 

Typing  

Typing  rapidly 

Bookbinding,  light 

Bookbinding,  partly  heavy  

Wood  work  on  sanding  lathe 


17-25 

Harvard  Fatigue  Laboratory,  Orr 

38 

Harvard  Fatigue  Laboratory 

38 

Harvard  Fatigue  Laboratory 

43-53 

Sherman,  Brody,  et  al. 

38 

Harvard  Fatigue  Laboratory 

242-377 

Author 

38 

Harvard  Fatigue  Laboratory 

75 

Harvard  Fatigue  Laboratory 

20 

Author,  Kestner,  et  al. 

75 

Harvard  Fatigue  Laboratory 

160 

Sherman 

138 

Author 

290 

Sherman 

320 

Sherman 

1330 

Sherman 

40 

Sherman 

50 

Sherman 

39 

Author 

27 

Author 

24 

Author 

22 

Author 

45 

Author 

41 

Author 

50 

Author 

99 

Author 

122 

Author 

75-105 

Sherman,  Farkas,  et  al. 

20-50 

Kestner,  et  al. 

82 

Sherman 

56-92 

Kestner,  et  al. 

105-120 

Sherman,  Kestner,  et  al. 

119 

Author 

the  table  are  grouped  values  for  activities  of  daily 
living  and  for  work  therapy. 

The  levels  of  energy  cost  assigned  to  the  activ- 
ities studied  may  err  on  the  low  side.  A majority 
of  the  subjects  were  normal,  healthy  individuals 


ical  activity.  However,  since  work  is  contrain- 
dicated for  acutely  ill  patients,  and  the  tasks  util- 
ized can  be  quickly  learned,  it  is  probable  that 
the  patients  would  closely  approximate  the  values 
obtained  in  this  study. 
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. . . promotes  aeration  . . . encourages  drainage 


Supplied  in  0.25%  solution 
(plain),  bottles  of  1 oz.,  4 oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottles  of  1 oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1 oz.;  1%  solution,  bottles  of 
1 oz.,  4 oz.  and  16  oz.; 

0. 125  (Ve)%  solution,  bottles  of 
Vi  oz.;  0.5%  water  soluble  jelly, 
in  % oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Otolaryng 

49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.1 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada,  brand  of  phenylephrine. 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C.  CRAIG.  Editor 
Old  Wyomissing  Road,  Wyomissing 


CONVENTION  OUTLINE 
Twenty-ninth  Annual  Meeting 

Headquarters — Roosevelt  Hotel,  Pittsburgh. 

Theme — “Toward  New  Horizons  in  Community 
Service.” 

Purpose — to  review  and  to  evaluate  the  work 
that  has  been  done  during  the  year,  to  make 
plans  for  the  coming  year  and  to  apportion  the 
funds  available  to  carry  out  those  plans,  and  to 
elect  officers  to  direct  the  work  decided  upon. 


Convention  chairmen — Mrs.  Horace  E.  DeWalt 
and  Mrs.  Jay  G.  Linn. 

Monday,  September  21 

9 : 00  a. m.  Executive  Board  breakfast. 

Pre-convention  Executive  Board 
meeting  — morning  and  after- 
noon. 

8 : 00  p.m.  State  Medical  Society  public  rela- 
tions conference  (by  invitation). 


Tuesday,  September  22 


10:00  a.m. 
12:30  p.m. 


2 : 30  p.m. 


7 : 00  p.m. 


Opening  session — business. 

Luncheon.  Guest  speaker — Mrs. 
Leo  J.  Schaefer,  president  of 
Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Afternoon  session  — county  re- 
ports. 

Each  county  president  for  1952-53 
(or  her  representative)  is  ex- 
pected to  participate  in  this  part 
of  the  program. 

Sixth  annual  State  Dinner  of  The 
Medical  Society  of  the  State  of 
Pennsylvania.  Come  with  your 
husband  — or  with  auxiliary 
members — but  come. 


Wednesday,  September  23 

9:30  a.m.  General  Session. 

3:30  p.m.  Tea  in  honor  of  past  state  pres- 
idents with  fashion  show  by 
Saks  Fifth  Avenue  Shop. 


6:  30  p.m.  Gavel  Club  dinner  (bv  invitation). 

9 : 00  p.m.  Reception  and  dance  in  honor  of 
President  and  Mrs.  James  L. 
Whitehill  at  Hotel  William 
Penn. 

Thursday,  September  24 

9 : 30  a.m.  Conference  of  county  presidents 
for  1953-54  with  officers  and 
state  chairmen. 

12:00  noon  Busses  will  leave  Roosevelt  Hotel 
for  sightseeing  tour  and  lunch- 
eon at  the  Horizon  Room, 
Greater  Pittsburgh  Airport. 

7 : 30  p.m.  Post-convention  Executive  Board 
meeting.* 

Orientation  discussion  of  1953-54 
program. 

Friday,  September  25 

8:00  a.m.  State  Executive  Board  breakfast 
meeting.* 

Adjournment  by  11  a.m. 


HIGHLIGHTING  THE  COUNTY 
REPORTS 

Tuesday  Afternoon,  Sept.  22,  1953 

Ballroom,  Roosevelt  Hotel,  Pittsburgh 

In  keeping  with  many  requests 
to  highlight  county  reports  at  the 
convention,  and  to  group  aux- 
iliaries according  to  size,  we  have 
devised  the  following  plan.  The 
division  is  made  on  the  basis  of 
paid-up  membership  as  reported 
to  the  state  treasurer  March  1,  1953.  1 he  coun- 
ties have  been  arranged  in  four  groups.  All  are 
listed  according  to  districts  in  numerical  order. 

* Elected  officers  and  chairmen  for  1953-54  are  expected  to 
attend. 
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Group  1,  with  a membership  of  25  or  under : 
Carbon,  Wayne-Pike,  Schuylkill  Branch,  Adams, 
Juniata,  Clinton,  Elk-Cameron,  Potter,  Tioga, 
Crawford,  Armstrong,  Clarion,  Jefferson,  and 
Somerset  counties. 

Group  2,  with  a membership  of  26  to  49: 
Bucks,  Chester,  Monroe,  Columbia,  Montour, 
Northumberland,  Cumberland,  Lebanon,  Centre, 
Clearfield,  Huntingdon,  Mifflin,  Warren,  In- 
diana, and  Venango  counties,  New  Kensington 
Branch  of  Westmoreland  County,  Greene  and 
Bradford  counties. 

Group  2,  with  a membership  of  50  to  99: 
Montgomery,  Schuylkill,  Franklin,  York,  Blair, 
Mercer,  Butler,  Beaver,  Lawrence,  Westmore- 
land, Fayette,  and  Washington  counties,  and  the 
Hazleton  Branch  of  Luzerne  County. 

Group  4,  with  a membership  of  100  or  more: 
Philadelphia,  Berks,  Delaware,  Lehigh,  Lack- 
awanna, Northampton,  Dauphin,  Lancaster,  Ly- 
coming-Union,  Erie,  Allegheny,  Cambria,  and 
Luzerne  counties. 

This  will  be  our  way  of  recognizing  the  coun- 
ty presidents  who  have  made  success  a reality  for 
the  State  of  Pennsylvania  during  the  past  year. 
We  do  hope  that  each  county  president  will  at- 
tend the  convention  and  participate.  If  this  is 
impossible,  a representative  who  is  familiar  with 
the  work  done  in  that  county  should  be  ap- 
pointed to  report  for  the  president. 

Councilors  will  be  assigned  to  each  group  to 
make  introductions.  Each  president  will  be  given 
two  minutes  for  her  summary  which  should  be 
prepared  in  writing  and  timed.  In  fairness  to 
each  county  and  to  each  president  we  will  adhere 
to  the  rules.  Each  one  will  receive  final  instruc- 
tions from  me  before  the  convention.  Reprints 
of  this  statistical  report  will  be  available  at  the 


convention  so  that  all  may  be  well  informed 
without  hearing  repetitious  details. 

Trusting  in  the  faithfulness  of  each  one  of 
you,  I feel  free  to  make  this  statement : You  may 
stay  for  only  the  reports  which  are  of  concern 
and  interest  to  you  and  your  particular  group. 
You  are  most  welcome  to  listen  to  all  reports. 
Please  do  check  your  category  and  be  present  at 
that  time  to  support  your  county  representative. 

Councilors  will  meet  with  the  presidents  as- 
signed to  them  in  the  Hospitality  Room  to 
smooth  out  details.  The  auxiliary  information 
desk  will  furnish  the  number  of  the  room  upon 
request.  We  hope  that  you  will  use  this  room 
frequently  for  “chatter  hours.” 

A letter  has  gone  out  to  each  county  president 
asking  for  her  pet  project  and  requesting  a sec- 
ond-choice topic  so  that  we  can  please  most  of 
you.  Assignments  will  be  made  on  the  basis  of 
the  replies. 

Councilors  will  be  asked  to  assemble  and  assist 
each  group.  Their  main  job  will  be  to  supervise 
this  part  of  the  program  so  that  it  will  run 
smoothly  and  on  schedule.  I am  sure  that  we 
shall  end  this  year  together  in  fine  style. 

(Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


REMEMBER 

The  Hospitality  Room  in  the  Roosevelt  Hotel. 
Use  it  to  meet  your  old  friends,  to  make  new 
friends,  to  rest,  to  chatter  about  auxiliary  ac- 
tivities. 

The  Medical  Society  exhibits  at  the  Hotel  Wil- 
liam Penn.  Take  time  to  visit  them. 
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Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 


Neo-Arfe'rqa'v 

MALEATE  J 


COUNCIL  , try  . ACCEPTED 


(PYRIL AMINE  MALEATE) 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  Ac  CO..  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 


© Ptlerck  & Co.,  Inc. 
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COUNTY  AUXILIARIES 

1952-53  Statistical  Report 


“Today’s 

“National 

Medical 

Total 

New 

Health” 

Bulletin ’’ 

Benevolence 

AMEF 

County  or  District 

Members 

M embers 

Subscriptions 

Subscriptions 

Contributions 

Contributions 

First  District  total  A1;  Bl 

(Philadelphia)  A,  B 

510 

45 

8 

3 

$150.00 

$150.00 

Second  District  totals  A2;  B3  

696 

40 

433 

39 

1,989.00 

545.00 

Berks  A,  B 

208 

16 

120 

19 

350.00 

150.00 

Bucks  B 

31 

15 

3 

175.00 

15.00 

Chester  

46 

i 

ii 

3 

100.00 

20.00 

Delaware  

107 

7 

56 

150.00 

60.00 

Lehigh  A,  B 

206 

14 

215 

14 

520.00 

100.00 

Montgomery  

98 

2 

16 

694.00 

200.00 

Third  District  totals  A3;  B4  

421 

24 

80 

54 

1,116.00 

155.00 

Carbon  B 

24 

3 

11 

14 

75.00 

50.00 

Lackawanna  A,  B 

230 

6 

46 

33 

560.00 

Monroe  A,  B 

33 

1 

19 

3 

66.00 

80.00 

Northampton  A,  B 

124 

13 

1 

4 

400.00 

25.00 

W ayne-Pike  

10 

1 

3 

15  00 

Fourth  District  totals  A2 ; B2  

190 

14 

161 

25 

371.00 

110.00 

Columbia  

31 

2 

83 

11 

35  00 

Montour  A 

29 

7 

5 

75  00 

Northumberland  B 

44 

3 

63 

8 

88.00 

100.00 

Schuylkill  B 

63 

1 

10 

6 

150.00 

10.00 

Schuylkill  Branch  A 

23 

1 

23.00 

Fifth  District  totals  A1 ; B4  

566 

30 

223 

37 

830.00 

200.00 

Adams  

16 

40.00 

50.00 

Cumberland  B 

41 

6 

ii 

i 

40.00 

Llauphin  A,  B 

207 

10 

60 

250.00 

50.00 

Franklin  A,  B 

60 

4 

10 

4 

100.00 

25.00 

Lancaster  B 

108 

5 

200.00 

Lebanon  A 

41 

1 

28 

100.00 

50.00 

Perry  (inactive)  

York  A 

93 

4 

113 

27 

100.00 

25.00 

Sixth  District  totals  A2 ; B5  

236 

21 

125 

23 

385.00 

167.00 

Blair  

96 

10 

45 

13 

100.00 

50.00 

Centre  A,  B 

33 

3 

17 

1 

60.00 

25.00 

Clearfield  B 

37 

2 

2 

100.00 

50.00 

Huntingdon  B 

28 

2 

7 

5 

75.00 

Juniata  B 

6 

I 

5.00 

Mifflin  A.  B 

36 

3 

56 

2 

45.00 

42.00 

Seventh  District  totals  A3 ; B3  

172 

10 

56 

25 

325.00 

105.00 

Clinton  A 

14 

1 

36 

15 

50.00 

5.00 

Elk-Cameron  A,  B 

11 

33.00 

Lycoming-Union  A.  B 

119 

9 

20 

io 

200.00 

100.00 

Potter  B 

11 

10.00 

Tioga  

17 

32.00 

Eighth  District  totals  A1;  B3 

369 

24 

164 

34 

540.00 

100.00 

Crawford  

25 

2 

Erie  B 

198 

7 

50 

ii 

300.00 

100.00 

McKean  (not  organized)  

Mercer  A,  B 90 

Warren  B 36 

Ninth  District  totals  A2;  B3  189 

Armstrong  B 23 

Butler  A,  B 50 

Clarion  12 

Indiana  B 45 

Jefferson  16 

Venango  A 43 

Tenth  District  totals  A3;  B3  656 

Allegheny  A 394 

Beaver  B 88 

Lawrence  B 52 

New  Kensington  Branch  A,  B 43 

Westmoreland  A 79 


Footnote:  A — Participation  in  health  poster  contest. 

B — Participation  in  nurse  recruitment. 

In  district  totals  the  numbers  following  the 
ticipating  in  those  programs. 
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12 

69 

21 

165.00 

3 

42 

2 

75.00 

185 

ii 

410.00 

35.00 

3 

73 

60.00 

6 

52 

75.00 

10.00 

7 

23 

i 

115.00 

25.00 

6 

37 

io 

160.00 

58 

518 

24 

2,521.00 

75.00 

43 

130 

1.871.00 

3 

160 

2i 

175.00 

50.00 

3 

105 

1 

75.00 

2 

14 

100.00 

7 

109 

2 

300.00 

25.00 

A and 

B indicate  the 

total 

number  of  auxil 

liaries  par 
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“Today’s 

“National 

Medical 

Total 

New 

Health" 

Bulletin ’’ 

Benevolence 

AMEF 

County  or  District 

Members 

Members 

Subscriptions 

Subscriptions 

Contributions 

Contributions 

Eleventh  District  totals  A- ; B5 

285 

30 

249 

29 

$435.00 

$400.00 

Cambria  A,  B 

105 

10 

128 

150.00 

1 25.1  H ) 

Fayette  B 

69 

24 

ii 

50.00 

100.00 

Greene  B 

31 

4 

16 

6 

1 10.00 

50.00 

Somerset  B 

20 

25.00 

25.00 

Washington  A,  B 

60 

it. 

81 

h 

100.00 

100.00 

Twelfth  District  totals  As;  B;  

297 

18 

99 

38 

425.00 

125.00 

Bradford  A,  B 

42 

49 

3 

25.00 

Hazleton  Branch  A,  B 

71 

> 

19 

19 

125.00 

25.00 

Luzerne  A,  B 

184 

16 

31 

16 

300.00 

75.00 

Susquehanna  (inactive)  

Wyoming  (inactive)  

State  Auxiliary  

5 

500.00 

Grand  totals  A28;  B:!'J  

4587 

336 

2301 

347 

$9,997.00 

$2,167.00 

MEDICAL  FOLKLORE 

Interesting  indeed  are  the  “cures”  used  by  our  ances- 
tors and  particularly  those  which  were  in  Pennsylvania 
German  homes  in  the  early  days.  The  pioneers  did  not 
have  access  to  a corner  drug  store,  and  medical  doc- 
tors were  few  and  far  between.  Hence  it  became  nec- 
essary for  them  to  use  remedies,  the  knowledge  of 
which  they  had  brought  with  them  from  the  Fatherland. 
To  these  were  added  many  cures  about  which  they  had 
learned  from  the  Indians.  Almost  every  home  had  an 
herb  garden  and  every  housewife  had  a favorite  recipe 
for  salves  or  ointments  and  other  medicinal  concoctions. 

Many  of  these  “cures”  and  remedies  were  also  used 
by  the  early  local  doctors  too.  Following  the  Revolu- 
tionary War,  almost  every  community  had  a doctor  or 
“healer"  who  received  his  training  in  the  office  of  an- 
other physician  rather  than  in  a medical  school.  Of 
these  men  of  medicine,  I will  mention  several  of  the 
better  known : Dr.  John  Palm  who  founded  Palmyra 
in  Lebanon  County,  Dr.  Knauss  up  in  Buffalo  Valley, 
Dr.  Witmer  in  the  Middlecreek  Valley,  and  Dr.  Sypher 
over  in  Pfoutz  Valley,  Perry  County.  The  latter,  by 
the  way,  was  an  ancestor  of  Dr.  A.  C.  Stees,  of  Millers- 
town,  who  was  one  of  the  founders  of  the  Perry  County 
Medical  Society.  Dr.  Palm  was  known  to  have  made 

DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


all  of  his  medicines  from  herbs  raised  in  his  own  gar- 
den. In  several  generations  of  his  descendants  there 
were  doctors  who  were  graduate  doctors  of  medicine. 
Dr.  Palm  in  his  will  (probated  in  1799)  refers  to  his 
office  as  “my  doctor  shop.” 

Only  a few  of  the  many  cures  and  remedies  of  early 
days  are  mentioned  in  this  compendium.  To  come  any- 
where near  preparing  a complete  list  would  require 
years  of  time  and,  if  published,  would  fill  a half  dozen 
volumes. 


Postgraduate  Course  in 
Cardiology 


Hahnemann  Medical  College 
and  Hospital 

♦ 

Starting  in  October,  another  post- 
graduate course  in  Cardiology  will  be 
given  on  Thursday  afternoons  from 
2:00  to  5:00  for  thirty  sessions. 
Modern  diagnosis  and  treatment  of 
various  forms  of  heart  disease  will  be 
discussed.  Registration  is  limited  and 
early  enrollment  is  suggested. 

♦ 

Detailed  information  will  be  forwarded,  upon  re- 
quest to  Lowell  L.  Lane, 

Department  of  Cardiology, 

Hahnemann  Hospital,  Philadelphia  2,  Pa. 
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Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  14,  September  28,  October 
12.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  October  26.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
August  17,  November  9.  Gallbladder  Surgery,  ten 
hours,  starting  October  26.  General  Surgery,  one  week, 
starting  October  5.  Surgery  of  Colon  and  Rectum, 
one  week,  starting  September  21.  Basic  Principles  in 
General  Surgery,  two  weeks,  starting  September  21. 
Thoracic  Surgery,  one  week,  starting  October  12. 
Esophageal  Surgery,  one  week,  starting  October  19. 
Breast  and  Thyroid  Surgery,  one  week,  starting  Octo- 
ber 26.  Fractures  and  Traumatic  Surgery,  two  weeks, 
starting  October  26. 

GYNECOLOGY  Intensive  Course,  two  weeks,  starting 
September  21.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  starting  August  31. 

OBSTETRICS-  Intensive  Course,  two  weeks,  starting 
( )ct< >b<  r 5. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing October  19. 

MEDICINE  Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  October  12.  Intensive  General 
Course,  two  weeks,  starting  September  28.  Gastroen- 
terology, two  weeks,  starting  October  26.  Allergy,  one 
month  and  six  months,  by  appointment. 

CYSTOSCOPY  Ten-Day  Practical  Course  starting 
every  two  weeks. 

UROLOGY  Intensive  Course,  two  weeks,  starting  Sep- 
tember 28. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


c?ohe 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Many  of  the  readers  will  remember  a springtime  rem- 
edy given  to  children  which  was  made  of  flour  of  sul- 
phur, cream  of  tartar,  and  molasses.  This  remedy  was 
supposed  to  purify  the  blood.  Some  of  the  early  people 
used  a tonic  made  by  brewing  sassafras  roots  for  the 
same  purpose.  In  almost  every  home  one  could  find 
the  “camphor  whiskey  bottle.”  This  was  a concoction 
made  by  pouring  rye  whiskey  over  lumps  of  camphor 
and  it  was  used  externally  for  bumps  and  bruises. 
Equally  common  was  the  use  of  lily  leaves  soaked  in 
whiskey.  The  lily  leaf  was  used  on  minor  cuts.  Often 
cobwebs  or  chewed  tobacco  were  used  on  severe  cuts 
to  stop  the  bleeding. 

Who  has  not  heard  the  expression  “an  onion  a day 
keeps  the  cold  away”?  And  for  that  purpose  the  chil- 
dren in  many  families  were  made  to  eat  a large  raw 
onion  every  day.  Others  for  the  same  purpose  wore  a 
small  cloth  bag  filled  with  asafetida  pinned  to  their  un- 
derclothing. If  either  of  these  remedies  did  not  “keep 
the  cold  away,”  they  did  keep  away  the  companions 
and  playmates  of  those  who  used  them.  Boneset  tea 
was  brewed  and  drank  as  a cold  remedy,  while  for 
coughs  either  turpentine  or  balsam  de  malta  was 
dropped  on  a teaspoon  of  sugar  and  given  to  the  suf- 
ferer. 

All  kinds  of  tonics  were  made  from  snakeroot  and 
from  pennyroyal,  mountain  and  sage  teas.  Many  people 
in  the  early  days  also  used  mountain  laurel  in  the  mak- 
ing of  home  remedies.  Although  it  is  said  that  the 
foliage  of  the  laurel  is  poisonous  to  livestock  and  that 
the  juice  of  the  roots  of  this  shrub  is  extremely  poison- 
ous (having  been  used  by  the  Indians  for  suicide),  some 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  M D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart.  M.D. 
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of  our  ancestors  used  a diluted  form  of  this  juice  as  a 
purgative,  while  others  dropped  it  into  the  ears  to  cure 
deafness  and  still  others  used  it  externally  for  the  itch. 

A common  Pennsylvania  German  remedy  for  delayed 
menstrual  periods  was  thyme  tea,  and  this  use  gave  it 
the  name  “time  tea.”  Just  as  common  was  the  use  of 
scraped  potato  which  was  placed  on  a burn  or  a gun- 
shot wound  to  draw  out  the  inflammation.  For  snake 
bite  our  ancestors  would  cut  an  onion  in  half  and  hold 
it  on  the  wound  for  the  purpose  of  drawing  out  the  poi- 
son. Often  a live  chicken  was  cut  open  when  the  snake 
bite  was  on  a hand  or  foot  and  the  wounded  member  in- 
serted in  the  body  of  the  bowl.  This  was  also  supposed 
to  draw  out  the  poison.  It  was  equally  common  to  be- 
head a chicken  and  drop  the  warm  blood  on  a wart, 
which  was  supposed  to  remove  the  growth  after  one 
such  treatment.  To  draw  a splinter  from  the  flesh,  a 
piece  of  old  smoked  bacon  would  be  used  as  a poultice. 

A very  common  remedy  was  the  “hop  pillow.”  Dried 
hops  were  placed  in  a pillow  and  in  cases  of  earache, 
toothache,  or  neuralgia  the  pillow  was  heated  in  an  oven 
and  then  held  by  the  sufferer  against  the  face.  The 
hops  were  supposed  to  contain  enough  opium  to  bring 
relief.  Hops  were  also  brewed  in  a teapot  and  the  vapor 
inhaled  for  the  same  purpose.  The  use  of  hops  was  per- 
haps first  learned  from  Hessian  prisoners  during  the 
Revolutionary  War. 

Our  ancestors  also  had  a rather  interesting  cure  for 
frozen  feet  or  hands.  An  opening  was  cut  in  the  stom- 
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RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Psychiatrist 


Dufur  Hospital 
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MEDICAL  DIRECTOR 
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ach  of  a freshly  hutched  animal  and  the  hand  or  foot 
inserted.  This  would  “draw  out  the  frost.”  For  a stye 
in  the  eye  a thimble  was  placed  over  it  and  turned  three 
times. 

In  cases  of  pneumonia  or  any  chest  congestion  a 
poultice  made  from  rendered  skunk  fat  was  applied, 
while  for  boils  fat  rendered  from  a bear  was  used  in 
the  same  way. 

Home-made  salves  of  all  kinds  were  always  on  hand 
in  the  pioneers’  homes.  One  in  particular  was  made 
from  crushed  horse  chestnuts  fried  in  sheep  tallow. 

This  was  applied  locally  as  a cure  for  piles.  Almost 
everyone  gathered  calamus  from  swampy  land,  cut  the 
stems  of  this  plant  in  small  pill-like  pieces  and  dried 
them.  These  “pills”  were  chewed  to  aid  digestion  and 
also  to  improve  the  breath. 

The  writer  in  conversations  with  many  of  the  older 
people  was  assured  that  most  of  these  remedies  actually 
were  effective.  But,  of  course,  just  what  part  the 
imagination  of  the  patient  played  in  producing  the  cures 
is  a matter  for  much  thought.  Compiled  by  Charles 
M.  Steese,  Litt.D.,  Harrisburg,  life  member  of  Penn- 
sylvania Folklore  Society. 


REHABILITATION  AND  THE  PRACTICE 
OF  MEDICINE 

Fortunately,  patients  overcome  minor  disabilities  with 
little  or  no  assistance  beyond  routine  medical  care.  The 
needs  of  the  more  seriously  disabled  or  chronically  ill 
patients  can  be  satisfied  only  by  special  medical  rehabil- 
itation techniques  and  with  the  help  of  non-medical  re- 
habilitation specialists. 

Most  of  the  men  who  produce  the  basic  fuel  of  our 
industry  risk  their  lives  daily.  Too  often  their  reward 
is  death,  or  tragic  disablement.  Sometimes  disability  re- 
sults from  a cave-in  or  explosion.  Often  it  comes  on 
more  insidiously  as  a result  of  chronic  insult  to  the 
lungs,  heart,  joints,  and  the  nervous  system.  The  back- 
log of  broken  and  worn-out  bodies  in  the  basic  indus- 
tries continues  to  increase.  The  resultant  social  dis- 
integration is  appalling. 


The  prolonged  unemployment  and  excessive  medical 
expense  that  accompany  severe  disabilities  often  lead  to 
economic  ruin  and  permanent  destruction  of  the  family. 
It  is  therefore  imperative  that  the  practicing  physician 
understand  the  total  problem  of  the  severely  disabled 
patient.  Once  he  achieves  this  understanding  he  is  bet- 
ter equipped  to  make  available  the  modern  rehabilita- 
tion services  which  can  prevent  these  social  tragedies. 

Rehabilitation  should  mean  the  speedy  social  rein- 
tegration of  the  disabled  at  the  highest  productive  level, 
or  at  the  least  dependent  nonproductive  level.  “Social 
reintegration”  means  returning  to  the  job  which  illness 
or  injury  interrupted,  resuming  the  previous  social 
status  in  the  family,  and  returning  to  normal  commu- 
nity life.  “At  the  highest  productive  level”  means  re- 
turning to  an  occupation  which  permits  independence 
and  self-sufficiency. 

The  more  severely  handicapped  patients  cannot  all  be 
rehabilitated  to  productivity.  Most  of  them,  however, 
can  be  helped  to  attend  to  their  own  daily  needs. 
Thus  a wife  or  son  may  be  released  from  nursing 
duties  and  enabled  to  contribute  to  the  economic  pres- 
ervation of  the  family.  Paraplegics,  bedfast  for  years, 
have  been  helped  to  attain  a wheel  chair  or  am- 
bulatory existence  and  have  assumed  responsibility  for 
housework,  cooking,  and  the  supervision  of  young  chil- 
dren. This  is  social  reintegration  at  a dependent  level. 

While  we  have  defined  rehabilitation  in  sociologic 
terms,  and  the  physician  may  feel  that  we  have  strayed 
beyond  his  province,  the  family  physician  is  often  the 
first  to  be  consulted  by  the  disabled  patient.  Having  the 
confidence  of  his  patient  and  an  understanding  of  the 
family  situation,  he  has  an  excellent  opportunity  to 
make  the  first  over-all  evaluation  of  the  patient  from  a 
rehabilitation  standpoint. 

To  do  this  the  physician  must  understand  not  only  the 
signs  and  symptoms  of  the  disease  but  the  total  individ- 
ual and  his  environment.  The  patient’s  skin  encloses 
his  whole  family  and  all  his  problems,  and  the  physician 
must  know  what  is  happening  beneath  the  skin.  He 
must  share  the  patient’s  primary  concern — his  need  to 
earn  a living. 

The  rehabilitation-minded  physician  will  therefore 
seek  means  of  correcting  disabilities  promptly.  He  will 
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want  to  know  whether  the  patient  has  skills  or  educa- 
tion to  draw  upon  in  changing  his  occupation.  Does  the 
disabled  individual  live  in  a city  with  work  opportunities 
or  on  a plot  of  ground  that  can  be  turned  into  a farm? 
Does  he  have  a home  that  can  be  converted  into  a radio 
or  watch  repair  shop?  What  community  agencies  can 
help  him?  Can  he  look  forward  to  some  assistance  from 
his  neighbors,  employer,  lodge,  union,  or  the  county 
welfare  department? 

Physicians  who  learn  to  probe  to  the  heart  of  re- 
habilitation problems  are  really  practicing  social  med- 
icine. Many  physicians  still  consider  social  medicine 
only  of  academic  interest,  but  it  is  the  sine  qua  non  of 
rehabilitation. 

The  rehabilitation  of  amputees,  paraplegics,  severe 
arthritics,  and  other  severely  disabled  individuals  re- 
quires close  cooperation  between  the  local  physician  and 
the  specialists  with  training  and  experience  in  the  man- 
agement of  complex  rehabilitation  problems. 

Cooperation  between  physicians  in  rehabilitation  is 
imperative,  but  not  always  easy  to  achieve.  Physicians 
are  inclined  to  be  individualistic  and  independent,  but  a 
paraplegic  with  muscle  contractions,  ankylosed  joints, 
bladder  and  bowel  incontinence,  renal  and  bladder 
stones,  huge  decubitus  ulcers,  lost  libido,  morphine  ad- 
diction, and  a suicidal  paranoia  cannot  be  helped  much 
by  medical  individualists.  Such  a patient  needs  the  com- 
bined skills  of  a smooth  functioning  team  of  medical 
specialists  working  together  according  to  a flexible  co- 
ordinated plan,  and  not  simply  treating  him  in  succes- 
sion. The  example  is  extreme  though  not  rare,  and  it 
demonstrates  the  utter  futility  of  individualism  or  solo 


practice  in  the  medical  management  of  severe  disabil- 
ities; it  is  evidence  that  speedy  rehabilitation  of  the 
severely  handicapped  is  next  to  impossible  without  well- 
coordinated  group  medical  practice. 

In  our  experience  the  soundest  method  of  rehabilitat- 
ing the  severely  disabled  is  through  the  use  of  special 
rehabilitation  centers.  These  are  equipped  to  meet  most 
of  the  problems  of  the  handicapped  patient,  and  the 
practice  of  medicine  in  such  centers  probably  represents 
social  medicine  on  a plane  never  before  achieved. 

There  are  problems  of  coordination  among  rehabil- 
itation specialists  in  special  centers.  The  solution  of 
these  problems  requires  the  willingness  of  each  member 
to  test  his  views  against  those  of  the  rest  of  the  group. 
Wherever  a number  of  rehabilitation  skills  are  brought 
into  play  for  the  welfare  of  the  individual  patient, 
whether  these  specialists  are  associated  under  one  roof 
or  not,  some  one  person  must  take  the  responsibility  for 
coordination.  Whether  the  coordinator  is  a doctor  of 
physical  medicine,  a neurologist,  an  orthopedist,  an  in- 
ternist, or  an  administrator,  matters  little.  The  coor- 
dinator must  understand  the  total  rehabilitation  plan, 
command  the  respect  of  those  providing  care,  and  have 
the  ability  to  integrate  and  regulate  the  chronology  of 
the  medical,  vocational,  physiotherapeutic,  and  other 
services  to  the  best  advantage  of  the  patient. 

One  of  the  rehabilitation  problems  that  we  have  ex- 
perienced is  the  need  for  closer  coordination  between 
the  front-line  team,  the  specialists,  and  the  special  cen- 
ters. The  special  center  staff  must  be  supplied  with 
complete  reports  by  those  familiar  with  the  patient’s 
home  and  community  situation,  and  local  physicians  and 
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counselors  must  be  kept  currently  informed  of  the  prog- 
ress of  the  cases  receiving  treatment  by  specialists,  or 
in  special  centers. 

The  problem  of  coordination  among  physicians  is  not 
peculiar  to  rehabilitation.  It  is  inherent  in  individual- 
istic medical  practice.  A partial  solution  advanced  is 
the  regionalization  of  all  health  services.  Regionaliza- 
tion plans  providing  for  the  integration  of  rehabilitation 
centers  and  medical  colleges,  along  with  general  hos- 
pitals, health  departments,  and  physicians,  into  a pro- 
gram which  will  offer  first-rate  quality  of  service  and 
continuity  of  care  will  increase  rehabilitation  potential- 
ities tremendously,  but  only  if  the  effects  of  individual- 
ism are  minimized. 

Nothing  has  been  said  about  payment  for  rehabilita- 
tion services,  but  without  payment  for  local,  specialist, 
and  special  center  services  there  can  be  little  rehabilita- 
tion. Very  few  severely  disabled  individuals  can  finance 
their  own  rehabilitation  and  no  available  health  agencies 
can  cover  the  expense.  Private  agencies  providing  re- 
habilitation services  are  a new  and  growing  primary 
resource  for  portions  of  the  population.  The  federal 
and  state  vocational  rehabilitation  agencies,  and  occa- 
sionally workmen’s  compensation  boards,  provide  public 
funds  for  rehabilitation,  but  still  the  backlog  continues 
to  grow.  Perhaps  the  question  of  payment  will  be  more 
satisfactorily  resolved  when  it  becomes  more  generally 
agreed  that  total  rehabilitation  is  a matter  of  individual 
right. 

Those  who  have  not  seen  the  results  of  special 
rehabilitation  techniques  cannot  be  blamed  for  doubting 
what  can  be  accomplished  with  the  severely  disabled. 
However,  skepticism  is  steadily  disappearing  as  more 
and  more  remarkable  comebacks  are  demonstrated.- — 
Abstracted  by  Albert  A.  Martucci,  M.D.,  Philadel- 
phia, from  a paper  in  Archives  of  Physical  Medicine, 
December,  1951. 
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Wanted. — Ear,  nose,  and  throat  resident  at  Episcopal 
Hospital,  Philadelphia  25,  Pa.  Salary  $100  monthly  and 
maintenance. 


Wanted. — Physician  to  locate  in  rural  area  of  Le- 
Raysville,  Bradford  County.  Present  physician  leaving 
for  military  service.  Contact  Rev.  Charles  F.  Hood, 
LeRaysville,  Pa. 


For  Immediate  Rental. — First  floor,  four-room  suite 
of  offices  in  the  center  of  Lebanon,  Pa.  Fully  equipped. 
Well-established  practice.  Apply  Mrs.  William  W. 
Focht,  529  Cumberland  St.,  Lebanon,  Pa.  Phone 
2-7973. 


Available.- — Large  established  practice  in  central 
Pennsylvania.  Four  hospitals  within  radius  of  25  miles. 
House,  suite  of  five  offices,  and  some  equipment  for  sale. 
Contact  Alan  M.  Wolf,  Attorney,  Newport,  Pa. 
Telephone  181. 


Available.  -Well-established  practice  in  south  central 
Pennsylvania  town  with  population  of  8000.  Office  with 
adjoining  residence  for  sale.  Hospitals  nearby.  Owner 
plans  to  specialize.  Write  Dept.  306,  Pennsylvania 
Medical  Journal. 


Wanted.  One  resident  physician  for  230-bed  general 
hospital.  $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


For  Rent. — Professional  building  suites  (4  rooms, 
bath,  two  entrances)  in  Ridley  Park,  Delaware  County. 
Close  to  hospital ; ideal  location  for  .specialty  or  gen- 
eral practice.  Contact  J.  R.  Callahan,  D.D.S.,  408 
Swarthmore  Ave.,  Ridley  Park,  Pa. 


Wanted. — Physician  for  50-room  private  hospital  in 
western  Pennsylvania,  July  15  to  Sept.  1,  1953.  State 
salary  expected  above  maintenance.  Future  opportunity 
may  be  available.  Give  all  details,  which  will  be  con- 
fidential. Write  Dept.  303,  Pennsylvania  Medical 
Journal. 


Professional  Medical  Illustrating.- — Drawings,  mou- 
lages,  and  charts  expertly  prepared  to  illustrate  papers, 
texts,  or  exhibits.  Prompt  service.  Robert  B.  W'in- 
gate,  136  Shell  St.,  Harrisburg,  Pa.,  graduate  of  De- 
partment of  Medical  Illustration,  Johns  Hopkins  School 
of  Medicine. 


Available. — Well-established  general  practice  in 

southwestern  Pennsylvania,  40  miles  from  Pittsburgh. 
Will  introduce.  Fully  equipped  five-room  office  in  new 
building.  Priced  for  equipment  only.  Home,  in  excel- 
lent condition,  available  five  blocks  from  office.  Write 
Dept.  307,  Pennsylvania  Medical  Journal. 


Wanted. — Assistant  medical  examiners  for  large  east- 
ern railroad,  graduates  of  class  A schools,  under  56 
years  of  age.  Vacancies  at  Cincinnati,  Ohio,  and  Cum- 
berland, Maryland.  Salary  $600  per  month  to  start 
with  rapid  advancement.  Write  Dept.  304,  Pennsyl- 
vania Medical  Journal. 


Immediately  Available. — Permanent  location  for  gen- 
eral town  and  country  practice.  Doctor’s  office  centrally 
located  in  Bellefonte,  Pa.,  consisting  of  four  rooms 
fully  equipped.  Modern  office  furniture  and  equipment 
may  be  purchased  with  absolutely  no  money  necessary 
to  start.  Established  16  years  by  physician  recently  de- 
ceased. Immediate  possession.  Inquire  Bellefonte 
Trust  Company. 


Situation  Wanted.— General  practitioner,  40,  married, 
children,  desires  relocation  in  south  central  or  south- 
eastern Pennsylvania  in  community  of  10,000  to  25,000 
population  with  good  schools  and  churches,  alone  or  as- 
sociation. Class  A graduate;  approved  internship;  14 
months’  residency  in  internal  medicine,  4 years  in  Navy, 
and  5)4  years  in  private  practice.  Write  Dept.  308, 
Pennsylvania  Medical  Journal. 


For  Immediate  Sale. — One  dermatology  x-ray  outfit 
consisting  of  one  100  KV,  5 MA  Monex  generator  and 
control ; one  shockproof  x-ray  tube ; two  10-foot  high- 
tension  cables;  one  combination  treatment  and  supply 
table;  one  rail-mounted  tubestand.  F.O.B.  storage. 
Williamsport,  Pa.  Available  for  inspection  by  appoint- 
met.  Make  me  an  offer.  Phyllis  N.  Hamner,.  Exec- 
utrix, estate  of  Dr.  Benjamin  H.  Hamner,  429  Pine  St., 
Williamsport,  Pa. 
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FUTURE  MEETING  CALENDAR 

American  Congress  of  Physical  Medicine  and  Rehabil- 
itation— -Chicago,  August  31  to  September  4. 

Homeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania (Annual  Meeting) — Wernersville,  September 
15  to  17. 

Pennsylvania  Association  of  Clinical  Pathologists — 
Pittsburgh,  September  18  and  19. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

Pennsylvania  Society  of  Anesthesiologists — Pittsburgh, 
September  25  and  26. 

American  College  of  Surgeons — Chicago,  October  5 to 
9. 

American  Academy  of  Pediatrics — Miami,  October  6 to 
9. 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  11  to  16. 

American  Society  of  Clinical  Pathologists — Chicago, 
October  12  to  16. 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)— St.  Louis,  December  1 to  4. 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 
— Philadelphia,  February  19  and  20. 

Births 

To  Dr.  and  Mrs.  Edward  H.  Bair,  of  Harrisburg, 
a daughter,  June  28. 

To  Dr.  and  Mrs.  William  C.  Dovey,  of  Harrisburg, 
a daughter,  July  12. 

To  Dr.  and  Mrs.  William  J.  Campbell,  of  Harris- 
burg, a daughter,  July  10. 

To  Dr.  and  Mrs.  Jules  H.  Bogaev,  of  Philadelphia, 
a son,  Paul  Harry  Bogaev,  May  24. 

To  Dr.  and  Mrs.  Leonard  E.  Lecks,  of  Philadel- 
phia, a son,  Geoffrey  Asher  Lecks,  June  13. 

To  Dr.  and  Mrs.  George  L.  Jackson,  of  Harrisburg, 
a daughter,  Carole  Elizabeth  Jackson,  June  3. 

To  Dr.  George  R.  Fornwalt  and  Dr.  Helen  L. 
Fornwalt,  of  Secane,  a daughter,  Janice  Linda  Forn- 
walt, June  25. 

Engagements 

Miss  Ruth  Katz,  of  Philadelphia,  to  C.  Harold 
Cohn,  M.D.,  of  Reading. 

Miss  Emma  Elizabeth  Smith,  of  Philadelphia,  to 
Joseph  Kassab,  M.D.,  of  Wallingford. 


Miss  Irene  Dolores  Majka  to  Mr.  Valentine  F. 
Pytko,  son  of  Dr.  and  Mrs.  Valentine  F.  Pytko,  all  of 
Philadelphia. 

Lyndall  Molthan,  M.D.,  of  Philadelphia,  to  Robert 
Landon  Lambert,  M.D.,  Eagleville  Sanitarium,  Eagle- 
ville,  Pa. 

Miss  Marley  Askin  to  Lawrence  Ralph  Goldbacher, 
Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Lawrence  Goldbacher, 
all  of  Philadelphia. 

Miss  Mary  Jo  Castallo,  daughter  of  Dr.  and  Mrs. 
Mario  A.  Castallo,  of  Philadelphia,  to  Airman  James 
A.  Hewitt,  of  Wyndmoor. 

Miss  Mary  Louise  Dunker,  of  Woodstock,  Vt.,  to 
Mr.  David  Christian  Henny,  3d,  son  of  Dr.  and  Mrs. 
George  C.  Henny,  of  Philadelphia. 

Miss  Deborah  Lewis  Pettit,  daughter  of  Mrs. 
Lewis  Pettit,  of  Gladwyne,  and  Horace  Pettit,  M.D., 
of  Bryn  Mawr,  to  Mr.  Rodney  Penington  Cookman,  Jr., 
of  Malvern. 

Marriages 

Winifred  Bayard  Stewart,  M.D.,  to  Mr.  Norris  S. 
Barratt,  both  of  Philadelphia,  June  11. 

Miss  Ann  Donna  Dolphin,  of  Philadelphia,  to  Mr. 
William  Frederick  Staub,  son  of  Dr.  and  Mrs.  Carl  A. 
Staub,  of  Darby,  June  6. 

Miss  Barbara  A.  Diebel,  daughter  of  Dr.  and  Mrs. 
Alfred  H.  Diebel,  to  Mr.  Frank  Christian  Greiss,  all 
of  Philadelphia,  June  6. 

Miss  Gloria  Ann  Stetler,  of  New  Cumberland,  to 
Mr.  Robert  H.  Petry,  son  of  Dr.  and  Mrs.  Howard  K. 
Petry,  of  Harrisburg,  July  25. 

Miss  Mary  Jane  Lawson,  of  Cynwyd,  to  Albert  A. 
Lucine,  Jr.,  M.D.,  son  of  Dr.  and  Mrs.  Albert  A. 
Lucine,  of  Penn  Valley,  June  13. 

Miss  Donna  Natalie  Kern,  daughter  of  Dr.  and 
Mrs.  Richard  A.  Kern,  of  Wynnewood,  to  Mr.  Nicholas 
J.  Kagdis,  Washington,  D.  C.,  June  5. 

Miss  Patricia  Anne  Ruth,  daughter  of  Dr.  and 
Mrs.  Henry  S.  Ruth,  of  Haverford,  to  Mr.  James  Clyde 
Straus,  3d,  of  Dallas,  Tex.,  June  19. 

Miss  Dorothy  S.  Beckman,  of  Melrose  Park,  to 
Mr.  Morton  A.  Rothschild,  son  of  Dr.  and  Mrs.  Nor- 
man S.  Rothschild,  of  Philadelphia,  July  10. 

Miss  Pamela  Alden  Kenwortiiey,  of  Wynnewood, 
to  Mr.  William  Benson  Harer,  Jr.,  son  of  Dr.  and  Mrs. 
W.  Benson  Harer,  of  By  wood,  June  20. 
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Miss  Audrky  Townsend  Nicodemus,  daughter  of 
Dr.  and  Mrs.  Roy  K.  Nicodemus,  of  Danville,  to  Dr. 
William  Lewis  Eubanks,  of  Atlanta,  < La.,  June  27. 

Miss  Nancy  Lemmon,  daughter  of  Dr.  and  Mrs. 
William  T.  Lemmon,  of  Ardmore,  to  Dr.  Irving  Wil- 
liam Blemker,  Jr.,  of  Reading,  June  6. 

Miss  Barbara  Joyce  Hendricks,  daughter  of  Dr. 
and  Mrs.  W.  Craig  Hendricks,  to  Mr.  William  K. 
Emerick,  all  of  Brookville,  recently. 

Miss  Nancy  Jane  Lowry,  of  Williamsport,  to 
Charles  Gordon  Steinmetz,  3d,  son  of  Dr.  and  Mrs. 
Charles  G.  Steinmetz,  of  Philadelphia,  June  6. 

Miss  Mary  Jane  D’Emilio,  daughter  of  Dr.  and 
Mrs.  Joseph  D’Emilio,  to  Pvt.  Scott  Verrei,  son  of 
Dr.  and  Mrs.  Scott  P.  Verrei,  all  of  Philadelphia, 
June  6. 

Miss  Joan  Morrow  McKinney,  daughter  of  Dr.  and 
Mrs.  Walter  B.  McKinney,  of  Philadelphia,  to  Mr. 
Raymond  T.  King,  Jr.,  of  Springfield,  Mass.,  June  13. 

Miss  Julia  Lake  McMillan,  daughter  of  Dr.  and 
Mrs.  Thomas  M.  McMillan,  of  Philadelphia,  to  Mr. 
Thomas  Turnbull,  4th,  of  Pittsburgh,  June  27. 

Miss  Annette  Naide,  of  Philadelphia,  to  Leonard 
S.  Girsh,  M.D.,  of  Wynnefield,  June  21.  Dr.  Girsh  en- 
tered the  service  on  June  23  at  New  Mexico. 

Betty  Steele,  M.D.,  of  Harrisburg,  to  James  Suther- 
land, M.D.,  of  Chicago,  111.,  in  June.  Both  are  phy- 
sicians at  the  Children’s  Hospital,  Cincinnati,  Ohio. 

Miss  Miriam  Nicoletta  Mogavero,  daughter  of  Dr. 
and  Mrs.  Francesco  Mogavero,  of  Wynnewood,  to  Mr. 
Robert  Anthony  Roland,  of  Highland  Park,  June  20. 

Miss  Gertrude  Bolling  Alfriend,  of  Charleston, 
W.  Va..  to  Lt.  Robert  Alexander  Kimbrough,  3d, 
USMCR,  son  of  Dr.  and  Mrs.  Robert  A.  Kimbrough, 
Jr.,  of  Bala-Cynwyd,  July  11. 

Miss  Doris  Louise  Meyers,  of  Philadelphia,  to  Nor- 
man J.  Fisher,  M.D.,  of  Hatboro,  son  of  Dr.  and  Mrs. 
Mulford  K.  Fisher,  of  Philadelphia,  June  28.  Dr.  Fisher 
recently  returned  from  Japan  where  he  served  as  a cap- 
tain in  the  U.  S.  Air  Force. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O David  Turnoff,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1936;  aged  41  ; died  of  a 
heart  attack  June  14,  1953,  while  seated  behind  the 
wheel  of  his  parked  car.  He  was  on  a visit  to  a patient. 
Dr.  Turnoff  was  medical  director  of  the  Kensington 
Hospital,  chief  of  internal  medicine  at  Nazareth  Hos- 
pital, and  an  instructor  in  internal  medicine  at  the 
Philadelphia  General  and  University  of  Pennsylvania 
Hospitals.  He  was  certified  by  the  American  Board  of 
Internal  Medicine.  During  World  War  II,  he  served 
with  the  Army  Medical  Corps  in  the  European  theater 
with  the  rank  of  major  and  took  part  in  the  Battle  of 


the  Bulge.  He  is  survived  by  his  widow,  two  sons,  two 
sisters,  and  a brother. 

O Philip  J.  I.ukens,  Ambler;  Medico-Chirurgical 
College  of  Philadelphia,  1913;  aged  62;  died  suddenly 
June  6,  1953,  in  Abington  Memorial  Hospital.  He  had 
served  for  many  years  on  the  Chestnut  Hill  Hospital 
staff,  and  was  a past  president  of  the  Montgomery 
County  Medical  Society.  Dr.  Lukens  was  a graduate 
of  the  Army  Medical  College,  Washington,  D.  C.  Dur- 
ing World  War  I,  he  served  in  the  U.  S.  Army  with 
the  rank  of  major,  and  during  World  War  II  he  was 
chief  medical  adviser  to  draft  boards  in  the  Ambler 
area.  Surviving  are  his  widow,  a son,  and  a daughter. 

O A.  Wray  Barkley,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1901;  aged  74;  died  June 
27,  1953,  in  Santa  Ana,  Calif.,  where  he  was  vacation- 
ing. He  had  studied  in  Germany,  Austria,  and  England. 
During  World  War  I,  he  was  a heart  and  lung  special- 
ist at  an  army  post  near  Louisville,  Ky.,  and  following 
World  War  II  he  received  a citation  from  the  late 
President  Roosevelt  for  his  work  in  examining  draftees. 
He  hail  also  been  honored  by  the  State  Medical  Society 
when  he  completed  50  years  of  medical  practice.  His 
widow  and  a sister  survive. 

O Frank  H.  Wells,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1913;  aged  67;  died 
June  29,  1953,  after  a month’s  illness.  He  was  chief  of 
the  obstetric  department  of  Chester  County  Hospital, 
with  which  he  had  been  associated  for  40  years.  Dur- 
ing World  War  I,  he  served  in  the  Medical  Corps  and 
was  attached  to  the  British  Army.  He  was  awarded  the 
British  Military  Cross.  During  World  War  II,  he  was 
cited  by  President  Truman  for  service  on  the  home 
front.  He  is  survived  by  his  widow,  two  sons,  three 
brothers,  and  a sister. 

O William  O.  Hermance,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1894;  aged  80; 
died  June  12,  1953.  Before  retiring  two  years  ago,  he 
lived  in  Lansdowne.  In  1907  he  was  invited  to  demon- 
strate anesthesia  at  Guy’s  Hospital  in  London.  He  was 
a former  professor  of  gynecology  and  later  professor 
of  proctology  at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  and  had  been  proctol- 
ogist at  the  Skin  and  Cancer  Hospital.  He  was  a Fel- 
low and,  in  1931,  president  of  the  American  Proctologic 
Society.  His  widow  survives. 

O Irving  L.  Frank,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1937 ; aged  38 ; died  of  a 
heart  attack  June  4,  1953,  soon  after  performing  an 
operation  at  the  Albert  Einstein  Medical  Center,  north- 
ern division,  where  he  was  chief  of  obstetrics  and  gyn- 
ecology. Before  1949  he  was  associated  with  Jefferson 
Hospital.  He  was  a Fellow  of  the  American  College 
of  Surgeons  and  was  certified  by  the  American  Board 
of  Obstetrics  and  Gynecology.  Surviving  are  his  widow, 
two  sons,  one  daughter,  and  his  mother. 

O Christian  W.  Nissler,  Lansdowne;  Jefferson  Med- 
ical College  of  Philadelphia,  1919;  aged  64;  died  May 
31,  1953,  of  a heart  attack.  An  authority  on  tubercu- 
losis, Dr.  Nissler  was  a former  director  of  White 
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Haven  Sanatorium  in  Luzerne  County.  He  was  an  in- 
structor at  Jefferson  Medical  College  for  22  years  and 
was  associated  with  the  chest  department  of  Jefferson 
Hospital.  He  was  a member  of  the  American  College 
of  Chest  Physicians  and  the  American  Trudeau  Society. 
Surviving  are  his  widow,  a son,  and  a daughter. 

O Wallace  W.  Dill,  Norristown ; University  of 
Pennsylvania  School  of  Medicine,  1900;  aged  76;  died 
suddenly  June  5,  1953.  He  was  head  of  the  department 
of  anesthesiology  at  Montgomery  Hospital  for  31  years 
until  his  hospital  retirement  in  1951.  In  the  same  year 
he  was  honored  by  the  State  Medical  Society  upon  com- 
pleting 50  years  in  the  medical  profession.  He  was  a 
past  president  of  the  Montgomery  County  Medical  So- 
ciety and  served  as  its  censor.  Surviving  are  his  widow, 
four  daughters,  and  a sister. 

O Joseph  R.  T.  Gray,  Jr.,  Upland;  Hahnemann  Med- 
ical College  and  Hospital,  1898;  aged  83;  died  June  9, 
1953.  He  had  suffered  from  a heart  condition  for  a 
number  of  years.  Dr.  Gray  was  bacteriologist  for  the 
city  of  Chester  from  1908  to  1944.  He  was  also  pathol- 
ogist and  director  of  the  clinical  laboratory  at  Crozer 
Hospital,  Upland,  from  1943  until  1948  when  he  re- 
tired. He  was  a member  of  the  American  Society  of 
Clinical  Pathologists.  His  widow  survives. 

O Edwin  E.  Graham,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1887;  aged  89;  died  June 
10,  1953,  while  visiting  a daughter  in  Madison,  Va.  Dr. 
Graham  was  emeritus  professor  of  children’s  diseases  at 
Jefferson  and  head  of  the  pediatrics  department  at  Jef- 
ferson Hospital,  and  was  a past  president  of  the  Phila- 
delphia Pediatrics  Society.  He  retired  from  active  prac- 
tice in  1951.  Another  daughter  besides  the  one  in  Vir- 
ginia survives. 

O Oscar  T.  Gehris,  Fleetwood;  Tufts  College  Med- 
ical School,  Boston,  Mass.,  1898 ; aged  82 ; died  May 
28,  1953,  in  St.  Joseph’s  Hospital,  Reading.  He  was 
registrar  of  vital  statistics  in  his  district  for  25  years, 
and  did  school  inspection  work  for  25  years.  Dr.  Gehris 
had  been  honored  at  a testimonial  dinner  earlier  this 
year  upon  completing  50  years  in  the  practice  of  med- 
icine. Surviving  are  his  widow  and  a daughter. 

O James  F.  Karcher,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1925;  aged  59;  died  July  7, 
1953,  in  Presbyterian  Hospital  where  he  underwent  an 
operation.  Active  in  church  work,  Dr.  Karcher  served 
15  years  in  Canton,  China,  as  a medical  missionary  be- 
fore World  War  II.  He  was  a member  of  the  staff  of 
South  Side  Hospital  and  a member  of  the  American 
Trudeau  Society.  His  widow  and  three  sons  survive. 

O Louis  J.  C.  Bailey,  Greensburg ; University  of 
Michigan  Medical  School,  Ann  Arbor,  1888 ; aged  85 ; 
died  July  2,  1953.  His  wife,  Dr.  Jean  Bailey,  with  whom 
he  practiced  medicine  since  1904,  died  April  20,  1953. 
He  was  a Fellow  of  the  American  College  of  Surgeons. 
Surviving  is  a son,  Louis  J.  C.  Bailey,  Jr.,  M.D.,  of 
Greensburg,  also  two  brothers  and  two  sisters. 

O Arthur  Waide,  Scottdale ; Physio-Medical  College 
of  Indiana,  Indianapolis,  1898;  aged  78;  died  June  8, 
1953,  at  Frick  Memorial  Hospital  in  Mt.  Pleasant,  with 


which  he  was  associated  more  than  40  years.  Dr. 
Waide,  who  was  born  in  England,  was  one  of  Pennsyl- 
vania’s last  “horseback”  physicians.  He  retired  in  1951. 
Surviving  are  one  son,  four  daughters,  and  two  brothers 
and  three  sisters  in  England. 

o Joseph  F.  Dunn,  Chester;  University  of  Pennsyl- 
vania School  of  Medicine,  1908;  aged  68;  died  June 
11,  1953,  following  an  illness  of  several  weeks.  Dr. 
Dunn  was  founder  and  head  of  the  diabetic  clinic  at 
Taylor  Hospital,  Ridley  Park.  In  1935  and  1936  he  was 
chief  of  staff  at  Sacred  Heart  Hospital,  Chester,  and 
last  February  was  named  emeritus  chief  of  staff.  His 
widow  survives. 

o Jesse  P.  Sedenberg,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1907;  aged  73;  died  Jnly  1, 
1953,  in  Phoenixville  Hospital.  A former  physician 
with  the  Westinghouse  Corporation  in  Pittsburgh,  for 
the  past  several  months,  he  had  been  on  the  staff  of 
Pennhurst  State  School  in  Spring  City,  Chester  County. 
Surviving  are  his  widow,  two  daughters,  three  sisters, 
and  a brother. 

O J-  Wesley  Miller,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1923;  aged  59;  died  June  24, 
1953,  in  Bryn  Mawr  Hospital.  He  had  been  ill  two 
months  following  a coronary  occlusion.  An  obstetrician. 
Dr.  Miller  was  on  the  staffs  of  the  Presbyterian,  Fitz- 
gerald-Mercy,  St.  Agnes’,  and  St.  Vincent’s  Hospitals. 
He  is  survived  by  his  widow,  two  daughters,  and  a 
brother. 

Claude  L.  Thomas,  Philadelphia ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1901 ; aged 
79;  died  suddenly  June  5,  1953.  He  was  a former  staff 
member  of  Hahnemann  Hospital  and  St.  Luke’s  and 
Children’s  Medical  Center.  Surviving  are  his  widow 
and  a son,  Dr.  George  E.  Thomas,  who  has  practiced 
with  his  father  for  the  past  20  years. 

O John  E.  Ferringer,  Stoneboro ; University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  74;  died  June 
20,  1953,  in  the  Franklin  Hospital,  of  cirrhosis  of  the 
liver.  For  a number  of  years  he  served  as  president  of 
the  Stoneboro  board  of  health,  atid  he  was  a school  ex- 
aminer for  approximately  25  years.  Surviving  are  his 
widow,  a son,  two  brothers,  and  a sister. 

O Richard  L.  Ertzman,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  73;  died 
June  18,  1953,  of  a heart  attack.  In  May  he  was 
honored  by  the  State  Medical  Society  in  recognition  of 
having  practiced  medicine  50  years.  During  World 
War  I,  he  was  a captain  in  the  Army  Medical  Corps. 
Surviving  are  his  widow,  a son,  and  two  brothers. 

O Anna  O.  Stephens,  State  College;  Woman’s  Med- 
ical College  of  Pennsylvania,  1936;  aged  49;  died  un- 
expectedly June  29,  1953,  of  a heart  attack.  For  the 
past  several  years  she  directed  student  health  services 
at  State  College.  She  served  in  both  administrative 
and  medical  capacities.  She  is  survived  by  her  mother, 
two  sisters,  and  two  brothers. 

O John  J.  McDonnell,  Scranton ; Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1931 ; 
aged  50;  died  June  19,  1953,  in  Mercy  Hospital.  He 
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had  been  in  ill  health  for  some  time.  He  was  a mem- 
ber of  the  medical  staffs  at  Mercy  and  St.  Mary’s  Hos- 
pitals. Surviving  are  his  widow,  a son,  two  brothers, 
and  a sister. 

O Walter  H.  Caskey,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1909;  aged  67;  died 
May  24,  1953,  in  Pittsburgh  Hospital.  Dr.  Caskey  was 
associated  with  the  Infectious  Diseases  Division  of  the 
Pittsburgh  Health  Department  since  1910  and  was  its 
chief  medical  officer  since  1919.  His  only  survivor  is 
his  widow. 

O James  M.  Blackwood,  New  Castle;  Jefferson  Med- 
ical College  of  Philadelphia,  1902;  aged  76;  died  June 

25,  1953.  He  had  been  in  poor  health  for  three  years. 
He  was  a Fellow  of  the  American  College  of  Surgeons 
and  was  certified  by  the  American  Board  of  Ophthal- 
mology. He  held  the  rank  of  major  during  World  War 
I.  A sister  survives. 

O Howard  R.  Bryson,  Lancaster;  Jefferson  Medical 
College  of  Philadelphia,  1898;  aged  81  ; died  June  27, 
1953,  after  an  illness  of  four  months.  In  1948  he  was 
honored  by  the  State  Medical  Society  when  he  com- 
pleted 50  years  of  medical  practice.  He  is  survived  by 
his  widow,  a daughter,  and  a sister. 

o Herbert  A.  Widing,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1927;  aged  52;  died  May 
30,  1953,  after  an  illness  of  six  months.  He  specialized 
in  surgery  and  was  on  the  staffs  at  Jefferson  and  Pres- 
byterian Hospitals.  He  is  survived  by  his  widow,  two 
daughters,  and  three  brothers. 

Raymond  A.  Dengler,  Breinigsville ; University  of 
Pennsylvania  School  of  Medicine,  1908 ; aged  71 ; died 
June  3,  1953,  at  Sacred  Heart  Hospital,  Allentown, 

where  he  was  a member  of  the  staff.  He  went  into 

semi-retirement  seven  years  ago  because  of  ill  health. 
He  is  survived  by  his  widow,  a son,  a daughter,  and  a 
brother. 

O Marion  Hearn,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  79;  died  June  2, 
1953,  of  a heart  attack.  He  was  a nose  and  throat  spe- 
cialist and  last  year  was  honored  by  the  State  Medical 
Society  for  having  completed  50  years  in  the  practice  of 
medicine.  His  wife  died  in  1923. 

O Alfred  J.  M.  Treacy,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1915;  aged  71;  died  June 

7,  1953,  at  Physicians  and  Surgeons  Hospital.  During 
World  War  I,  he  served  in  the  U.  S.  Navy  Medical 
Corps.  He  is  survived  by  his  widow,  a sister,  and  a 
brother. 

Harry  M.  Fink,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1900;  aged  74;  died  June 

26,  1953,  in  Montefiore  Hospital  following  a short  ill- 
ness. During  World  War  I,  he  served  as  a captain  in 
the  Army  Medical  Corps.  Two  brothers  survive. 

O Herbert  B.  Carpenter,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1889;  aged  86;  died 
May  26,  1953.  He  retired  from  active  practice  about  ten 
years  ago.  A brother,  Howard  Childs  Carpenter,  M.D., 
of  Philadelphia,  survives. 


O Bernard  E.  Costello,  Vandling;  Jefferson  Med- 
ical College  of  Philadelphia,  1914;  aged  74;  died  June 
21,  1953,  after  a short  illness.  Two  sons  survive,  both 
practicing  physicians  in  Philadelphia,  Thomas  J.  and 
Patrick  J.  Costello. 

Edwin  M.  Ellis,  Ellsworth;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1901;  aged  79;  died  May  14, 
1953,  in  Mercy  Hospital,  Pittsburgh.  He  was  the  father 
of  Ralph  G.  Ellis,  M.D.,  of  Indiana. 

George  T.  Crosbie,  Belle  Vernon;  Starling  Medical 
College,  Columbus,  Ohio,  1898;  aged  77;  died  June 
21,  1953,  in  the  Charleroi-Monessen  Hospital.  He  had 
retired  in  1948.  His  widow  survives. 

Walter  B.  Keene,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1891;  aged  87;  died  June  11, 
1953.  Surviving  are  his  widow,  a daughter,  and  a step- 
son. 

Miscellaneous 

M.  Hariuss  Samitz,  M.D.,  of  Philadelphia,  has  been 
named  medical  director  of  the  Skin  and  Cancer  Hos- 
pital of  Philadelphia. 


In  a surprise  ceremony  at  a Lehigh  Valley 
regional  fracture  meeting  at  St.  Luke’s  Hospital,  Beth- 
lehem, the  surgical  staff  presented  to  the  hospital  an 
oil  portrait  of  William  L.  Estes,  Jr.,  M.D.,  recently  re- 
tired as  chief  surgeon. 


Russell  S.  Boles,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  of  clinical  medicine  in  the  School  of 
Medicine  of  the  University  of  Pennsylvania,  and  special 
consultant  to  the  National  Cancer  Institute,  United 
States  Public  Health  Service,  Washington,  D.  C. 


F.  Benedict  Lanahan,  M.D.,  of  Philadelphia,  has 
been  appointed  professor  of  occupational  medicine  at  the 
Woman’s  Medical  College  of  Pennsylvania.  Since  1947 
he  has  devoted  his  full  time  to  industrial  medicine,  spe- 
cializing in  lead  poisoning  and  cardiac  rehabilitation. 


The  Kanawha  Medical  Society  is  offering  a one- 
day  graduate  course  on  “Recent  Advances  in  Cardiac 
Therapy”  for  practicing  physicians,  Sept.  16,  1953,  from 
9 a.m.  to  5 p.m.,  at  the  Daniel  Boone  Hotel,  Charleston, 
W.  Va.  Charles  P.  Bailey,  M.D.,  of  Philadelphia,  is 
one  of  the  five  guest  faculty  members  who  will  be 
present. 


William  T.  Lemmon,  M.D.,  of  Philadelphia,  has 
been  advanced  to  become  one  of  three  full  professors  of 
surgery  at  Jefferson  Medical  College.  Dr.  Thomas  A. 
Shallow  continues  as  Samuel  D.  Gross  professor  of  sur- 
gery and  head  of  the  surgery  department,  and  Dr.  John 
H.  Gibbon,  Jr.,  continues  as  professor  of  surgery  and 
director  of  surgical  research. 
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Through  a grant  from  the  McClintic  Endow- 
ment, the  Eye,  Ear,  Nose  and  Throat  Hospital  of 
Pittsburgh  has  opened  a new  department,  the  Eye  Bank 
of  Pittsburgh,  so  that  any  person  in  western  Pennsyl- 
vania who  needs  eye  transplant  surgery  may  have  the 
operation.  The  major  functions  of  the  bank  are  the  col- 
lection, preservation,  and  distribution  of  eye  tissues  for 
such  operations. 


More  than  50  local  persons  including  business 
and  professional  men  paid  honor  to  I.  Dana  Kahle, 
M.D.,  of  Knox,  on  his  fiftieth  anniversary  in  the  prac- 
tice of  medicine  at  a dinner  given  by  the  Knox  Com- 
munity Club  at  the  Hotel  Underwood  in  June.  Ford 
M.  Summerville,  M.D.,  of  Oil  City,  a long-time  friend 
of  Dr.  Kahle,  colorfully  eulogized  the  civic  and  profes- 
sional life  of  Dr.  Kahle. 


The  first  annual  meeting  of  the  Inter-Society 
Cytology  Council  will  be  held  in  Philadelphia  Nov. 
19  and  20,  1953.  All  those  interested  in  presenting 
papers  pertaining  to  the  cytologic  method  for  the  diag- 
nosis of  cancer  and  related  subjects  are  urged  to  send 
titles  together  with  an  informative  abstract  of  not  more 
than  300  words  to  the  chairman  of  the  program  com- 
mittee, A.  E.  Rakoff,  M.D.,  Jefferson  Medical  College, 
1025  Walnut  St.,  Philadelphia  3,  Pa. 


The  Philadelphia  Physiological  Society  an- 
nounces a Symposium  on  Neurohumoral  Mechanisms 
to  be  held  on  Sept.  11  and  12,  1953  (following  the  In- 
ternational Congress  of  Physiology)  in  Medical  Alumni 
Hall,  University  of  Pennsylvania  Hospital,  36th  and 
Spruce  Streets,  Philadelphia,  through  the  courtesy  of  a 
gift  from  Smith,  Kline  & French  Laboratories.  Prin- 
cipal speakers  will  be  Professors  Otto  Loewi,  U.  S.  von 
Euler,  H.  Blaschko,  C.  Hebb,  G.  L.  Brown,  W.  Paton, 
W.  Feldberg,  Sir  Henry  Dale,  J.  H.  Burn,  G.  Liljes- 
trand,  R.  W.  Gerard. 


George  E.  Pfahlf.r,  M.D.,  of  Philadelphia,  recently 
presented  the  Philadelphia  County  Medical  Society  with 
a gavel  which  he  described  as  follows : 

“I  have  had  the  names  of  all  past  presidents  engraved 
on  silver  plates  with  space  for  the  engraving  of  the 
names  of  many  future  presidents  in  this  gavel  box, 
which  I am  hoping  will  be  used  routinely. 

“The  gavel  enclosed  is  made  of  mastodon  ivory,  de- 
posited probably  25,000  years  ago  in  the  Pleistocene 
Period  when  Alaska  had  a tropical  climate.  Mastodons 
became  mired  in  the  mud  and  the  bones  were  fossilized, 
then  were  buried  in  the  ice  during  the  Glacial  Period. 
This  age-old  and  former  living  tissue  which  has  been 
preserved  over  this  long  period  of  time  should  serve  as 
an  emblem  of  the  durability  of  the  work  of  our  great 
physicians.” 


Annual  Session  in  Brief 


Sunday,  September  20 

House  of  Delegates— 10  a.  m.  and  2 p.  m. 
Reference  Committees— 8 p.  m. 

Monday,  September  21 

Reference  Committees— 9 a.  m. 

House  of  Delegates— 1 p.  m. 

Public  Relations  Conference— 8 p.  m. 

Tuesday,  September  22 

House  of  Delegates— 9 a.  in. 

Exhibits— 10  a.  m.  to  5:  30  p.  m. 

Scientific  Sessions— 1 p.m.  to  5 p.  m. 

Sixth  Annual  State  Dinner— 7 p.  m. 

Installation  of  James  L.  Whitehill  as  104th 
President 

Presentation  of  Benjamin  Rush  Awards, 
Graduate  Education  Certificates,  and  Pos- 
ter Contest  Prizes. 

Excellent  Entertainment 
Subscription— $6. 


Wednesday,  September  23 

Scientific  Sessions— 9 a.  m.  to  5 p.  in. 
Exhibits— 9 a.  m.  to  5:  30  p.  m. 

President’s  Reception  and  Dance— 9 p.  m. 
Dancing  to  Joe  Schafer  and  His  Music  that 
Satisfies. 

Thursday,  September  24 

Scientific  Sessions— 9 a.  m.  to  5 p.  m. 
Exhibits— 9 a.  m.  to  5:  30  p.  m. 

Alumni  Dinner— 6:  30  p.  m. 

Temple— Hotel  William  Penn 
Pennsylvania— Hotel  Roosevelt 
Pittsburgh— Hotel  William  Penn 
Hahnemann— Hotel  William  Penn 
Women’s— Hotel  William  Penn 
Exhibits— 9 a.  m.  to  1 p.  m. 

Friday,  September  25 

Scientific  Sessions— 9 a.  m.  to  12  Noon 
Exhibits— 9 a.  m.  to  1 p.  m. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW-Come  Sunday  and  Stay  Until  Friday 
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NEW!  Current  MEDICAL  BOOK  GUILD  Selections 


A kt\f  T///A  OF  THESE  MEDICAL 

^ Q 0 in  publishers'  editions) 


WHICH  2 BOOKS  DO  YOU  WANT-ONLY  $9.45 
If  You  Join  The  Medical  Book  Guild  Now 

l^-dica!  Book  Guild  of  America,  Publishers 
D^nt.  8PM J.  Garden  City.  N.  Y. 

Yes1  You  can  enroll  me  as  a member.  Send  me  at  once,  postpaid,  the  two 
books  I have  checked  — and  bill  me  ONLY  $9.45  FOR  BOTH. 

Q Survey  of  Clinical  Pediatrics  0 Vaginal  Infections, Infestations 

□ New  Gould  Medical  Dictionary  Discharges 

1 . . « . , C Endocrine  Treatment 

□ 1953  Medical  Progress  Annual  in  General  Practice 

O Pain  Sensations  and  Reactions  Q Roots  of  Psychotherapy 

The  purchase  of  books  is  entirely  voluntary  on  my  part.  I may  notify  you 
in  advance  if  I do  not  wish  to  take  the  next  selection.  I am  not  obligated 
to  take  more  than  4 books  in  24  months  of  membership.  I pay  nothing 
except  the  price  of  each  selection  I accept  regardless  of  the  publisher's 
higher  prices  — and  the  GUILD  pays  postage. 


Dr. 

Address 

City 


(Please  Print) 

Zone 


CHOOSE  ANY  2 BOOKS  YOU  WANT- 
THEN  MAIL  THE  COUPON  BELOW! 

SURVEY  OF  CLINICAL  PEDIATRICS  - L.  B.  Slobody/ 
M.D  A concise,  inclusive  outline  reference  for  the] 
GP.  Covers  all  important  aspects  with  emphasis  on. 
the  child  as  a whole.  Also  valuable  preparatory  aid1 
for  Board  Exams.  Publisher's  edition,  $7.50.  ] 

Blakiston's  NEW  GOULD  MEDICAL  DICTIONARY  — ] 
The  new  "standard"  in  medical  dictionaries  that  in-,  1 
corporates  all  recent  advances  in  medicine  and  ol- ' 
lied  fields.  "An  exceedingly  useful  tool"  (J.A.M.A.).] 
Publisher's  edition,  $9.50.  , 

1953  MEDICAL  PROGRESS  ANNUAL-Ed.  by  M.] 
Fishbein,  M.D.  (Formerly  Ed.  J.A.M.A.).  Significant, 
advances  in  research,  diagnosis,  treatment  and1  i 
trends  in  the  past  year.  Sections  by  outstanding  con-,  1 
tributor-specialists.  Publisher's  edition,  $5.00.  • 

PAIN  SENSATIONS  and  REACTIONS -J.  D.  Hardy,!1 
Ph.D.,  H.  G.  Wolff,  M.D.,  and  H.  Goodell,  B.S.  A]! 
.comprehensive  review  of  traditional  concepts  and  the,  1 
newer  data  on  the  ever-important  subject  of  pain.< 
Another  outstanding  contribution.  Pub.  ed.,  $6.50.  ‘ | 

VAGINAL  INFECTIONS,  INFESTATIONS  AND  DIS- \ 
CHARGES  — J.  B.  Bernstine,  M.D.  and  A.  E.  Rakoff,]  i 
M.D.  Only  book  available  covering  all  aspects  for. 1 
every  age  group.  Strictly  clinical  approach.  Pub.  ed.,'  ( 
$10.00.  ] i 

ENDOCRINE  TREATMENT  IN  GENERAL  PRACTICE-  ! 
Ed.  by  M.  A.  Goldzieher,  M.D.  and  J.  W.  Goldzieher,,  1 
M.D.  A most  useful  clinical  guide  for  the  GR  Focuses- 
on  the  patient,  complaints  and  symptoms,  differen-'  i 
tial  diagnosis,  and  specific  therapy.  Pub.  ed.,  $8.00.,  1 
THE  ROOTS  OF  PSYCHOTHERAPY  - C.  A.  Whitaker,] 
D.  and  T.  R Malone,  M.D.  Integrates  psychother-. 
apy  with  general  medical  therapy.  Stresses  doctor-* 
patient  relationship,  includes  clinically-proven  tech-] 
uesfor  theGP,  and  pitfalls  to  avoid.  Pub.  ed.,$4.50.. 


Pain 

Sensatfs 
ana 
'ons 


. p"" 


.--■r 


TAKE  AS  FEW  AS  4 BOOKS  IN  2 YEARS 

You  pay  no  dues  of  any  kind.  You  do  not 
even  have  to  take  a book  every  month.  Just 
4 books  in  twenty-four  months  — yes,  only  4 
books  during  your  first  two  years  as  a mem- 
ber—are  all  you  agree  to  purchase!  You  buy 
only  the  books  you  want  — when  you  want 
them.  Many  of  the  GUILD  selections  are 
books  you'd  probably  buy  anyway  at  their 
regular  retail  price  Why  not  join  now  — get 
the  special  member's  price  — and  begin  to 
enjoy  member's  bargain  privileges. 

SEND  NO  MONEY-JUST  MAIL  COUPON 

Accept  this  special  introductory  offer  now. 
We  will  send  you  any  two  books  you  choose 
from  this  page  — value  up  to  $19.50  in  pub- 
lishers' editions  — but  we  will  bill  you  only 
$9.45  (we  pay  postage).  Thereafter  you  will 
receive  the  GUILD'S  "New-Book  Bulletin"  de- 
scribing the  forthcoming  selection.  But  remem- 
ber- take  only  the  books  you  want  — when 
you  want  them.  If  not  completely  satisfied 
with  your  two  introductory  books,  return  them 
and  your  membership  will  be  canceled  with- 
out further  obligation.  You  take  no  risk  what- 
soever, so  mail  your  coupon  today.  The  MEDI- 
CAL BOOK  GUILD  OF  AMERICA,  Garden 
City,  New  York. 


WHY  WE  MAKE  THIS  UNUSUAL  OFFER 

The  MEDICAL  BOOK  GUILD  OF  AMERICA  — 
the  only  Book  Club  exclusively  for  the  medi- 
cal profession— was  founded  a short  time  ago. 
The  enthusiastic  response  was  most  gratify- 
ing. These  are  the  types  of  books  GUILD 
members  are  offered  each  month.  We  offer 
you  any  two  for  only  $9.45  PLUS  FREE  MEM- 
BERSHIP — because  we  want  you  to  prove  to 
yourself  that  you  can  get  practical,  up-to- 
date,  authoritative  medical  books  at  substan- 
tial savings. 


NATIONALLY  FAMOUS  EDITORS 

The  MEDICAL  BOOK  GUILD  offers  you  newly- 
published  books  in  all  specialties  — selected 
by  an  editorial  board  that  is  eminently  quali- 
fied— Dr.  Morris  FISHBEIN , Chairman;  Dr. 
L.  T.  COGGESHALL,  Dean,  Division  of  Biologi- 
cal Sciences,  University  of  Chicago;  Dr.  Wil- 
hurt  C.  DAVISON,  Dean  of  the  School  of 
Medicine,  Duke  University;  Dr.  Chauncey  D. 
LEAKE,  Vice-President  of  University  of  Texas, 
Medical  Branch;  and  Dr.  Arthur  OSOL , Direc- 
tor of  Chemistry  Department,  Philadelphia 
College  of  Pharmacy  and  Science. 


NO-RISK  GUARANTEE:  If  not  completely  satisfied,  return  both  books  within 
10  days  and  this  membership  will  be  canceled. 


i 

■ Choice  - Any  TWO  Books  Pictured  for  $9  45  (with  Guild  Membership)^ 


BOOK  REVIEWS 


Hypersplenism  and  Surgery  of  (lie  Spleen.  By  Wil- 
liam Dameshek,  M.D.,  and  C.  Stuart  Welch,  M.D., 
Pratt  Diagnostic  Hospital,  New  England  Center  Hos- 
pital, and  Tufts  College  Medical  School,  Boston,  Mass. 
Based  on  exhibits  presented  at  the  annual  meetings  in 
1947  and  1951  of  the  American  Medical  Association. 
Recipients  in  1951  of  the  AMA  Silver  Medal.  New 
York:  Grune  & Stratton,  Inc.,  1953.  Price,  $10.00. 

In  150  A.D.  Galen  said:  “The  spleen  is  an  organ  full 
of  mystery.”  In  the  preface  to  this  book  Drs.  Dameshek 
and  Welch  state : “The  spleen  remains  an  organ  of 
mystery.”  However,  these  two  authors  have  done  a 
great  deal  to  enlighten  us  on  some  of  the  functions  and 
diseases  of  the  spleen. 

This  book  is  in  a loose-leaf  folder  and  is  presented  in 
graphic  style.  The  format  of  the  book  itself  is  a loose- 
leaf  volume  similar  to  laboratory  manuals.  The  text  of 
the  book  is  in  outline  form  with  numerous  graphs  and 
pictures  which  are  very  clear,  precise,  and  informative. 
The  volume  includes  the  history,  anatomy,  histology, 
physiology,  splenic  hormones,  and  diseases  of  the  spleen. 
One  excellent  page  concerns  the  indications  and  contra- 
indications for  splenectomy.  These  are  divided  into  (1) 
absolute,  (2)  urgent,  (3)  essential,  and  (4)  possibly 
valuable.  Then  follows  the  preparation  for  a splenec- 
tomy— the  conventional  or  transabdominal  technique  and 
the  thoracic  approach  to  the  spleen.  There  are  numer- 
ous colored  photographs  which  enlighten  the  procedure, 
also  a table  of  results  in  218  cases  of  splenectomy  with 
blood  dyscrasias.  There  is  an  excellent  article  on  portal 
hypertension  with  venous  shunts.  The  final  three  pages 
of  the  book  consist  of  an  excellent  bibliography,  not  too 
lengthy  but  well  selected. 

The  somewhat  unorthodox  presentation  of  this  mate- 
rial on  the  spleen  appeals  to  this  reviewer.  The  volume 
contains  no  padding  of  any  type.  It  is  starkly  utilitarian. 
There  is  no  index.  This  is  not  necessary,  as  the  book 
consists  of  only  84  pages  with  very  large  type  headlines 
and  only  a moment  is  required  to  find  any  particular 
information  desired.  Although  this  type  of  format  can- 
not be  applied  to  all  types  of  medical  literature,  I be- 
lieve that  it  could  be  used  more.  It  is  clear,  descriptive, 
and  yet  not  the  so-called  “capsule”  type  of  material.  I 


am  sure  this  volume  will  be  of  aid  to  any  practitioner  of 
medicine  or  surgery  who  deals  with  the  pathology  of 
the  spleen. 

Functional  and  Surgical  Anatomy  of  the  Hand.  By 

Emanuel  B.  Kaplan,  M.D.,  E.A.C.S.,  Assistant  Profes- 
sor of  Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University;  Attending  Orthopedic  Surgeon 
of  the  Hospital  for  Joint  Diseases;  Attending  Ortho- 
pedic Surgeon  of  the  Lebanon  Hospital ; Medical  Direc- 
tor, Beth  Abraham  Home,  New  York  City.  272  pages 
with  132  figures.  Philadelphia,  London,  and  Montreal : 
J.  B.  Lippincott  Company,  1953.  Price,  $10.00. 

Dr.  Kaplan  has  produced  a scholarly  study  of  the 
hand  which  is  designed  to  aid  the  orthopedic,  plastic, 
and  general  surgeon  concerned  with  the  restoration  of 
function  of  the  hand.  The  subject  is  covered  in  sections 
treating  the  hand  as  an  organ  and  then  presenting  its 
structure  and  function  in  great  detail.  The  last  section 
is  primarily  clinical,  presenting  surface  anatomy  of  the 
hand  and  wrist,  detailed  surgical  aproaches  in  the  hand, 
as  well  as  amputations  and  reconstructive  operations. 
The  latter  section  is  not  as  detailed  as  texts  on  hand 
surgery,  but  it  does  contain  a large  number  of  clearly 
presented  procedures  with  informative  material  on 
orientation  in  the  case  of  variations.  The  text  contains 
132  brilliantly  illustrated  plates,  most  of  which  have 
been  drawn  from  dissections  by  the  author. 
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tional Research  Council  Committee  for  Research  in 
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member  of  the  National  Science  Board  of  the  National 
Science  Foundation ; and  George  W.  Corner,  Carnegie 
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London:  W.  B.  Saunders  Company,  1953.  Price,  $4.00. 
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The  Surgery  of  Infancy  and  Childhood.  Its  principles 
and  techniques.  By  Robert  E.  Gross,  M.D.,  D.Sc.,  Wil- 
liam E.  Ladd  Professor  of  Children’s  Surgery,  Harvard 
Medical  School;  Chief  of  Surgical  Service,  Children’s 
Hospital,  Boston.  With  1488  illustrations  on  507  fig- 
ures. Drawings  hy  Etta  l’iotti.  1000  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1953. 

Price,  $16.00. 

Surgery  of  the  Pancreas.  By  Richard  B.  Cattell,  M.D., 
Surgeon,  The  Lahey  Clinic,  New  England  Baptist  Hos- 
pital, and  New  England  Deaconess  Hospital;  and  Ken- 
neth W.  Warren,  M.D.,  surgeon,  The  Lahey  Clinic, 
New  England  Baptist  Hospital,  and  New  England  Dea- 
coness Hospital.  374  pages  with  100  figures.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1953. 
Price,  $10.00. 

Galvani’s  Commentary  on  the  Effect  of  Electricity  on 
Muscular  Motion.  A translation  of  Luigi  Galvani’s  De 
I’iribus  Electricitatis  in  Motu  Muscular!  Commentarius 
by  Robert  Montraville  Green,  M.D.,  Emeritus  Profes- 
sor of  Anatomy,  Harvard  Medical  School,  Boston, 
Mass.  Cambridge,  Mass. : Elizabeth  Licht,  Publisher, 
1953.  Price,  $4.00. 

Therapeutics  in  Internal  Medicine.  By  84  authorities. 
Edited  by  Franklin  A.  Kyser,  M.D.,  F.A.C.P.,  Assist- 
ant Professor  of  Medicine,  Northwestern  University 
Medical  School,  Chicago ; Attending  Physician,  Evans- 
ton Hospital,  Evanston,  111.  Second  edition,  completely 
revised  and  reset,  with  830  pages.  New  York:  Paul  B. 
Hoeber,  Inc.,  1953.  Price,  $15.00. 

Dictionary  of  Psychiatry  and  Psychology.  An  illus- 
trated condensed  encyclopedia  of  psychiatry,  neurology 
and  psychology.  By  William  H.  Kupper,  M.D.  With  a 
foreword  by  Douglas  M.  Kelley,  M.D.,  Professor  of 
Criminology,  University  of  California.  Paterson,  N.  J.: 
The  Colt  Press,  1953.  Price,  $4.50. 
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Thirty-eighth  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons,  New  York  City,  September,  1952. 
Surgical  Forum  Committee— Owen  H.  Wangensteen, 
M.D.,  F.A.C.S.,  Minneapolis,  chairman;  J.  Garrott 
Allen,  M.D.,  F.A.C.S.,  Chicago;  Warren  H.  Cole, 
M.D.,  F.A.C.S.,  Chicago;  Robert  E.  Gross,  M.D., 
F.A.C.S.,  Boston;  Carl  A.  Moyer,  M.D.,  F.A.C.S., 
Dallas;  I.  S.  Ravdin,  M.D.,  F.A.C.S.,  Philadelphia; 
H.  B.  Shumacker,  M.D.,  F.A.C.S.,  Indianapolis.  716 
pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1953.  Price,  $10.00. 

The  Conception  of  Disease.  Its  history,  its  versions, 
and  its  nature.  By  Walther  Riese,  M.D.  New  York: 
Philosophical  Library,  1953.  Price,  $3.75. 


OPERATIONS  FOR  DUODENAL  ULCER 

The  physiologic  basis  for  operations  for  duodenal 
ulcer  is  to  reduce  the  digestive  power  of  the  gastric 
juice  to  a point  w'here  peptic  ulcer  can  no  longer  occur. 
The  digestive  power  of  the  gastric  juice  is  related  to 
its  content  of  hydrochloric  acid  and  pepsin.  Ideally,  an 
operation  should  modify  the  digestive  properties  of  the 
gastric  contents  sufficiently  to  give  complete  and  perma- 
nent protection  against  further  ulceration.  In  addition 
to  the  digestive  properties  of  the  gastric  contents,  an- 
other factor,  the  capacity  of  the  mucosa  to  resist  ulcer- 
ation, is  also  of  unquestioned  importance  in  the  develop- 
ment of  duodenal  ulcer.  This  must  vary  greatly  from 
patient  to  patient.  As  yet,  no  method  has  been  devised 
for  measuring  this  factor  in  each  case.  Consequently,  it 
is  necessary  to  modify  the  acid  peptic  factors  in  every 
case  sufficiently  to  give  protection  to  those  patients 
having  the  lowest  resistance  to  ulceration. — Rhode  Is- 
land Medical  Journal,  February,  1953. 
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Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board,  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 


Index  to  Advertisers 


Abbott  Laboratories 612,  613,  and  745 

Ayerst,  McKenna  & Harrison,  Ltd 747 


Ciba  Pharmaceutical  Products  621 

Classified  Advertisements  758 

Coca-Cola  Company  757 


Cook  County  Graduate  School  of  Medicine  754 


Devitt’s  Camp  for  Tuberculosis  610 

Dufur  Hospital  755 

Elwyn  Training  School  754 


Hahnemann  Medical  College  and  Hospital  753 

Kent  Cigarettes  616  and  617 

Lederle  Laboratories  

insert  between  pages  624  and  625 

Lilly,  Eli,  and  Company 618,  619,  and  626 


Mead  Johnson  & Co Back  Cover 

Medical  Book  Guild  of  America  764 


Every  precaution  has  been  taken  to  insure  accuracy 
guarantee  against  errors  or  omissions. 


Medical  Protective  Company  755 

Merck  & Co.,  Inc 751 

New  York  Polyclinic  Medical  School  and 

Hospital  ^50 

Num  Specialty  Company  753 

Overlook  Sanitarium  754 

Parke,  Davis  & Company Second  Cover 

Pfizer,  Chas.,  & Co.,  Inc 615 

Riggs  Cottage  Sanitarium 755 

Rittenhouse  Book  Store  765 

Schering  Corporation Third  Cover 

Searle,  G.  D.  & Co 743 

Squibb,  E.  R.,  & Sons  625 

Temple  University  756 

Upjohn  Company  623 


Winthrop-Stearns,  Inc. 
Zemmer  Company  . . . 


n these  advertisements  and  in  this  index,  but  there  is  no 


AUGUST,  1953 


767 


Subject  Index  to  This  Issue 

( Symbols:  “E,”  Editorial ; “O,”  Officers'  Department) 


Page 

Adams- Stokes  syndrome  682 

Advertisements,  misleading  national  competitive  E-649 

Alumni  Dinners  658 

Ambulance  siren,  regarding  the  632 

Annual  Session  Features  658 

Antibiotics  and  intestinal  flora  627 

Be  ye  transformed  E-650 

Birtiis  759 

Book  Reviews  7 65 

Books  Received  765 

Cancer  detection  program,  five-point  678 

patient,  psychologic  management  of  the  647 

Cancer  Forum  732 

Cardiology,  intensive  courses  in  E-652 

Cardiovascular  Briefs  648 

Cosmetics,  sensitivity  to  656 

Curling’s  ulcers,  multiple,  involving  the  esoph- 
agus, stomach  and  duodenum  642 

Deaths  76Q 

Donation  or  contribution  or  assessment  E-652 

Drunken  drivers,  control  of  0-733 

Engagements  . 759 

Ergography,  some  clinical  applications  of  639 

Exhibits,  Scientific  676 

Technical  679 

Foreign  graduates,  fate  of  0-733 

Future  Meeting  Calendar  759 

Geriatric  avalanche  in  motion  E-650 

Heart  disease,  control  of 678 

Hepatitis,  infectious  acute  630 

viral,  nutrition  in  E-651 

High  cost  0-733 

Hotel  Reservation  Blank  660 

Index  to  Advertisers  767 

Infectious  hepatitis,  acute  630 

Marriages  759 

Medical  ethics  654 

folklore  753 

schools,  corporate  giving  to  654 

graduates  of  foreign  682 

Medical  News  759 


Page 

Medical  Society  of  the  State  of  Pennsylvania 
medical  benevolence  fund,  contributions  to  ....  0-740 

membership,  changes  in 0-741 

minutes  of  Board  of  Trustees  meetings 0-734 

package  library  service  0-741 

payment  of  per  capita  assessment 0-740 

Meeting  calendar,  future  759 

Nutrition  in  viral  hepatitis  E-651 

Official  Transactions 

call  to  1953  meeting  683 

members  of  1953  House  of  Delegates  684 

reference  committees  of  1953  House  of  Dele- 
gates   684 

reports — secretary-treasurer  689 

chairman  of  Board  of  Trustees  and  Coun- 
cilors   691 

editor  692 

individual  councilors  696 

standing  committees  704 

commissions  and  special  committees  716 

President’s  Reception  and  Dance  658 

Public  relations  conference  658 

Pulmonary  disease,  surgical  treatment  of 645 

Reference  committee  hearings,  house  of  delegates  659 

Rehabilitation  and  the  practice  of  medicine 756 

School  health  program,  understanding  the 656 

Scientific  Exhibits  676 

Program  661 

State  Dinner  658 

Teachers,  medical  632 

Technical  Exhibits  679 

Terramycin,  effect  on  intestinal  flora  627 

Tuberculosis  Abstracts  744 

Ureteral  calculus,  management  of  the  patient 

with  a 633 

Urology  award  656 

Vaginal  discharge,  diagnosis  and  management  in 

general  practice  640 

Whitehill,  James  L.,  president-elect 657 

Woman's  Auxiliary  749 

Women  physicians  to  hold  luncheon  659 


CHANGE  OF 

If  this  blank  is  used  in  advising  the  Jour- 
nal office  of  your  change  of  address,  there 
will  be  no  interruption  in  the  receipt  of  your 
Journal  and  you  will  thereby  save  the  post- 
age in  having  the  Journal  forwarded  from 
the  former  to  the  new  address.  All  changes 
of  address  should  be  received  at  the  Journal 
office  by  the  20th  of  the  month,  230  State 
St.,  Harrisburg,  Pa. 


ADDRESS 


Name  

Former  Address 
New  Address  . 


768 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


VOLUME  56 


NUMBER  9 


IN  THIS  ISSU 


Surgical  Treatment  of  Peripheral  Vascular  Disease 

C.  Alexander  Hatfield 


Mr.  Medicine  and  Mr.  Republic 

An  Editorial 


Rehabilitation  A fterya  Stroke 

Murray  B.  Ferdefber  - 


What  Is  General  Practice? 

J.  Herbert  Nagler\ •' 

Official  Transactions 

Financial  Report  of  Secretary  -Treasurer 
Page  827 


Obesity  and  Diabetes 

An  Editorial 


(See  Detailed  Subject  Index,  Page  884) 


One  Hundred  Third  Annual  Session,  Pittsburgh 
Sunday  to  Friday,  September  20  to  25,  1953 


useful 


throughout 

OPERATIVE  SCHEDULE 

the 

operative 

7 : 45  A . M.  Roc  V S . * ...  . : : a 

8 : 0( 


schedule 


9 • 3 q ' - a • ■ ' ( "Res  t i **  Bowel 


Thrombin 

Topical 

THROMBIN  TOPICAL  acts  directly  on  the 
blood  fibrinogen  to  form  a firm,  adherent,  natural 
clot,  producing  hemostasis  in  a matter 
of  seconds.  Whether  yon  spray,  flood  or  dust  it 
onto  affected  surfaces,  thrombin  topical 
helps  control  capillary  bleeding  in  abdominal 
surgery,  brain  and  bone  surgery,  skin  grafting, 
nose  and  throat  operations,  prostatic  surgery, 
dental  extraction,  bleeding  incident  to  drainage, 
excision  or  debridement,  and  many  other 
operative  procedures. 

THROMBIN  TOPICAL  (bovine  origin)  is  supplied  in  vials 
containing  5000  N.I.H.  units  each,  with  one  5-cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  available  in  a package 
containing  three  vials  of  THROMBIN  TOPICAL 
(1000  N.I.H.  units  each)  and  one  6-cc.  vial  of  diluent. 


SS 


THROMBIN  topical  should  never  he  injected. 
It  is  intended  for  topical  use  only. 


Tlte  hew  Dtup  CUe  Cjooc) 


But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy  and  chest  surgery  — in 
the  sanatorium. 


iU'Uitt’s  Camp,  <31  nt~ 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 
ALLENWOOD  PENNSYLVANIA 

WILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912  - 1948 


ELMER  R.  HODIL,  M.D. 

Associate  Physician 

WILLIAM  DEVITT,  Jr. 
Superintendent 


JOHN  S.  PACKARD,  M.D. 
Medical  Director 


i 


770 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


VOLUME  56 
NUMBER  9 


50c  per  copy 
$5.00  per  year 


mcDicRi  jouRnni 

SEPTEMBER,  1953 


Published  Monthly  by 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

230  STATE  STREET,  HARRISBURG 


TABLE  OF  CONTENTS 


SCIENT1E1C  ARTICLES 

Surgical  Treatment  of  Peripheral  Vascular  Dis- 
ease 

C.  Alexander  Hatfield,  M.D.  793 

Rehabilitation  After  a Stroke 

Murray  B.  Ferdcrber,  M.D.  798 

What  Is  General  Practice? 

J.  Herbert  Nagler,  M.D.  804 

A New  Technique  in  the  Control  of  Postopera- 
tive Anorectal  Pain 

Edward  J . Loivell,  Jr.,  M.D., 
Harry  E.  Bacon,  M.D.,  and 
Hoivard  D.  Trimpi,  M.D.  807 

The  Use  of  Polyvinylpyrrolidone  in  the  Manage- 
ment of  Shock-like  States 

C.  Leonard  O’Connell,  Jr.,  M.D., 

D.  I-’aul  Greenlee,  M.D.,  and 

Frank  T.  Herron,  M.D.  813 

Compression  of  the  Duodenum  by  the  Superior 
Mesenteric  Artery 

Margaret  S humway,  M.D., 
Walter  M.  Uhler,  M.D.,  and 

Perk  Lee  Davis,  M.D.  816 

EDITORIALS 


Mr.  Medicine  and  Mr.  Republican  819 

Ability  Outweighs  Disability  819 

“Why  Greek  Letter  Medical  Fraternities?”  ....  820 

“Excessive  Surgery  in  Hysteria”  820 

Dr.  Harvey  Smith  Cited  821 

Obesity  and  Diabetes 821 

The  Doctor  and  the  Press 823 

Dextran  Replaces  Blood  Plasma  825 


OFFICIAL  TRANSACTIONS 


Report  of  Secretary-Treasurer 827 

OFFICERS’  DEPARTMENT 

Timely  Reading  831 

The  Special  Assistant  832 

“Apropos”  832 

“The  Exotic  Islands”  832 

Chiropractic  Bills  Defeated  833 

Fellowships  for  Basic  Research  in  Arthritis  . . . 833 


SCIENTIFIC  FILLERS 

Treatment  of  Mental  Disorders  in  the  Geriatric 
Patient 

D.  V . Conwell,  M.D.,  and 

C.  J.  Kurth,  M.D.  7 94 

Abdominal  Symptoms  in  Acute  Rheumatic  Fever 

Frederic  W.  Wilson,  M.D.  814 

The  Osteopathic  Problem 

Walter  E.  Vest,  M.D.  817 


LETTERS  782 

CARDIOVASCULAR  BRIEFS  830 

PENNSYLVANIA  CANCER  FORUM  836 

TUBERCULOSIS  ABSTRACTS  839 

THE  WOMAN’S  AUXILIARY  843 

MEDICAL  NEWS  853 

BOOK  REVIEW  861 


Notice  of  change  of  address  should  give  both  old  and  new  address,  and  state  whether  the  change  is  permanent  or  temporary.  The 
Journal  may  not  be  held  responsible  for  opinions  expressed  in  papers,  discussions,  communications,  or  advertisements.  1 he  a^v<?r' 
tising  policy  of  The  Pennsylvania  Medical  Journal  is  governed  by  the  rules  of  the  Council  on  Pharmacy  and  Chemtstry  of  the 
American  Medical  Association.  Advertising  rates  will  be  sent  on  request.  Entered  as  second-class  matter  at  the  Post  ~J*lceA,n 
Harrisburg,  Pa.,  under  the  Act  of  March  3,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  in  Section  1103, , 
of  Oct.  3,  1917.  authorized  Sept.  11,  1920.  Office  of  Publication,  230  State  St.,  Harrisburg,  Pa.  Copyright,  1953,  by  1 ne  Medical 
Society  of  the  State  of  Pennsylvania. 


SUBJECT  INDEX  • • • 864 


SEPTEMBER,  1953 


771 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1952-1953 


President 

Theodore  R.  Fetter 
255  S.  17th  St. 
Philadelphia  3 


President-Elect 

James  L.  Whitehill 
262  Connecticut  Ave. 
Rochester 


Secretary-Treasurer 

Harold  B.  Gardner 
230  State  St. 
Harrisburg 


First  Vice-President 

Charles  Wm.  Smith 
121  State  St. 
Harrisburg 


Second  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Third  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 


Fourth  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 


Assistant 

Secretary-Treasurer 

Malcolm  W.  Miller 
255  S.  17th  St. 
Philadelphia  3 


Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Vice-Speaker 
House  of  Delegates 

Wilbur  E.  Flannery 
24  E.  Grant  St. 
New  Castle 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Gilson  Colby  Engel,  Chairman 
Francis  J.  Conahan,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1956).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1953).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1953).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District— Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 

* Resigned. 

772 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District—  Russell  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 

1956) .  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District— Daniel  H.  Bf.e,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Paul  G.  Bovard*  Corbet 

St.,  Tarentum,  trustee  and  councilor  (term  expires 

1957) .  Allegheny,  Beaver,  Lawrence,  and  Westmore- 
land Counties. 

Eleventh  Councilor  District — Leard  R.  Altemus,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District— Herman  A.  Fischer,  Jr., 
316  S.  Washington  St.,  Wilkes-Barre,  trustee  and  coun- 
cilor (term  expires  1957).  Bradford,  Luzerne,  Sullivan, 
Susquehanna,  and  Wyoming  Counties. 
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CUMERTILIN 


TABLETS 


Eliminates  need  for  injections  in 
many  cases . . . markedly  lengthens 
interval  between  injections  in  others. 

DOSAGE:  1 to  3 tablets  daily, 
as  required. 

Supplied  as  orange  sugar-coated  tablets, 
each  containing  67.7  mg.  CUMERTILIN 
(equivalent  to  20  mg.  each  of  mercury 
and  theophylline).  Also  available 
as  CUMERTILIN  Sodium  Injection, 

1-  and  2-cc.  ampuls,  10-cc.  vials. 


Just  write  to: 

ENDO  PRODUCTS  INC. 


[Brand  of  Mercumatilin] 


with  little 
or  no 
gastro- 
intestinal 


£ndo 


Richmond  Hill  18,  New  York 


irritatioh 


Against  STAPHylococci,  STREPtococci  and  PNEUMOcocci 


ALWAYS  CONSIDER 


RYTHRGCIN 

a selective  action  antibiotic 


ORALLY  EFFECTIVE 

against  these  coccal  infections— especially  indicated 
when  patients  are  allergic  to  penicillin  and  other  anti- 
biotics or  when  the  organism  is  resistant. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence  of 
staphylococcal  resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 


because  it  does  not  materially  alter  normal  intestinal 
flora;  gastrointestinal  disturbances  rare;  no  serious  side 
effects  reported. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed  by 
Abbott,  and  Abbott’s  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


USE  ERYTHROCEN 


(IfMWtt 


in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia,  ery- 
sipelas, osteomyelitis,  pyoderma 
and  other  indicated  conditions. 

Trade  Mark 
Erythromycin,  Abbott 
Crystalline 
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Chairmen  of  Standing  Committees 


Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Education ai.  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Dudley  P.  Walk- 
er, Union  Bank  Building,  Bethlehem. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association:  David  W.  Thomas,  112  W. 
Main  St.,  Lock  Haven. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia.  41. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts  : Herbert  H.  Herskovitz,  Suburban  Square 
Building,  Ardmore. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  George  H.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work:  Charles  L.  Brown, 
235  N.  15th  St.,  Philadelphia  2. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary  : How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality: 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Commission  on  Conservation  of  Vision:  Jay  G. 

Linn,  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion: Douglas  Macfarlan,  1805  Chestnut  St.,  Phila- 
delphia 3. 

Commission  on  Diabetes:  Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 
Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 
Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 

Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories:  William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St.. 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1953  Committee  on  Scientific  Work 

Charles  L.  Brown,  Chairman 
235  N.  15th  St.,  Philadelphia  2 


Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2 
Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13 


John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 


Theodore  R.  Fetter 


Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St.,  Pittsburgh  13 
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TROMEXAN 

ethyl  acetate 


s ign  iji c a n 1 1) ' re d a res 


mortality  and  complication  rate... 


The  remarkable  effectiveness  of  oral  anticoagulant  therapy  with  Tromexan 
in  reducing  mortality  and  complications  of  coronary  thrombosis  has  been 
authoritatively  substantiated.1  The  frequency  of  thromboembolic  incidents 
fell  . . from  approximately  one  in  every  four  patients  in  the  control  groups 
to  less  than  one  in  twenty  among  the  Tromexan-treated  patients.”1  No  deaths 
occurred  among  87  patients  treated  with  Tromexan. 


In  all  forms  of  thromboembolic  disease, 
Tromexan  offers  the  advantages  of  more 
rapid  action,  lesser  cumulation,  and  dimin- 
ished risk  of  sustained  or  severe  hemorrhage. 

1.  Tulloch,  J.  A.,  and  Gilchrist,  A.  R.  : 

Tromexan  in  the  Treatment  of  Coronary 
Thrombosis,  Am.  Heart  J.  42:864,  1951. 

Tromexan®  ethyl  acetate  (brand  of  ethyl 
biscoumacetate) . Available  as  scored  tab-  4 

lets  of  300  mg.  and  150  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Company,  Inc. 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  (Canada)  Limited,  Montreal. 


SEPTEMBER,  1953 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Harrison  F.  Harbach,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  

John  W.  Shirer,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthlyf 

Armstrong  .... 

Harry  J.  Thompson,  Kittanning 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

David  R.  Patrick,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Edward  A.  Shields,  Bedford 

Wesley  F.  McCahan,  Everett 

Monthly 

Berks  

John  C.  Stolz,  Wyomissing 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Irvan  A.  Boucher,  Altoona 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Paul  L.  Shallenberger,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Octavius  A.  Capriotti,  Souderton 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

Homer  W.  Filson,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

William  L.  Hughes,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

Martin  J.  Nichols,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Charles  J.  Cullen,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Robert  E.  Brant,  Phoenixville 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Sylvester  J.  Lackey,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Thomas  H.  Aughinbaugh,  Clearfield 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

Robert  E.  Drewery,  Beech  Creek 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Otis  M.  Eves,  Berwick 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Morris  J.  Zacks,  Conneautville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Donald  D.  Stoner,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

William  T.  Douglass,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Edward  G.  Torrance,  Drexel  Hill 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Paul  G.  Cayaves,  St.  Marys 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

Erie  

Joseph  M.  Walsh,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

R.  R.  Morrison,  Connellsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

John  W.  Sowers,  Fayetteville 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Grover  C.  Powell,  Waynesburg 

Donald  G.  Stitt,  Waynesburg 

Monthly 

Huntingdon  ... 

Martin  E.  Katz,  Mount  Union 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Walter  B.  Cope,  Indiana 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

Francis  J.  Trunzo,  Punxsutawney 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Stephen  I.  Dodd,  Mifflin 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Joseph  F.  Comerford,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Samuel  W.  Perry,  Jr.,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Benedict  H.  Birkel,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Clifford  H.  Trexler,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Edward  J.  Kielar,  Glen  Lyon 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Lycoming 

Marc  W.  Bodine,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

John  L.  Morrison,  Kane 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

Charles  G.  Jones,  Grove  City 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

Leroy  W.  Schaefer,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

Walter  H.  Caulfield,  East  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Saul  Steinberg,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Isaac  L.  Messmore,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Ralph  K.  Shields,  Bethlehem 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Robert  E.  Allen,  Mt.  Carmel 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Robert  N.  Reiner,  Loysville 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Truman  G.  Schnabel,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Robert  W.  Gage,  Ulysses 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  .... 

George  C.  Hohman,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Harold  S.  Hay,  Somerset 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Raymond  L.  Bennett,  Montrose 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Ralph  P.  Matter,  Blossburg 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Maurice  C.  Dinberg,  Oil  City 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Arthur  J.  O’Connor,  Jr.,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  .. 

Esten  L.  Hazlett,  Canonsburg 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

H.  L.  Masters,  White  Mills 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Leslie  S.  Pierce,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming  

John  S.  Rinehimer,  Tunkhannock 

John  J.  Foote,  Tunkhannock 

Bimonthly 

York  

Wallace  E.  Hopkins,  Dallastown 

H.  Malcolm  Read,  York 

Semimonthly* 

'Except  July  and  August  t Except  June,  July,  and  August. 
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Terramycin 

>mno  or  o**Tim*c*cimi 

an  agent  of  choice  in  urinary  tract  infections 


• promptly  effective  against  a 

broad-spectrum  of  urinary  pathogens 


<S>  high  concentration  in  active  form 
in  urinary  tract 

well  tolerated , even  upon  prolonged 
a d m i n is  t rati  o n 


Terramycin 
is  acclaimed 
by  urologists  everywhere 
for  unsurpassed  action  in 

chronic  urinary  tract 
infections 

acute  urinary  tract 
infections 

urinary  tract  surgery 


tfizer 


‘The  resistant  cases  showed  remarkable  response.”1 
. has  cured  where  all  other  antibiotics  have  failed.”2 

“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . ,”3 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”3 

“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”2 

1.  Ferguson,  C.,  and  Miller,  C.  D.:  J.  Urol.  67:762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 


PFIZER  LABOR ATOR IE 


BROOKLYN  6.  N.  Y. 


DIVISION.  CHAS.  PFIZER  & CO.,  INC 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

OFFICERS  FOR  THE  YEAR  1952-1953 


President 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


first  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Tiieuerkauf 
158  W.  8th  St. 

Erie 


One-Year  Term 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 


Directors 


Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Two-Year  Term 


Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 

16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 
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Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettf.my,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives:  Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program  : Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity  : Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health.  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3.  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1—  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding.  206  Main  St.,  Towanda. 
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Topical  Ointment  of 


ACETATE 

(HYDROCORTISONE  ACETATE,  MERCK) 


Relit  •vcs 
Refractory 
Allergic 
Dermatoses 


Topical  Ointment 
of  Hydrocortone  Acetate 
— for  dermatologic  use — represents  a 

new,  superior  therapy  for  allergic  dermatoses,  even  in  cases  that 
previously  proved  refractory.  This  ointment  affords  prompt  relief 
and  rapid  improvement  in  disorders  such  as  contact  dermatitis, 
atopic  dermatitis,  and  nonspecific  anogenital  pruritus. 

Literature  on  Request 


Hydrocortone  is  the  registered, 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  hydrocortisone. 


MERCK  & CO..  Inc. 

A\a nufactu ring  C hem ists 

RAHWAY,  NEW  JERSEY 


© Merck  & Co.,  Inc. 
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LETTERS 

General  Practitioner  Wanted 

Gentlemen  : 

We  are  writing  to  request  your  aid  in  locating  a gen- 
eral practitioner  to  take  charge  of  a tuberculosis  ward 
at  the  Veterans  Administration  Hospital  at  Clarksburg, 
W.  V a.  There  would  be  available  adequate  consultant 
service  so  a general  practitioner  could  handle  it  without 
difficulty. 

Salary  ranges  from  $8,000  to  $11,000  per  year,  de- 
pending upon  the  experience  and  training.  The  work 
week  is  40  hours.  There  will  be  30  days’  annual  leave 
with  pay  and  15  days’  sick  leave  per  year.  The  sick 
lease  is  cumulative. 

The  need  of  doctors  is  so  urgent  that  a waiver  of  any 
reasonable  physical  disability  would  be  secured.  If  you 
know  of  any  physicians  who  are  interested,  have  them 
get  in  touch  with  Ur.  L.  M.  Hohman  at  {he  VA  Hos- 
pital in  Clarksburg. 

The  Clarksburg  hospital  is  one  of  the  newest  and 
best  equipped  hospitals  in  the  United  States. 

T.  H.  McGovran,  Director, 
West  Virginia  Department  of 
Veterans’  Affairs. 


An  Antihistamine  of 

PROVED  SERVICE 


(r—d  For  symptomatic  relief 
of  allergic  disorders. 


25  mg,  tablets — dependable, 
efficient. 


PAUL  B.  ELDER  COMPANY 

BRYAN,  OHIO,  U.S.A. 


Hoxsey’s  Quackery 

Gentlemen  : 

Your  editorial  from  the  Bulletin  of  the  Allegheny 
County  Medical  Society  (in  the  May,  1953  Pennsyl- 
vania Medical  Journal,  page  370)  regarding  Hox- 
sey’s quackery  contains  a great  deal  of  wisdom  and  food 
for  thought  and  should  be  widely  printed  and  distrib- 
uted. Your  last  statement,  “Surely  the  organized  med- 
ical profession  has  a great  responsibility  to  combat  can- 
cer quackery  . . leads  me  to  inquire:  is  our  organ- 
ized profession  doing  anything  more  than  to  deplore 
such  chicanery?  I know  that  numerous  times  this  par- 
ticular quack  has  been  prosecuted,  but  without  much  ap- 
parent success. 

I am  forwarding  to  you  a copy  of  Man's  Magazine 
which  has  a featured  article  on  Hoxsey  which  you  may 
have  already  seen.  Could  not  our  AMA  take  up  the 
cudgel  again  and  go  after  him  on  the  basis  of  his  slip- 
pery “Challenge”?  Somehow  this  Hoxsey  situation  of- 
fends the  nostrils.  It  is  my  opinion  that  strongly  ag- 
gressive action  on  the  part  of  the  AMA  would  be  wel- 
comed by  the  rank  and  file  of  American  physicians  and 
that  it  would  serve  to  make  more  of  us  proud  to  be 
members  of  organized  medicine.  The  public  relations 
value  of  a successful  campaign  against  this  one  individ- 
ual would  be  very  great. 

Orlo  G.  McCoy,  M.D., 
Canton,  Pa. 
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Now  as  then,  we  know  that  proteins  play  a 
predominant  role  in  nutrition  . . . and  Baker’s 
M o(  lified  Milk  | novides  an  adequate  protein 
intake  (2)  . . . 3.7  grams  per  kilogram  of  body 
weight  per  day. 

Baker’s  also  provides  a replaced  fat  as  well  as 
adequate  amounts  of  carbohydrates,  vitamins 
(except  C),  calcium,  phosphorus,  iron  and 
other  minerals. 


Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of 
the  milk  fat  with  animal  and  vegetable  oils 
and  by  the  addition  of  carbohydrates,  vita- 
mins and  iron. 


BAKER  S MODIFIED  MILK 
IS  NUTRITIONALLY 
ADEQUATE  FOR  INFANTS 

(1)  Cheadle  — Artificial  Feeding  and  Food  Disorders  of  Infants , Sixth  Edition,  (1906) 

(2)  National  Research  Council — Recommended  Dietary  Allowances,  Reprint  129,  (1949) 


S MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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The  Commission  on  Graduate  Education  of  The 

Medical  Society  of  the  State  of  Pennsylvania 

“1  enjoyed  the  Postgraduate  Hospital  Training 
Course  at  the  Albert  Einstein  Medical  Center,  Northern 
Division,  Philadelphia,  more  than  I can  say.  The  teach- 
ing was  absolutely  perfect.  I heard  nothing  but  praise 
from  each  of  my  classmates,  who  just  couldn’t  say 
enough  about  this  wonderful  course.  I myself  cannot 
half  express  what  it  has  meant  to  me  to  attend  these 
fine  classes.  It  couldn’t  possibly  be  improved  upon.” 

— , M.D.,  Philadelphia. 

Gentlemen  : 

“At  the  beginning  1 was  skeptical,  expecting  to  hear 
multiple  theories,  personal  and  otherwise;  however,  I 
was  well  pleased  and  gratified,  as  the  material  was  very 
meaty  and  down  to  earth.  I will  gladly  enroll  in  any 
future  courses  at  the  Robert  Packer  Hospital,  Guthrie 
Clinic,  Sayre,  as  this  last  one  was  par  excellence.” 

— . M.D.,  Wilkes-Barre. 


“I  was  much  pleased  with  the  course.  The  small 
groups  of  four  and  the  informality  in  which  the  course 
was  conducted,  permitting  one  to  ask  questions  at  any 
time,  added  much  to  its  value.  I would  not  take  the 
course  again  for  several  years,  but  I highly  recommend 
it  to  anyone,  as  it  was  an  excellent  review.” 

— , M.D.,  Troy. 

“I  was  especially  fortunate  to  have  the  privilege  of 
attending  the  Postgraduate  Hospital  Training  Course 
at  the  hospital  where  I refer  patients  for  special  study 
and  care.  Because  of  this  it  helped  me  to  better  under- 
stand and  appreciate  problems  common  to  the  specialist 
in  management  of  my  referrals.  Besides,  of  course,  it 
helped  to  bring  me  up  to  date  on  therapy  and  illustrated 
the  growing  need  for  more  frequent  postgraduate 
courses  in  order  that  the  general  practitioner  may  have 
at  his  finger  tips  the  latest  tools  for  the  treatment  of 
disease  in  these  rapidly  changing  times.” 

, M.D.,  Athens. 

“1  took  this  course  and  found  it  so  increasingly  inter- 
esting, enlightening,  and  beneficial  that  I did  not  miss  a 
single  day  of  attendance.  The  association  with  the 
group  of  men  assigned  to  teach  us  was  indeed  a pleas- 
ure. They  all  were  most  eager  and  willing  to  discuss 
and  teach  any  phase  of  medicine  that  we  requested.  It 
was  all  very  informal  and  pleasant.  If  it  is  possible,  I 
would  like  to  repeat  the  same  course  next  year.” 

, M.D.,  Philadelphia. 

“I  consider  the  Postgraduate  Hospital  Training 
Course  the  best  way  to  start  off  systematic  postgrad- 
uate training  for  general  practitioners  because: 

1.  You  acquaint  yourself  with  new  methods  and  ideas 
of  diagnosis  and  treatment. 

2.  You  gain  a glimpse  into  medical  research. 

3.  You  re-examine  and  improve  your  own  work. 

4.  You  become  stimulated  to  continue  postgraduate 
studies. 

5.  You  enjoy  meeting  new  colleagues  and  possibly 
making  new  friends.” 

, M.D.,  Philadelphia. 

“Today  we  finished  the  Postgraduate  Hospital  Train- 
ing Course  at  the  Albert  Einstein  Medical  Center, 
Northern  Division.  I appreciate  greatly  the  opportunity 
granted  us  by  the  Commission  on  Graduate  Education 
to  attend  this  course.  If  I would  not  be  depriving  an- 
other physician  of  attending  next  year,  I would  register 
again.” 

— , M.D.,  Media. 


In  Vegetable  Gum  Sensitivity 

When  potients  ore  sensitive  to  vegetable  gums  (koraya' 
tragaconth,  etc.)  you  can  safely  suggest  AR-EX  Wave 
Set.  Uses  quince  seed  extract  as  the  mucilaginous  agent. 
Does  not  dry  powder  or  flake  off  hair.  Available  either 
Scented  or  Unscented. 

In  6 oz.  bottles  at  pharmacies 


AR-EX 

HYPO*  ALLERGENIC 

GfriMeticA. 

CLINICALLY  TESTED 
FOk  ALLERGIC  PATIENTS 
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Upjohn 


less-antigenic 

penicillin: 


Cer-O-Cillin 

Trademark  Reg.  U.  S.  Pat.  Off.  POTASSIUM 

Available  as: 

Sterile  vials  containing  200,000 

units  Crystalline  Penicillin  O ‘ JJjgjjjJT 

Potassium 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium 
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Meat... 

and  the  Diet  after  50 

Although  caloric  needs  in  the  later  decades  of  life  lessen  with  decreasing 
physical  activity  and  diminishing  metabolic  rate,  clinical  observations1  corrobo- 
rated by  experimental  studies2  show  that  protein  needs  of  the  aging  organism 
continue  at  the  levels  of  adequacy  in  earlier  years.3  For  avoidance  of  protein  defi- 
ciencies, which  the  aged  are  prone  to  develop,4  the  protein  quota  of  the  diet  of 
persons  over  fifty  should  be  more  liberal  than  is  often  the  practice.5  In  providing 
this  quota,  lean  meat  may  well  be  one  of  the  protein  foods  of  the  daily  diet. 

In  the  years  beyond  fifty,  as  well  as  before,  continuous  adequate  protein 
nutrition  remains  an  absolute  necessity  for  maintenance  of  a normal  concentration 
of  plasma  proteins  and,  in  turn,  a normal  osmotic  pressure  of  the  plasma.6  Even 
more  pronounced  in  the  aged  than  in  younger  persons  are  the  ill  consequences  of 
hypoproteinemia — edema,  decreased  resistance  to  generalized  infection,  retarded 
bone  healing,  and  poor  wound  healing.7  Furthermore,  dietary  protein  is  essential 
for  the  continuous  chemical  regeneration  of  cell  protein  in  the  prevention  of 
abnormal  tissue  wasting,  one  of  the  most  characteristic  and  obvious  changes  in 
the  geriatric  patient.8 

But  meat  is  much  more  than  an  outstanding  protective  protein  food  in  the 
dietary  of  persons  over  fifty.  It  also  supplies  generous  amounts  of  the  B group  of 
vitamins  and  of  iron,  phosphorus,  and  other  essential  minerals.  In  the  well- 
balanced  diet  of  the  later  years  of  life,  meat  is  just  as  important  for  the  maintenance 
of  nutritional  and  physiologic  well-being  as  it  is  during  the  earlier  years  of  life. 
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The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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The  Diabetic  Relatives  of  265  Diabetics1 

In  view  of  “...the  very  high  incidence 
of... unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients, ”* 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 


1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.:  Diabetes  Mellitus, 
in  Piersol.  G.  M.,  and  Bortz,  E.  L.: 
Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Am«  Company  of  Canada,  Ltd.,  Toronto 
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speaking  of  allergy,  let's  get  down  to  cases 


The  documented  record  — more  than  900 
reports  — shows  literally  thousands  of 
allergic  patients  relieved  of  symptoms  by 
Pyribenzamine.  Relief  has  been  prompt 
and  prolonged,  with  extremely  low  in- 
cidence of  sedation  or  other  side  reactions. 

On  the  basis  of  published  evidence,  no 
other  antihistamine  combines  greater 


clinical  benefit  with  greater  freedom  from 
side  effects.  Supplied:  Pyribenzamine 
hydrochloride  (tripelennamine  hydro- 
chloride Ciba)  50  mg.  (scored)  tablets, 
bottles  of  100  and  1000. 

Pyribenzamine 


z/isi  ih 


Oalbai 


PROGRESS  THROUGH 


New  Research  Laboratory 
of  R.  J.  Reynolds  Tobacco  Company 


The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America's  most  popular  cigarette. 

The  plant  shown  above,  ivhich  was  opened 
this  year,  is  a $2,000,000  addition  to 
Camel's  research  facilities. 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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cAlade  from  the  cea£— 


uama! 

Digitalis 


Always 
WAS,  IS  and 
WILL  BE 

Dependable 

in  digitalization 

and  its  maintenance 


The  physician 
can  always 
rely  on 


^These  certain  qualities  can 
be  positively  identified 


Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx.  Ingrains) 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 

Physiologically  Standardized 

Each  Pill  is  equivalent  to  one  U.  S.  P. 
Digitalis  Unit 


Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited  Boston  18,  Mass. 

PHARMACEUTICAL  MANUFACTURERS  D23 
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a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  botli  . . . 
the  palatahility, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  Tlotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  without  a struggle. 
"Tablet-shy”  oldsters 
like  it.  too. 

taste-tested 
well  tolerated 
cli a lea  lly  ejfeet i\  e 


THE  ORIGINATOR  OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one  tea- 
spoonful)  contain  100  mg.  'llotycin’ 
as  the  ethyl  carbonate. 

Dosage: 

15  pounds — 1/2  teaspoonful 
every  six  hours 
30  pounds — 1 teaspoonful 
every  six  hours 
60  pounds — 2 teaspoonfuls 
every  six  hours 

How  Supplied: 

Each  package  consists  of  one  bottle 
containing  1.2  Cm.  'Ilotycin'  as  the 
ethyl  carbonate  in  a dry,  pleasantly 
flavored  mixture;  45  cc.  of  water  are 
added  at  the  time  of  dispensing  to 
provide  60  cc.  of  an  oral  suspension. 
After  mixing,  the  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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Surgical  Treatment  ot  Peripheral  Vascular  Disease 

C ALEXANDER  HATFIELD,  MD 
Philadelphia.  Pa. 


T“  HE  BARE  essentials  of  peripheral  vascular 
^ surgery  may  be  described  as  rearrangement 
of  the  peripheral  circulation  or  alteration  of  the 
caliber  of  the  peripheral  vessels.  The  mechanical 
blockades  submit  to  obvious  methods  for  restora- 
tion of  the  interrupted  circulation.  External 
pressure  on  the  arterial  system  or  internal  me- 
chanical occlusion  must  be  removed.  The  most 
common  peripheral  vascular  disease  of  veins  is 
that  of  varicosities.  The  etiology  of  the  process 
is  still  cloudy.  Heredity,  faulty  elastic  tissue,  or 
hormonal  influence  may  all  play  a part.  The 
treatment  resolves  itself  into  a program  of  re- 
versing abnormal  venous  blood  flow  by  correct- 
ing incompetencies.  Neither  of  these  two  gen- 
eral problems  are  to  be  considered  here  today. 

The  two  problems  to  be  considered  are  those 
of  progressive  arterial  occlusion  and  the  various 
conditions  that  produce  either  arterial  spasm  or 
venous  spasm  or  both.  Close  relationship  of  the 
innervation  of  both  the  arterial  tree  and  the 
venous  return  system  presupposes  that  a factor 
influencing  one  may  have  widespread  repercus- 
sions on  the  other. 

It  may  be  safely  said  that  there  is  no  known 
cure  for  the  neurogenic  and/or  inflammatory  or 
degenerative  processes  that  reduce  the  caliber  of 
the  main  peripheral  arteries.  There  are  also  few 
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completely  certain  methods  for  treating  veno- 
spasm.  However,  there  is  much  material  avail- 
able that  describes  methods  to  ameliorate  both 
types  of  condition. 

In  the  progressive  occlusive  arterial  states 
medical  methods  undoubtedly  reduce  the  severity 
of  the  symptoms,  but  they  do  not  and  cannot 
offer  a cure.  As  yet,  surgical  methods  also  re- 
duce the  symptoms  but  cannot  in  themselves 
offer  a cure.  However,  adequate  sympathetic  de- 
nervation of  the  affected  extremity  will  produce 
permanent  dilatation  of  the  still  elastic  vessels  in 
that  extremity.  No  medical  method  can  perform 
this  function  and  no  known  means  are  yet  avail- 
able to  produce  a cure  of  the  process  of  continu- 
ing occlusion.  Therefore,  it  does  not  seem  un- 
reasonable to  create  a situation  where  there  is 
maximum  dilatation  of  vessels  that  will  probably 
eventually  become  narrowed.  For  disease  of  the 
lower  extremity,  removal  of  the  lumbar  sym- 
pathetic ganglia  through  a muscle-splitting, 
retroperitoneal  approach  is  a procedure  well 
tolerated  by  even  the  most  advanced  in  years. 
Rather  than  creating  an  illusion  of  benefit,  the 
procedure  does  produce  prompt  complete  dilata- 
tion of  the  remaining  elastic  vessels  in  the 
affected  extremity.  Medical  methods  must  of 
necessity  produce  results  that  are  transitory. 

It  cannot  he  said  that  sympathetic  denervation 
of  the  upper  extremity  is  as  satisfactory.  But 
then  the  need  for  sympathetic  denervation  of  the 
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arm  is  relatively  rare.  Excluding  mechanical 
derangements  of  the  structures  of  the  neck,  the 
two  main  indications  for  upper  thoracic  sym- 
pathectomy are  the  condition  known  as  Ray- 
naud’s phenomenon  and  the  ever  more  frequently 
diagnosed  causalgia-like  states.  It  is  generally 
felt  that  sympathetic  denervation  of  the  arm 
should  consist  of  an  anterior  approach  through 
the  root  of  the  neck  with  removal  of  the  rami 
from  the  second  and  third  thoracic  ganglia  in  the 
retropleural  space  and  division  of  the  chain  at 
this  level  without  disturbing  the  first  thoracic  or 
inferior  cervical  ganglia.  This  should  obviate 
production  of  a permanent  Horner’s  syndrome. 
A transient  state  of  enophthalmus,  lid  lag,  and 
scleral  injection  may  last  for  as  long  as  six 
weeks.  The  anterior  approach  permits  inspection 
of  the  structures  of  the  neck  which  may  be  me- 
chanically deranged,  although  previously  unsus- 
pected. Correction  of  this  derangement  may  be 
undertaken  at  the  time  of  operation. 

Other  conditions  that  are  amenable  to  surgery 
of  the  sympathetic  nervous  system,  as  well  as 
attack  on  the  vessels  themselves,  are  the  various 
inflammatory  states  affecting  the  veins.  Occa- 
sionally an  acute  deep  venous  thrombosis  super- 
imposed on  an  impaired  arterial  system  can  be 
catastrophic  due  to  the  vasospasm  created.  Gen- 
erally the  state  that  is  encountered  in  practice  is 
that  of  an  old,  probably  inadequately  treated, 
deep  venous  thrombosis.  This  is  usually  accom- 
panied by  pain,  swelling,  and  threatened  or 
actual  ulceration.  These  patients  are  benefited 


by  sympathetic  denervation.  The  hyperhydrosis 
is  corrected;  the  edema  may  he  reduced;  and 
the  patient  has  a general  feeling  of  well-being. 
The  most  satisfactory  adjunct  to  sympathetic  de- 
nervation is  ligation  and  division  of  the  diseased 
vessels.  In  the  older  poorer  risk  patients,  this 
procedure  is  almost  as  good  as  sympathectomy. 
The  state  of  these  vessels  is  readily  determined 
by  phlebography. 

As  an  adjunct  in  the  treatment  of  occlusive 
arterial  disease,  ligation  of  the  main  venous 
trunk  produces  increased  pressure  at  the  venous 
end  of  the  capillary  bed  and  better  distribution 
of  blood  through  the  capillaries.  It  is  possible  at 
the  time  of  venous  ligation  to  discover  and  resect 
a diseased  artery  if  complete  occlusion  can  be 
demonstrated.  The  presence  or  absence  of  a lu- 
men in  an  artery  can  be  demonstrated  clinically 
at  operation  or  by  translumbar  aortography. 

In  conclusion,  it  appears  obvious  that  the  sym- 
pathetic nervous  system  offers  the  most  satisfac- 
tory approach  to  improvement  of  occlusive  pe- 
ripheral vascular  conditions,  particularly  in  the 
arterial  tree.  This  is  especially  true  if  the  patient 
is  not  lulled  into  a false  sense  of  security  by  the 
amelioration  of  his  symptoms  with  medication. 
Resection  of  the  diseased  vessels  and  rearrange- 
ment of  the  venous  channels,  providing  altera- 
tions in  the  venous  pressure,  are  helpful.  It  must 
be  emphasized  that  in  the  chronic  inflammatory 
states  of  the  venous  system,  division  of  the  dis- 
eased vessels  is  an  adjunct  to,  and  may  be  almost 
as  good  as,  sympathetic  denervation. 


TREATMENT  OF  MENTAL 
DISORDERS  IN  THE  GERIATRIC 
PATIENT 

D.  V.  CONWELL,  M.D.,  and 
C.  J.  KURTH,  M.D. 

Wichita,  Kansas 

The  treatment  of  mental  disorders  in  the  ger- 
iatric patient  has  greater  possibilities  than  is  gen- 
erally recognized.  We  grant  that  patients  with 
cortical  atrophy,  destructive  cerebral  arterioscle- 
rosis, and  other  unbeatable  senile  brain  condi- 
tions (Group  I)  are  frequent  and  bear  a poor 
prognosis.  However,  if  observed  over  a sufficient 
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period  of  time,  some  of  these  condemned  patients 
show  surprising  remissions  under  the  standard 
treatment,  which  consists  of  a change  of  environ- 
ment, good  general  care,  good  food,  and  vit- 
amins. 

There  is  another  group  of  patients  (Group  II) 
who  look  and  behave  like  those  with  true  senile 
psychosis.  They  have  encountered  one  of  the 
many  types  of  stress,  such  as  pneumonia,  sur- 
gery, or  a severe  nervous  shock,  and  have  be- 
come psychotic.  Many  of  the  relatives  can  then 
recall  the  nervous  complaints  and  peculiar  be- 
havior of  the  patients  prior  to  the  psychosis.  The 
relatives’  reports  may  be  either  true  or  fancied 
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and  may  be  prompted  by  a variety  of  forces, 
usually  suggestion.  These  patients  are  frequent- 
ly acutely  ill  and  sometimes  die  quickly.  If  they 
are  60  years  old  or  over,  the  diagnosis  is  usually 
senility  or  arteriosclerotic  psychosis  and  the 
standard  treatment  is  given.  The  stress  may  or 
may  not  have  disappeared  by  this  time,  but  in 
either  event  it  is  not  given  credit  for  any  part  of 
the  illness. 

Still  another  group  of  patients  (Group  III), 
aged  60  or  over,  in  whom  the  diagnosis  unques- 
tionably must  be  senility  or  arteriosclerotic  psy- 
chosis, look  and  behave  as  if  suffering  from 
schizophrenia  or  affective  psychoses.  Except  for 
exhaustion  or  intercurrent  infections  they  bear  a 
better  immediate  prognosis  than  do  the  patients 
of  Group  II.  They  often  have  the  physical  equip- 
ment of  a much  younger  person,  and  if  their 
chronologic  age  could  be  forgotten,  the  word 
senile  might  disappear  from  the  clinical  picture. 
Patients  with  the  same  syndrome  at  ages  ranging 
from  40  to  55  would  be  treated  actively  in  most 
clinics  today,  but  in  the  patients  of  Group  III  the 
chronologic  age  is  the  outstanding  part  of  the 
picture.  The  pessimistic  attitude  of  physicians, 
from  the  general  practitioner  to  the  psychiatrist, 
is  transmitted  to  the  relatives.  The  standard 
treatment  is  used  and  eventually  these  patients 
die. 

Probably  the  reason  this  situation  prevails  is 
that  our  medical  books  advise  the  standard  treat- 
ment and  give  a poor  prognosis  in  senile  psy- 
chosis. This  is  the  correct  procedure  for  pa- 
tients in  Group  I.  However,  the  elderly  people 
of  Group  II  who  have  a psychosis  after  stress, 
and  those  in  Group  III  who  have  the  physical 
equipment  of  a younger  person  but  whose  schiz- 
ophrenic or  affective  psychosis  occurs  in  the  se- 
nile age  range,  frequently  respond  as  well  as 
younger  people  to  indicated  medical  and  suppor- 
tive treatment,  such  as  insulin  therapy  and/or 
electric  shock  therapy,  subsequent  psychother- 
apy, and  rehabilitation. 

Prior  to  1935  we  observed  that  patients  60 
years  of  age  or  over  with  a psychosis  usually  had 
a bad  prognosis  and  the  death  rate  was  too  high. 
Often  the  autopsy  findings  in  these  older  people 
were  not  sufficient  to  explain  the  death.  In  1934 
and  1935  Sakel  reported  his  experiences  with 
insulin  shock  therapy  in  schizophrenia.  Cowie, 
Parsons,  and  Raphael  had  previously  reported 
the  use  of  insulin  in  tonic  doses  to  improve  the 
appetites  and  general  physical  condition  of  men- 


tal patients.  Many  others  then  reported  the  use 
of  insulin  in  mental  patients  with  Cowie’s  tech- 
nique. Immediately  after  Sakel’s  report  we  be- 
gan using  his  method  of  insulin  therapy  in  pa- 
tients with  schizophrenia  and  other  types  of  func- 
tional nervous  and  mental  disorders.  By  1938 
Conwell  and  Kurth  had  used  Sakel’s  insulin 
shock  therapy  on  four  patients  of  geriatric  age. 
Three  of  them  improved  to  social  (normal  life  at 
home)  and  one  to  occupational  (normal  life) 
levels.  We  found  that  insulin  shock  therapy  car- 
ried with  it  definite  hazards  at  any  age,  but  there 
was  additional  risk  in  geriatric  patients  because 
their  insulin  tolerance  was  liable  to  be  very  low. 
We  continued  to  explore  the  possibilities  of  in- 
sulin therapy  in  older  people.  We  quickly  mod- 
ified Sakel’s  technique  and  often  approached  and 
even  modified  Cowie’s  method. 

The  difficulty  of  controlling  metrazol  therapy 
eliminated  its  use  in  elderly  people.  For  some 
time  electric  shock  was  controlled  by  many  con- 
traindications. We  used  it  cautiously  in  the  se- 
nile psychotics  who  were  in  good  condition  on 
physical  examination  but  who  were  being  severe- 
ly deranged  by  emotional  deviations  of  a marked 
degree.  In  1942  a clergyman  came  into  the  hos- 
pital with  what  seemed  like  an  obvious  arterio- 
sclerotic psychosis.  He  had  a history  of  two  re- 
cent severe  attacks  of  coronary  thrombosis,  well 
confirmed  by  the  internists,  and  supported  by 
electrocardiographic  evidence  of  previous  cor- 
onary disease  and  myocardial  damage.  This  man 
caused  a lot  of  trouble  by  exhibitionism  and  at- 
tempts to  rape  any  female  that  came  within  his 
range.  Insulin  therapy  did  not  help  fast  enough 
to  satisfy  the  family,  so  they  insisted  on  electric 
shock  treatments.  He  took  them  well  and  made 
an  occupational  type  of  recovery.  We  gradually 
learned  that  in  the  case  of  most  heart  conditions 
the  patients  were  in  greater  danger  from  the 
beating  the  heart  was  taking  from  psychotic  be- 
havior than  they  were  from  electric  shock. 

We  use  the  standard  treatment  of  change  of 
environment,  good  general  care,  good  food,  vita- 
mins, a congenial  atmosphere,  and  occupational 
therapy.  Regular  insulin  is  the  only  type  used. 
Curare  before  electric  shock  is  a regular  pro- 
cedure. If  possible,  the  patient  should  have  a 
thorough  physical,  neurologic,  and  laboratory 
study.  Psychologic  observations  and  testing  are 
used  when  possible.  The  director  of  insulin  or 
electric  shock  therapy  must  be  experienced.  As 
soon  as  there  is  enough  return  of  insight,  psv- 
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chotherapy  conferences  are  desirable.  A survey 
of  the  home  environment  is  needed  and  some- 
times some  of  the  relatives  also  need  psychother- 
apy. It  does  no  good  to  obtain  a satisfactory  re- 
covery in  the  hospital  and  then  return  the  pa- 
tient to  an  unsympathetic,  ununderstanding,  and 
disturbing  environment.  The  patient  may  be 
well  enough  to  stand  up  under  it,  but  a bad  en- 
vironment contributes  to  relapses. 

Group  I 

Casi  1. — An  80-year-old  housekeeper  was  seen  in 
1942  because  of  a senile  psychosis.  She  had  not  been 
well  for  at  least  two  years  because  of  rheumatoid  ar- 
thritis, chronic  otitis  media  with  tinnitus,  decreased 
hearing  and  spells  of  vertigo,  chronic  dermatitis,  and 
progressive  fears  for  her  relatives  involved  in  the  war. 
In  1940  she  began  to  slow  down,  was  less  alert,  lost 
pep  and  interest,  and  her  memory  decreased  for  recent 
events.  She  was  withdrawn,  inactive,  weak,  and  awk- 
ward. She  had  numb  feet,  was  depressed,  had  poor  in- 
sight and  judgment,  sat  or  lay  around  all  the  time,  and 
resisted  food  and  fluids.  She  wanted  to  die,  and  thought 
people  were  doing  things  to  make  her  unhappy  and  that 
she  had  done  something  wrong.  She  became  untidy  and 
lost  weight.  Hospital  care  was  refused  and  all  home 
care  was  resisted  by  the  patient.  She  successfully  re- 
sisted all  attempts  to  remove  her  from  the  home.  In 
1942  a program  of  improved  general  care,  a better  diet, 
more  fluids,  vitamin  therapy,  continuous  attention,  med- 
ical support  and  conferences  (twice  weekly)  was  begun 
and  was  continued  for  two  years.  By  1944  she  seemed 
quite  normal,  fired  the  help,  and  resumed  her  housekeep- 
ing and  yard-garden  activity.  She  has  continued  to  be 
well,  except  for  two  light  attacks  of  coronary  throm- 
bosis and  a severe  attack  of  pneumonitis.  As  soon  as 
she  is  up  and  about  after  each  illness,  she  fires  the  help 
and  resumes  the  housekeeping. 

Case  2. — A white  corporation  executive  was  retired 
in  1932,  at  age  70,  and  started  a real  estate  business.  He 
talked  too  much  and  wrote  too  much.  He  gradually  be- 
came untidy  and  careless  of  his  personal  appearance. 
His  insight  and  judgment  decreased.  He  argued  over 
minor  things  and  lost  some  money  and  many  friends. 
He  was  seen  in  1944  at  age  82  because  he  thought  little 
worms  were  crawling  from  his  scalp.  He  went  from 
one  doctor  to  another  to  get  support  of  his  termite  idea. 
The  diagnosis  of  senile  psychosis  w'as  made  by  all  of 
the  physicians  who  saw  him.  He  began  making  foolish 
business  mistakes.  In  order  to  prevent  him  from  losing 
money,  the  relatives  wanted  some  control.  The  psy- 
chiatrist advised  preparation  for  permanent  care.  The 
patient  resented  any  interference  or  control.  He  re- 
sented any  one  who  took  an  active  interest  in  his  pro- 
tection. He  was  sure  there  was  a plot  to  harm  him. 
He  knew  things  were  being  stolen  from  him  and  his 
home.  In  1946  he  was  placed  in  a private  home  away 
from  his  relatives.  Good  general  care,  good  food,  vita- 
min therapy,  a congenial  atmosphere,  and  occupational 
therapy  were  provided.  By  1947  he  wras  back  to  his 
lire- 1943  mental  ability  and  was  able  to  resume  his 


real  estate  activities  in  the  new  environment.  He  is 
still  active  in  1952,  at  age  90. 

Group  II 

Case  3. — A 70-year-old  clergyman  was  in  the  hos- 
pital from  June  18  to  Aug.  9,  1946.  He  was  retired, 
except  for  after-dinner  speeches  and  lectures.  In  1938 
lie  w'as  ill  with  an  anxiety  neurosis.  He  w'as  nervous, 
weak,  inefficient,  and  asocial.  He  was  told  that  he  had 
a myocarditis.  In  1944  he  left  an  important  position  to 
run  for  the  U.  S.  Senate.  He  lost  the  election  and  also 
lost  his  pension  by  two  years,  as  he  w'as  unable  to  re- 
gain his  former  position.  He  had  insomnia,  floating  sen- 
sations, inertia  and  depression  for  several  months.  Then 
he  had  periods  of  agitation,  was  disoriented,  mute,  un- 
cooperative, resistive,  and  confused.  His  food  and  fluid 
intake  were  poor  and  he  had  a low'-grade  fever.  The 
physical  and  neurologic  findings  wfere  otherwise  normal 
and  the  results  of  laboratory  tests  were  normal,  includ- 
ing the  electrocardiograph.  He  was  given  12  electric 
shock  treatments  and  improved.  His  wife  took  him 
from  the  hospital  and  refused  follow-up  therapy.  He 
was  back  in  the  hospital  from  Aug.  24  to  Sept.  21,  1946, 
because  of  a relapse.  He  received  seven  more  electric 
shock  treatments  and  reached  a satisfactory  grade  of 
amnesia.  The  forgetfulness  disappeared  in  two  weeks 
and  he  was  soon  able  to  return  to  his  previous  work. 
Psychotherapy  was  used  for  a short  time,  but  the  pa- 
tient interrupted  it. 

Case  4. — A 62-year-old  business  man  wTas  in  the  hos- 
pital from  July  21  to  Sept.  25,  1951.  He  had  observed 
a neighbor’s  illness  and  death  in  March,  1951.  His  pre- 
vious variable  and  indefinite  stomach  complaints  now  be- 
came a source  of  considerable  concern.  He  worried 
about  himself,  had  frequent  nausea  and  vomiting  with 
ideas  of  ulcer,  a bad  heart,  or  cancer.  He  did  have 
hemorrhoids.  He  feared  he  would  die  if  his  bowels  did 
not  move.  He  was  inert,  inefficient,  pepless,  depressed, 
and  had  anorexia  and  insomnia.  He  became  mute  and 
at  times  went  into  a catatonic  stupor.  The  physical, 
neurologic,  and  laboratory  findings  w'ere  normal.  He 
received  seven  electric  shock  treatments  and  insulin 
(peak  load,  25  units)  from  July  25  to  Aug.  23,  1951. 
He  made  an  excellent  recovery  and  has  returned  to  his 
regular  work. 

Case  5. — A 60-year-old  farmer  w'as  in  the  hospital 
from  Dec.  11,  1946,  to  Feb.  1,  1947.  His  wife  had  been 
very  ill  with  a severe,  almost  fatal,  agitated  depression 
earlier  in  1946  following  an  unproven  diagnosis  of 
syphilis.  Although  she  made  a complete  recovery,  she 
was  younger  than  he  and  his  thoughts  of  infidelity  could 
not  be  eliminated.  He  became  restless,  nervous,  de- 
pressed, and  his  sleep  was  poor.  He  kept  a constant  ob- 
servation of  his  wife’s  activity  and  associates.  Although 
he  became  depressed  and  inefficient  in  his  work,  he  was 
more  talkative.  He  thought  he  might  have  a venereal 
disease.  He  was  out  of  touch  with  reality,  his  insight 
and  judgment  were  gone,  but  at  times  he  seemed  alert. 
He  was  very  suggestible  and  began  to  fabricate.  He 
was  dirty  and  incontinent.  His  physical,  neurologic,  and 
laboratory  findings  were  normal.  He  was  given  12 
electric  shock  treatments  and  insulin  (peak  dose,  20 
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units)  from  Dec.  15,  1946,  to  Jan.  29,  1947.  He  soon 
returned  to  active  farm  duty,  but  his  wife  seemed  too 
happy  and  socially  inclined  to  suit  him.  His  previous 
nervous  and  mental  symptoms  returned  early  in  Octo- 
ber, 1948.  He  then  had  delusions  of  unfitness  and  guilt, 
and  ideas  of  suicide.  The  result  of  the  routine  checkup 
being  normal,  he  was  given  12  electric  shock  treatments 
and  insulin  (peak  load,  50  units)  from  Dec.  15,  1948,  to 
Feb.  26,  1949.  He  soon  returned  to  his  active  farm 
work,  hurriedly  dismissed  the  need  of  interval  confer- 
ences, and  the  previous  suspicions  and  fears  returned. 
He  had  a relapse  in  the  fall  of  1950.  He  has  success- 
fully resisted  any  further  treatment  and  now  has  become 
a helpless  invalid.  . . . 

— Journal  oj  the  American  Geriatrics  Society. 

June,  1953. 


AMA  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY 

Report  to  the  Council  (see  page  1252,  J.A.M.A.,  July 

25,  1953) 

The  Council  has  authorized  publication  of  the  fol- 
lowing report  from  the  Committee  on  Pesticides. 

R.  T.  Stormont,  M.D.,  Secretary. 

Initial  reports  of  success  in  the  control  of  flying  in- 
sects in  enclosed  spaces  led  to  the  introduction  of  a 
multitude  of  electric  and  other  types  of  devices  employ- 
ing heat  for  the  release  of  insecticides  into  the  atmos- 
phere of  homes  and  other  places  of  human  occupancy. 
Although  many  of  them  were  poorly  constructed,  they 
were  promoted  for  nearly  every  conceivable  domestic 
insect  control  problem.  Medical  concern  for  the  safety 
of  these  contrivances,  especially  for  home  use,  prompted 
the  Committee  on  Pesticides  to  publish  a report,  “The 
Health  Hazards  of  Electric  Vaporizing  Devices  for  In- 
secticides” ( J.A.M.A. , 194:367,  May  24,  1952).  The 
committee’s  report  furnished  a compelling  argument  for 
the  need  of  caution  and  control  in  the  use  of  vaporizing 
equipment.  Since  the  publication  of  this  statement,  new 
devices  and  new  regulations  have  appeared  and  new 
cases  of  injury  have  been  reported.  The  committee  feels 
that  these  and  other  changes  that  have  occurred  war- 
rant a supplemental  report  on  the  health  problems  of 
this  type  of  insect  control. 

Bernard  E.  Conley,  Secretary, 
Committee  on  Pesticides. 

Health  Problems  of  Vaporizing  and  Fumigating 
Devices  for  Insecticides 

This  supplemental  report  of  the  Council  on  dispens- 
ing insecticides  into  the  atmosphere  of  buildings  and 
other  enclosed  spaces  for  the  control  of  flying  insects 
emphasizes  findings  following  critical  examinations  of 
such  dispensers  for  their  health  hazards.  The  following 
are  excerpts  from  the  report  with  a special  warning 
“given  against  use  in  homes  and  sleeping  quarters  or 
in  other  spaces  where  continuous  long  exposure  was 


possible.”  These  warnings  were  supported  by  “labora- 
tory data  and  case  reports  of  injury  during  servicing 
and  operation  of  vaporizers  in  homes,  offices,  public  eat- 
ing places,  and  industrial  establishments.” 

A second  release  of  the  Interdepartmental  Commit- 
tee on  Pest  Control,  Oct.  22,  1952,  superseded  and  ex- 
panded earlier  recommendations  for  the  safe  use  of 
continuously  operating  types  of  vaporizing  equipment. 
This  release  places  the  responsibility  for  administering 
the  efficiency  and  safety  of  insecticide  vaporizers  on  the 
manufacturer  or  his  agent  and,  at  the  same  time,  pro- 
vides enforcement  officials  with  a broad  basis  for  reject- 
ing or  removing  unacceptable  equipment. 

The  concentration  of  the  insecticide  (DDT  and 
lindane)  and  duration  of  exposure  as  well  as  the  na- 
ture and  extent  of  the  surface  exposed  involve  absorp- 
tion. Clinical  findings  following  such  exposure  have 
included  chemical  pneumonitis  and  minimal  liver  and 
other  clinical  findings.  The  committee  cautions  that  the 
restrictions  required  should  not  be  interpreted  to  mean 
that  lindane  does  not  have  legitimate  insecticidal  use  in 
vapor  or  other  physical  forms.  It  is  accepted  for  gen- 
eral household  use  as  a space  spray  (0.1  per  cent)  and 
as  a residual  spray  (0.5  per  cent)  for  spot  application. 

With  the  exception  of  those  conditions  (asthma, 
tracheitis)  in  which  symptoms  were  characteristic  and 
the  circumstances  of  exposure  directly  identifiable  with 
periods  of  operation  of  the  devices,  it  is  impossible  to 
determine  whether  illness  was  coincidental  and  unrelated 
or  whether  it  was  precipitated  by  constant  exposure  to 
vaporizer  fumes. 

This  supplemental  report  concludes  with  a number  of 
case  reports  which  illustrate  the  complexity  of  the  prob- 
lem. One  such  case  reported  in  January,  1953,  records 
that  a 30-year-old  woman  was  hospitalized  in  May, 
1953,  for  an  extreme  anemic  condition  (hemoglobin 
level  19  per  cent.  880,000  red  cells,  and  3400  white 
cells).  Exposure  to  lindane  was  continuous  from  Sep- 
tember, 1952,  through  April,  1953.  The  only  drugs  the 
patient  had  received  during  this  period  were  penicillin 
and  terramycin.  A proprietary  rug  cleaner  containing 
a small  amount  of  trichloroethylene  had  been  used  on 
one  or  more  occasions  during  the  winter. 

The  report  concludes  with  the  following : 

"Eight  other  cases  of  anemia  associated  with  exposure 
to  lindane  vapors,  dust,  and  residual  spray  have  also 
been  directed  to  the  attention  of  the  committee.  One 
case  associated  with  an  improperly  functioning  insec- 
ticide vaporizer  installed  in  a nursery  and  other  rooms 
of  a home  involved  a 3-year-old  child  and  a 54-year-old 
nursemaid.  It  is  unestablished  whether  the  child  and 
the  nurse  were  suffering  from  anemias  induced  by 
lindane  or  from  common  diseases  frequently  associated 
with  anemia.  A fatal  case  of  aplastic  anemia  in  which 
a lindane  residual  spray  was  suspected  as  a possible 
etiologic  agent  has  also  been  reported.” 

The  AMA  has  reported  that  some  states  and  munic- 
ipalities have  adopted  laws  controlling  the  use  of  vapor- 
izers and  that  as  a result  of  such  legislation  some  man- 
ufacturers of  such  equipment  are  now  exploiting  them 
as  fumigating  devices.  Potential  danger  from  misuse  of 
these  fumigating  devices  far  outweighs  any  usefulness 
that  they  may  have  in  homes. 
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REHABILITATION  AFTER  A STROKE 

MURRAY  B FERDERBER,  M.D. 

Pittsburgh,  Pa 


STATISTICALLY  speaking,  there  are  over 
1,000,000  hemiplegic  patients  in  the  United 
Stated,  making  the  “stroke”  the  third  major 
cause  of  death.1  Spurred  hy  these  statistics, 
more  concise  medical,  psychologic,  social,  and 
economic  attention  is  being  focused  upon  all  as- 
pects of  this  disability.  As  it  is  in  greater  part 
a disease  of  the  aging  and  aged,  the  spearhead  is 
pointed  toward  this  group  of  our  population. 

The  medical  care  is  well  known  to  general 
practitioners,  hut  the  management  too  frequently 
fails  to  embrace  preparation  for  potential  func- 
tion. This  preparation  begins  at  the  moment  the 
stroke  occurs.  In  order  to  prevent  deformity 
which  could  increase  probable  and  possible  dis- 
ability, the  following  suggestions  are  made  : 

1.  It  is  wise  during  the  period  of  being  bed- 
fast to  place  a pillow  in  the  axilla  with  the  arm 
in  abduction  to  avoid  contracture  of  the  shoulder 
structures. 

2.  Sandbags  (sacks  of  salt,  etc.)  should  he 
placed  along  the  lateral  edge  of  the  thigh  and 
leg  to  prevent  external  rotation,  a deterrent  to 
adequate  walking. 

3.  aTo  prevent  plantar  flexion  (drop  foot)  or 
later  contracture,  a foot  board  or  any  similar 
object  is  used  to  keep  the  foot  in  a normal  posi- 
tion.2 

Once  the  acute  stage  has  passed,  restoration 
based  on  the  physical  status  and  reserve  of  the 
patient  should  begin.  We  cannot  he  dogmatic 
about  longevity  or  the  physical  reserve  of  the 
“oldsters”  irrespective  of  disability.  At  the  Al- 
legheny County  Institution  District  (County 
Home  and  Hospital ) , for  instance,  we  found  that 
of  196  hemiplegic  cases  referred  to  the  Physical 
Medicine  Rehabilitation  Service  during  a five- 
year  period,  1 50  were  50  years  of  age  or  over. 
The  span  between  the  stroke  and  inception  of 
rehabilitation  ranged  from  13  days  to  four  years. 
The  sooner  we  started  activity  after  the  accident 
the  better  were  the  results  and  the  time  until 

Read  before  the  Section  on  Medicine  at  the  One  Hundred 
Second  Annual  Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  in  Philadelphia,  Sept.  30,  1952. 


discharge  was  lessened.  We  found  that  in  many 
of  these  cases  the  physical  assets  had  been  barely 
tapped ; only  willingness,  ability,  and  motivating 
stimuli  were  needed  to  effect  a more  mobile  ex- 
istence.3 

Passive  movement  by  a member  of  the  family 
is  a sensible  and  effective  therapeutic  measure 
and  helps  to  prevent  atrophy — and  should  be 
supervised  at  first  by  the  general  practitioner. 
If  nothing  else,  it  will  give  the  patient  a concept 
of  movement  (physical)  in  an  extremity  that 
otherwise  could  not  be  moved  at  that  time 
(mental  exercise).  Nor  does  it  require  special 
training  to  teach  a patient  to  inhale  and  exhale 
deeply,  to  increase  the  vital  capacity  of  the  lungs 
during  the  time  that  he  is  bedfast ; static  exer- 
cises, consisting  of  contractions  of  the  gluteal 
and  quadriceps  muscles,  will  prepare  him  for  the 
endowed  function  of  walking.  A simple  device 
such  as  a clothesline  attached  to  the  foot  of  the 
bed,  ending  with  a piece  of  broom  handle,  will 
enable  the  patient  to  pull  himself  to  a sitting  posi- 
tion, restoring  not  only  a sense  of  balance  but 
effecting  a change  in  position  as  well.  This  in 
turn  helps  the  circulatory  system  and  tends  to 
avoid  the  effects  of  deconditioning. 

For  some  unaccountable  reason,  the  stroke  case 
will  sleep  for  longer  periods  of  time — due  prob- 
ably to  some  cranial  injury  or  dysfunction.  But 
it  may  be  an  escape  from  the  reality  of  his  con- 
dition. It  has  been  our  experience  that  this 
“sleep  refuge”  is  abandoned  as  the  patient  is 
slowly  reoriented  into  a normal  day-to-day  life. 

If  the  vascular  system  has  recovered  suf- 
ficiently, movement  must  be  considered.  Early 
ambulation,  commonly  practiced  with  younger 
people  who  would  ordinarily  walk  without  in- 
sistence, is  equally  important  to  the  older  hemi- 
plegic. It  has  been  our  experience  that  the  prin- 
ciple of  the  “older  the  person,  the  greater  amount 
of  rest”  does  not  hold  true  in  its  entirety;  for 
it  is  also  a truism  that  the  older  the  person,  the 
greater  and  sooner  the  deterioration.  It  is  there- 
fore necessary  to  strike  a balance  between  inac- 
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tivity  and  activation.  Once  having  “qualified” 
for  ambulation,  thought  must  be  given  to  any 
necessary  "props”  that  might  facilitate  gait-train- 
ing. If  the  quadriceps  of  an  affected  leg  have 
not  returned,  support  must  be  provided  to  pre- 
vent "buckling”  of  the  affected  knee.  After  all, 
this  large  anterior  thigh  muscle  is  the  mechanism 
which  controls  the  knee  joint — in  the  nature  of 
a door  check.  A simple  brace  providing  ischial 
bearing  support,  preventing  knee  buckling,  and 
giving  some  support  to  the  foot  itself,  has  been 
worked  out  by  Dr.  William  B.  Snow.4 

However,  this  particular  brace  makes  no  pro- 
vision for  plantar  flexion  with  a useless  anterior 
tibial.  It  is  a prosthetic  device  designed  to  be 
used  as  soon  as  a patient  is  able  to  ambulate — 
however  slightly — to  help  strengthen  and  prepare 
him  for  a permanent  brace,  fabricated  to  order 
by  a competent  prosthetic  maker  (Fig.  1).  In 
this  way,  earlier  movement  helps  to  offset  or  re- 
duce alienation,  which  is  a disassociation  between 
the  parts  to  be  moved  and  the  motor  cortex.  In 
providing  any  brace,  the  limitations  of  a patient 
with  one  functioning  hand  should  be  considered. 
For  instance,  it  is  practical  to  use  straps  with 
buckles  rather  than  laces.  This  same  understand- 
ing and  recognition  of  the  restrictions  of  such  a 
patient  applies  also  to  shoes,  etc.  The  writer 
strongly  advises  against  a single  bar  short  leg 
brace,  whether  the  bar  be  on  the  medial  or  lateral 
side.  For  should  there  be  spasm,  it  is  patent 
that  a single  bar  will  not  provide  the  control 
that  can  be  given  with  a double  bar.  The  latter 
should  have  stops  to  keep  the  foot  at  90  degrees 
to  the  leg,  or  have  springs  which  can  perform  the 
same  function.  We  feel  that  it  is  a good  rule  of 
thumb  to  suggest  a short  leg  brace  with  stops  at 
90  degrees  where  spasm  exists,  but  with  springs 
of  varying  tensions  when  there  is  no  spasm. 
This,  however,  is  a controversial  point  that  does 
not  come  within  the  province  of  this  paper. 


Fig.  1.  P.A.  brace. 


The  problems  of  gait-training  in  all  its  complex- 
ities cannot  be  described  in  this  report,  but  a few 
suggestions  can  be  mentioned.  It  is  well  to  teach 
the  patient  to  put  his  heel  down  first  and  to  “roll” 
over  on  the  ball  of  the  foot  rather  than  to  slap 
his  foot  in  its  entirety  on  any  surface.  For  the 
arm  which  is  useless  and  embarrassing  while 
walking,  it  is  feasible  to  put  the  hand  in  a coat 
pocket,  not  only  to  help  maintain  balance  but  to 
avoid  drawing  unnecessary  attention  to  the  pa- 
tient’s disability. 

Many  stroke  cases  develop  aphasia  and  other 
speech  difficulties  which  are  frustrating  to  these 
individuals  and  to  those  alxjut  them.  It  has  been 
my  experience  that  as  soon  as  a person  can 
reason  and  comprehend,  the  diagnosis  should  be 
explained  to  him.  When  the  afore-mentioned 
preparation  for  rehabilitation  has  begun  with  his 
knowledge  and  understanding,  he  is  more  apt  to 
cooperate,  and  certain  discouragements  and  frus- 
trations concurrent  with  emotional  promises  can 
be  avoided. 

The  emotional  impact  of  a stroke  is  over- 
whelming to  the  patient  and — we  believe — 
equally  to  those  with  whom  he  associates.  For 
that  reason,  we  feel  that  the  management  in- 
cludes not  only  the  individual  afflicted  but  his 
family  as  well.  There  are  certain  suggestions 
regarding  the  attitude  of  the  latter  which  can 
assist  immeasurably  in  the  restoration  of  the  pa- 
tient. We  have  found  that  it  is  wise  to  forewarn 
them  of  possible  untoward  reactions  to  be  ex- 
pected : the  desire  to  be  alone,  incessant  weeping 
for  any  reason,  self-pity,  an  unreasonable  perver- 
sity, and  even  unfounded  suspicion,  to  say  noth- 
ing of  a definite  feeling  of  resentment  prompted 
by  the  dependency  (insecurity)  that  now  ap- 
pears to  he  the  patient’s  lot.  These  character 
(personality)  changes  can  be  counteracted  by  the 
family’s  matter-of-fact  acceptance  of  the  after- 
math  of  the  stroke.  Vocal  expressions  of  sym- 
pathy tend  to  increase  the  feeling  of  self-pity ; 
a direct  and  casual  attitude  in  establishing  exer- 
cises and  rehabilitation  schedules  can  offset  the 
despair  of  helplessness  and  despondency  that  has 
been  or  could  be  engendered. 

We  have  found  that  the  sooner  a reasonably 
normal  schedule  is  established,  the  sooner  will 
the  sense  of  independence  be  inculcated.  This 
program  should  include  any  suggestions  made 
by  the  patient  himself,  thus  designating  him  as 
a part  of  the  team  effort.  He  should  eat  with 
the  family  where  customary  family  discussions 
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should  be  carried  on ; every  attempt  should  be 
made  to  inconspicuously  avoid  difficult  situations 
which  would  jk  »int  to  his  disability.  Above  all,  it 
is  important  to  avoid  the  tendency  to  treat  him 
as  a child;  let  him  gauge  his  own  potential,  for 
too  frequently  misguided  and  hopeful  relatives 
set  the  ultimate  goal  too  high  with  the  resultant 
emotional  distress  of  frustration.  It  is  unwise 
to  keep  all  conversations,  etc.,  on  the  cheerfully 
“all  right"  level.  Every  family  has  its  minor 
disturbances,  and  the  very  act  of  letting  a patient 
share  in  these  problems  increases  his  feeling  of 
being  a part  of  normal  household  operation. 

A stroke  patient  should  not  he  kept  cloistered 
for  the  duration  of  his  incapacitation.  Rather  we 
find  that  the  visits  of  friends  and  relatives  is  a 
cheering  stimulus  to  recovery.  His  living  can 
become  the  focal  point  of  family  social  life,  al- 
ways, of  course,  considering  unobtrusively  the 
endurance  of  the  patient.  For  in  the  presence 
of  too  much  excitement  the  affected  parts  become 
more  incoordinate  and  the  speech  garbled.  Ex- 
cessive fatigue  will  have  the  same  effect ; when 
such  a patient  begins  to  speak  incoherently  and 
cannot  move  with  reasonable  facility,  rest  is  in- 
dicated. 

It  is  my  belief  that  the  endurance  level  of  a 
stroke  case  is  more  emotional  than  physical ; I 
believe  that  a gradual  evolution  of  movement  is 
much  more  desirable  than  a sudden  revolution 
from  rest  to  complete  action.  The  family  must 
take  its  part  in  the  care  of  the  individual ; to  a 
degree — and  inconspicuously — it  must  adjust  the 
tempo  mutually  between  the  household  and  the 
patient ; in  this  way  greater  success  will  he 
achieved  in  his  speedy  return  to  a more  normal 
way  of  life. 

Communication  is  very  important  to  these 
people ; television  and  radio  give  them  a more 
rounded  mode  of  living.  With  greater  leisure 
there  is  usually  engendered  a desire  to  write  to 
friends  and  relatives.  A typewriter,  inexpensive 
and  irrespective  of  age,  can  mean  the  difference 
between  communication  and  the  frustrations  of 
muscular  and  vocal  incoordination.  Again,  in  the 
case  of  those  with  a disabled  hand,  there  is  the 
challenge — frequently  met  successfully — to  learn 
to  operate  a machine  with  one  hand. 

There  is  no  adequate  definition  for  the  term 
“self-care.”  It  may  range  from  the  first  totter- 
ing steps  which  the  patient  takes  before  he  leaves 
the  hospital  to  a self-reliance  proportionate  to 
the  remaining  physical  function  following  a cere- 
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bral  accident.  In  most  of  our  general  hospitals 
we  provide  detailed  instruction  both  to  the  pa- 
tient and  his  family  in  the  management  of  dia- 
betes. As  this  disease  may  frequently  be  linked 
with  a cerebrovascular  accident,  it  would  seem 
equally  logical  that  the  latter  deserves  as  promi- 
nent a place  in  patient  and  family  instructions 
as  the  former.  Such  a hospital  instruction  course 
would  include  more  than  training  the  patient  to 
ambulate.  It  would  embrace  also  the  care  of 
one’s  personal  toilet,  his  bed,  and  of  the  area  in 
which  he  lives.  Self-care,  therefore,  as  the  term 
implies,  must  also  include  good  appearance  of  the 
patient  since  it  is  axiomatic  that  an  orderly  ap- 
pearance frequently  makes  for  an  orderly  life. 

Rehabilitation  services  per  se  are  now  a part 
of  patient  care  in  the  Allegheny  County  Institu- 
tion District.  When  the  program  was  first  started 
at  Woodville  in  1946,  the  addition  of  a beauty 
parlor  for  females  and  barber  shop  facilities  for 
male  patients  eliminated  some  of  the  lethargy  and 
phlegmatism  transmitted  too  frequently  to  hos- 
pital personnel.  This  is  as  true  in  the  home  as 
it  is  in  public  institutions. 

In  1950  rehabilitation  services  were  instituted 
at  Mayview  (Allegheny  County  Institution  Dis- 
trict) in  the  female  infirmary.  Women  who  had 
been  bedfast  for  two  and  a half  to  six  years  were 
chosen  as  candidates  for  physical  restoration. 
They  were  transferred  to  a cheerful  multi-win- 
dowed bay  of  the  building  and  simple  devices 
were  made  by  the  personnel  of  the  institution.5 
Many  of  these  patients  had  not  been  out  of  bed 
except  for  changing  of  a mattress,  etc.  Almost 
all  were  “incontinent  by  habituation,”  and  were 
for  the  most  part  hemiplegics  with  or  without 
hypertension  who  could  not  handle  themselves 
with  any  facility,  nor  could  they  visit  a bathroom 
or  use  a bedpan.  Lack  of  good  body  sanitation 
was  an  accepted  part  of  their  existence.  They 
had  a look  of  dull  apathy  without  expression, 
and  had  no  desire  to  even  carry  on  any  type  of 
conversation. 

Persistent  muscle  training  produced  a flicker 
here,  a tremor  there,  indicating  that  some  por- 
tion of  nerve  supply  was  still  viable.  Benign 
regimentation  with  graded  exercises  and  with 
regularly  timed  procedures  reactivated  these  peo- 
ple into  a more  orderly  existence.  First  of  all, 
incontinence  diminished  and  then  disappeared. 
There  were  few  if  any  changes  in  the  pathologic 
physiology  or  laboratory  data.  Hypertension 
that  had  existed  previously  was  still  present,  yet 
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the  appearance  of  animation,  the  disappearance 
of  institutional  apathy,  and  a willingness  to  work 
were  a few  of  the  outstanding  results  of  a kindly 
yet  orderly  program. 

This  type  of  patient  may  be  found  in  many  of 
our  homes,  adding  to  the  burden  of  the  family. 
But  self-care  consistent  with  sound  medical  man- 
agement changes  the  dreary  prospect  of  total 
dependence  into  one  of  self-reliance. 

In  the  Veterans  Administration  Hospital 
(Aspinwall,  Pa.)  a similar  program  has  been  in 
existence  for  almost  a year.  Since  hospitals  of 
this  type  handle  many  types  of  disabilities,  those 
with  vascular  accidents  are  extremely  common. 
Many  important  points  have  been  illustrated  by 
these  same  cases,  which  in  turn  prompt  the  fol- 
lowing suggestions : 

1.  The  sooner  the  family  is  contacted  and 
brought  into  association  with  the  stroke  case,  the 
greater  is  their  understanding  of  the  potentiali- 
ties for  some  modicum  of  recovery. 

2.  If  the  care  of  the  patient  includes  frequent 
visits,  and  the  family  is  made  a part  of  his  man- 
agement, the  rapport  among  physician,  patient, 
and  relatives  is  much  closer. 

3.  The  simplicity  of  physical  restoration  rather 
than  intricacies  which  may  frighten  the  family 
will  give  its  members  (as  non-professionals)  an 
important  part  in  this  whole  process,  resulting 
in  a more  rapid  return  to  the  home. 

These  points  illustrate  a relationship  which  we 
believe  must  exist  in  the  home  as  well  as  in  any 
institution.  Before  the  acceptance  of  rehabilita- 
tion as  the  third  phase  of  medical  care,  the  stroke 
case  was  shunted  to  the  back  room  of  the  home 
and  to  the  back  wards  of  our  public  institutions. 

One  of  the  most  difficult  barriers  in  the  man- 
agement of  the  hemiplegic  is  aphasia.  It  is  one 
which  is  extremely  complicated  and  has  many 
facets  both  by  way  of  explanation  and  classifica- 
tion. This  paper  cannot  go  into  the  details  of 
either  except  to  mention  some  of  the  problems 
which  one  meets.  Too  frequently  the  impression 
is  gained  that  aphasia  is  an  indication  of  a lack 
of  sanity ; therefore,  both  the  patient  and  the 
family  should  be  briefed  on  the  meaning  of 
speech  difficulty,  a resultant  of  the  stroke  All 
concerned  should  be  told  that  there  is  no  easy 
remedy  for  the  special  problem  and  that  some 
form  of  retraining  may  be  needed.  Strangely 
enough,  many  people  are  much  more  interested 
in  the  return  of  function  to  either  extremity  than 
the  correction  of  a garbled  and  incoherent  speech. 


This  deviation  is  particularly  troublesome  for 
those  of  high  intellect  and  good  language  facility. 

The  cost  for  speech  therapy  is  high,  frequently 
beyond  the  means  of  the  average  family,  since 
much  time  and  patience  are  necessary.  For 
speech  rehabilitation,  it  is  imperative  that  the 
patient  have  quiet,  pleasant  surroundings.  The 
distraction  of  excessive  interruptions  interferes 
with  the  line  of  instruction  and  creates  confusion. 
The  vocabulary  training  should  include  first 
those  words  most  necessary  to  the  patient’s  well- 
being and  convenience — food,  articles  of  clothing, 
and  other  necessities  so  accepted  for  granted  in 
our  normal  life.  However,  this  complex  specialty 
can  be  mentioned  only  briefly  in  this  paper  since 
it  is  highly  complicated,  except  to  those  well 
trained  in  this  field. 

The  following  suggestions  garnered  from  our 
experience,  most  of  which  have  been  adequately 
tested,  may  be  of  some  assistance  in  the  over-all 
management  of  the  physical  restoration  of  the 
hemiplegic  patient : 

General  Hints  for  the  Hemiplegic 

1.  A comfortable  straight  chair  is  best.  If  too 
low,  however,  it  is  difficult  for  the  patient  to 
arise  without  assistance. 

2.  A low  household  bed  is  more  convenient 
for  obvious  reasons. 

(a)  The  mattress  should  be  firm. 

(b)  A foam  rubber  mattress  is  most  suitable. 

3.  A collapsible  wheel  chair  with  zippered 
cloth  or  leatherette  back  is  extremely  practical 
to  permit  loading  or  unloading  of  non-ambu- 
latory patients. 

4.  Railings  of  pipe  or  wood  are  advisable  for 
the  patient  whose  gait  is  unsteady. 

5.  In  entering  a car  (front  seat)  the  patient 
should  turn  his  back  to  the  machine,  seat  him- 
self, and  then  bring  his  extremities  into  normal 
position. 

6.  A card  rack  made  of  wood  or  cloth  is  an 
ingenious  help  for  the  “card  fancier’’  (Fig.  2). 

7.  “Obstacle  courses”  are  hazardous.  Scatter 
rugs,  highly  polished  floors,  low  stools,  etc.,  may 
cause  serious  falls. 

8.  A dim  night  light  in  the  bedroom  and  pas- 
sage to  the  bathroom  is  an  important  safety  pre- 
caution. 

9.  Greater  convenience  is  afforded  if  the  bed 
stand  with  its  appurtenances  is  placed  on  the  “in- 
volved side”  of  the  upper  extremity. 

10.  Sliding  or  skull  temple  glasses  (spec- 
tacles) are  more  practical. 
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Fig.  2.  Card  rack. 


(a)  The  frames  should  be  of  plastic  with 
safety  or  case-hardened  lens. 

(b)  Bifocals  have  been  found  to  be  more 
hazardous  for  the  hemiplegic  with  an  in- 
volved lower  extremity,  due  to  change  in 
perspective  and  fear  of  stumbling. 

11  Growing  plants,  pets,  etc,  aid  in  offsetting 
the  boredom  of  a humdrum  existence. 

Personal  Care,  Male  and/or  Female 

1 . An  elongated  shoe  horn  simplifies  putting 
on  shoes. 

2.  Straps  and  buckles  on  shoes  are  easier  to 
adjust;  blucher  type  shoes  are  preferable. 

3.  Wherever  jxissible  the  commode  should 
have  bar  arrangements  to  provide  needed  sup- 
port. 

4.  The  washbowl  should  be  adjusted  to  height 
of  wheel  chair  if  the  patient  cannot  stand. 

Personal  Care 

Male 

1 . When  the  affected  arm  is  the  one  ordinarily 
used  for  shaving,  it  is  wise  to  suggest  an  electric 
razor. 

2.  The  “made-up  necktie”  is  suggested  for  use 
by  the  hemiplegic. 

3.  Elastic  suspenders  should  he  worn. 

4.  If  a belt  is  preferred,  provision  should  he 
made  for  the  type  of  buckle  most  adaptable  to 
the  limitations  of  the  patient. 

5.  A coin  purse  attached  to  the  belt  is  a prac- 
tical way  to  carry  money. 

6.  Special  work  boards  can  be  used  with  wheel 
chair  or  arm  chair  (Fig.  3). 
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7.  J’ipe  and  cigarette  holders  are  an  ingenious 
help  (Fig.  3). 

8.  A piece  of  coarse  sandpaper  tacked  con- 
veniently is  a handy  match  lighter  for  the 
smoker. 

Female 

1.  A simple  flexible  hair  band  gives  an  appear- 
ance of  good  grooming. 

(a)  The  short  hair  style  is  easier  for  the 
hemiplegic  to  manage. 


Fig.  3.  Work  boards  for  wheel  or  arm  chairs. 
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Fig.  4.  Kitchen  aids:  left,  mixing  howl;  center,  improvised 

potato  spindle;  right,  anchored  food  grater. 


2.  A front-fastened  brassiere  with  one  button 
and  zipper  beneath  is  convenient. 

3.  Shoulder  straps  on  all  garments  should  be 
at  least  one  inch  wide. 

4.  All  clothing  should  be  fastened  with  buttons 
or — preferably — zippers.  Dresses  that  open  their 
entire  length  are  more  practical  for  the  hemi- 
plegic to  don. 

5.  The  shoulder  strap  purse  with  the  bag  sus- 
pended on  the  affected  side  for  easy  access  is  a 
practical  idea. 

Hemiplegic  Household  Hints 

1.  The  problem  of  the  housewife  is  compli- 
cated by  her  inability  to  perform  household 
chores,  which  in  turn  tends  to  create  a definite 
sense  of  frustration.  In  the  preparation  of  foods 
it  is  difficult  when  using  a hand  mixer  to  keep 
the  bowl  from  moving.  Any  handyman  about  the 
house  can  with  simple  tools  cut  a “font”  into 
which  the  mixing  bowl  would  fit  (Fig.  4-A). 

2.  A one-handed  mixer  is  a simple  device 
which  can  be  purchased  in  any  housewares  de- 
partment. 

3.  A simple  flour  sifter  has  been  devised  which 
has  certain  advantages  over  the  old-fashioned 
type  which  required  one  hand  to  hold  and  the 
other  to  turn.  With  the  modern  “gadget”  any 
slight  incoordination  would  not  result  in  spilling 
beyond  the  limits  of  the  mixing  bowl. 

4.  Paring  potatoes  can  be  simplified  by  using 
a double  spindle  which  prevents  the  tuber  from 
turning  (Fig.  4-B). 

5.  A spoon  and  fork  (one  piece)  combination 
operated  with  one  hand  makes  for  easier  handling 
of  hot  foods  and  mixing  and  serving  of  salads. 

6.  Grating  carrots  or  other  foods  can  be  sim- 
plified by  anchoring  the  utensil  to  a wooden  plat- 
form (Fig.  4-C). 

7.  Serving  food  to  some  hemiplegics  may 
prove  a difficult  problem.  Compartment  trays 
such  as  those  used  by  the  Armed  Forces  have 
certain  advantages  in  that  dishes  are  not  used. 
However,  the  air  lines  have  trays  with  depres- 
sions into  which  individual  dishes  might  be 
fitted,  thus  eliminating  the  unattractive  and  un- 


appetizing appearance  of  various  foods  running 
together,  it  should  be  remembered  that  plastic 
dishes  should  be  used  wherever  possible  since 
breakage  is  considerably  less ; broken  dishes  in- 
crease a feeling  of  helplessness  and  wastefulness. 

There  is  a knife  and  fork  combination  with 
one  of  the  tines  shaped  for  cutting  meat,  etc., 
but  some  objection  has  been  offered  to  this  be- 
cause of  a possible  resultant  danger  of  injury  to 
the*  mouth.  A sense  of  usefulness  can  be  further 
promoted  by  instructing  the  hemiplegic  to  dry 
pots  and  pans,  etc.,  even  though  she  be  seated  in 
a chair. 

8.  Caring  for  one’s  living  area  is  another  act 
of  personal  independence.  Running  a carpet 
sweeper  or  a vacuum  cleaner  is  possible  for  the 
individual  under  discussion.  In  sweeping  a 
smooth  area,  a push  broom  is  a simple  but  effec- 
tive method  of  doing  work.  The  Institute  of 
Physical  Medicine  and  Rehabilitation6  has  pro- 
duced a brochure  illustrating  many  devices,  some 
of  which  can  be  purchased,  others  made  at  home. 
It  is  suggested  that  this  “(I  for  the  Disabled 
Housewife”  may  be  very  helpful. 

There  have  been  many  reports  describing  the 
rehabilitation  of  the  stroke  case,  but  they  delve 
into  the  medical  and  physical  restoration.  I here 
needs  to  be  more  in  the  nature  of  personalized 
conveniences  or  “gadgets.  ’ It  does  not  require 
much  finesse,  but  a sympathetic  glance  at  a liv- 
ing mechanism  who  surrenders  himself  to  the 
hapless  incarceration  of  invalidism  is  a tragic 
sight. 

In  conclusion,  animal  comforts  are  sufficient 
for  human  existence,  but  the  addition  of  some 
degree  of  introspection  on  the  part  of  the  general 
practitioner  could  bring  happiness  to  the  Septem- 
ber days  of  the  hemiplegic. 
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WHAT  IS  GENERAL  PRACTICE? 


J.  HERBERT  NAGLER,  MD 
Philadelphia.  Pa. 


I 'll!'-  QUESTION  of  a definition  of  general 
A practice  was  hardly  raised  until  the  end  of 
World  War  II.  Since  then  many  developments, 
such  as  the  creation  of  the  Academy  of  General 
Practice  and  of  general  practice  departments  in 
hospitals  and  medical  schools,  have  made  it  al- 
most imperative  that  this  field  of  medical  en- 
deavor he  delineated. 

The  chief  reason  for  the  difficulty  in  defining 
general  practice  is  not  merely  that  it  is  a prob- 
lem in  semantics  hut  the  fact  that  the  general 
practice  of  medicine  varies  almost  with  each  of 
its  practitioners.  Some  perform  major  or  minor 
surgery,  many  include  pediatrics  or  obstetrics, 
whereas  others  exclude  all  these  fields.  There- 
fore, when  recently  the  American  Medical  Asso- 
ciation and  the  American  Academy  of  General 
Practice  defined  this  broad  aspect  of  medicine, 
they  could  do  so  only  with  a negative  statement, 
namely,  “General  practice  is  the  practice  of  medi- 
cine in  which  not  more  than  50  per  cent  is  in 
any  one  special  field.’’ 

A more  positive  approach  may  be  possible. 
Some  of  the  leaders  of  the  Pennsylvania  Acad- 
emy of  General  Practice  have  surveyed  what  is 
included  by  some  typical  general  practitioners  in 
their  routine  work.  The  result  is  a preliminary 
survey  of  what  the  field  encompasses.  Small 
cross  sections  of  ten  different  general  practices 
were  investigated,  and  100  consecutive  different 
cases  from  each  practice  were  classified  in  the 
accompanying  table. 

No  attempt  at  statistical  distribution  has  been 
made.  Represented  are  the  practices  of  eight 
male  and  two  female  physicians,  three  from  large 
cities,  four  from  small  cities,  and  three  from 
small  towns.  The  outline  has  been  so  constructed 
that  each  patient  falls  into  only  one  category. 
By  the  very  nature  of  our  work,  however,  many 
of  the  cases  presented  cannot  be  simply  classi- 

Presented  at  the  fifth  annual  convention  of  the  Pennsylvania 
Academy  of  General  Practice,  Bedford  Springs,  Pa.,  May  23, 
1953. 

Dr.  Nagler  is  a past  president  of  the  Pennsylvania  Academy 
of  General  Practice. 


fied.  Patients  frequently  have  more  than  one 
complaint.  Obesity  may  be  under  treatment  for 
such  other  conditions  as  cardiac  disease  or  ar- 
thritis ; pregnancy  complicated  by  decompen- 
sated rheumatic  heart  disease  appears  merely  as 
complicated  obstetrics,  etc.  Moreover,  the  classi- 
fications are  quite  broad.  “Other  major  medical 
diseases,”  for  example,  include  such  varied  con- 
ditions as  the  menopause,  major  allergies,  and 
arthritis.  Complications  of  all  sorts  have  been 
omitted  entirely. 

No  precise  conclusions  can  be  drawn  from  this 
very  small  series,  but  certain  broad  observations 
may  be  made.  These  are  not  necessarily  new, 
but  for  the  first  time  there  is  some  objective  evi- 
dence supporting  hitherto  suspected  facts : 

The  general  practice  of  medicine  is  so  widely 
distributed  that  none  of  the  individual  figures 
even  approaches  the  50  per  cent  limit  set  by  ear- 
lier definitions.  In  all  fields  of  medical  practice 
the  general  practitioner  treats  patients  to  the  ex- 
tent of  his  capabilities,  and  with  satisfactory  re- 
sults for  all. 

The  major  part  of  general  practice  is  per- 
formed in  the  home  and  office,  yet  a significant 
part  (up  to  12  per  cent)  is  referred  into  the 
hospital. 

Modern  general  practice  of  medicine  by  quali- 
fied physicians  does  not  preclude  continued  as- 
sociation with  specialists.  These  consultants  are 
called  in  to  assist  in  diagnosis  or  treatment  and, 
with  the  family  physician,  make  a team  whose 
only  aim  is  the  best  care  for  the  patient. 

The  general  practitioner’s  work  varies  accord- 
ing to  his  location,  experience,  etc.,  and  prob- 
ably much  more  because  of  bis  own  interests  and 
professional  connections.  A significant  part 
(from  alxmt  10  per  cent  to  over  a third)  deals 
with  individuals  not  actually  sick  but  who  re- 
quire either  routine  care  or  have  subjected  them- 
selves to  some  kind  of  examination  or  are  under 
treatment  for  a condition  not  of  direct  pathologic 
significance  such  as  obesity. 
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It  must  be  pointed  out  that  although  each  fig- 
ure in  the  table  represents  its  own  percentage 
figure,  this  percentage  does  not  necessarily  apply 
generally  to  any  of  the  practices.  Flurries  of 
acute  infections  in  a given  area,  or  changes  of 
weather  in  the  brief  time  required  to  list  100 
cases,  may  have  a profound  effect  on  the  num- 
bers of  a specific  type  of  complaint.  It  is  not 
hard  to  see,  for  example,  that  if  inclement 
weather  should  plague  an  area  for  a few  days 
the  practitioner  may  see  few  or  no  routine  cases 
of  any  age,  or  if  an  outbreak  of  acute  infectious 


disease  flares  up,  bis  practice  may  be  top-heavy 
with  acute  cases. 

It  must,  therefore,  be  understood  that  general 
practice  is  essentially  a matter  of  distribution, 
not  one  of  giving  medical  care  of  inferior  qual- 
ity. 

No  doubt  much  more  information  could  be 
derived  from  a larger  series.  This  would  prob- 
ably be  better  accomplished  with  a longer  series 
from  a similar  small  number  of  practitioners 
rather  than  from  an  increase  in  the  number  of 
participants. 


A Survey  of 

100  Consecutive 

Different  Cases  from 

Each  of 

Ten 

Different  ( 

jENER  A 

. Practices 

Cases 

Bellas 

Lucas 

Marcy 

Matlin 

Merski 

Na  glcr 

Rose 

Schneider 

Volk 

IV  cincr 

Average 

Medical 

Chronic 

Cardiovascular  . . 

9 

5 

4 

9 

9 

13 

12 

14 

3 

18 

9.6 

Diabetes 

4 

4 

3 

1 

4 

3 

9 

1 

4 

2.6 

Gastrointestinal  . 

2 

2 

5 

4 

3 

1 

6 

2.3 

Other  

28 

8 

20 

18 

16 

7 

15 

12 

9 

16 

14.9 

Acute 

Major 

Cardiovascular. 

1 

2 

1 

2 

5 

4 

1 

1.6 

Other  

1 

4 

5 

5 

2 

3 

1 

2 

2.3 

Minor 

Upper  respira- 

tory  infection. 

12 

14 

15 

26 

17 

4 

6 

13 

8 

13 

12.8 

Gastrointestinal 

3 

1 

3 

1 

3 

3 

2 

2 

1 

1.9 

Other  

1 

1 

3 

2 

1 

12 

2 

2 

2.4 

Surgical 

Minor  

11 

11 

8 

8 

16 

5 

8 

5 

1 

12 

OO 

Cn 

Major  

4 

4 

4 

2 

9 

2 

8 

2 

2 

3.0 

Chronic 

1 

3 

4 

2 

5 

13 

2 

1 

5 

3.6 

Psychiatric 

Major  

1 

2 

3 

3 

3 

3 

1 

1.6 

Minor  

4 

9 

3 

4 

2 

2 

4 

2.8 

Obstetric 

Simple 

4 

5 

8 

12 

2 

2 

24 

5.7 

Complicated  

1 

1 

2 

0.4 

Gynecologic 

Acute  

1 

9 

1 

4 

1.5 

Chronic 

2 

6 

1 

1 

1 

2 

i 

7 

2.1 

Other 

Venereal 

i 

1 

1 

4 

3 

1.0 

Skin  

i 

5 

3 

1 

2 

3 

2 

1 

1.8 

Eye  

i 

1 

1 

0.3 

Routine 

Pediatric  

3 

3 

7 

3 

5 

5 

4 

25 

3 

5.8 

Adult  

4 

2 

3 

1 

1 

2 

1 

5 

4 

2.3 

Geriatric 

4 

3 

2 

3 

16 

6 

18 

4 

2 

5.8 

Weight  reduction  . 

2 

4 

5 

7 

8 

3 

5 

3.4 

Hospital 

Cared  for  by  G.P.. 

4 

6 

2 

2 

7 

1 

1 

2 

Cared  for  by  others 

1 

4 

2 

5 

3 

1 

Consultant  (in  or 

out  of  hospital)  . . 

1 

13 

2 

15 

4 

7 

2 
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Summary 

1 From  each  of  ten  general  practices  in  vari- 
ous parts  of  Pennsylvania,  100  consecutive  dif- 
ferent cases  have  been  classified  so  that  each  case 
appears  only  once,  regardless  of  multiplicity  of 
complaints. 

2.  Such  a classification  demonstrates  certain 
facts  about  general  practice  that  have  long  been 
suspected  but  have  hitherto  not  been  proven  by 
objective  evidence.  These  are: 

a.  The  general  practitioner  adequately  cares 
for  a variety  of  human  complaints,  limited 
only  by  his  own  capabilities.  Fie  continues, 
however,  to  call  upon  his  specialist  col- 
league when  the  need  arises. 

b.  Modern  general  practice  is  largely  in  the 
home  and  office,  yet  a significant  part  is 
conducted  in  the  hospital. 


c.  A significant  part  of  modern  medical  care 
consists  of  the  care  of  patients  who  are  not 
actually  sick  hut  are  being  routinely  ex- 
amined or  treated  for  conditions  not  of 
themselves  considered  pathologic. 

3.  For  further  investigation  of  the  distribution 
of  cases  in  general  practice,  it  would  seem  wise 
to  have  a larger  series  from  a similar  number  of 
G.P.’s  rather  than  such  small  series  from  more 
practitioners. 

Note:  The  physicians  reporting  are:  Joseph  J. 

Bellas,  Sharon;  Mary  S.  Lucas,  Erie;  Harry  K. 
Marcy,  Pottstown;  Edwin  Matlin,  Mt.  Holly  Springs: 
J.  Herbert  Nagler,  Philadelphia;  Charles  K.  Rose, 
Allentown;  Benjamin  Schneider,  Danville;  Constance 
G.  Volk,  Philadelphia ; and  Louis  H.  Weiner,  Phila- 
delphia. 


A.C.S.  MEETING 

The  thirty  ninth  annual  clinical  congress  of  the 
American  College  of  Surgeons  will  he  held  in  Chicago 
Oct.  5 to  9,  1953.  More  than  11,000  surgeons,  phy- 
sicians, and  others  will  attend  this  meeting  to  partic- 
ipate in  postgraduate  courses,  forums,  symposia,  panel 
discussions,  color  television  programs,  medical  motion 
pictures,  cine  clinics  and  exhibits — all  concerned  with 
developments  in  surgery.  Headquarters  will  be  the 
Conrad  Hilton  Hotel. 

Subjects  of  the  increasingly  important  graduate 
courses,  to  be  conducted  by  leading  surgeons,  are  pre- 
and  postoperative  care,  surgery  of  the  upper  part  of  the 
gastrointestinal  tract,  surgery  of  the  small  and  large 
bowel,  cardiovascular  surgery,  obstetrics  and  gynecol- 
ogy, and  trauma  to  the  abdomen. 

Twelve  forums  on  fundamental  surgical  problems, 
presenting  the  latest  research  findings,  mainly  by 
younger  surgeons,  will  be  held  Monday  through  Friday. 

Symposia  on  cancer,  trauma,  graduate  training  in 
surgery  and  the  surgical  specialties,  and  a motion  pic- 
ture symposium  on  “Unusual  Conditions  in  Abdominal 
Surgery”  will  be  featured  during  the  week. 

Two  afternoon  clinicopathology  conferences  are 
scheduled  on  Monday  and  on  Wednesday.  Panel  dis- 
cussions in  the  surgical  specialties  will  be  held  on  Fri- 
day afternoon. 

The  Monday  evening  meeting  will  feature  an  address 
by  President  Harold  L.  Foss  on  “The  American  Col- 
lege of  Surgeons,  Its  Obligations  and  Responsibilities, 
Never  Greater  Than  Now”  and  the  eighth  Mart'll 
Memorial  Lecture  by  Sir  James  Paterson  Ross,  vice- 
president  of  the  Royal  College  of  Surgeons  of  England. 

The  scientific  session  on  Wednesday  evening  will  in- 
clude the  Oration  on  Trauma  by  Dr.  William  L.  Estes, 
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Jr.,  Bethlehem,  Pa.,  and  reports  by  Drs.  J.  William 
Hinton,  New  York  City,  and  Francis  D.  Moore,  Bos- 
ton. 

At  the  convocation  meeting,  October  9,  Dr.  Fred  W. 
Rankin,  Lexington,  Ky.,  wall  be  installed  as  president 
for  the  1954  year.  His  address  will  be  entitled  “The 
Responsibility  of  a Heritage  of  Idealism.”  New  Fe'lows 
will  be  received  into  the  College  and  honorary  fellow- 
ships conferred. 


VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  offers  the 
Van  Meter  Prize  Award  of  $300  and  two  honorable 
mentions  for  the  best  essays  submitted  concerning  orig- 
inal work  on  problems  related  to  the  thyroid  gland. 
The  award  will  be  made  at  the  annual  meeting  of  the 
association  which  will  be  held  in  Boston,  Mass.,  April 
29,  30  and  May  1,  1954,  providing  essays  of  sufficient 
merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations ; should  not  exceed  3000  words 
in  length ; must  be  presented  in  English,  and  a type- 
written double-spaced  copy  in  duplicate  sent  to  the  cor- 
responding secretary,  Dr.  John  C.  McClintock,  149J4 
Washington  Ave.,  Albany  10,  N.  Y.,  not  later  than 
Jan.  15,  1954.  The  committee  which  will  review  the 
manuscripts  is  composed  of  men  well  qualified  to  judge 
the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  the  presentation  of  the  prize  award  essay 
by  the  author,  if  it  is  possible  for  him  to  attend.  The 
essay  will  be  published  in  the  annual  proceedings  of 
the  association. 
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A New  Technique  in  the  Control  of  Postoperative  Anorectal  Pain 

A Study  of  200  Patients 

EDWARD  J LOWELL.  JR . M D . HARRY  E BACON.  M D . and  HOWARD  D TRIMPI,  M D 

Philadelphia,  Pa 


T)OSTOPERATIVE  pain  is  a common  prob- 
lem  following  anorectal  surgery.  For  the 
past  quarter  of  a century,  efforts  have  been  di- 
rected toward  attaining  a safe  technique  for 
more  effective  control  of  postoperative  anorectal 
pain. 

Nearly  a dozen  different,  so-called  long-lasting 
anesthetic  agents  have  been  injected  into  the 
perianal  region  in  attempting  to  satisfy  the  need 
for  improved  control  of  postoperative  pain  in 
proctologic  surgery.  These  endeavors  were  re- 
cently reviewed  by  Taylor,1  and  it  was  pointed 
out  that  complete  success  is  yet  to  he  achieved, 
indicating  the  desirability  of  a conservative  view- 
point toward  realization  of  this  goal.  Among 
the  first  attempts  to  provide  adequate,  non-nar- 
cotic postoperative  pain  control  for  the  procto- 
logic patient  was  the  use  of  anesthetic  oil  solu- 
tion by  Gabriel 2 in  1929,  and  by  Morgan  3 in 
England,  and  by  Yeomans  and  his  co-workers 
in  1928  in  the  United  States.4 

It  is  recognized  by  patient  and  clinician  alike 
that  protracted  morbidity  often  follows  anorectal 
surgery  because  of  repeated  trauma  to  the  sur- 
gical site.  In  no  other  sphere  of  surgery  is  the 
patient  more  acutely  aware  of  repeated  trauma 
to  the  operative  site  than  here,  because  of  normal 
bowel  function  and  attendant  sphincter  spasm. 

The  anal  area  is  richly  supplied  with  sensory 
nerves  so  that  any  surgical  intervention  results 
in  profuse  mediation  of  pain.  Because  of  this 
fact,  widely  appreciated  among  the  laitv,  there  is 
frequent  reluctance  to  accept  surgical  advice  for 
benign  conditions,  with  possible  delay  in  detec- 
tion of  early  associated  malignancy.  Any  tech- 
nique which  will  afford  the  patient  a modicum 
of  comfort  postoperatively  and  conceivably  result 
in  less  fear  of  surgical  intervention  and  associ- 

Presented  before  the  Philadelphia  Proctologic  Society  Nov.  5, 
1952. 

From  Temple  University  School  of  Medicine  and  Hospital, 
Philadelphia,  Pa. 


ated  examination  for  early  neoplasm  is  of  in- 
terest. 

The  purpose  of  this  study  is  to  evaluate  a new, 
long-acting,  aqueous-miscible  anesthetic  solution 
for  control  of  postoperative  anorectal  pain.  Such 
pain  is  mediated  by  four  bilateral  sensory  nerves 
— the  anococcygeal,  the  inferior  hemorrhoidal, 
the  perineal,  and  the  posterior  scrotal  (labial  in 
the  female).  The  anococcygeal  nerves  originate 
from  the  coccygeal  plexus,  comprised  of  the  fifth 
sacral  nerve,  the  coccygeal  nerve,  and  a filament 
from  the  fourth  sacral  nerve.5  The  inferior 
hemorrhoidal  nerve  is  derived  from  the  pudendal 
nerve,  comprised  of  the  second,  third,  and  fourth 
sacral  nerves.  The  inferior  hemorrhoidal  nerve 
may  be  given  off  from  the  pudendal  nerve,  either 
before  or  after  crossing  the  ischial  spine,  and 
traverses  the  ischiorectal  fossa  with  the  inferior 
hemorrhoidal  vessels  toward  the  anal  canal,  be- 
ing distributed  to  the  external  anal  sphincter  and 
perianal  skin.  The  perineal  nerve,  inferior  and 
larger  of  the  two  terminal  branches  of  the 
pudendal  nerve,  is  situated  below  the  internal 
pudendal  artery  and  accompanies  the  perineal 
artery,  dividing  into  the  posterior  scrotal  (or 
labial)  and  muscular  branches  supplying  the 
transverse  perineal  muscles.  The  posterior  scro- 
tal (or  labial)  nerves,  two  in  number,  medial 
and  lateral,  pierce  the  fascia  of  the  urogenital 
diaphragm  and  run  forward  along  the  lateral 
part  of  the  urethral  triangle  in  company  with  the 
posterior  scrotal  branches  of  the  perineal  divi- 
sion of  the  posterior  femoral  cutaneous  nerve. 
Thus  it  is  apparent  that  anorectal  pain  is  medi- 
ated in  the  anococcygeal  nerves  and  three 
branches  of  the  pudendal  nerve.  The  pudendal 
nerve  passes  between  the  piriformis  and  coccyg- 
eal muscles,  leaving  the  pelvis  through  the 
lower  part  of  the  greater  sciatic  foramen.  After 
crossing  the  ischial  spine,  it  re-enters  the  pelvis 
through  the  lesser  sciatic  foramen  and  accom- 
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Fig.  1.  Nerve  supply  to  perianal  region.  (Nerves  shown  in 
right  half;  arteries  also  shown  in  left  half.) 

panies  the  internal  pudendal  vessels  along  the 
lateral  wall  of  the  ischiorectal  fossa  on  the  medial 
side  of  the  inferior  surface  of  the  ischiopubic 
ramus  of  the  innominate  bone,  running  in  a 
sheath  of  obturator  fascia  known  as  the  pudendal 
(Alcock’s)  canal.  After  giving  origin  to  the  in- 
ferior hemorrhoidal  nerve,  it  subsequently  di- 
vides into  its  two  terminal  branches — the  peri- 
neal nerve  (inferior  and  larger  branch)  and 
finally  terminates  in  the  scrotal  (or  labial)  and 
smaller  of  its  terminal  branches,  known  as  the 
dorsal  nerve  of  the  penis  (clitoris  in  female),6 
as  shown  in  Fig.  1. 

Thus  the  four  sensory  nerves  of  the  anus,  ac- 
cessibly located,  have  been  frequent  targets  for 
the  introduction  of  slowly  absorbed  anesthetic 
agents.  Complications  have  been  observed  in 
using  these  agents,  and  include  septic  as  well  as 
aseptic  focal  necrosis,  fistula  formation,  hema- 
tomas, delayed  healing,  immediate  and  delayed 
surface  hemorrhage,  subsequent  lipogranulom- 
atous  giant  cell  reactions,  and  allergy.  A final 
complication  is  failure  to  safely  obtain  significant 
results.  Despite  these  hazards,  advances  have 
been  made  in  prolonged  local  anesthesia.  The 
rationale  for  the  use  of  anesthetic  oil  solutions 
is  dependent  upon  the  immiscible  oil  solvent 
slowly  releasing  the  anesthetic  agent  and  thereby 
affording  a protracted  period  of  anesthesia.  This 
concept  does  not  consider  the  presence  of  cellular 
lipids  which  would  serve  to  hasten  the  oil  dif- 
fusion through  mutual  solubility  and  conse- 
quently destroy  any  inhibitor  action  attributed 
to  the  solvent.7  The  normal  tissue  fat  esterases 
also  serve  to  hydrolyze  the  oils,  neutralizing  any 
delayed  effect.  The  fundamental  principle  under- 
lying the  retardant  effects  of  the  oil  solvents  has 
been  disproved  by  Frevberg,8  Kelly,7  Duncan,9 
and  Smith.10 


It  has  been  established  that  the  anesthetic 
duration  of  these  solvents  is  not  dependent  upon 
any  special  properties  of  the  solvents  but  is  due 
to  the  period  of  nerve  regeneration  following  the 
lytic  effects  of  benzyl  alcohol,  a common  constitu- 
ent of  these  preparations.  Brown11  and  Emery12 
demonstrated  the  formation  of  the  oil  cyst  be- 
cause of  the  local  tissue  irritation  and  foreign 
body  giant  cell  reaction  to  vegetable  oil. 

The  recent  development  of  a new  agent,13 
composed  of  1 per  cent  procaine,  0.25  per  cent 
procaine  hydrochloride,  and  5 per  cent  butyl-p- 
aminobenzoate  dissolved  in  an  aqueous-miscible 
vehicle  of  78  per  cent  propylene  glycol  and  2 per 
cent  polyethylene  glycol,  known  as  efocaine,  has 
been  described  as  producing  a period  of  anes- 
thesia up  to  12  days  following  surgery.  The 
pharmacologic  principle  underlying  this  agent 
has  been  demonstrated  with  procaine  penicillin 
and  crystalline  hormone  suspensions  in  compari- 
son to  analogous  shorter-acting  oil  solutions. 
Procaine  base  and  butyl  aminobenzoate,  anes- 
thetic agents  which  are  insoluble  in  water,  are 


TABLE  I 

Surgical  Indications  and  Procedures 


Efocaine 

Group 

Control 

Group 

Combined  hemorrhoidectomy,  cryptec- 
tomy,  and  papillectomy 

55 

39 

Combined  hemorrhoidectomy,  cryptec- 
tomy,  and  fissurectomy  

17 

22 

Combined  hemorrhoidectomy  and 
cloverization  with  undercutting 
(pruritus  ani)  

5 

9 

Combined  hemorrhoidectomy  with 
anoplasty  (anal  stenosis)  

1 

5 

Combined  hemorrhoidectomy  with 
polypectomy  (adenoma)  

5 

6 

Hemorrhoidectomy  without  additional 
procedure  

8 

4 

Combined  hemorrhoidectomy  with 
fistulectomy  

5 

11 

Fistulectomy  without  additional  pro- 
cedure   

2 

2 

Cryptectomy  with  excision  of  postanal 
ulcer  and  anal  papilloma  * 

0 

1 

Multiple  cryptectomy  without  addi- 
tional procedure  

1 

0 

Combined  hemorrhoidectomy  with 
excision  of  leiomyoma 

1 

0 

Total  

100 

100 

* Pathologic  report  revealed  squamous  cell  carcinoma  of  the 
anus,  and  Miles  abdominoperineal  excision  of  the  anus  and 
rectum  with  colostomy  was  performed  prior  to  patient’s  discharge 
from  hospital. 
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dissolved  in  a miscible  organic  solvent,  propylene 
and  polyethylene  glycol.  This  solution  is  at  satu- 
ration levels  so  that,  when  injected  into  tissue, 
contact  with  tissue  fluids  causes  a depot-precipi- 
tation of  the  active  ingredients.  The  microcrys- 
talline anesthetic  repository  is  thus  slowly  ab- 
sorbed with  prolonged  effect. 

In  a pathologic  study,  Weinberg14  demon- 
strated the  absence  of  any  apparent  tissue  irri- 
tation following  the  injection  of  procaine  and 
butyl  aminobenzoate  subcutaneously,  intramus- 
cularly, or  submucosally.  lie  found  no  evidence 
of  a foreign  body  giant  cell  reaction ; even  after 
direct  intraneural  injection,  there  was  no  demon- 
strable neural  degeneration. 

Clinically,  the  duration  of  this  anesthetic  agent 
has  been  confirmed  in  a wide  range  of  surgery. 
Its  use  in  abdominal  surgery  has  been  reported 
by  Iason  and  Shaftel  15  and  by  Puderbacb.10 
Use  of  this  agent  in  thoracic  surgery  has  been 
described  by  Deaton  and  Bradshaw17  and  by 
Henderson,18  while  Cappe  and  Pallin,19  as  well 
as  Crisp  and  McDonald,20  found  this  agent  to 
be  of  value  in  controlling  the  perineal  pain  fol- 


lowing episiorrhaphy.  It  was  used  also  to  con- 
trol discomfort  following  tonsillectomy  by 
Penn.21  Tucker22  and  Gross23  have  described 
the  efficacy  of  this  anesthetic  solution  in  con- 
trolling postoperative  anorectal  pain.  Perrin24 
lias  employed  the  agent  to  suppress  the  stimuli 
in  pruritus  ani.  Accordingly,  it  was  decided  to 
evaluate  this  agent  in  a wide  range  of  anorectal 
surgery. 

Experimental  Study 

A series  of  200  patients  was  studied,  consist- 
ing of  105  males  and  95  females,  ranging  in  age 
from  11  to  70  years.  The  patients  were  unse- 
lected, using  alternate  cases  as  controls,  so  that 
100  patients  were  injected  with  anesthetic  solu- 
tion, while  100  patients  served  as  controls. 
Neither  patients  nor  nurses  were  aware  of  the 
investigation.  Both  treated  and  control  patients 
received  the  same  postoperative  orders.  Surgi- 
cal indications  and  procedures  are  summarized 
in  Table  I.  Both  groups  of  patients  were  stud- 
ied as  to  immediate  hospital  and  subsequent  re- 
sults. 

T echnique 

The  anesthetic  solution  was  injected  subcu- 
taneously 2 to  3 centimeters  in  depth  immedi- 
ately after  antiseptic  preparation  and  draping  of 
the  surgical  field,  prior  to  any  manipulative  con- 
tamination. With  the  index  finger  inserted  into 
the  rectum  as  a guide,  approximately  3 to  5 cc. 
of  solution  is  distributed  into  each  perianal  nerve 
field,  making  a total  of  6 to  10  cc.  of  solution 
depending  on  the  size  and  configuration  of  the 
patient.  A three  inch  21  or  22  gauge  needle  is 
introduced  into  the  posterior  mid-line  several 
centimeters  posterior  to  the  anus  and  the  needle 
is  directed  anterolaterally  at  all  times  1 centi- 
meter or  more  lateral  to  the  anal  canal.  As  the 
needle  is  withdrawn,  the  drug  is  slowly  injected 
after  first  establishing,  by  aspiration,  freedom 
from  any  intravascular  injection.  The  needle  is 
withdrawn  almost  to  the  site  of  initial  entry, 
then  redirected  in  a similar  manner  to  the  contra- 
lateral side,  repeating  the  injection  as  shown  in 
Fig.  2-a.  A fine  line  of  anesthetic  is  thus  formed 
subcutaneously,  as  far  anteriorly  as  the  anterior 
edge  of  the  anal  sphincter,  constantly  using  the 
guide  finger  to  avoid  injection  into  or  exces- 
sively near  the  anorectal  canal. 

An  alternate,  equally  effective  method  (Fig. 
2-b),  but  requiring  two  separate  introductions 
of  the  needle,  is  performed  by  introducing  the 
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TABLE  II 

Comparison  of  Efocajne  and  Control  Groups 


Number  of 

Number  of 

Number  of 

Postoperative 

Patients 

Patients 

Narcotic 

Receiving 

in  Control 

M educations 

Efocaine 

Group 

0 

31 

16 

1 

27 

29 

2 

15 

18 

3 

10 

9 

4 

8 

9 

5 

2 

6 

6 

6 

7 

2 

1 

8 

0 

3 

9 

0 

1 

10  

2 

0 

12  

0 

1 

1 

13  or  more  

0 

0 

Total  

100 

100 

needle  bilaterally  on  either  side  of  the  anns,  first 
posteriorly,  then  anteriorly,  observing  the  same 
precautions  and  introducing  the  drug  in  an  even, 
mobile  manner  to  avoid  pooling.  If  a wheal  or 
bulging  occurs,  the  drug  has  been  improperly 
placed  in  an  intradermal  site.  Thus  a superficial 
or  excessively  deep  deposit  is  to  be  avoided,  as 
a potentially  septic  hematoma  may  form  if  a 
deep  vessel  is  punctured. 

While  injecting  the  anesthetic,  it  is  important 
that  the  needle  be  constantly  mobile,  for  station- 
ary injection  results  in  pooling.  Pooling  is  be- 
lieved to  overload  the  tissue,  inviting  necrosis, 
slough,  and  infection.  It  is  also  believed  that 
injection  from  the  posterior  mid-line  or  lateral 
positions  will  effectively  block  the  nerves,  obvi- 
ating injection  from  the  anterior  mid-line  and 
thus  reducing  the  risk  of  complication.  Injection 
into  an  edematous  or  water-logged  tissue  is  un- 
desirable because  this  drug  is  at  saturation  limits 
and  requires  only  minimal  quantities  of  tissue 
fluid  to  precipitate  the  active  ingredients.  Thus 
the  fine  balance  of  action  is  destroyed  and  in- 
advertent pooling  of  the  drug  is  almost  a cer- 
tainty- Also,  it  is  considered  undesirable  to  in- 
ject excessive  amounts  of  the  solution  into  the 
sphincter  muscle,  risking  delayed  restoration  of 
muscle  tone  and  postoperative  incontinence. 
Deep  ischiorectal  fossa  injections  are  considered 
unnecessary  and  they  predispose  to  potentially 
septic  hematomas.  Finally,  it  must  be  empha- 


sized that  injection  of  the  anesthetic  solution 
depends  on  freedom  of  the  field  from  any  sup- 
purative process,  for  any  actual  or  suspected 
suppuration  is  the  most  important  contraindica- 
tion to  the  use  of  any  locally  injected  anesthetic 
agent. 

Results  and  Discussion 

Results  were  evaluated  primarily  on  an  ob- 
jective basis,  comparing  the  number  of  postoper- 
ative narcotic  medications  received  by  the  two 
groups  of  patients  because  of  discomfort  in  the 
anorectal  operative  site,  and  a careful  tabulation 
was  made  from  the  nursing  notes  and  narcotic 
records.  Subjective  evaluation  with  respect  to 
postoperative  bowel  movements,  digital  examina- 
tion, and  convalescence  closely  paralleled  the  ob- 
jective analysis. 

The  comparative  results  are  summarized  in 
Table  II.  In  the  test  group  receiving  the  anes- 
thetic injections,  31  per  cent  of  the  patients 
neither  complained  of  any  jKistoperative  pain 
nor  required  any  narcotic  medication  compared 
to  16  per  cent  in  the  control  group  who  had 
neither  pain  nor  jxistoperative  narcotic  medica- 
tion. The  mean  number  of  postoperative  narcotic 
medications  in  the  test  group  was  1.87  compared 
to  2.57  in  the  control  group.  Categorizing  the 
number  of  medications  with  the  number  of  pa- 
tients, as  shown  in  the  table,  it  was  found  that 
58  per  cent  of  the  test  group  required  none  or 
only  one  dose  of  postoperative  medication  com- 
pared to  45  per  cent  requiring  none  or  only  one 
postoperative  medication  in  the  control  group. 
In  the  test  group  25  per  cent  received  two  to 
three  doses,  compared  to  27  per  cent  in  the  con- 
trol group.  And  17  per  cent  of  patients  in  the 
test  group  required  four  or  more  doses  of  nar- 
cotic postoperatively  compared  to  28  per  cent  in 
the  control  group  requiring  four  or  more  post- 
operative narcotic  medications.  1 hus  it  is  seen 
that  the  mean  dose  requirements  of  the  treated 


TABLE  III 

Comparative  Number  of  Narcotic  Medications 


100  Efocaine 
Patients 

100  Control 
Patients 

Total  number  of  postoperative 

narcotic  medications 

187 

257 

Mean  number  of  postoperative 

narcotic  medications  

1.87 

2.57 

Difference  

1 .3  less 
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TABLE  IV 
Complications 


Efocaine 

Control 

Complication 

Group 

Group 

Abscess  

1 

2 

Postoperative  hemorrhage  

1 

2 

Pain  requiring  over  three  doses 

of 

narcotic  

. . . 17 

28 

Pain  requiring  over  six  doses 

of 

narcotic  

7 

13 

Delay  in  wound  healing  with  hypo- 

tonic  sphincter 

i 

0 

Urinary  retention  requiring  catheter- 

ization  

...  4 

3 

series  were  notably  less  than  those  of  the  con- 
trol group.  No  striking  difference  was  found  in 
pain  threshold  on  a basis  of  age  or  sex. 

With  respect  to  complications,  which  are  sum- 
marized in  Table  IV,  the  only  complication  re- 
quiring further  surgical  intervention  was  that  of 
abscess  formation.  In  the  treated  group,  an 
abscess  was  discovered  and  surgically  treated  on 
the  seventh  postoperative  day.  In  the  control 
group  one  abscess  was  discovered  and  excised 
one  month  postoperatively.  In  one  patient  in- 
cluded in  the  control  group,  residual  infection 
was  discovered  and  treated  nine  months  following 
surgery,  although  it  is  questionable  whether  this 
lapse  of  time  had  any  direct  relation  to  the  in- 
itial procedure.  With  respect  to  the  one  abscess 
occurring  in  the  treated  group,  the  infection  was 
not  completely  consistent  with  the  area  of  anes- 
thetic injection.  The  complication  was  not  di- 
rectly attributed  to  the  injection,  although  it  was 
impossible  to  preclude  this  possibility.  Incom- 
plete drainage  is  believed  to  predispose  to  post- 
operative abscess  formation.  Extensive,  unsus- 
pected infection  is  often  found  at  surgery,  and 
adequate  drainage  may  be  difficult  to  accom- 
plish. Slough  has  been  reported  to  the  writer 
by  other  surgeons  employing  this  anesthetic  so- 
lution, and  it  is  believed  that  pooling  will  pre- 
dispose to  this  complication.  The  other  compli- 
cations shown  in  the  table  presented  no  unusual 
problems. 

Summary 

Favorable  results  obtained  with  the  use  of  an 
aqueous-miscible  solution  of  procaine  and  butyl 
aminobenzoate  have  been  described  in  a study 
of  200  patients.  The  control  group  of  100  pa- 
tients required  37  per  cent  more  postoperative 


narcotic  medication  than  the  treated  group  of 
100  patients.  In  the  group  of  patients  not  re- 
quiring any  postoperative  narcotic,  49  per  cent 
more  patients  were  in  the  treated  than  the  un- 
treated group,  indicating  that  use  of  the  anes- 
thetic agent  almost  doubled  the  number  of  pa- 
tients who  were  virtually  free  of  postoperative 
pain.  There  was  no  increased  incidence  of  ab- 
scess formation  in  the  treated  group.  The  sub- 
jective results  from  this  study  paralleled  the 
objective  findings.  Evaluation  of  the  agent  is 
now  being  continued  with  an  increased  number 
of  patients. 

Conclusion 

1.  An  aqueous-miscible,  saturated  microcrys- 
talline anesthetic  agent,  consisting  of  procaine 
and  butyl-p-aminobenzoate  dissolved  in  prop- 
ylene glycol,  has  been  studied  in  a series  of  200 
patients  to  determine  its  efficacy  in  the  control 
of  pain  following  anorectal  surgery. 

2.  When  properly  employed  in  cases  free  of 
infection,  according  to  the  technique  described, 
this  agent  may  contribute  to  the  reduction  of 
postoperative  anorectal  pain. 

3.  Further  studies  and  comparison  with  other 
agents  under  similar  conditions  are  indicated. 
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CHILD  PSYCHIATRY 

One  of  the  significant  contributions  of  psychiatry  has 
been  to  promote  better  understanding  of  children. 

It  begins  in  early  childhood.  Not  only  with  her  head 
but  also  with  her  heart  the  mother  must  enact  a dual 
role.  The  more  significant  part  is  that  of  the  Great 
Lover  and  Protectress.  She  will  want  her  child,  love  it, 
hold  it  closely  to  her  breast  and  caress  it,  nurture  it, 
protect  and  defend  it.  All  this  and  more  makes  for 
emotional  security,  without  which  a sound  personality 
cannot  be  built. 

But  the  mother  cannot  be  only  the  Lover.  She  must 
be  also  the  Frustrator.  She  not  only  must  love  her 
child  and  hold  it  closely;  she  also  must  relinquish  it, 
as  it  were,  push  it  away.  She  must  gradually  loose  the 
maternal  apron  strings  which  once  tightly,  and  rightly, 
bound  her  child  to  her.  She  must  understand  that  just 
as  there  must  be  a weaning  from  the  feeding  at  the 
breast,  so,  too,  must  there  be  a psychologic  weaning. 
She  must  learn  to  sever  the  psychologic  umbilical  cord 
and  she  must  be  able  to  do  it  not  only  with  sadness  but 
also  with  gladness  in  her  heart.  In  emancipating  her 
child,  she  is  giving  it  a priceless  heritage.  For  only 
from  the  reasonable  satisfaction  of  the  dual  mother  and 
later  parental  function  can  the  child  grow  up  emotion- 
ally and  be  given  a sound,  self-directing,  self-acting 
personality,  a mature  personality,  which  will  be  able  to 
function  satisfactorily  in  the  usual  give-and-take  con- 
tacts and  relations  of  adult  life. 

Why  is  emotional  maturity  so  necessary  for  happy 
and  successful  adult  living?  Why  does  childhood-con- 
ditioned immaturity  defeat  its  attainment?  And  why 
is  it  so  productive  of  psychoneurotic  and  other  func- 
tional breakdowns,  ten,  twenty,  thirty,  or  even  more 
years  after  childhood  is  over? 

The  reason  is  that  a psychologic  situation  is  produced 
by  childhood  immaturity  from  which  escape  is  im- 
perative. Depending  somewhat  upon  the  individual 
markings  of  the  personality  and  somewhat  upon  the 
conditions  of  adult  life  which  the  unprepared  and  highly 
vulnerable  personality  encounters,  the  particular  meth- 
od and  route  of  escape  are  determined.  It  may  be  alco- 
holism, or  drugs,  or  certain  types  of  mental  illness. 
More  commonly,  it  is  a psychoneurosis,  frequently  with 
a pretentious  facade  of  psychosomatic  symptoms — 
headache,  backache,  nausea,  vomiting,  heart  symptoms 
— in  fact,  symptoms  referable  to  any  and  every  part  of 
the  body.  The  escape  from  reality  which  cannot  be  met 
may  be  expressed  chiefly  in  terms  of  dissatisfaction,  in- 
completion, unhappiness,  and  emotional  failure  in  life. 


Perhaps  this  is  the  worst  of  all.  It  is  indeed  hard  for 
a child  to  live  in  a world  of  grown-up  men  and  women. 

I believe  these  considerations  are  as  important  for 
the  health,  the  adjustment,  and  future  happiness  of  chil- 
dren as  are  nursing  formulas  for  infants  or  inocula- 
tions against  disease. — Edward  A.  Strecker,  M.D., 
writing  in  Philadelphia  Medicine,  July  4,  1953. 


MORE  FREE  RIDERS 

An  organization  of  veterans  has  given  Congress  a 
list  of  some  60  “apparently  prosperous”  men  in  a mid- 
western  city  who  had  received  free  treatment  in  vet- 
erans’ hospitals  on  the  grounds  they  could  not  afford 
to  pay  for  it. 

The  list  included  physicians,  a judge,  and  the  state’s 
attorney  general,  the  organization  said. 

Probably  a similar  list  could  be  compiled  in  any  part 
of  the  country.  The  Veterans  Administration  never 
questions  a man’s  statement  that  he  cannot  aflrtrd  med- 
ical care,  even  if  he  arrives  at  the  hospital  in  a lim- 
ousine. 

The  inevitable  result  is  a growing  abuse  of  the  priv- 
ilege. The  cost  of  this  free  treatment  is  borne  by  the 
taxpayers,  of  course. 

There  are  nearly  20  million  veterans  now.  Since  men 
are  more  likely  to  need  medical  care  as  they  grow  older, 
the  future  cost  of  this  unjustified  free-riding  is  appall- 
ing to  contemplate. 

Congress  must  face  up  to  this  problem.  The  hearings 
held  in  the  House  show  that  some  members  are  willing 
to  do  it,  but  the  committee  nevertheless  recommended 
no  major  changes  in  the  veterans’  program  this  year. 

The  large  veteran  organizations  oppose  any  restric- 
tions on  the  medical-care  privilege  and  claim  there  is 
very  little  abuse. 

That,  as  this  list  shows  and  as  most  veterans  know 
already,  simply  is  not  true.  And  it  is  high  time  some- 
thing was  done  about  it. — Editorial,  Pittsburgh  Press, 
July  27,  1953. 


The  attention  of  Journal  readers  is  earnestly 
drawn  to  the  series  of  very  instructive  dialogues 
in  question  and  answer  form  appearing  in  suc- 
cessive issues  of  the  Journal  under  the  caption 
"Cardiovascular  Briefs.” 
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POLYVINYLPYRROLIDONE  (PVP)  is  a 

synthetic  polymer  derived  from  acetylene.  It 
can  be  prepared  to  provide  an  average  molecular 
weight  of  about  80,000.  The  finished  product  is 
non-antigenic.  Its  physical  characteristics  are 
quite  similar  to  those  of  the  plasma  proteins.  Its 
ultimate  fate  in  the  body  is  unknown.  Some  is 
excreted  in  the  urine.  The  rest  is  taken  up  by 
the  reticulo-endothelial  system.  The  significance 
and  duration  of  its  deposition  in  the  tissues  have 
yet  to  be  demonstrated. 

Weese  and  Hecht  found  PVP  to  he  an  effec- 
tive plasma  expander.  It  was  introduced  as  an 
intravenous  solution  in  1940  and  was  used  ex- 
tensively by  the  German  army  in  the  emergency 
treatment  of  burns,  shock,  operative  shock,  and 
in  other  circulatory  disturbances.  PVP  is  now 
undergoing  investigation  in  the  United  States. 
American  manufacturers  are  developing  meth- 
ods for  producing  a pyrogen-free  product.  We 
wish  to  report  an  interesting  and  unusual  case 
illustrating  the  effectiveness  of  PVP  (3.5  per 
cent  polyvinylpyrrolidone  in  normal  saline)  in 
the  treatment  of  certain  types  of  shock. 

Case  Report 

The  patient,  a 51-year-old  coal  miner,  was  apparently 
in  good  health  until  Oct.  17,  1952,  at  5 p.m.,  when  he 
suddenly  began  to  complain  of  sharp  gastric  pains, 
vomiting,  and  severe  diarrhea.  He  attributed  this  to 
food  poisoning  from  canned  beef  noodle  soup.  He  con- 
tinued to  have  black  watery  stools  every  15  to  20  min- 
utes and  gradually  got  weaker.  His  doctor  was  called 
October  19,  but  he  did  not  improve.  On  October  20 
he  complained  of  pains  in  the  center  of  his  chest  and 
down  his  arms  and  became  dyspneic.  He  was  hos- 
pitalized under  suspicion  of  a perforated  peptic  ulcer. 


The  polyvinylpyrrolidone  was  provided  by  Abbott  Laboratories 
as  a 3.5  per  cent  solution  in  normal  saline. 


In  1945  he  had  been  treated  for  an  ulcer  on  the  lesser 
gastric  curvature,  for  which  he  took  amphojel  occa- 
sionally, but  he  did  not  modify  his  diet.  His  appetite 
recently  had  been  good,  but  he  had  lost  ten  pounds  in 
weight  during  the  previous  six  months. 

On  admission  to  the  hospital  October  20,  he  was  in 
a profound  state  of  shock  with  black  cyanosis,  dry 
coated  tongue,  and  cold  extremities.  His  eyes  were 
sunken  and  he  could  hardly  speak  above  a whisper. 
His  mental  state  was  clouded,  but  he  could  respond  to 
questions  and  complained  of  pains  in  the  center  of  his 
chest.  The  pulse  and  blood  pressure  were  not  obtain- 
able. The  heart  sounds  were  of  fair  quality,  rate  120. 
The  lungs  were  clear.  There  was  no  evidence  of  per- 
forated peptic  ulcer,  and  no  other  positive  findings  were 
observed. 

A blood  count  (red  blood  cells  7,440,000,  white  blood 
cells  10,900,  hemoglobin  130  per  cent)  and  hematocrit 
reading  (55  per  cent)  showed  a marked  hemoconcen- 
tration.  The  blood  chlorides  were  slightly  decreased 
(404).  He  was  placed  in  an  oxygen  tent  and  large 
amounts  of  fluid  were  administered  intravenously,  in- 
cluding 1000  cc.  of  PVP  and  1000  cc.  of  5 per  cent 
glucose  in  Ringer’s  lactate  solution.  Four  hours  later 
his  blood  pressure  rose  to  104/80,  but  his  color  con- 
tinued bluish-black  and  his  arms  and  legs  were  cold. 
Furthermore,  every  half  hour  he  passed  a copious, 
watery,  grayish-green  stool  resembling  the  rice  water 
stools  of  cholera.  In  spite  of  being  given  repeated  large 
amounts  of  5 per  cent  glucose  in  normal  saline,  10  per 
cent  glucose,  and  5 per  cent  glucose  in  Ringer’s  lactate, 
he  grew  worse  and  on  October  21  relapsed  into  shock. 

On  October  22  the  nonprotein  nitrogen  rose  to  184 
and  he  had  not  voided  for  three  days.  It  was  believed 
that  there  was  very  little  chance  of  recovery,  but  again 
he  was  given  1000  cc.  of  PVP  intravenously  along  with 
other  fluids.  Again  his  blood  pressure  and  pulse  im- 
proved, his  color  improved,  and  his  extremities  became 
warm.  This  seemed  to  be  the  turning  point  of  his  ill- 
ness, although  the  diarrhea  continued  in  spite  of  treat- 
ment with  various  antibiotics  and  sulfonamides.  After 
a week  it  subsided  gradually.  Stool  smears  and  cul- 
tures were  negative  for  cholera,  ova,  and  parasites,  but 
showed  staphylococci  and  colon  bacilli. 
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The  anuria  persisted  for  a total  of  six  days  and  the 
nonprotcin  nitrogen  rose  to  240.  After  vigorous  treat- 
ment with  one-sixth  molar  sodium  lactate  intravenously 
and  50  per  cent  glucose  also  intravenously,  he  began 
to  excrete  urine  again  and  in  a week  the  nonprotein 
nitrogen  was  normal,  after  which  he  made  an  unevent- 
ful recovery.  Just  before  discharge,  after  four  weeks’ 
hospitalization,  an  x-ray  of  the  colon  was  negative.  Ilis 
blood  count  was  normal,  and  the  urine  showed  only  a 
trace  of  albumin.  An  electrocardiogram  showed  coro- 
nary insufficiency,  but  no  evidence  of  recent  infarction. 
l'he  diarrhea  had  completely  cleared  up. 

In  summary  we  feel  that  this  case  is  worthy 
of  note  for  three  reasons : 


1.  The  clinical  picture  was  that  of  cholera — 
profound  shock,  anuria,  rice  water  stools,  and 
peripheral  vascular  collapse. 

2.  The  prompt  relief  of  shock  with  the  admin- 
istration of  1000  cc.  of  polyvinylpyrrolidone  on 
two  different  occasions. 

3.  The  complete  recovery  after  anuria  of  six 
days’  duration. 
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ABDOMINAL  SYMPTOMS  IN  ACUTE 
RHEUMATIC  FEVER 

Acute  rheumatic  fever  in  the  child  is  often  not  pri- 
marily arthritic  in  its  manifestations,  and  is  frequently 
not  acute  but  rather  insidious  in  onset  and  chronic  in 
character.  It  is  obviously  not  a unit  disease,  as  are 
diphtheria  and  typhoid  fever,  which  manifest  them- 
selves in  a uniform  manner.  The  multiplicity  and  diver- 
sity of  the  rheumatic  lesions  might  argue  against  their 
interrelationship  if  the  protean  character  of  other  dis- 
eases, most  notably  syphilis,  is  not  borne  in  mind. 

Proof  of  the  interrelationship  must  wait  for  the  def- 
inite establishment  of  a common  etiology.  Poynton  and 
Payne,  in  1915,  were  the  first  to  suggest  that  the  strep- 
tococcus was  the  cause  of  rheumatic  fever.  Since  that 
time  several  other  organisms  have  been  incriminated  by 
various  workers,  but  in  general  the  streptococcus,  re- 
cently the  non-hemolytic  strain,  has  remained  the  chief 
suspect  though  not  as  yet  proven  guilty.  In  recent  years 
a virus  etiology  has  been  suggested,  but  confirmation 
of  the  isolation  of  a virus  from  exudates  has  been  un- 
successful and  the  theory  has  not  overshadowed  the 
role  played  by  the  streptococcus. 

Recently  the  view  is  becoming  more  widespread  that 
rheumatic  fever  and  rheumatoid  arthritis  are  manifes- 
tations of  the  same  pathologic  process.  This  theory, 
more  acceptable  to  the  laboratory  worker  than  to  the 
clinician,  is  based  on  certain  clinical  pathologic  and 
immunologic  similarities  between  the  two  diseases.  It 
is  suggested  that  absorption  of  considerable  quantities 
of  streptococcal  endotoxin  during  an  attack  of  tonsillitis 
may  result  in  sensitization  of  the  tissue,  and  that  the 
further  passage  of  the  now  highly  toxic  antigen  into 
the  circulation  may  set  up  the  manifestation  of  rheu- 
matic fever.  Also,  the  ability  to  sensitize  to  the  endo- 
toxin varies  in  different  animals  and  even  wuthin  the 
same  species ; a similar  variation  may  exist  in  humans. 
The  mechanism  seen  in  rheumatoid  arthritis  is  that  it 
occurs  especially  in  individuals  whose  immunologic  re- 
sponse is  poorly  developed,  and  that  slight  absorption 


of  the  endotoxin  from  an  insignificant  focus  may  result 
in  the  hypersensitiveness  of  the  tissues,  and  further 
slight  absorption  may  serve  to  keep  the  tissues  in  this 
state. 

As  stated  above,  acute  rheumatic  fever  in  the  child 
tends  to  be  chronic  with  a tendency  to  recurrences.  It 
manifests  itself  in  children  in  a manner  different  from 
that  in  the  adult,  and  the  symptoms  are  manifold.  While 
acute  arthritis  is  the  type,  there  may  be  no  involvement 
of  the  joints  at  all,  or  this  may  occur  only  as  a second- 
ary or  minor  symptom.  Frequently  there  may  be  no 
symptoms  other  than  lassitude,  ease  of  fatigue,  anorexia, 
a stationary  weight  curve,  fleeting  joint  pains,  and 
growing  pains  (more  accurately  described  as  muscular 
rheumatism,  actually  fibrositis).  Also,  and  most  impor- 
tant in  treatment  and  prognosis,  acute  rheumatic  fever 
in  the  child  has  a tendency  to  involve  the  heart.  In  fact, 
some  writers  have  described  the  disease  as  one  primarily 
of  the  heart  with  arthritis  and  other  accompanying 
symptoms.  The  importance  of  this  cardiac  involvement 
is  better  realized  when  one  considers  the  estimate  that 
in  temperate  climates  rheumatic  heart  disease  comprises 
35  to  40  per  cent  of  all  cardiac  cases  among  adults. 

That  abdominal  symptoms  occur  frequently  in  rheu- 
matic fever  has  been  referred  to  by  many  writers.  The 
symptom  complex  was  early  described  by  Ballonius  in 
1653,  and  by  Huzhatn  in  1752.  However,  the  literature 
of  the  past  20  years  mentions  it  infrequently,  and  many 
of  the  standard  texts  speak  of  it  as  a secondary  or 
minor  manifestation.  Dory,  in  1925,  expressed  the  be- 
lief that  digestive  symptoms  can  be  found  in  a consid- 
erable number  of  cases  of  rheumatic  infection,  if  looked 
for.  Giraldi,  in  1930,  divided  the  abdominal  symptoms 
of  acute  rheumatism  into  three  groups : the  digestive, 
the  pseudo-appendicular,  and  the  peritoneal.  He  de- 
scribed six  cases  of  these  abdominal  manifestations. 
Wolfe  and  Brim,  in  1936,  presented  three  cases  in  which 
the  chief  manifestation  was  recurrent  abdominal  cramps 
lasting  from  six  months  to  several  years ; this  was  the 
only  subjective  manifestation  of  rheumatic  disease. 
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I wish  to  call  attention  to  a similar  group  of  children 
in  whom  the  chief  manifestations  were  abdominal  pain, 
recurrent  but  not  severe,  loss  of  appetite,  and  an  occa- 
sional attack  of  vomiting.  In  each  case  the  diagnosis 
was  at  first  not  appreciated,  until  further  probing  into 
the  history  elicited  vague  rheumatic  symptoms.  It  is 
felt  that  keeping  the  abdominal  syndrome  in  mind  will 
aid  in  the  earlier  recognition  of  rheumatic  fever. 

Case  Reports 

Case  1. — M.  M.,  a white  female,  age  5,  complained 
of  frequent  attacks  of  nausea,  usually  after  meals,  occa- 
sionally at  night.  She  had  vomited  on  rare  occasions. 
Accompanying  the  nausea  there  had  often  been  a vague 
upper  abdominal  cramp,  severe  enough  that  she  would 
complain  to  her  mother,  but  not  so  severe  that  she 
would  cry.  These  symptoms  had  been  present  for  two 
months.  There  had  been  a two  pound  weight  loss,  and 
the  mother  had  noticed  that  the  child  was  emotionally 
unstable,  with  frequent,  unprovoked  laughter  or  weep- 
ing. The  examination  was  negative  except  for  enlarged 
tonsils,  and  a spleen  that  was  palpable  just  below  the 
rib  margins.  The  urinalysis  was  negative,  the  blood 
count  normal,  and  the  sedimentation  rate  5 mm.  in  one 
hour.  The  stools  showed  no  evidence  of  parasites  and 
a tuberculin  test  was  negative.  A careful  diet  history 
was  kept,  but  nothing  of  value  could  be  learned.  On  a 
subsequent  visit  the  mother  stated  that  the  child  had 
had  some  vague  leg  aching  during  the  two  months.  She 
was  ordered  to  bed  and  placed  on  acetylsalicylic  acid. 
The  abdominal  symptoms  disappeared  in  a week’s  time. 
Shortly  after  this  an  adenoidectomy  and  tonsillectomy 
were  done.  She  had  a return  of  the  abdominal  symp- 
toms and  more  severe  joint  symptoms.  These  symptoms 
subsided  completely  on  bed  rest  and  salicylates. 

Case  2. — B.  W.,  a female,  age  5,  gave  a history  of 
attacks  of  vomiting  with  dull  upper  abdominal  cramps; 
the  attacks  occurred  five  to  six  times  a month  for  a 
year.  During  this  time  she  had  been  bothered  with 
slight  leg  pains,  was  nervous,  and  cried  out  in  her 
sleep.  Her  weight  had  been  stationary  and  her  appetite 
poor.  She  was  moderately  undernourished  and  pale. 
The  ocular  fundi  were  normal,  the  tonsils  large  and 
septic.  The  heart  was  of  normal  size,  but  there  was  a 
soft  apical  systolic  murmur  with  no  transmission.  There 
was  a slight  diastasis  recti ; otherwise  the  abdomen 
was  normal.  The  temperature  was  98.6,  pulse  105, 
hemoglobin  68  per  cent,  white  blood  cells  8050,  sedimen- 
tation rate  7 mm.  per  hour.  The  urinalysis  was  negative 
as  was  a skin  tuberculin  test.  The  patient  was  placed 
on  acetylsalicylic  acid  and  iron  atid  ordered  to  bed.  The 
abdominal  symptoms  improved,  and  at  the  end  of  three 
weeks  an  adenoidectomy  and  tonsillectomy  were  done. 
She  stayed  in  bed  for  one  week  and  then  was  allowed 
up.  When  last  seen  there  had  been  no  abdominal  symp- 
toms for  one  month,  no  leg  aching,  and  she  had  gained 
three  pounds. 

Case  3.— E.  W.,  a female  child,  age  10,  had  a history 
of  frequent  attacks  of  sore  throat  and  otitis  media  of 
the  left  ear  for  three  years.  For  six  months  she  had 
had  frequent  attacks  of  abdominal  pain  in  the  umbilical 
region,  anorexia,  and  occasional  aching  calf  muscles. 
She  had  lost  six  pounds  in  six  months.  The  child  was 


undernourished  and  her  left  eardrum  was  scarred  and 
retracted.  The  ocular  fundi  were  normal,  the  tonsils 
large  and  septic.  Her  temperature  was  100.5,  pulse  98, 
urinalysis  negative,  and  hemoglobin  76  per  cent.  No 
tuberculin  or  sedimentation  tests  were  done.  Sbe  was 
ordered  to  bed  and  placed  on  acetylsalicylic  acid  and 
iron.  By  the  end  of  the  week  she  had  no  complaints. 
She  was  then  taken  to  Pittsburgh  where  she  was  seen 
by  a specialist,  who  confirmed  the  diagnosis,  and  her 
tonsils  and  adenoids  were  removed.  When  last  seen 
she  had  been  well  for  over  a month,  was  eating  well, 
and  gaining  weight. 

In  conclusion,  it  may  be  stated  that  the  abdominal 
symptoms  in  acute  rheumatic  fever  may  be  acute  or 
chronic.  The  cases  herein  described  were  chronic  in 
course  and  responded  well  to  salicylates,  which  medica- 
tion was  also  very  useful  as  a therapeutic  test  in  diag- 
nosis. Though  these  manifestations  were  abdominal, 
when  a rheumatic  etiology  is  believed  to  be  present, 
the  cardiac  status  assumes  prime  importance  and  will 
be  a point  of  consideration  in  future  examinations  of 
these  children. 

Tonsillectomy  in  these  cases  may  be  argued  against, 
though  it  may  be  beneficial  in  the  absence  of  arthritic 
manifestations,  as  in  chorea.  Certaiidy  no  conclusion  in 
this  regard  can  be  drawn. 

These  cases  are  presented  to  serve  as  a reminder  that 
the  syndrome  should  be  kept  in  mind,  and  to  emphasize 
its  consideration  in  the  differential  diagnosis  of  abdom- 
inal disorders  in  children. — Frederic  W.  Wilson,  M.D., 
Franklin,  Pa. 


REVISION  OF  N.  N.  R.  STATEMENT 
ON  TESTES 

In  the  customary  annual  reconsideration  of  the  text 
of  New  and  Nonofficial  Remedies  it  was  pointed  out  to 
the  Council  that  exaggerated  and  unwarranted  claims 
are  made  for  the  use  of  these  agents  in  the  so-called 
male  climacteric.  In  order  to  promote  rational  use  and 
to  establish  reasonable  limits  to  such  claims  the  Coun- 
cil adopted  the  following  paragraph  to  be  inserted  in 
the  general  statement  on  testes  (N.  N.  R.  1952,  p.  367)  : 

“A  spontaneous  cessation  of  hormone  release  by  the 
testis  with  aging  has  been  recognized  as  a rare  entity 
termed  male  climacteric  or  menopause.  Symptoms  are 
similar  to  those  of  the  female  menopause.  In  the  vast 
majority  of  instances,  the  vague  manifestations  of  a 
psychoneurosis  are  incorrectly  confused  with  those  of 
organic  testicular  disorder.  Criteria  for  laboratory  con- 
firmation of  the  diagnosis  of  male  climacteric  are  equal 
ly  confused.  At  present,  such  diagnosis  probably  is  not 
justified  without  the  demonstration  of  castration  levels 
of  urinary  gonadotropin,  as  in  the  female.  Testosterone 
provides  effective  replacement  therapy  only  in  the  true 
disorder.” 

The  Council  has  hitherto  accepted  only  preparations 
of  testosterone  propionate  and  methyl  testosterone.  As 
corollary  to  the  preceding  decision  the  Council  voted 
also  to  consider  preparations  of  free  testosterone. — Re- 
port of  the  AMA  Council  on  Pharmacy  and  Chemistry. 
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Compression  ol  the  Duodenum  by  the  Superior  Mesenteric  Artery 

MARGARET  SHUMWAY,  MD.  WALTER  M UHLER,  M.D, 
and  PERK  LEE  DAVIS.  MD 
Paoli,  Pa. 


"C  AC  1 1 YEAR  millions  of  dollars  arc  spent  for 
relief  by  sufferers  from  “gas  pains”  and  in- 
digestion. The  expense  incurred  by  this  distress 
may  be  prevented  by  understanding  that  there 
are  many  factors — medical,  surgical,  psychologic, 
or  purely  anatomical — which  can  produce  bloat- 
ing. The  following  case  is  reported  because  it 
exemplifies  a normal  anatomical  cause  for  duo- 
denal obstruction  and  gastric  retention  known 
to  some  but  not  all  radiologists,  and  very  few 
diagnosticians. 

Case  Report 

Mrs.  K.,  age  38,  consulted  Paoli  Medical  Center  be- 
cause of  pain  two  to  three  hours  after  meals,  indiges- 
tion, distention,  gaseous  eructations,  heartburn,  lack  of 
appetite,  and  violent  intestinal  noises  (borborygmus) . 
She  has  had  these  complaints  more  or  less  all  her  adult 
life.  For  the  sake  of  brevity  only  pertinent  findings 
shall  be  recorded.  She  weighed  110  pounds,  and  was 
66  inches  tall.  Physical  examination  was  negative  ex- 
cept for  a prominent  abdomen  (the  upper  part)  and  ex- 
tremely active  peristalsis.  Laboratory  data  including 
blood  counts,  chemistries,  and  urinalysis  showed  a 
marked  retention  of  residuum,  but  otherwise  the  find- 
ings were  normal.  Gastrointestinal  x-ray  studies  (Fig. 
1 ) showed  gastric  and  duodenal  retention  even  after  six 
hours.  This  was  not  relieved  by  antispasmodics.  The 
symptoms  of  acute  gastric  dilatation  were  relieved  later 
by  repeated  lavage.  This  finding  was  interpreted  as 
compression  of  the  duodenum  by  the  superior  mesenteric 
artery. 

Recent  books  and  periodicals  do  not  mention 
this  anatomical  phenomenon.1  It  is  mentioned 
briefly  in  some  older  books,  such  as  one  on  sur- 
gery by  Stewart  ~ and  one  on  the  principles  and 
practice  of  surgery  by  Ashhurst,3  and  it  has  been 
reported  by  Ratkoczi 4 and  Slocumb.5 

The  superior  mesenteric  artery  is  an  impor- 
tant vessel  supplying  the  entire  small  intestine, 
except  for  the  superior  part  of  the  duodenum,  the 
ascending  colon,  and  part  of  the  transverse  colon. 
It  is  an  underlying  cause  of  mild  to  severe  acute 
or  chronic  duodenal  or  gastric  dilatation  which, 
in  severe  cases,  may  be  caused  by  other  factors 


such  as  shock,  injury,  severe  infections,  ulcers, 
tumors,  etc. 

When  distention  and  gas  are  due  to  the  arte- 
rial compression,  the  symptoms  are  usually  mild, 
intermittent,  and  chronic,  but  go  unrecognized. 
As  long  as  the  duodenum  is  distended  the  stom- 
ach is  unable  to  empty.  The  duodenum  is  com- 
pressed between  the  vertebral  column  behind  and 
the  root  of  the  mesentery  and  the  superior  mes- 
enteric artery  in  front.  The  symptoms  are  those 
of  pain  two  to  three  hours  after  meals,  distention, 
gaseous  eructations,  indigestion,  lack  of  appetite, 
weight  loss,  and  occasionally  embarrassing  loud 
and  violent  intestinal  movements  so  well  known 
to  elephant  hunters.  Ex-president  Theodore 
Roosevelt  mentions  these  loud  peristaltic  gurgles 
in  his  writings  concerning  elephant  hunting  in 
Africa.  Relief  immediately  is  obtained  by  elevat- 
ing the  foot  of  the  bed,  lying  in  the  left  prone 


Fig.  1.  Showing  the  result  of  superior  mesenteric  artery  com- 
pression causing  duodenal  and  gastric  obstruction  after  six  hours. 
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position,  and  lavage.  Permanent  relief  may  be 
obtained  by  weight  gain. 

Summary 

In  cases  of  mild  chronic  recurring  abdominal 
distention,  gas  pains,  indigestion,  and  borboryg- 
mus,  the  syndrome  of  duodenal  compression  by 
the  superior  mesenteric  artery  should  be  consid- 
ered. 
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THE  OSTEOPATHIC  PROBLEM 

Walter  E.  Vest,  M.D.,  Huntington,  W.  Va. 

What  I shall  say  here  represents  my  own  personal 
impressions  and  opinions.  No  effort  will  he  made  to 
document  my  statements  nor  will  they  be  exactly  fac- 
tual, representing  what  I conceive  to  be,  in  military 
parlance,  an  estimate  of  the  situation.  It  is  to  be  clearly 
understood  that  I make  no  attempt  to  express  the  sen- 
timents of  the  Medical  Licensing  Board  of  West  Vir- 
ginia, of  the  Federation  of  State  Medical  Boards,  or  of 
organized  medicine  generally.  I shall  merely  portray 
the  over-all  problem  as  I personally  see  it  and  make 
such  suggestions  as  will  afford  a final  long-range  solu- 
tion. 

That  there  is  an  osteopathic  problem  should  be  ob- 
vious to  all  who  are  interested  in  professional  licensure. 
On  the  one  hand,  we  have  a group  claiming  equal  rights 
and  privileges  with  another  group,  and  struggling  to 
attain  that  equality  without  complying  with  the  legal 
standards  imposed  upon  the  other  group.  At  least  in 
some  of  the  states  such  a situation  exists.  On  the  other 
hand,  the  opposite  group,  at  least  ten  times  as  numerous 
as  the  first  group,  demands  the  same  standards  and  the 
same  examinations  for  equal  rights  and  privileges.  To 
say  that  a medical  licensing  board  and  an  osteopathic 
licensing  board  can  have  equal  authority  and  issue  cer- 
tificates of  licensure  on  behalf  of  the  state  to  do  exactly 
the  same  things  with  exactly  the  same  rights,  priv- 
ileges, duties  and  obligations,  is  not  only  illogical  but 
cumbersome,  overlapping,  uneconomical,  and  just  ordi- 
nary nonsense.  Plain  common  sense  demands  one  licens- 
ing board,  one  set  of  standards,  and  one  examination 
when  the  licentiates  as  individuals  arc  to  be  on  a far 
legally  with  each  other. 

It  can  be  admitted  that  a large  majority  of  the  pres- 
ent recruits  to  the  osteopathic  profession  make  the  best 
possible  use  of  the  educational  facilities  available  to 
them.  Also,  most  of  them  endeavor  to  shake  off  the 
shackles  of  cultism  and  follow  the  paths  of  experimental 
scientific  demonstration,  and  in  actual  medical  practice, 
repudiating  the  philosophy  of  their  founder,  they  adopt 
the  procedures  of  regular  medicine.  We  would  admit 

Presidential  Address.  Federation  of  State  Medical  Boards  of 
the  United  States.  Presented  at  the  annual  Congress  on  Medical 
Education  and  Licensure,  Feb.  10,  1953. 


also  that  the  doctors  of  medicine  have  everywhere 
frowned  upon  osteopaths,  regardless  of  individual  abil- 
ity, and  often  have  been  openly  hostile.  Despite  these 
handicaps,  the  osteopaths  are  progressing,  and  reject- 
ing more  and  more  the  dicta  of  their  founding  father 
are  drawing  closer  and  closer  to  scientific  medicine,  and 
actually  attempting  to  practice  as  do  the  graduates  of 
regular  medical  schools.  No  longer  is  Andrew  Taylor 
Still  their  patron  saint;  they  worship  at  the  shrine  of 
Aesculapius. 

The  objective  of  licensure  of  all  the  healing  arts  is 
to  insure  adequate  medical  care  for  the  general  populace 
and  we  doctors  of  medicine  boast  that  the  patient’s  wel- 
fare is  our  prime  consideration.  From  that  point  of 
view  alone,  why  should  we  not  at  least  offer  to  help  the 
osteopaths  in  their  efforts  to  attain  scientific  medicine 
and  secure  more  adequate  training  and  to  fit  themselves 
to  better  serve  their  patients? 

Thucydides  is  alleged  to  have  said  that  history  is 
philosophy  learned  from  examples,  and  Patrick  Henry 
proclaimed  experience  the  lamp  which  illuminated  his 
pathway.  History  is  unquestionably  a light  from  the 
past  to  guide  the  footsteps  of  the  present  into  the  future. 
The  historical  examples  applicable  to  our  situation  with 
the  osteopaths  are,  of  course,  homeopathy  and  eclec- 
ticism. These  cults,  or  so-called  “schools”  of  mediant:, 
were  integrated  into  the  regular  profession  and/their 
educational  institutions  either  transformed  into  accept- 
able schools,  united  with  other  accept abl^*schools,  or 
closed.  Their  graduates  were  granted  legal  equality 
with  the  regular  physicians,  and  were  accepted  into  the 
medical  societies.  In  at  least  one  of  these  schools, 
homeopathy  is  still  taught.  Why  should  we  not  plan 
then  to  integrate  osteopathy  into  regular  medicine? 

As  a matter  of  fact,  the  osteopathic  schools  have  for- 
saken the  “cult”  concept  of  education  and  have  em- 
braced rather  the  scientific  concept  of  experiment  and 
proof  of  results.  These  schools  now  approximate  the 
unapproved  medical  schools  of  a third  of  a century  ago. 
Their  chief  weaknesses  are  lack  of  sufficient  equipment 
and  the  inability  to  secure  satisfactory  teaching  person- 
nel, especially  in  the  basic  sciences.  Despite  these  hand- 
icaps, a definite  percentage  of  their  recent  graduates 
have  fairly  good  training.  Their  schools  are  now  mak- 
ing a definite  effort  to  improve  standards  and  their 
graduates  are  endeavoring  to  continue  training  on  a 
postgraduate  level. 
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What  would  be  an  equitable  basis  for  beginning  inte- 
gration? Tt  seems  to  me  that  the  first  step  should  be 
composite  boards.  These  could  be  set  up  with  osteopath- 
ic representation  approximately  in  proportion  to  the 
relative  numbers  of  osteopaths  and  doctors  of  medicine 
licensed  in  the  state  at  the  time  of  the  formation  of  the 
composite  board  and  should  blanket  in  all  practitioners 
licensed  at  the  time.  Subsequent  applicants,  holding 
either  the  degree  of  Doctor  of  Medicine  or  Doctor  of 
Osteopathy,  should  be  licensed  to  practice  medicine  and 
surgery  in  all  branches  with  equal  rights  and  privileges 
on  the  basis  of  satisfactory  grades  achieved  on  the  same 
examination.  Those  candidates  desiring  to  practice 
osteopathy  alone  without  prescribing  drugs  and/or  do- 
ing surgery  should  be  licensed  to  do  so  upon  success- 
fully passing  an  examination  in  the  basic  sciences  and 
osteopathy  alone,  the  latter  being  given  entirely  by  the 
osteopathic  members  of  the  board.  Licensure  by  en- 
dorsement of  credentials  should  he  discretionary  and 
only  on  the  basis  of  full  licensure  to  practice  medicine 
and  surgery  achieved  by  examination,  except  in  the  case 
of  those  osteopaths  desiring  to  practice  only  osteopathy 
without  using  drugs  and/or  doing  surgery  when  satis- 
factory basic  science  grades  have  been  attained  from 
either  a basic  science  board  or  a medical  licensing  board 
and  satisfactory  grades  in  osteopathy  from  an  osteo- 
pathic examining  board. 

The  next  step,  and  this  should  follow  immediately, 
should  be  the  admission  of  those  osteopaths  who  have 
attained  full  medical  licensure  to  postgraduate  training 
in  regular  medicine  and  eligibility  to  apply  for  member- 
ship in  the  county  medical  societies. 

The  succeeding  step  in  full  integration  should  be  the 
inspection  and  grading  of  the  osteopathic  schools  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  It  has  been  almost  two 
decades  since  the  Canadian  inspection  and  both  oste- 
opathy and  osteopathic  schools  have  made  much  prog- 
ress since  then  and  have  continually  drawn  nearer 
scientific  medicine.  Simultaneously  with  permission  for 
inspection,  the  doors  should  be  opened  to  these  schools 
to  obtain  teaching  personnel  from  the  regular  profes- 
sion, and  an  earnest  effort  should  be  made  by  medicine 
to  help  elevate  their  standards  and  work,  especially  in 
the  basic  sciences.  When  an  osteopathic  school  is  clas- 
sified as  an  acceptable  medical  school  by  the  Council 
on  Medical  Education  and  Hospitals,  matriculants 
should  be  given  their  choice  of  graduating  with  the  de- 
gree of  Doctor  of  Osteopathy  or  Doctor  of  Medicine. 

I realize  that  full  integration  must  of  necessity  he  an 
evolutionary  process  and  will  require  a long  time  for 
full  fruition.  One  of  the  chief  difficulties  will  be  over- 
coming the  prejudices  of  the  “die-hards”  in  each  group, 
most  of  whom  are  elderly  individuals.  But  the  osteo- 
paths are  here  and  they  present  a very  definite  problem, 
both  for  themselves  and  for  regular  medicine.  It  is  ob- 
vious, whether  they  admit  it  or  not,  that  they  actually 
are  endeavoring  to  move  into  scientific  medicine.  Why 
should  we  not  help  them  to  attain  their  objective?  It 
seems  to  me  that  it  would  be  better  for  them,  for  us. 
and  for  the  populace  generally,  to  lend  them  a helping 
hand  rather  than  to  force  them,  in  the  language  of  Mil- 
ton,  to  “creep,  and  intrude,  and  climb  into  the  fold.” 


Moreover,  I believe  it  would  be  good  politics  and  good 
public  relations.  I am  under  no  illusions,  however,  as 
to  the  length  of  time  and  the  amount  of  patience  and 
energy  necessary  to  accomplish  complete  integration, 
hut  I predict  that  some  time  such  integration  will  be 
achieved  along  the  general  lines  indicated  herewith  and 
1 believe  the  time  is  now  ripe  for  us  to  extend  the  olive 
branch  and  at  least  offer  to  aid  in  undertaking  a solu- 
tion.— Federation  Bulletin  of  State  Medical  Boards  of 
the  United  States. 


ANTIBIOTIC  CARELESSNESS 

No  one  questions  the  enormous  value  of  antibiotics 
in  the  treatment  of  acute  and  chronic  infectious  diseases. 
They  have  proved  a definite  boon  to  mankind  and  to  the 
medical  profession.  But  gains  sometimes  are  offset  by 
evils,  and  in  the  case  of  the  antibiotics,  notably  penicil- 
lin, the  evils  are  the  result  of  the  drug  being  used  as 
a panacea  for  all  infective  ills,  some  major  but  more 
often  minor.  Aside  from  the  possible  increase  of  organ- 
ism resistance  resulting  from  repeated  use  of  these 
drugs,  a more  important  consideration  is  the  growing 
frequency  of  allergic  reactions,  some  serious  and  even 
fatal.  Our  journals  today  contain  numerous  reports  of 
such  reactions  resulting  often  from  the  administration 
of  these  drugs  in  conditions  for  which  in  the  pre-anti- 
biotic era  the  attending  physician  would  have  prescribed 
a simple  remedy  like  aspirin  or  salicylates.  Nor  is  the 
practitioner  always  to  blame  for  this  abuse.  Very 
often  patients  or  their  families  are  the  ones  who  de- 
mand that  a drug  like  penicillin  be  given  at  the  outset 
of  any  febrile  illness  no  matter  how  slight,  and  it  is 
easier  to  give  the  “shot  of  penicillin”  or  other  antibiotic 
than  to  argue  about  it  or  explain  its  dangers.  Unless 
this  careless  use  of  antibiotics  is  checked,  the  incidence 
as  well  as  the  severity  of  allergic  reactions  is  likely  to 
increase,  bringing  with  them  even  more  dire  con- 
sequences. The  latter  possibility  can  be  reduced  to  a 
minimum,  particularly  with  penicillin,  if  the  following 
precautionary  measures  are  observed : 

1.  Avoid  the  casual  use  of  penicillin,  particularly  in 
patients  with  contact  dermatitis  or  in  those  who  pre- 
viously received  the  drug.  Reactions  are  more  frequent 
in  allergic  individuals  who  had  previously  received  pen- 
icillin and  especially  if  they  had  a reaction  to  the  drug. 
They  are  much  less  frequent  after  oral  administration 
than  after  injection. 

2.  When  in  doubt,  or  in  the  event  of  a history  of 
previous  penicillin  injection,  skin-test  the  patient  with 
penicillin  (10,000  units  per  cc.).  A positive  test  indi- 
cates definite  allergy  to  penicillin  with  danger  of  en- 
suing reaction ; a negative  test,  however,  docs  not  ex- 
clude possible  sensitivity  or  reaction. 

3.  If  penicillin  injection  is  imperative  despite  evidence 
of  allergy  to  it,  give  it  in  divided  doses  at  30-  or  60- 
minute  intervals  along  with  epinephrine  (0.2  to  0.3  cc.). 
Antihistaminics  can  be  given  afterwards  for  a two- 
week  period  in  an  attempt  to  prevent  subsequent  allergic 
reaction. — Louis  Tuft,  M.D.,  writing  in  Philadelphia 
Medicine,  July  25,  1953. 
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EDITORIALS 


MR.  MEDICINE  AND 
MR.  REPUBLICAN 

A few  short  weeks  ago,  in  the  same  coursing 
of  the  sun,  two  great  Americans  died- — both 
staunch  friends  of  medicine.  One  was  of  the 
South,  the  other  of  the  North ; one  of  the  party 
of  Jefferson,  the  other  of  Lincoln,  yet  close  per- 
sonal friends.  Both  were  constantly  in  the  pub- 
lic eye — one  a skilled  physician,  the  other  a mas- 
ter statesman.  The  one  gave  his  mature  years 
entirely  to  the  leadership  of  the  medical  profes- 
sion ; the  statesman  fought  with  the  physician 
to  preserve  the  freedom  of  medicine.  The  phy- 
sician was  rewarded  with  the  highest  honor  that 
his  fellow  physicians  could  bestow  upon  him ; 
the  statesman  sought,  but  was  denied,  the  highest 
honor  that  his  fellow  countrymen  could  give 
him.  Both  were  struck  by  the  same  dread  dis- 
ease and  on  the  same  day  died  in  blessed  coma. 
The  physician  was  laid  away  in  his  beloved 
Southland,  honored  and  mourned  by  his  family, 
his  profession,  and  all  friends  of  medicine.  The 
statesman,  in  life  denied  the  high  position  he 
sought,  in  death  was  accorded  the  highest  honor 
and  respect  that  could  be  rendered  him — mo- 
mentary rest  in  the  rotunda  of  the  National 


Capitol  where  his  own  father  had  lain  23  years 
before.  While  the  medical  profession  mourns 
the  loss  of  the  physician  and  the  statesman,  it 
will  ever  he  grateful  for  the  leadership  and 
friendship  of  Elmer  L.  Henderson  and  Robert  A. 
Taft.  Harold  B.  Gardner,  M.D. 


ABILITY  OUTWEIGHS  DISABILITY 

It  is  evident  from  the  experience  of  those  who 
strive  to  return  physically  handicapped  persons 
to  useful  occupations  that  you  cannot  disable 
ambition. 

Mrs.  Oveta  Culp  Hobby,  Secretary  of  Health, 
Education,  and  Welfare,  writing  in  “Perform- 
ance” published  by  the  President’s  Committee 
on  Employment  of  the  Physically  Handicapped, 
states : 

“When  we  speak  of  America  as  a land  of  oppor- 
tunity most  Americans  mean  opportunity  for  all.  That 
includes  our  millions  of  handicapped  men  and  women 
and  the  children  who  will  be  men  and  women  tomor- 
row. 

“When  we  provide  opportunity  for  the  disabled  per- 
son to  work,  earn  his  way,  pay  his  share  of  the  costs 
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of  government  and  take  liis  part  in  community  life,  we 
arc  helping  society  as  well  as  the  person  himself. 

“There  are  skeptics  who  say,  ‘But  what  can  the 
handicapped  do?  I can’t  use  them  in  my  plant.’ 

“The  Air  Force  has  provided  an  answer  to  that 
kind  of  inquiry.  Today,  the  Air  Force  employs  more 
than  29,000  disabled  civilians.  In  fact,  at  Kelly  Air 
Force  Base  in  Texas  blind  mechanics  are  helping  to 
keep  Air  Force  planes  aloft.  The  Naval  Shipyard  at 
Boston,  with  2000  disabled  men  and  women,  1 am  told, 
has  also  found  that  the  handicapped  can  perform  all 
kinds  of  tasks  superbly. 

“There  are  similar  reports  from  other  arsenals  and 
military  establishments  and  from  thousands  of  civilian 
industries.  And  each  year  the  state-federal  partner- 
ship program  of  vocational  rehabilitation  for  civilians 
is  adding  the  work  of  60,000  to  65,000  handicapped 
men  and  women  to  the  Nation’s  productive  effort. 

“In  most  impaired  people,  in  fact,  the  remaining  abil- 
ity far  outweighs  the  disability.” 

Every  practicing  physician,  whether  or  not  he 
is  specially  trained  to  assist  professionally  in 
the  restoration  of  the  handicapped  person,  has 
an  important  role  to  play  in  the  complete  success 
of  this  important  socio-economic  type  of  restora- 
tion campaign.  The  doctor  who  does  not  feel 
competent  to  actually  direct  the  restoration  proc- 
ess, whether  it  be  for  a physical  or  mental  handi- 
cap, very  often  has  the  opportunity  to  he  the 
first  to  encourage  and  advise  the  handicapped  of 
opportunities  open  to  them  not  only  for  restora- 
tion but  for  helpful  and  gainful  employment. 


'WHY  GREEK  LETTER  MEDICAL 
FRATERNITIES  ?” 

Many  undergraduates  in  medical  school  may 
have  wondered  “Why  Greek  Letter  Medical 
Fraternities?” 

Considering  the  average  medical  student’s 
limited  opportunity  for  informal  contact  with 
his  teachers,  it  is  evident  that  fraternal  contacts 
between  undergraduates  and  faculty  fraternity 
brothers  may  provide  a much  needed  social  rela- 
tionship. 

A faculty  writer  in  the  1953  bulletin  of  a sub- 
stantial medical  fraternity  discusses  the  subject 
conservatively  and  wisely,  in  part,  as  follows : 

FUNCTIONS  OF  A MEDICAL  FRATERNITY 

“To  me,  the  chief  functions  which  a medical  fra- 
ternity performs  may  be  considered  in  four  categories. 

“First,  the  fraternity  offers  to  the  individual  medical 
student  a social  group  small  enough  so  that  he  may 
come  to  know  its  members  intimately  and  thereby  form 
lasting  friendships  at  a period  of  life  when  friendship 


is  based  solely  on  mutual  respect  and  attraction  and 
upon  pursuit  of  common  interests  and  aims. 

“Second,  a fraternity  places  the  student  in  a unit 
of  society  of  such  size  that  his  individual  efforts  can 
count  for  something.  His  fraternity  chapter  is  in 
friendly  competition  with  other  fraternities  at  the 
medical  school — in  all  fields  from  scholarship  to  ath- 
letics and  in  that  fundamental  activity  of  all  social  fra- 
ternities, rushing. 

“Each  member  can  contribute  to  the  welfare  of  his 
chapter,  whose  size  should  be  small  enough  so  that  his 
efforts  will  be  recognized  and  applauded.  The  various 
activities  of  the  fraternity  provide  an  excellent  oppor- 
tunity for  the  development  of  latent  talents  for  leader- 
ship. The  importance  of  this  training  to  one  whose 
life  work  is  to  be  aimed  at  service  to  society  first  and 
self  second  should  not  be  underestimated.  Remember 
the  motto  of  the  fraternity. 

“A  third  function  of  the  fraternity  is  to  bring  men  of 
the  different  classes  into  closer  association,  thus  facili- 
tating the  handing  down  of  the  school’s  principles  and 
ideals  from  the  upper-  to  underclassmen.  The  impor- 
tance of  high  scholarship,  one  of  our  outstanding  aims, 
is  here  instilled  into  the  neophyte,  and  pride  in  main- 
taining the  fine  record  of  the  fraternity  and  his  medical 
school  becomes  a stimulus  to  each  man  to  put  forth  his 
best  efforts. 

“Last,  but  of  equal  importance,  the  medical  fraternity 
provides  the  only  practical  means  whereby  student  and 
graduate  may  meet  on  common  ground.” 


"EXCESSIVE  SURGERY  IN  HYSTERIA” 

Recently,  a very  timely  and  instructive  article 
appeared  in  the  Journal  of  flic  American  Medical 
Association  under  the  above  title.1  This  is  a 
report  of  a special  study  undertaken  by  a group 
of  five  physicians  with  five  “purposes”  in  mind. 
The  writer  shall  stress  only  point  5 which  reads 
as  follows : “to  call  attention  to  the  need  for 
proper  diagnosis  and  management  of  hysteria 
and  for  accurate  diagnosis  of  conditions  involved 
that  necessitate  surgical  treatment.”  This  pur- 
pose alone  justifies  the  long  article  and  it  de- 
serves careful  study  by  each  and  every  physician. 

The  study  was  carried  out  carefully  and  was 
well  controlled.  The  conclusions  reached  by  the 
authors  are  worthy  of  mention,  at  least  in  part. 
They  state:  “Patients  with  hysteria  undergo  a 
significantly  excessive  number  of  surgical  pro- 
cedures.” The  writer  particularly  endorses  this 
statement  by  the  authors  of  the  article : “It 

seems  more  appropriate  to  emphasize  the  sound 
teaching  of  precise  diagnosis  and  to  have  sound 
criteria  for  the  differential  diagnosis  of  hysteria.” 

1.  Cohen,  M.  E.,  Robins,  Eli,  Purtell,  J.  J.,  Altman, 
M.  W.,  and  Reid,  D.  E.:  Excessive  Surgery  in  Hysteria, 

151:977,  March  21,  1953. 
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There  is  great  wisdom  in  this  last  quotation  and 
it  is  urged  that  each  and  every  doctor  take  this 
bit  of  advice  to  heart. 

The  writer  has  had  occasion  time  and  again  to 
evaluate  such  cases,  but,  unfortunately,  not  until 
the  patient  had  undergone  several  operations 
without  relief.  Usually  a patient  of  this  type  has 
been  under  the  care  of  several  surgeons  and  each 
surgeon  thought  of  some  other  condition  ; nearly 
always  appendectomy  and  abdominal  adhesi- 
otomy  are  included.  In  this  connection  it  is 
interesting  to  cite  the  experience  of  the  authors 
who  found  appendectomies  performed  in  68  per- 
cent of  the  cases  studied,  and  abdominal  adhesi- 
otomy  in  18  per  cent,  whereas  this  latter  type  of 
operation  was  not  done  at  all  in  the  “health  con- 
trol patients  and  the  former  in  only  28  per  cent 
of  this  group.”  Wherever  the  writer  sees  what 
has  been  aptly  described  as  “the  geographic  ab- 
domen," he  is  alerted  to  the  possibility  of  neuro- 
sis, most  likely  of  the  hysterical  type. 

There  is  still  another  type  of  patients  frequently 
subjected  to  excessive  surgery  not  touched  upon 
in  the  above-mentioned  article,  namely,  the  dull 
normal  individual  and  the  moron.  These  people 
are  given  to  excessive  complaints,  and  when  a 
neurosis  develops,  superimposed  on  their  faulty 
mental  development  status,  they  are  the  most  dif- 
ficult to  manage  and  the  least  approachable  from 
the  standpoint  of  psychotherapy. 

Perhaps  the  best  advice  that  one  can  give  to 
physicians  in  order  to  avoid  this  pitfall  is  for 
the  physician  and  surgeon  to  bear  in  mind  that 
hysteria  is  not  a condition  to  be  diagnosed  only 
by  exclusion,  i.e.,  when  the  physician  can  find 
nothing  organically  wrong,  but  thinks  that  it  is 
a condition  characterized  by  a definite  sympto- 
matology— a definite  syndrome,  and  that  one 
must  only  bear  in  mind  its  characteristics  in  or- 
der to  think  of  it  in  time  and  thus  spare  oneself 
needless  disappointment  and  the  patient  need- 
less surgery.  The  authors  of  the  article  give  a 
table  embracing  the  “general  features  and  char- 
acteristic symptoms  of  hysteria,”  and  while  it 
falls  short  of  what  a psychiatrist  looks  for  in  this 
condition,  it  suffices  as  a working  diagnosis  and 
is  a proper  guide  for  the  purpose  mentioned. 

The  warning  given  by  the  authors  in  the  state- 
ment “it  is  well  to  adhere  to  proper  indications 
for  each  surgical  procedure”  is  of  equal  impor- 
tance and  the  physician  should  ever  be  mindful 
of  it.  In  this  way  the  community  will  be  better 
served  and  a great  deal  of  needless  anxiety  as 


well  as  a great  deal  of  needless  expense — no 
mean  item  in  this  time  of  high  prices — will  be 
avoided,  and  the  health  of  the  community  will 
he  better  preserved. 


DR.  HARVEY  SMITH  CITED 

The  American  Cancer  Society  recently  be- 
stowed its  bronze  medal  and  citation  for  “out- 
standing contributions”  in  the  work  of  cancer 
control  upon  Dr.  Harvey  F.  Smith,  of  Harris- 
burg. Dr.  Smith,  a pioneer  in  cancer  control 
work  in  Pennsylvania  and  a founder  of  the 
Wainwright  Tumor  Clinic  program,  retired  ten 
years  ago  as  chief  of  the  surgical  staff  at  the 
Harrisburg  Hospital,  but  in  his  eighty-second 
year  remains  active  in  his  professional  career. 
He  was  a member  of  the  first  Commission  on 
Cancer  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  served  continuously  from 
1912  to  1933  and  has  subsequently  been  a mem- 
ber of  the  commission  at  various  times. 

The  Journal  extends  congratulations  to  Dr. 
Smith  with  expressions  of  admiration  for  his 
professional  career  and  as  a citizen. 


OBESITY  AND  DIABETES 

Between  70  and  80  per  cent  of  adult  diabetic 
patients  are  or  have  been  overweight  when  they 
first  seek  treatment  for  diabetes.  Obesity  shares 
with  heredity  the  distinction  of  being  an  estab- 
lished predisposing  cause  of  diabetes.  Obesity 
has  a more  secure  place  as  a precipitating  cause 
of  clinical  diabetes  than  have  disturbances  of  the 
pituitary  gland. 

The  production  of  fat  from  carbohydrate  uses, 
it  is  estimated,  two-thirds  of  the  insulin  con- 
sumed. Is  it  not  feasible  that  the  production  of 
enormous  amounts  of  fatty  tissue,  as  is  the  case 
in  obesity,  causes  functional  overstrain  of  the 
pancreatic  islets,  and  precipitates  diabetes  in  the 
person  predisposed  to  diabetes  by  heredity  .J 
Furthermore,  the  obese  diabetic — even  though 
the  diabetes  is  mild — is  relatively  resistant  to 
insulin.  Also,  the  fat  diabetic  is  relatively  inac- 
tive physically,  a feature  which  increases  the  de- 
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'nand  for  insulin  to  maintain  a normal  concen- 
tiation  of  sugar  in  the  blood.  Singly',  or  com- 
bined, it  appears  highly  probable  that  these  three 
influences  exert  a profound  effect  in  precipitat- 
ing clinical  diabetes. 

Obesity  and  the  Severity  of  Diabetes.  It  is  of 
clinical  significance  that  as  the  obese  patient  re- 
duces in  weight,  his  resistance  to  insulin  sub- 
sides, but  resumption  of  his  obese  state  has  the 
opposite  effect.  It  can  he  readily  seen  that  if  one 
judges  the  severity  of  the  diabetes  on  the  amount 
of  insulin  a patient  may  take  without  hypoglyce- 
mic reactions,  one  is  quite  likely  to  label  the  obese 
diabetic  who  is  resistant  to  insulin  as  having  a 
severe  case  of  diabetes.  This  is  not  so.  The  obese 
diabetic  who  has  not  become  obese  by  virtue  of 
insulin  and  a liberal  diet  has  a mild  case  of  dia- 
betes. This  is  always  true  even  though  during 
acute  complications  enormous  doses  of  insulin 
may  he  necessary  to  control  the  diabetes  in  such 
a patient.  I he  proof  that  the  diabetes  is  mild 
lies  in  the  tact  that  a therapeutic  reduction  in 
weight  controls  the  diabetes  without  insulin. 

The  obese  diabetic  patient  not  receiving  in- 
sulin has  a mild  case  of  diabetes  irrespective  of 
the  degree  of  glycosuria  or  hyperglycemia.  Proof 
of  this  claim  is  readily  provided.  The  glycosuria 
and  hyperglycemia  disappear,  and  the  diabetes  is 
forced  into  the  background  by  merely  restricting 
the  total  caloric  intake  (as  proved  by  Allen  in 
l'd-1)  sufficiently  to  bring  about  a reduction  in 
body  weight.  I he  glucose  tolerance  test  may 
give  normal  values  if  the  reduction  in  weight  is 
great.  But,  this  favorable  trend  is  reversed  and 
the  subjective  and  objective  evidences  of  diabetes 
return  with  the  resumption  of  the  obese  state. 

Obesity  and  the  Need  for  Insulin.  In  general, 
as  the  weight  increases,  the  need  for  insulin  also 
increases.  As  the  body  weight  decreases  hv  vir- 
tue of  a restricted  diet,  less  insulin  is  needed. 

I his  favorable  trend  does  not  occur  if  there  is 
no  reduction  in  diet,  and  a decrease  in  weight 
occurs  as  the  result  of  the  activity  of  the  diabetes 
due  to  losses  of  large  quantities  of  sugar  in  the 
urine. 

Should  we  give  insulin  to  the  obese  diabetic 
who  can  control  the  diabetes  by  diet  alone?  Yes 
and  no. 

Insulin  should  be  given  (1)  to  bring  under 
control  a recently  developed  diabetes.  Recent  de- 
velopment of  the  disease  is  difficult  to  determine 
in  these  patients,  as  there  is  every  reason  to  be- 
lieve that  most  obese  patients  who  become  dia- 


betic do  so  gradually — so  gradually  that  the  dia- 
betes i-  present  for  long  periods  without  being 
detected.  (2)  All  diabetic  patients  should  he  giv- 
en insulin  during  acute  complications. 

I do  not  believe  that  it  is  wise  to  give  insulin, 
barring  acute  complications,  to  the  obese  patient 
with  diabetes  of  long  standing  because: 

1.  It  is  difficult  to  reduce  weight  while  taking 
insulin.  To  tolerate  a continued  obese  state  ex- 
poses the  patients  not  only  to  the  complications 
of  diabetes  hut  to  the  well-known  complications 
and  shortened  life  expectancy  directly  attribut- 
able to  obesity. 

2.  Large  doses  of  insulin  are  wasted  because 
of  the  resistance  to  insulin  exhibited  by  these  pa- 
tients. 

3.  Credit  should  go  to  the  dietary  restriction, 
which  fundamentally  is  the  agent  which  brings 
about  the  therapeutic  reduction  in  weight  and 
promotes  a higher  standard  of  health. 

4.  It  is  remarkable  how  many  obese  patients 
who  start  taking  insulin  never  give  it  up.  This  is 
a wasteful  and  misleading  practice. 

Obesity  and  Complications.  The  obese  diabet- 
ic is  especially  prone  to  have  atherosclerosis, 
essential  hypertension,  cutaneous  disorders,  and 
cholelithiasis.  The  atherosclerotic  processes  af- 
fect particularly  the  coronary  arteries  and  the 
arteries  of  the  extremities.  The  frequency  and 
dangers  of  coronary  insufficiency — angina  pec- 
toris and  occlusion  of  the  coronary  arteries — and 
of  obliterative  vascular  disease  of  the  extremities 
are  prevalent  in  obese  diabetic  patients. 

Conclusion 

1.  The  prevention  of  obesity,  or  its  correction 
if  present,  is  of  utmost  importance  in  preventing 
the  onset  of  diabetes  and  especially  in  individuals 
predisposed  to  this  disease  by  heredity. 

2.  Obese  diabetics  are  relatively  resistant  to 
insulin. 

3.  Therapeutic  reduction  of  body  weight  con- 
trols the  diabetes  and,  barring  acute  complica- 
tions, avoids  the  need  for  insulin  in  the  obese 
diabetic. 

4.  The  effect  of  changes  in  body  weight  on  the 
need  for  insulin  is  well  known ; as  the  weight  in- 
creases, more  insulin  is  needed,  and  as  the 
weight  decreases,  due  to  restricted  caloric  intake, 
less  insulin  is  necessary  to  control  the  diabetes. 

5.  The  obese  diabetic  has  a mild  case  of  di- 
abetes. 
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6.  The  obese  diabetic  who  responds  to  ther- 
apeutic correction  of  bis  body  weight  controls 
bis  diabetes  and  eliminates  the  untoward  effects 
which  overweight  and  uncontrolled  diabetes  have 
on  the  progression  of  chronic  degenerative  dis- 
eases, notably  atherosclerosis,  and  on  life  ex- 
pectancy. 

7.  Finally,  obesity  permitted  to  persist  pre- 
sents one  of  the  most  serious  of  hazards  which 
confront  the  diabetic  patient. 

Garfield  G.  Duncan,  M.D. 


THE  DOCTOR  AND  THE  PRESS 

Medicine  has  attained  the  status  of  big  news. 
This  is  merely  another  way  of  saying  that  health 
has  become  big  news.  Not  many  years  ago,  in 
terms  of  the  life  of  the  nation,  the  field  of  medi- 
cine was  unproductive  for  the  newsman.  Health, 
while  recognized  as  something  to  be  valued,  was 
not  news  in  the  dictionary  sense  of  “new  knowl- 
edge of  something  significant.”  But  under  the 
stimulus  of  an  expanding  population,  in  response 
to  the  transition  from  a simple  agricultural  so- 
ciety to  a complex  industrial  one,  and  under  the 
spur  of  scientific  research  and  achievement,  the 
matter  of  health  has  achieved  wide  reader  inter- 
est. The  space  allotted  to  subjects  bearing  on 
health  in  periodicals  and  newspapers,  in  pro- 
fessional publications,  on  the  radio  and  on  tele- 
vision, attests  the  lively  public  preoccupation 
with  health  and  the  means  of  maintaining  it. 
Food,  shelter,  and  clothing  no  longer  stand 
alone  as  the  essentials  of  useful  and  satisfying 
living;  they  have  had  to  move  over  to  make 
room  for  health. 

As  medicine  increasingly  becomes  news  of 
greater  significance,  the  relationship  between  the 
doctor  and  the  press  becomes  something  with 
far-reaching  implications  to  the  public  welfare. 
There  is  abundant  evidence  of  an  appreciation  of 
this  common  interest  at  all  levels  of  the  medical 
profession  and  in  all  segments  of  the  press. 
Nothing,  I think,  has  served  to  underscore  this 
mutuality  of  interests  more  strikingly  than  the 
agitation,  now  happily  abated,  for  the  superim- 
posing of  state  medicine  on  the  structure  of 
American  medical  service.  Despite  many  years 
of  pleasant  association,  both  medicine  and  the 

Read  before  the  Franklin  County  (Pa.)  Medical  Society  Feb. 
17,  1953. 


press  suddenly  awoke  to  the  realization  that  each 
had  a lot  to  learn  about  the  other.  The  doctor 
and  the  newsman  discovered  that  they  were 
without  effective  techniques  for  cooperation.  The 
doctor  did  not  know  the  function  of  the  news- 
paper and  the  newspaperman  did  not  comprehend 
the  responsibilities  of  the  doctor  to  the  patient 
and  to  the  medical  profession. 

At  the  height  of  the  controversy,  newsmen 
were  asked  baffling  and  sometimes  embarrassing 
questions  about  medical  practices  and  services. 
The  proposals  emanating  from  Washington  had 
certain  curious  and  startling  effects,  not  the  least 
of  which  was  the  release  of  all  the  gripes, 
grudges,  and  dissatisfactions  that  had  accumu- 
lated in  the  public  mind  over  a broad  span  of 
years.  The  something  for  nothing  or  something 
for  very  little  element  in  the  beckoning  mirage 
of  total  health  security  caught  the  imagination 
not  only  of  crackpots  but  of  some  stable  people 
who,  out  of  sheer  impatience  with  lagging  re- 
form, seized  upon  these  proposals  as  the  key  to 
progress.  Unfortunately,  the  initial  reaction  of 
the  medical  profession  generally  was  not  always 
constructive.  Too  frequently  it  seemed  to  re- 
flect a smugness  that  was  a poor  substitute  for 
argument ; it  suggested  a conviction  that  every- 
thing, medically  speaking,  was  the  best  possible 
in  the  best  possible  of  worlds.  The  reaction  was 
not  wholly  unjustified.  The  medical  profession 
had  many  qualities  to  which  it  could  pardonably 
point  with  pride.  But  few  doctors,  I suspect, 
thought  that  perfection  had  been  achieved ; many, 
I am  sure,  recognized  that  there  were  deficiencies 
which  needed  attention  and  that  progress  in 
overcoming  them  had  not  been  as  rapid  as  one 
might  wflsh.  Nevertheless,  there  seemed  to  be  a 
disposition  in  some  quarters  to  be  satisfied  with 
an  explanation  of  the  shortcomings  and  an  indis- 
position to  do  anything  about  them.  This  played 
into  the  hands  of  the  proponents  of  state  medi- 
cine, who  seized  upon  the  deficiencies,  magnified 
and  oversimplified  them  for  purposes  of  their 
program,  and  their  preachments — make  no  mis- 
take about  it — made  converts  in  many  quarters, 
converts  who  aw'ait  only  favorable  conditions 
to  hit  the  saw-dust  trail  again.  Vigilance  is  still 
the  price  of  freedom. 

The  challenge  of  socialized  medicine  brought 
a corrective  for  immediate  purposes.  It  was  a 
mighty  effort — highly  organized,  skillfully  man- 
aged, and  probably  very  expensive.  This  should 
never  again  be  necessary,  and  it  will  not  be  if 
the  medical  profession  acts  to  strengthen  its 
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basis  in  public  support.  You  gentlemen  are  bet- 
ter qualified  than  \ to  suggest  and  propose  ap- 
proaches to  the  over-all  problem,  but  I think  a 
moment’s  reflection  will  persuade  you  that  one 
of  these  approaches  must  he  through  improved 
public  relations.  Some  sobering  lessons  have 
been  learned  and  it  would  be  a mistake  to  forget 
them.  The  process  of  adjustment  to  the  newly 
discovered  relationship  between  the  doctor  and 
the  press  goes  on,  but  progress  cannot  he  said 
to  he  consistent  at  all  levels.  As  might  he  ex- 
pected, the  most  marked  advances  have  been 
made  at  the  top.  The  American  Medical  Asso- 
ciation and  most  of  the  state  medical  societies 
have  improved  their  press  relations  machinery. 
Many  hospitals  and  health  foundations  likewise 
have  modernized  and  expanded  their  channels 
of  communication  with  the  creation  of  public 
relations  offices  and  departments.  Some  county 
societies  have  designated  a spokesman  author- 
ized to  speak  for  the  membership  on  medical 
matters  of  direct  interest  to  the  public. 

Side  by  side  with  these  developments  has  been 
the  continuing  efforts  of  the  press  to  provide 
careful  and  capable  writers.  The  program  of  the 
National  Association  of  Science  Writers  has 
brought  a high  degree  of  proficiency  to  the  re- 
porting of  abstruse  scientific  papers  and  techni- 
cal scientific  developments.  These  writers  have 
a clear  idea  of  the  nature  of  medical  news.  They 
appreciate  that  premature  publicity  of  some  sci- 
entific advance  may  disappoint  through  raising 
false  hopes.  They  do  a workman-like  job. 

Unfortunately,  these  happy  and  desirable  con- 
ditions do  not  always  prevail  at  the  grass  roots, 
which  is  our  special  concern.  It  is  not  to  be  ex- 
pected that  they  ever  will  obtain  to  the  degree 
encountered  in  the  higher  reaches  of  professional 
organization,  but  it  is  not  too  much  to  expect 
that  they  obtain  in  scale.  We  have  come  a long 
way  since  the  famed  Dr.  Osier  expressed  his 
deep  mistrust  of  newspapers,  but  there  is  a lin- 
gering suspicion  in  some  sectors  of  the  medical 
profession  that  the  newspapers  never  get  any- 
thing right ; that  newsmen  sacrifice  the  impor- 
tant for  the  trivial,  and  that  they  cannot  be  en- 
trusted with  clarifying  information,  or  back- 
ground material,  which  is  not  privileged  for 
publication.  Insofar  as  this  line  of  criticism  may 
he  justified,  I am  confident  that  it  lies  only 
against  an  insignificant  minority. 

Basically,  this  sort  of  complaint  stems  from 
misunderstanding  on  both  sides.  The  newspaper- 


man may  ask  questions  the  answering  of  which 
would  violate  the  principles  of  medical  ethics 
which  he  knows  only  vaguely  ; the  physician  may 
refuse  to  answer  other  questions  because  he  does 
not  understand  what  makes  a newspaper  tick. 
A modicum  of  organized  cooperation  unquestion- 
ably would  clear  up  these  and  allied  misunder- 
standings and  provide  a modus  vivendi  which 
would  serve  medicine,  the  press,  and  the  public 
satisfactorily  and  well. 

Is  there  any  reason,  for  instance,  why  some 
arrangement  could  not  he  made  to  enable  the 
newsmen  at  the  proper  time  and  under  the  prop- 
er circumstances  to  use  the  names  of  their  phy- 
sician-informants more  frequently  than  now 
seems  permissible? 

Subject  always  to  the  doctor-patient  relation- 
ship, is  it  not  feasible  to  find  a workable  plan 
for  dealing  with  the  illness  of  a prominent  per- 
son whose  prominence  makes  anything  that  hap- 
pens to  him  news? 

What  about  unusual  injury,  illness,  or  treat- 
ment? Is  it  asking  too  much  that  the  newsman 
be  supplied  such  information  so  as  to  make  these 
things  understandable  to  the  public? 

And  police  cases.  Does  not  the  doctor-patient 
relationship  here,  assuming  the  patient  is  in 
custody  or  formally  charged  with  crime,  permit 
of  more  detailed  information  than  could  be  ex- 
pected in  the  private  relationship? 

Then  there  is  the  whole  field  of  public  health. 
Should  not  some  one  speak  for  the  medical  pro- 
fession when  an  infectious  disease  or  ailment 
threatens  or  lays  a community  low? 

These  are  only  a few  of  the  questions  that 
come  to  mind.  It  goes  without  saying  that 
there  is  a rather  loose  agreement  of  sorts  on 
most  of  these  subjects  and  that  it  serves  reason- 
ably well  where  the  reporter  knows  the  doctor 
and  the  doctor  knows  the  reporter.  These  es- 
sential conditions,  however,  do  not  always  pre- 
vail and  even  where  they  do  there  is  a lack  of 
uniformity.  It  is  by  and  large  a hit  or  miss 
arrangement  which  is  saved  from  collapse  only 
by  the  patience  and  courtesy  of  the  doctor. 

Cooperation,  of  course,  is  a two-way  street. 
If  the  doctor  is  to  he  asked  to  appreciate  the 
time  element  of  news,  the  newsman  can  be  asked 
to  appreciate  the  element  of  privacy  in  the  prac- 
tice of  medicine.  If  the  doctor  is  to  be  asked  to 
recognize  the  importance  of  fact  and  names  in 
the  over-all  content  of  a news  story,  the  newsman 
can  be  asked  to  take  an  understanding  view  of 
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the  doctor's  first  duty  to  safeguard  the  patient’s 
health;  and  if  the  doctor  is  to  be  asked  to  elab- 
orate on  factual  material  for  purposes  of  im- 
proved understanding  only,  the  reporter  can  he 
asked  to  acquaint  himself  with  the  legal  aspects 
of  the  confidential  doctor-patient  relationship. 

Where  does  all  this  point? 

It  points,  I think,  to  the  desirability,  if  not  the 
necessity,  of  improved  public  relations  through 
day-to-day,  month-to-month,  year-to-year  coop- 
eration— to  sustained  cooperation. 

It  points  to  the  probable  benefits  of  an  infor- 
mal discussion  among  representatives  of  the  med- 
ical profession  and  of  the  media  of  communica- 
tion, with  a view  to  agreement  upon  a practical 
code  of  cooperation. 

And  it  suggests,  I think,  that  consideration 
should  be  given  to  the  appointment  of  a spokes- 
man for  the  medical  society  on  developments 
bearing  on  the  public  health. 

With  gratitude  for  courtesies  and  assistance 
extended  from  time  to  time  over  the  year  and 
with  sincere  admiration  for  a profession  which 
stands  second  to  none  in  service  to  humankind, 
these  thoughts  are  commended  for  your  consid- 
eration in  what  a newsman  conceives  to  be  in 
our  common  interest  and  the  general  welfare. 

Charles  R.  Nicklas,  Editor, 

Chambersburg,  Pa.  Public  Opinion. 


DEXTRAN  REPLACES  BLOOD 
PLASMA* 

An  editorial  writer  in  the  Wisconsin  Medical 
Journal  for  July,  1953,  reports: 

“Recent  executive  orders  from  both  the  Army  Medical 
Corps  and  the  Veterans  Administration  have  ordered 
that  henceforth  dextran,  a substance  made  from  sucrose, 
will  replace  blood  plasma  for  all  medical  requirements. 

“The  reason  given  for  this  change  is  that  dextran 
has  been  tested  long  enough  both  in  Sweden,  as  reported 
by  Thorsen  in  1949,  and  in  the  armed  services  in  this 
country  so  that  there  is  no  question  about  its  efficacy 
when  used  as  a plasma  expander.” 

The  writer  quoted  concludes  with  a warning 
and  a hope : “The  only  thing  for  all  of  us  to 
remember  is  that  plasma  expanders  are  only 
temporary  expedients  and  that  there  is  as  yet 
no  satisfactory  substitute  for  blood  in  the  treat- 

*  Blood  and  plasma  substitutes  were  discussed  in  the  Penn- 
sylvania Medical  Journal,  March,  1952,  page  231,  and  June, 
1953,  page  484. 


ment  of  traumatic  shock.  Let  us  hope  that  the 
enthusiasm  for  dextran  will  not  overshadow  and 
minimize  the  necessity  for  maintaining  our  blood 
banks  throughout  the  country  to  continue  to 
supply  the  armed  forces  with  blood.” 


EXPEDIENCY  AND  ETHICS 

Exit  Hopeless  Invalids 

As  volume  succeeds  volume  in  the  series  of  official 
histories  of  the  war,  it  becomes  strikingly  clear  that 
between  1939  and  1945  we  came  nearer  than  ever  be- 
fore in  this  country  to  a system  of  State  administration 
applying  the  pitiless  standards  of  the  beehive  to  the 
regulation  of  human  society.  The  old  conception  of  me- 
dieval Christendom  that  the  weak  at  all  times  deserve 
special  consideration  was  formally  abandoned  whenever 
the  weak  became  a nuisance.  When  there  was  not 
enough  to  go  around,  what  there  was  went  to  the  most 
“useful”  citizens — on  strict  official  scales  of  utility. 
Thus  in  the  chapter  on  nutrition  in  the  volume  on 
Medical  Research,  just  published,  we  read  that  the  Food 
Rationing  (Special  Diets)  Advisory  Committee  laid 
down  as  a matter  of  “principle”  that  “in  deciding  be- 
tween competing  claims  preference  should  be  given  to 
those  invalids  with  better  prospects  of  recovery  or  who 
required  special  rations  to  . . .be  able  to  contribute 
to  the  national  effort.”  “Hopeless  invalids”  were  ruled 
out  from  all  concessions  (very  much  as  the  bees  deny 
food  to  an  ailing  and  therefore  useless  member  of  their 
colony) . 

The  conflict  between  expediency  and  traditional 
morality  was  perhaps  most  acute  in  the  development 
of  penicillin.  The  “high  level”  decision  to  restrict  pub- 
lication of  research  work  on  penicillin  so  that  the 
enemy  should  not  be  able  to  use  it  in  treating  his 
wounded  (and  wounded  prisoners)  was  recorded  in  the 
volume  on  medicine  and  pathology  published  last  year 
with  this  comment : 

“As  one  member  of  the  Penicillin  Clinical  Trials 
Committee  remarked,  this  attitude  would  presum- 
ably have  been  viewed  with  extreme  disfavour  by 
Hippocrates.” 

The  present  volume  describes  how  those  who  tested 
the  drug  on  the  committee’s  behalf  “were  compelled  to 
refuse  treatment  which  might  have  proved  beneficial  to 
individual  patients  but  would  not  have  advanced  knowl- 
edge of  the  drug’s  action.”  Perhaps  this  ruthlessness 
was  necessary,  and  it  may  be  that  the  deliberate  restric- 
tion of  penicillin  to  those  who  could  be  considered  use- 
ful human  guinea  pigs  in  fact  accelerated  the  knowl- 
edge that  the  world  now  has  of  penicillin.  But  the  price 
of  efficiency  on  these  terms  is  heavy.  It  is  to  the  credit 
of  the  authors  and  editors  of  these  histories  that  they 
set  out  the  ethical  dilemmas  of  the  war  years  so  frank- 
ly. They  should  be  widely  studied  by  the  framers  of 
social  policy. — The  Manchester  (England)  Guardian 
Weekly,  July  23,  1953. 
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Attention! 

YOUR  HOTEL  RESERVATIONS 
Should  Be  Made  NOW! 

FOR  THE 

ONE  HUNDRED  THIRD  ANNUAL  SESSION 

Pittsburgh  — September  20  to  25 

House  of  Delegates  - Sunday  to  Tuesday  Noon 
Scientific  Sessions  — Tuesday  to  Friday  Noon 


Name  and  Location 

Single 

Double 

T win 

Suite 

HOTEL  WILLIAM  PENN,  William  Penn  Place  . . 

$6.50  up 

$9.50  up 

$11.00  up 

$22.00  up 

(General  Headquarters  Hotel) 

ROOSEVELT  HOTEL,  607  Penn  Avenue 

5.00  up 

7.00  up 

10.50  up 

21.00  up 

(Woman’s  Auxiliary  Headquarters  Hotel) 

CARLTON  HOUSE,  550  Grant  Street 

10.00  up 

12.00  up 

16.00  up 

25.00  up 

PITTSBURGHER  HOTEL,  428  Diamond  Street  . . . 

5.50  up 

7.00  up 

10.50  up 

22.50  up 

SHERATON  HOTEL,  212  Wood  Street 

5.35  up 

9.85  up 

9.85  up 

14.00  up 

WEBSTER  HALL  HOTEL,  4415  Fifth  Avenue 

SCHENLEY  HOTEL,  Bigelow  Boulevard  and  Fifth 

6.50  up 

9.00  up 

9.00  up 

15.00  up 

Avenue 

6.00  up 

9.00  up 

16.50  up 

HOTEL  RESERVATION  BLANK 

Mail  the  coupon  to  hotel  selected 

Manager Hotel,  Pittsburgh,  Pa. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  One  Hun- 
dred Third  Annual  Session  of  The  Medical  Society  of  the  State  of  Pennsylvania,  September  20  to  25, 
1953,  or  for  such  other  period  as  may  be  indicated  herein. 

□ Single  room  with  bath  □ Double  room  with  bath 

□ Twin  bedroom  with  bath  □ Suite  Price  

Arriving at a.  m p.  m. 

Departing at a.  m p.  m. 

Please  verify  my  reservation 

Name  

Address 

City  and  State 
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OFFICIAL  TRANSACTIONS 

One  Hundred  Third  Annual  Session 


REPORTS  OF  OFFICERS 
REPORT  OF  SECRETARY-TREASURER 

To  tlic  President  and  House  of  Delegates: 

Financial  Statement 

The  Society’s  fiscal  year  does  not  end  until  Sep- 
tember 30;  therefore,  the  financial  portion  of  the  re- 
port of  the  secretary-treasurer  could  not  be  completed 
in  time  for  publication  in  the  August  Journal. 

GENERAL  FUND:  Checking  Account 


Balance  on  hand  Sept.  30,  1952  $99,642.39 

Receipts 

Allotment  from  dues  (1952-1953)  ...  $235,012.00 

Journal  51,226.74 

Annual  session  26,486.50 

Graduate  Education  Committee  20,296.72 

Rent  (226  State  Street)  1,500.00 

AM  A — collecting  1953  dues  1,050.20 

Dauphin  Deposit  Trust  Co.,  trustee  130.00 

American  Medical  Education  Founda- 
tion— (received  with  dues;  see  Dis- 
bursements also)  525.00 

Refund — credit  Public  Relations  Com- 
mittee   127.45 

History  MSSP  206.50 

Miscellaneous  dues — for  refunds,  ad- 
justments, credits  242.50 

1952  Rosters  18.00 

Letter-Bulletin  service  42.13 

Library  ...  13.00 

Withheld  from  employees’  salaries 

for  pension  fund  1,656.52 

for  Blue  Shield-Blue  Cross  pre- 
mium   660.09 

Checks  void  143.81 

Miscellaneous  55.99 


Total  administrative  receipts  339,393.15 


$439,035.54 

Transfer — 

from  Medical  Defense  Fund  in  payment  of  checks 

Nos.  2,  196,  471,  855  $2,310.70 

from  Educational  Fund  in  payment  of  checks 

Nos.  20,  23,  53,  76,  586,  595,  1153  3,450.00 

from  Medical  Benevolence  Fund  in  payment  of 
check  No.  1289  to  Benevolence  Committee  for 
payments  to  beneficiaries  17,477.65 


Total  $462,273.89 


Disbursements 

Journal  (printing,  mailing,  salary  of  editor,  edito- 
rial assistant,  and  65  per  cent  of  salary  of 

managing  editor  and  assistant)  $67,113.28 

Secretary-treasurer,  executive  secretary,  and  office 

staff  salaries*  62,572.52 


* Does  not  include  salaries  charged  to  functioning  of  Commit 
tees  on  Public  Health  Legislation,  Public  Relations,  Graduate 
Education,  and  Library.  All  salaries  paid  total  $135,800,  from 
which  $20,412.07  was  withheld  for  income  taxes;  $1,365.62  for 
Social  Security  taxes;  $660.09  for  Blue  Cross-Blue  Shield  pre- 
miums; $1,656.52  for  pension  fund. 

t Provides  facilities  for  routine  office  procedures  and  various 
committees. 


Annual  session  (including  35  per  cent  of  salary  of 


convention  manager  and  office  assistant  $33,439.73 

226-230  State  St.,  taxes,  repairs,  upkeep,  insurance  9,778.41 
Special  printing  (1952  and  1953  Roster,  1953  tripli- 
cate receipt  books,  constitution)  3,067.44 

Library  (including  salary  of  librarian  and  assistant)  4,970.50 

Officers’  travel  expense  5,817.69 

Employees’  pension,  1953  premium  (see  Receipts 

also)  3,986.56 

Expenses  AMA  delegation  (two  meetings)  5,068.95 

Telephone  service  and  toll  callst  2,951.59 

Secretaries-editors  conference  5,844.39 

Stationery,  supplies,  postage,  etc 4,104.46 

Woman’s  Auxiliary  1,128.76 

Federal  Social  Security  taxes  1,611.88 

Pennsylvania  unemployment  taxes  399.50 

Office  equipment  2,339.78 

Annual  audit  of  accounts;  accountant’s  services  ..  715.00 

Dues — Pa.  Health  Council,  World  Medical  Assn., 

Nat.  Soc.  for  Med.  Research,  Conf.  of  State 
Med.  Soc.  Officers,  Pa.  and  Hbg.  Chambers  of 

Commerce,  ACES  900.00 

Travel  expense  of  Pa.  delegates  to  Student  AMA  480.00 

Maintenance  of  office  equipment  667.77 

American  Medical  Education  Foundation  (received 

with  dues;  see  Receipts  also)  525.00 

Legal  counsel,  retaining  fee  500.00 

Rent  (three  months,  Pittsburgh  office)  607.50 

Blue  Cross-Blue  Shield  premium  for  employees  (see 

Receipts  also)  1,446.48 

50-year  testimonial  plaques  459.57 

Moving  expenses  of  secretary-treasurer  and  office 

equipment  and  records  to  Harrisburg  900.49 

History  MSSP  35.72 

Insurance  premiums,  officers’  bonds,  workmen's 

compensation,  comprehensive  liability  $666.53 

Dues  refunds  62.50 

Interest  paid  and  reduction  of  note  (see  report  of 

Medical  Defense  Fund)  10,633.33 

Miscellaneous  65.78 

Committees  and  Commissions: 

Public  Relations  $41,287.77 

Public  Health  Legislation  35,546.23 

Graduate  Education  32,107.41 

Cancer  1,668.88 

Appendicitis  896.21 

Medical  Economics  838.79 

Preventive  Medicine  and  Public 

Health  758.07 

Rural  Medical  Care  485.04 

Physical  Medicine  and  Rehabili- 
tation   465.61 

Hospital  Relations  406.37 

School  and  Child  Health  398.59 

Diabetes  288.36 

Cardiovascular  Disease  226.40 

Emergency  Disaster  Medical  Serv- 
ice   160.83 

Special  committees  (Disease  Control 

and  Evaluation  Committees)  . . . 485.24 

Geriatrics  194.66 

AMEF  118.71 

Intern  distribution  88.89 

Miscellaneous  committees  (Archives, 

Nutrition,  Industrial  Health,  Civil 

Defense,  etc.)  599.69  117,021.75 


Total  administrative  expenditures  $349,882.86 

Other  disbursements  (see  Receipts) 

Medical  Benevolence  Fund  $17,477.65 

Medical  Defense  Fund  2,310.70 

Educational  Fund  3,450.00  23,238.35 


Total  disbursements  $373, 121.21 

Balance  on  hand  Sept.  30,  1953  $89,152.68 
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EDUCATIONAL  FUND 


Contributions  from  Woman’s  Auxiliaries  and  Others 


Balance  oil  hand  Sept.  30,  1952  $11,746.62 

Receipts 

Allotment  from  1953  dues  ($1.00  per 

member)  

Interest  on  deposits  

Interest  on  investments  

Payment  on  loan  by  student  bene- 
ficiary   


$23,840.94 


$10,178.50 

153.32 

1,412.50 

350.00  12,094.32 


Disbursements 

Transferred  to  checking  account — in  payment  of 
checks  Nos.  20,  23,  53,  76,  586,  595,  1153 


(Advanced  to  5 approved  students)  $3,450.00 

Balance  on  hand  Sept.  30,  1953  $20,390.94 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  30,  1952  $5,408.63 

Receipts 

Interest  on  investments  $920.88 

Interest  on  deposits  54.78  975.66 

$6,384.29 


Disbursements — none 
Balance  on  hand  Sept.  30,  1953  


$6,384.29 


State  Society $500.00 

Adams  40.00 

Allegheny  2,299.00 

Armstrong  70.00 

Beaver  185.00 

Berks  350.00 

Blair  100.00 

Bradford  84.00 

Butler  75.00 

Cambria  160.00 

Carbon  . 80.00 

Centre  60.00 

Chester  100.00 

Clearfield  50.00 

Clinton  50.00 

Cumberland  50.00 

Dauphin  260.00 

Delaware  150.00 

Medical  Club  of 

Delaware  County  25.00 

Elk-Cameron  36.00 

Erie  300.00 

Fayette  50.00 

Franklin  100.00 

Greene  110.00 

Huntingdon  50.00 

Indiana  125.00 

Jefferson  17.00 

Lackawanna  570.00 

Lancaster  200.00 

Lawrence  . 75.00 

Lebanon  115.00 

Lehigh  520.00 

Luzerne  300.00 

Hazleton  Branch  125.00 


Lycoming  $200.00 

Mercer  165.00 

Mifflin  45.00 

Monroe  66.00 

Montgomery  1,000.00 

Montour  75.00 

Northampton  405.00 

Northumberland  ..  88.00 

Philadelphia  150.00 

Potter  10.00 

Schuylkill  150. 0( 

North  of  the 
Mountain 

Branch  23.00 

Somerset  25.00 

Tioga  32.00 

Venango  160.00 

Warren  75.00 

Washington  100.00 

Wayne-Pike  10.00 

Westmoreland  ....  300.00 

New  Kensington 

Branch  100.00 

York  100.00 


$10,660.00 

Additional  contribu- 
tions: A member 
of  Philadelphia 
County  Society, 

Gavel  Club  and 
Memorial  contri- 
butions   115.00 


Total  contribu- 
tions   $10,775.00 


MEDICAL  DEFENSE  FUND 

Balance  on  hand  Sept.  30,  1952  $2,504.08 

Receipts 

Interest  on  investments  $700.00 

Interest  on  deposits  24.21 

Payment  on  note  10,000.00 

Interest  on  note  633.33  11,357.54 


$13,861.62 

Disbursements 

Transferred  to  checking  account  in  payment  of 

checks  Nos.  2,  196,  471,  855  2,310.70 


Balance  on  hand  Sept.  30,  1953  $11,550.92 


MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  30,  1952  $13,041.08 

Receipts 

Allotment  from  1953  dues  ($1.00  per 

member)  $10,178.50 

Interest  on  investments  6,553.22 

Interest  on  deposits  149.43 

Contributions  10,775.00  27,656.15 


$40,697.23 

Disbursements 

Transferred  to  checking  account — in 

payment  of  check  No.  1289*  $17,477.65 

Withdrawn  for  purchase  of  U.  S. 

Treasury  2%  bonds  for  Medical 

Benevolence  Fund  10,051.26  27,528.91 


Balance  on  hand  Sept.  30,  1953  $13,168.32 


* This  amount  is  the  total  of  contributions  to  the  Medical 
Benevolence  Fund  and  interest  on  investments  and  deposits, 
which  is  transferred  to  the  Benevolence  Committee’s  Account  for 
disbursement  to  beneficiaries.  See  also  report  of  Medical  Benev- 
olence Committee. 


INVESTMENT  OF  SPECIAL  FUNDS 
(Maturity  Valuation  Listed) 

Medical  Defense  Fund 


United  States  Treasury  Bond  2%: 

Due  1954-52— No.  192616F $10,000.00 

United  States  Treasury  Bond  3!4%: 

Due  1983-73— No.  2819K  10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1954— Nos.  V36387F-36388F- 

69922F  15.000.00 

Due  1954 — Nos.  M143123F-143124F- 
249481F-249482F- 

442945-6  6,000.00 

Due  1954 — Nos.  C192362F-274873- 

4-5-6F-596704F  . 600.00 

No.  D243976F  500.00 

United  States  Savings  Bonds,  Series 
“G,”  as  follows: 

Due  1961— Nos.  V1017050-S2  $15,000.00 

Due  1963— No.  V1112570G 5,000.00 


Total  $62,100.00 


U.  S.  Savings  bonds  of  maturity  value  $41,500  in  the  Medical 
Defense  Fund  were  sold  in  1950  at  $35,166  to  provide  a loan 
in  that  amount  for  the  Society’s  Building  Fund  account.  This 
loan  has  been  reduced,  bringing  the  face  of  the  note  to  $10,000, 
and  interest  at  3%,  amounting  to  $2,554.31,  paid  to  the  Medical 
Defense  Fund.  The  note  is  in  the  safekeeping  depository  of  the 
Peoples  First  National  Bank  and  Trust  Company  of  Pittsburgh 
with  Medical  Defense  Fund  securities. 

Medical  Benevolence  Fund 

United  States  Treasury  Bonds,  due 
1955-52,  2%,  Nos.  31280-81-82, 


43077,  43197,  43198,  42399,  45155  $8,000.00 

Nos.  10213,  10299,  6033  1,500.00 

Nos.  5888,  26875,  32290,  33217, 

40252  500.00 

United  States  Treasury  Savings 
Bonds,  Series  “G,”  due  1958,  No. 

X690449G  10,000.00 
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Endowment  Fund 


United  States  Treasury  Bonds,  due 

1972-67,  2J/j%,  No.  196502B  $10,000.00 

United  States  Treasury  Bonds,  due 

1983-78,  3J4%  No.  2812B  10,000.00 

United  States  Savings  Bonds,  Defense 
Series  "G,”  as  follows: 

Due  1954— Nos.  X159758G-173579G- 

173580G  30,000.00 

Nos.  V83721G-121809G- 
1 28860G-178894G- 
186812G-187363G- 

187364G  35,000.00 

Nos.  M 1 19553-54G- 

683545-46-47-48G  6,000.00 

Nos.  D155217G-231345G  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-1 1G- 
935220G-935221G  700.00 

Due  1955— Nos.  X246103G-246104G- 

246339G  30,000.00 

Nos.  M1290745G-6G  ...  2,000.00 

Nos.  C1109842G-3G- 

1110673G  300.00 

Due  1956— No.  X504348G  10,000.00 

Due  1960— No.  V842499  5,000.00 

No.  X875960  10,000.00 


Due  1961— Nos.  906420-21, 

V906401G, 

906432-33, 

906444,  906483, 

929701, 

V906705G, 

V942324G, 

V942266G-67-68- 


69-7  OG  75,000.00 

Due  1962— Nos.  V1056896G-97G  ..  10,000.00 

No.  X1171052G  10,000.00 

Due  1963— No.  X1250239G  10,000.00 


Total  $275,000.00 


United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-55F- 

56G  $5,000.00 

United  States  Treasury  Bonds,  due 

1983-78,  354%,  No.  2839K  10,000.00 

No.  2390L  5,000.00 

Nos.  12905E-906F  2,000.00 

United  States  Savings  Bonds,  Series 
"G,”  as  follows: 

Due  1954— No.  V911640  $5,000.00 

Nos.  M6480341-342  2,000.00 

No.  D2932835  500.00 

Nos.  C5210298-299  200.00 

Due  1961— Nos.  V942265G,  906419.  10,000.00 


Total 


$39,700.00 


Educational  Fund 


United  States  Treasury  Bonds  2%: 

Due  1954-52— Nos.  34976F,  10898J, 

69058J,  73604D, 

161083C, 

168902B, 

168903C  $20,000.00 

United  States  Savings  Bonds,  Series 
“G”: 

Due  1962— No.  M7358879G  $1,000.00 

Nos.  XI 171053G-54G  ..  20,000.00 

Due  1963— Nos.  X1250071-72  20,000.00 


Total  $61,000.00 

Total  maturity  value  of  investments  $437,800.00 

Total  cash  balances — 

in  General  Fund  checking  account  $89,152.68 

in  savings  account — Medical  Defense,  Medical 

Benevolence,  Endowment,  Educational  $51,494.47 


The  Society  holds  title  to  its  headquarters  property  in 
Harrisburg. 


Annual  Session  in  Brief 


Sunday,  September  20 

House  of  Delegates— 10  a.  m.  and  2 p.  m. 
Reference  Committees— 8 p.  m. 

Monday,  September  21 

Reference  Committees— 9 a.  m. 

House  of  Delegates— 1 p.  m. 

Public  Relations  Conference— 8 p.  m. 

Tuesday,  September  22 

House  of  Delegates— 9 a.  in. 

Exhibits— 10  a.  m.  to  5:  30  p.  m. 

Scientific  Sessions— 1 p.m.  to  5 p.  m. 

Sixth  Annual  State  Dinner— 7 p.  m. 

Installation  of  James  L.  Whitehill  as  104tli 
President 

Presentation  of  Benjamin  Rush  Awards, 
Graduate  Education  Certificates,  and  Pos- 
ter Contest  Prizes. 

Excellent  Entertainment 
Subscription— $6. 


Wednesday,  September  23 

Scientific  Sessions— 9 a.  m.  to  5 p.  m. 
Exhibits— 9 a.  m.  to  5:  30  p.  m. 

President’s  Reception  and  Dance— 9 p.  m. 
Dancing  to  Joe  Schafer  and  His  Music  that 
Satisfies. 

Thursday,  September  24 

Scientific  Sessions— 9 a.  m.  to  5 p.  m. 
Exhibits— 9 a.  m.  to  5:  30  p.  m. 

Alumni  Dinner— 6:  30  p.  m. 

Temple— Hotel  William  Penn 
Pennsylvania— Hotel  Roosevelt 
Pittsburgh— Hotel  William  Penn 
Hahnemann— Hotel  William  Penn 
Women’s— Hotel  William  Penn 
Exhibits— 9 a.  m.  to  1 p.  m. 

Friday,  September  25 


Scientific  Sessions— 9 a.  m.  to  12  Noon 
Exhibits— 9 a.  m.  to  1 p.  m. 

MAKE  YOUR  HOTEL  RESERVATIONS  NOW -Come  Sunday  and  Stay  Until  Friday. 
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CARDIOVASCULAR  BRIEFS 

VARICOSE  VEINS  IN  OFFICE  PRACTICE 

Raymond  Pknnkys,  M.D.,  questioning  Hugh  Montgomery,  M.D.,  at  the  Hospital  of  the 
University  of  Pennsylvania. 


(Q.)  Why  do  you  consider  this  an  important  topic 
for  discussion ? 

(A.)  Because  the  condition  is  extremely  common, 
sometimes  crippling,  and,  in  my  opinion,  it  is  frequently 
mismanaged. 

(Q.)  Arc  all  varicose  veins  permanent  except  if  oper- 
ated upon ? 

(A.)  Certainly  the  recurrence  rate  after  treatment 
other  than  surgical  treatment  is  extremely  high.  Some- 
times the  injections  of  sclerosing  solutions  into  smaller 
veins  appear  to  obliterate  them  permanently,  but  the 
more  important  varices  almost  always  recanalize. 

(Q.)  What  is  the  ideal  varicosity  for  operation ? 

(A.)  It  is  an  incompetent  vein  of  the  superficial  sys- 
tem, or  of  both  the  superficial  and  communicating  sys- 
tems, that  has  begun  to  cause  symptoms  but  is  not  asso- 
ciated with  incompetence  or  serious  obstruction  of  the 
deep  veins. 

(Q.)  What  test  do  you  use  to  fudge  which  veins  are 
incompetent ; that  is,  the  superficial,  the  communicating, 
or  the  deep  veins? 

(A.)  I rely  mainly  on  the  Trendelenburg  test.  The 
veins  are  emptied  by  elevation,  and  are  filled  by  having 
the  patient  stand.  In  this  way  a normal  vein  takes 
some  40  or  more  seconds  to  fill  because  it  fills  by  way 
of  arteries  and  capillaries.  A varicose  vein  usually  fills 
in  2 to  10  seconds  because  it  fills  directly  in  a back- 
ward manner  from  the  vena  cava.  A lightly  applied 
tourniquet  prevents  backward  flow  in  any  superficial 
varicose  vein  underlying  it.  The  tourniquet  is  applied 
high  on  the  thigh  while  the  leg  is  elevated.  The  pa- 
tient immediately  stands.  The  rate  of  filling  of  the 
varices  is  noted  and  compared  with  the  rate  prior  to 
use  of  tourniquet.  If  the  filling  of  varices  is  greatly 
delayed  to  40  or  more  seconds,  we  know  that  prior  to 
the  use  of  the  tourniquet  these  varices  were  filling 
through  incompetent  superficial  veins.  If,  on  the  other 
hand,  the  use  of  the  high  tourniquet  fails  to  delay  the 
filling,  one  must  test  to  learn  what  other  veins  are  in- 
competent, and  the  tourniquet  is  used  just  above  and 
then  just  below  the  knee,  and  the  filling  times  noted.  If 
either  of  these  lower  tourniquets  greatly  delays  filling 
when  the  one  on  high  thigh  did  not,  we  know  that  the 
communicating  veins  between  superficial  and  deep  veins 
are  incompetent,  that  is,  they  allowed  backward  flow 
below  the  high  tourniquet  and  above  the  low  tourniquet 
from  the  deep  to  the  superficial  veins.  If  a tourniquet 
at  any  and  all  levels  fails  to  delay  the  venous  filling, 
we  must  conclude  that  there  is  incompetence  of  deep 


veins  as  well  as  of  the  superficial  and  communicating 
veins. 

(Q.)  Is  it  difficult  to  judge  the  right  pressure  with 
which  to  apply  the  tourniquet? 

(A.)  No,  not  if  the  physician  routinely  studies  his 
patients  having  varicose  veins.  He  may  at  first  exert 
too  much  pressure  with  a tourniquet  below  the  knee, 
and  compress  deep  as  well  as  superficial  veins,  but 
he  soon  develops  a sense  of  proper  pressure. 

(Q.)  Do  you  judge  the  filling  of  a vein,  in  such  a 
test,  by  its  appearance  or  by  palpating  it? 

(A.)  I pick  a frank  varix  below  the  knee,  mark  it 
with  ink,  palpate  it  to  judge  how  tight  it  becomes 
when  full,  and  then  use  palpation  to  judge  the  rates  of 
filling  before  and  after  the  use  of  tourniquets.  I think 
the  filling  times  are  more  accurately  determined  by 
palpation  than  by  simple  observation. 

(Q.)  What  type  of  varicose  vein  should  not  be 
operated  upon? 

(A.)  Varices  in  limbs  that  have  incompetent  or  ob- 
structed deep  veins.  The  commonest  example  is  the 
varix  occurring  after  phlebitis. 

(Q.)  Is  there  any  situation  in  which  surgery  may  do 
real  harm? 

(A.)  Yes,  when  the  superficial  and  communicating 
veins  are  eradicated  in  the  presence  of  widespread 
blockage  of  the  deep  veins.  Pain  and  edema  will  result. 

(Q.)  Hozv  can  you  avoid  this? 

(A.)  A past  history  of  phlebitis  makes  one  suspicious 
that  the  deep  veins  may  be  obstructed.  Or,  if  the  pa- 
tient has  pain  or  aggravation  of  pain  as  a result  of 
elastic  support,  one  must  be  highly  suspicious.  Also, 
one  always  must  test  each  patient  to  make  sure  that 
the  deep  circulation  is  patent.  This  is  best  done  by 
bandaging  the  extremities  tightly  with  elastic  bandages 
and  having  the  patient  walk  for  five  minutes.  If  this 
causes  real  pain,  it  suggests  that  the  deep  veins  are 
obstructed. 

(Q.)  Since  extensive  stripping  of  the  superficial  vari- 
cose veins,  rather  than  simple  ligation,  is  generally 
recommended  whether  the  communicators  are  compe- 
tent or  incompetent,  is  the  testing  with  tourniquets  really 
necessary? 

(A.)  I think  the  test  is  very  important  because  it 
not  only  reveals  the  sites  of  incompetence  but  tells  how 
good  the  result  of  proper  surgery  will  be.  Stripping  of 
the  simple  superficial  varicose  vein  or  of  one  with 
incompetent  communicators  in  the  thigh  will  usually 
(Continued  on  page  850.) 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School  of  Medicine  of  the  University  of  Pennsylvania, 
for  the  Commission  on  Cardiovascular  Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania,  in  coop- 
eration with  the  P ennsylvania  Heart  Association,  the  Rheumatic  Fever  Division  and  the  Division  of  Adult  Cardio- 
r, vascular  Diseases  of  the  P ennsylvania  Department  of  Health. 
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TIMELY  READING 

We  congratulate  Editor  Donaldson,  Managing 
Editor  Stewart,  and  the  Publication  Committee 
on  the  prompt  appearance  of  the  Pennsylvania 
Medical  Journal  the  past  three  months.  Again 
the  dead  line  is  met  by  the  August  Journal 
coming  to  our  desk  today — August  10.  Its 
availability  so  early  is  indeed  timely  because  of 
tbe  information  it  contains  relative  to  the  annual 
meeting  in  Pittsburgh  September  20  to  25. 

The  scientific  program  is  presented  in  attrac- 
tive form  with  subject  abstracts  of  the  speakers’ 
presentations,  enabling  members  to  check  the 
general  sessions  and  specialty  meetings  they 
wish  to  attend. 

The  scientific  and  technical  exhibits  are  de- 
scribed and  locations  indicated.  On  pages  658 
and  659  there  is  general  information  including 
tbe  rooms  in  which  the  House  of  Delegates  ref- 
erence committee  hearings  will  be  held,  also  tbe 
time  of  the  hearings.  Much  controversial  ma- 
terial will  be  discussed  in  the  House  of  Delegates 
this  year — the  Cline  report  on  the  relationship 
of  osteopathy  and  medicine,  resolutions  referred 
from  the  AMA  House  of  Delegates  and  county 
societies  on  AMA  membership  a requisite  for 
state  society  membership,  AMEF  assessment  in- 
cluded in  state  society  or  AMA  dues,  member- 
ship in  county  societies  dependent  upon  attend- 
ance record — to  mention  only  a few.  State  so- 
ciety members  are  invited  and  urged  to  attend 
the  open  sessions  of  the  House  and  all  reference 
committee  hearings. 

The  reports  of  officers,  trustees  and  councilors, 
and  of  committees  and  commissions  should  be 
read  and  studied  by  all  members,  and  are  posi- 
tively “required  reading”  for  the  members  of  the 
House  of  Delegates. 

The  gradual  decrease  in  attendance  at  the 


annual  meeting  in  recent  years  and  the  abrupt 
drop  at  Philadelphia  in  1952  was  a matter  of 
grave  concern  to  the  officers  and  trustees  of  the 
Society.  At  the  close  of  the  session  a committee 
on  “plans  for  the  annual  meeting”  was  appointed 
by  the  Board  of  Trustees  and  held  its  first  meet- 
ing before  leaving  Philadelphia.  The  result  of 
the  studies  of  this  committee,  in  collaboration 
with  tbe  officers,  trustees,  Committee  on  Scien- 
tific Work,  and  the  chairmen  of  committees  and 
commissions,  may  be  observed  in  the  revamp- 
ing in  general  of  the  1953  meeting.  The  criti- 
cisms and  suggestions,  the  gripes  and  upper 
abdominal  aches,  heard  in  the  past  few  years 
have  been  duly  considered.  We  believe  that  a 
more  attractive  annual  meeting  in  all  its  phases 
is  the  result.  We  sincerely  hope  that  a greatly 
increased  attendance  in  Pittsburgh  will  justify 
our  opinion  and  compensate  for  the  efforts  made 
to  design  a meeting  more  attractive  to  our  mem- 
bers. However,  if  more  members  do  not  attend, 
neither  they  nor  the  planning  committee  will 
know  whether  the  goal  desired  has  been  achieved. 
May  we  suggest  that  this  year  of  all  years  you 
have  a rather  definite  obligation  to  your  State 
Society  to  attend  tbe  Pittsburgh  meeting. 


Technical  Exhibit  at  Pittsburgh 

Seventy  commercial  firms  will  be  on  hand  to 
present  the  newest  equipment,  pharmaceuticals, 
appliances,  books,  and  foods.  The  exhibitors 
have  contributed  much  towards  the  success  of 
this  meeting  and  a visit  to  each  booth  is  the  one 
way  in  which  you  can  show  your  appreciation. 
The  exhibit  will  be  open  Tuesday  from  10:  00 
a.m.  to  5:  30  p.m.,  Wednesday  and  Thursday  from 
9:00  a.m.  to  5:30  p.m.,  and  Friday  from  9:00 
a.m.  to  1:00  p.m. 
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"APROPOS” 


THE  SPECIAL  ASSISTANT 

In  our  own  humble  opinion,  the  choice  of  Dr. 
t hester  S.  Keefer  as  special  assistant  to  Mrs. 
Oveta  Culp  J lobby,  Secretary  of  Health,  Edu- 
cation, and  Welfare,  is  a good  one.  Dr.  Keefer 
is  no  stranger  in  Pennsylvania,  having  appeared 
before  various  medical  organizations  many  times 
and  before  our  scientific  session  in  Philadelphia 
in  1952.  He  is  an  illustrious  physician — profes- 
sor of  medicine  at  Boston  University  School  of 
Medicine,  physician-in-chief  at  Massachusetts 
M emorial  Hospital,  and  a member  of  many  top- 
flight medical  organizations.  He  has  rendered 
signal  service  to  the  AMA  and  the  entire  medical 
profession  as  a member  of  the  AMA  Council  on 
Pharmacy  and  Chemistry. 

Chester  Keefer  is  perhaps  best  known  as  an 
expert  on  antibiotics.  From  the  time  the  first 
molds  of  penicillin  were  received  in  this  country 
from  Sir  Alexander  Fleming’s  laboratory  in 
England,  Dr.  Keefer  was  engrossed  in  the  de- 
velopment, manufacture,  dosage,  and  distribution 
of  the  "miracle  drug.” 

Our  personal  admiration  and  respect  for  Dr. 
Keefer  dates  from  the  early  days  of  World  War 
II  when  the  supplies  of  penicillin  were  more 
scarce  than  the  proverbial  "hen’s  teeth”  and 
priority  went  to  the  armed  services.  However, 
the  need  and  demand  for  a fair  proportion  of 
the  miracle  drug  for  civilian  use  could  not  be 
denied.  In  those  hectic  days  a telephone  call 
to  Dr.  Keefer  in  Boston  detailing  a brief,  con- 
cise, well  worked-up  clinical  case  indicating  ur- 
gent need  for  penicillin  was  always  accorded  his 
cheerful,  personal  consideration  and  decision  as 
to  allocation  of  therapeutic  dosage  for  civilian 
use.  We  often  wondered  when  he  slept.  Those 
were  the  days  when  15,000  units  every  four 
hours  seemed  to  accomplish  therapeutically  as 
much  as  100,000  units  or  more  today. 

From  the  scientific  standpoint  we  are  certain 
that  Dr.  Keefer  is  up  to  the  job,  and  from  the 
administrative  standpoint  he  has  also  proven 
his  ability.  In  his  acceptance  of  this  position  we 
appreciate  the  personal  sacrifice  that  be  is  mak- 
ing for  medicine  and  we  wish  him  good  luck. 


The  attention  of  Journal  readers  is  earnestly 
drawn  to  the  series  of  very  instructive  dialogues 
in  question  and  answer  form  appearing  in  succes- 
sive issues  of  the  Journal  under  the  caption  "Car- 
diovascular Briefs.” 


Apropos  our  remarks  regarding  "The  Special 
Assistant,”  we  wonder  how  many  of  our  younger 
members  are  familiar  with  the  story  of  the  Ox- 
ford professor  and  his  remarks  to  his  students. 
This  happens  to  be  a true  story! 

During  the  early  days  of  the  growth  of  the 
mold  and  the  refining  of  penicillin  in  Sir  Alex- 
ander Fleming’s  laboratory,  the  scarcity  of  lab- 
oratory supplies  in  England  presented  almost  in- 
surmountable difficulties.  Because  of  the  un- 
availability of  glassware,  it  became  necessary  to 
requisition  bedpans  in  which  to  grow  the  mold 
and  recover  the  filtrate.  Likewise  it  was  neces- 
sary, because  of  the  scarcity  of  the  refined  drug, 
to  recover  the  penicillin  from  the  urine  of  pa- 
tients to  whom  penicillin  had  been  administered 
for  readministration. 

After  animal  experimentation,  the  first  human 
being  to  be  given  penicillin  was  a policeman  in 
the  Oxford  constabulary ; he  recovered  from  a 
usually  fatal  infection. 

When  his  attention  was  called  to  this  remark- 
able therapeutic  result,  the  Oxford  professor  ad- 
dressed his  students  as  follows: 

"Gentlemen ! You  must  learn  more  of  the 
remarkable  drug  called  penicillin,  which  I under- 
stand is  grown  in  bedpans  and  purified  by  pass- 
ing it  through  the  urinary  tracts  of  the  Oxford 
police  force.” 


"THE  EXOTIC  ISLANDS” 

Though  we  have  just  emerged  from  the  ses- 
sions of  the  AMA -in  New  York  City  in  June, 
and  are  busily  engaged  in  preparation  for  our 
state  society  meeting  in  Pittsburgh  in  Septem- 
ber and  the  AMA  Interim  Session  in  St.  Louis 
in  December,  Secretary  Lull  suggests  an  excel- 
lent reason  for  early  consideration  of  the  San 
Franscisco  Session  in  June,  1954. 

For  those  who  plan  on  attending  the  meetings 
with  a vacation  before  or  after,  an  attractive  visit 
to  Hawaii  has  been  arranged.  A night  flight  on 
Friday,  June  25,  to  the  Islands  will  save  time. 
Both  Pan-American  and  United  Air  Lines  are 
cooperating  and  making  available  their  Strato- 
clippers  and  Stratocruisers,  and  are  providing 
accommodations  at  the  Royal  Hawaiian  Hotel 
while  in  the  Islands.  The  return  trip  will  be  by 
sea  on  the  AN  Lurline,  leaving  July  3 and  arriv- 
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mg  in  Los  Angeles  July  8 — in  all,  13  days  of 
glorious  vacation. 

For  those  who  may  be  interested,  more  de- 
tailed information  may  he  obtained  from  M.  \Y. 
Moloney,  the  C.  B.  & Q.  R.  R.,  Bankers  Bldg., 
105  W.  Adams  St.,  Chicago,  111. 


CHIROPRACTIC  BILLS  DEFEATED 

The  July,  1953  issue  of  the  ITisconsin  Medical 
Journal  reports  that  five  chiropractic  bills  were 
defeated  in  the  1953  W isconsin  legislature.  One 
was  a proposal  to  give  chiropractors  the  title 
“D.  C.”  and  thus  indirectly  the  title  “Doctor." 
(No  accredited  college  in  the  United  States  rec- 
ognizes the  training  or  degree  in  chiropractic.) 

Two  bills  were  defeated  which  would  have 
given  employees  the  right  to  choose  a “special- 
ist” in  workmen’s  compensation  cases.  “Special- 
ist” was  not  defined,  but  it  presumably  included 
chiropractors. 

A bill  to  give  a workman  his  choice  of  chi- 
ropractor under  the  Compensation  Act  in  the 
event  of  a back  injury  was  defeated. 

A proposal  that  the  Chiropractic  Board  could 
define  "unprofessional  conduct”  among  chiro- 
practors was  so  broad  that  such  a lioard  might 
have  determined  that  it  was  unprofessional  con- 
duct not  to  make  routine  urinalyses,  take  blood 
pressures,  electrocardiograms,  etc.,  thus  permit- 
ting chiropractors  to  extend  their  field  of  prac- 
tice into  areas  in  which  they  are  neither  trained 
nor  otherwise  qualified. 

Another  proposal,  if  passed,  would  have  per- 
mitted chiropractors  to  be  examined  in  general 
diagnosis,  x-ray,  neurology,  hygiene  and  sanita- 
tion ; thus  they  could  have  claimed  rights  and 
privileges  now  denied,  such  as  being  health  of- 
ficers, using  x-ray  for  treatment,  or  representing 
themselves  as  neurologic  specialists. 


FELLOWSHIP  FOR  BASIC  RESEARCH 
IN  ARTHRITIS 

The  Arthritis  and  Rheumatism  Foundation  is  offer- 
ing the  following  research  fellowships  in  the  basic 
sciences  related  to  arthritis : 

,1.  Predoctoral  fellowships  ranging  from  $1,500  to 
$3,000  per  annum,  depending  on  the  family  responsibil- 
ities of  the  fellow,  tenable  for  one  year  with  prospect  of 
renewal. 


2.  Postdoctoral  fellowships  ranging  from  $3,000  to 
$6,000  per  annum,  depending  on  family  responsibilities, 
tenable  for  one  year  with  prospect  of  renewal. 

3.  Senior  fellowships  for  experienced  investigation 
will  carry  an  award  of  $6,000  to  $7,500  per  annum  and 
are  tenable  for  five  years. 

The  dead  line  for  applications  is  Nov.  1,  1953.  Ap- 
plications will  be  reviewed  and  awards  made  by  Feb. 
15,  1954. 

For  information  and  application  forms,  address  the 
Medical  Director,  The  Arthritis  and  Rheumatism 
Foundation,  23  West  45th  St.,  New  York  36,  N.  Y. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 


been  received  since  July  1,  1953. 

Figures  in 

the  first 

column 

denote  county 

society  numbers ; second 

column, 

State  Society  numbers 

July  1 

Luzerne 

305-327, 

329-331 

10041-10066 

$650.00 

Lycoming 

145 

liidiT 

25.00 

Cumberland 

46 

10068 

25.00 

Northampton 

179 

10069 

25.00 

7 Wyoming 

11 

10070 

25.00 

Bucks 

96-97 

10071-10072 

50.00 

Delaware 

332 

10073 

25.00 

9 

Lycoming 

144 

10074 

25.00 

Lawrence 

82 

10075 

25.00 

13 

Crawford 

54 

10076 

25.00 

Lycoming 

146-147 

10077-10078 

25.00 

20 

Centre 

37 

10079 

25.00 

21 

Schuylkill 

150-153 

10080-10083 

100.00 

?2 

Blair 

113 

10084 

25.00 

27 

Blair  (1952) 

10211 

25.00 

Luzerne 

332-338, 

340-342 

10085-10094 

250.00 

Mercer 

97 

10095 

12.50 

Elk 

27-28 

10096-10097 

50.00 

CHANGES  IN  MEMBERSHIP 

New'  (11)  and  Reinstated  (6)  Members 

Allegheny  County:  Robert  J.  Bower,  Arnold 

Sampson,  William  K.  Smith,  William  F.  Stengel,  and 
Graham  C.  Taylor,  Pittsburgh;  John  H.  Sheehan, 
Cheswick.  (Reinstated)  Harley  S.  Gibbs,  Pittsburgh. 

Bucks  County:  Robert  P.  Gerhart,  Southampton. 
(R)  Ladd  E.  Hoover,  Governors  Island,  N.  Y. 

Centre  County:  (R)  Kenneth  A.  Law,  Millheim. 

Crawford  County:  (R)  Edward  H.  Connor,  Mead- 
ville. 

Elk  County:  (R)  Herbert  Pontzer  and  Robert  C. 
Simpson,  Ridgway. 

Lycoming  County:  Harmon  J.  Machanic  and  Sam- 
uel A.  Youngman,  Jr.,  Williamsport. 
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Mercer  County:  William  H.  McCafferty,  drove 
City. 

Schuylkill  County:  Gabriel  M.  Lizak,  Pottsville. 

Resignations  (2),  Transfers  (2),  and  Deaths  (13) 

Allegheny  County:  Resignation — Ralph  R.  Mel- 
lon, Joshua  Tree,  Calif.  Deaths—  Clyde  L.  Curll,  Pitts- 
burgh (Univ.  Pgh.  ’02),  July  4,  aged  79;  Richard  L. 
Ertzman,  Pittsburgh  (Univ.  Pgh.  ’03),  June  18,  aged 
73;  J.  Franklin  Karcher,  Pittsburgh  (Univ.  Pgh.  ’25), 
July  7,  aged  59. 

Blair  County:  Resignation — James  M.  O’Leary, 

Rochester,  Minn. 

Chester  County:  Death  -Frank  H.  Wells,  West 
Chester  (Univ.  Pa.  ’13),  June  29,  aged  67. 

Dauphin  County:  Transfer — Alexander  L.  Ward- 
en, Littleton,  N.  FI.,  to  New  Hampshire  State  Society. 

Indiana  County:  Death— Frederick  C.  Stahlman, 
Indiana  (Univ.  Pgh.  ’96),  July  10,  aged  84. 

Lackawanna  County:  Death — Frederic  B.  Davies, 
Scranton  (Univ.  Rochester  ’31),  July  18,  aged  48. 

Lawrence  County:  Death— James  M.  Blackwood, 
New  Castle  (Jeff.  Med.  Coll.  02),  June  25,  aged  76. 

Luzerne  County:  Transfer — Alfred  F.  Slivinski, 

Columbus,  O.,  to  Ohio  State  Society. 

Mercer  County:  Death — John  Edward  Ferringer, 
Stoneboro  (Univ.  Pgh.  ’08),  June  20,  aged  74. 

Philadelphia  County:  Deaths—  Henry  C.  Earn- 
shaw,  Bryn  Mawr  (Univ.  Pa.  ’03),  May  22,  aged  72; 
James  Wesley  Miller,  Philadelphia  (Jeff.  Med.  Coll'. 
’23),  June  24,  aged  59;  Eugene  C.  Murphy,  Philadel- 
phia (Med. -Chi.  Coll.  13),  July  9,  aged  62;  Herbert 
A.  Widing,  Philadelphia  (Jeff.  Med.  Coll.  ’27),  May 
30,  aged  52. 

Westmoreland  County:  Death— David  Clifford 

Farquhar,  Monessen  (Univ.  Illinois  ’05),  July  2,  aged 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  benevolence  fund,  all  of  which  have  been  acknowl- 


edged individually: 

Woman’s  Auxiliary,  Beaver  County 
friends,  in  memory  of  Mr.  R.  B.  Haines  . . $10.00 

Woman’s  Auxiliary,  Butler  County  60.00 

Woman’s  Auxiliary,  Indiana  County, 
in  memory  of  Dr.  Frederick  C.  Stahlman  10.00 

Woman’s  Auxiliary,  Mercer  County  165.00 

Woman’s  Auxiliary,  Montgomery  County  ..  296.00 

Woman’s  Auxiliary,  Somerset  County  25.00 

Previously  reported  10,209.00 


Total  contributions  since  1952  report  . . . $10,775.00 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  composed  of  collec- 
tions of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery prepared  for  lending  purposes.  This  mate- 
rial is  invaluable  in  helping  you  to  solve  diag- 
nostic problems  or  to  prepare  papers  or  talks  to 
give  before  professional  and  lay  groups. 

A package  library  may  be  had  at  no  cost  to 
the  borrower,  by  addressing  your  request  to  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  and 
a package  covering  your  request  will  be  mailed 
to  you  immediately  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  subjects  re- 
quested during  the  months  of  June  and  July: 


Plasma  substitutes 

Gamma  globulin 

Hodgkin’s  disease 

Medical  malpractice 

Psittacosis 

Electroshock  therapy 

Renal  calculosis 

Heart  disease 

Treatment  of  tinnitus 

Narcotic  addiction 

Dizziness 

Nasal  obstruction 

Dark  field  microscopy 

Removal  of  tattoos 

Diaper  rash 

Guillain-Barre  syndrome 

Hyperparathyroidism 

Encephalitis 

Electrophoresis 

Artificial  kidneys 

Uses  of  hyaluronidase 

Trichinosis 

Infectious  hepatitis 

Birth  control 

Benjamin  Rush,  M.D. 

Venous  thrombosis 

Heat  stroke 

Signs  of  breast  cancer 

Vitreous  opacities 

Hypoproteinemia 

Undulant  fever 

Insulin  atrophy 

Paratyphoid 

Asbestosis  (2) 

Pneumoconioses 

Enuresis 

Thyrotoxicosis  (3) 

Hydatidiform  mole 

Hypoglycemia 

Amebiasis 

Cardiovascular  diseases 

Trauma  and  diabetes 

Water  fluoridation 

Chondrosarcoma 

Postgraduate  medicine 

Myasthenia  gravis 

Tuberculoma 
Socialized  medicine 

Traumatic  cancer 

Doctor-patient  relationship 

Fluorine  and  its  effect  on  teeth 

Parathyroid  tumors  and  diseases 

Deposits  of  calcium  in  the  vascular  system 

Nursing  and  convalescent  homes  in  Pennsylvania 

Cirrhosis  of  the  liver  in  young  adults 

Treatment  of  endometriosis 

Treatment  of  cardiospasm 

Acute  ulcerative  colitis 

Toxic  effects  of  tetrachloride 

Nitrogen  mustard  in  the  treatment  of  malignant 
lymphomas 

Cortisone  in  disorders  of  cellular  growth 

Diagnosis  and  treatment  of  infectious  hepatitis 

Industrial  medical  service 

Hydrocortisone  in  the  treatment  of  bursitis 

Infantile  cerebral  palsy 

Major  surgery  in  elderly  patients 
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Spectrophotometric  methods 
Experimental  studies  of  asbestosis 
History  of  osteopathy  (2)  and  chiropractic 
Idiopathic  thrombocytopenia 
Rehabilitation  of  the  hemiplegic 
Feeding  of  premature  infants 
Metabolism  of  sex  hormones 
Flicker  fusion  threshold  (2) 

Sterility  and  infertility  in  the  male 
Therapeutic  uses  of  isotopes 
Replacement  arthroplasty  of  the  hip 
Clinical  evaluations  and  effects  of  antihistamine 
agents 

Hospitals  in  the  United  States 
Cancer  in  infancy  and  childhood 
Treatment  of  prolapsed  rectum  in  children 
Epidemiologic  studies  of  poliomyelitis 
Symptomatology,  diagnosis,  and  treatment  of  Band's 
syndrome 

Convulsions  in  the  newborn 
Hospitals  approved  by  the  AMA 

Rules  and  regulations  for  the  control  of  communica- 
ble diseases  in  Pennsylvania 
Joint  Commission  on  Acreditation  of  Hospitals 
Treatment  of  typhoid  fever 
Alpha  tocopherol  and  its  uses 


New  York  University  Post-Graduate 
Medical  School 

477  First  Avenue,  New  York  16,  N.  Y. 

Electrocardiography  for  Anesthesiologists 
5 Days,  full  time,  October  12  through  16,  1953 

With  the  use  of  modern  electrocardiographic  in- 
struments during  operations  it  has  become  impera- 
tive for  anesthesiologists  to  have  certain  knowl- 
edge of  the  basic  physiology  of  the  heart,  certain 
aspects  of  electrocardiography,  and  the  effect  of 
the  various  anesthetic  agents  upon  both  the  heart 
and  the  electrocardiogram.  This  course  provides 
information  useful  to  the  anesthesiologist  but  not 
unduly  complicated. 

DIAGNOSIS  AND  THERAPY  OF  MALIGNANT 
NEOPLASMS  OF  THE  FEMALE  GENITAL  TRACT 
For  specialists  in  Obstetrics  and  Gynecology  only 
9 months,  part  time 

September  14,  1953,  through  June  17,  1954 
Mondays  and  Thursdays,  9:30  a.m.  to  1:30  p.m. 

ELECTRICAL  MODALITIES  IN  GYNECOLOGY 
(FOR  SPECIALISTS) 

October  12  through  November  13,  1953 
Mondays  and  Fridays,  2 to  4 p.m. 

CULDOSCOPY 

November  30  through  December  4,  1953 
Monday,  Wednesday  and  Friday,  3 to  5 p.m. 

X-RAY  DIAGNOSIS  IN  OBSTETRICS  AND 
GYNECOLOGY 

5 days,  full  time,  November  16  through  20,  1953 
CLINICAL  PEDIATRICS 
November  2,  1953,  through  January  13,  1954 
Mondays,  Wednesdays,  and  Fridays,  9 a.m.  to  1 p.m. 
Designed  for  the  general  practitioner  or  pediatrician 
who  can  devote  only  part  of  his  time  to  refresher  studies. 

ISOTOPES  AND  THEIR  MEDICAL  APPLICATIONS 
September  30,  1953,  through  June  16,  1954 
Wednesdays,  10  a.m.  to  12  m. 

CARDIAC  RESUSCITATION 
1 day,  full  time,  8:30  a.m.  to  5 p.m. 

Given  three  times  a year.  First  date:  October  16,  1953 

For  application  and  further  infarmation  about  these  and 
other  courses,  address:  Office  of  the  Dean,  Post-Graduate 
Medical  School  (A  unit  of  the  New  York  University - 
Belloime  Medical  Center) 


Pasteur’s  demonstration  in  hydrophobia 

Care  of  the  cerebral  palsied 

Symptoms  and  treatment  of  skull  fractures 

X-ray  treatment  of  the  eye 

Poliomyelitis  and  tonsillectomy 

Histoplasmosis  sensitivity 

Results  of  splenectomy 

Analgesia  and  anesthesia  in  obstetrics  (2) 

Postoperative  phlebothrombosis 

Cancer  of  the  neck  and  throat 

Treatment  of  subacute  bacterial  endocarditis 

Alcohol  and  its  effect  on  the  body 

Personnel  health  in  the  hospitals 

Radical  surgery  for  carcinoma  of  the  cervix 

Injurious  effects  of  the  barbiturates 

Treatment  of  coronary  sclerosis 

Treatment  of  Parkinson’s  disease 

Use  of  anticoagulants  in  thrombophlebitis 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


SEPTEMBER,  1953 


835 


PENNSYLVANIA  CANCER  FORUM 


CANCER  TUMOR  CLINIIC 

I he  Tumor  Clinic,  with  all  it  implies,  is  the  most  practical  cancer  control  weapon  available  to 
today’s  practicing  physician. 

PROFESSIONAL  EDUCATION  VIA  CLOSED-CIRCUIT  COLOR  TELEVISION 

Beginning  October,  1953,  the  Columbia  Broadcasting  System  will  televise  a series  of  40  weekly  color  TV 
programs  for  physicians.  Philadelphia  is  the  only  Pennsylvania  area  represented  in  the  group  of  six  eastern  and 
midwest  cities  in  which  the  closed-circuit  television  will  be  presented. 

Physicians  in  the  vicinity  of  Philadelphia  will  be  afforded  an  opportunity  to  view  the  programs  through 
the  cooperation  of  the  Philadelphia  County  Medical  Society  and  the  American  Cancer  Society,  Philadelphia  Di- 
vision. Attendance  will  be  by  invitation  only,  and  plans  are  being  developed  to  invite  general  practitioners,  spe- 
cialty groups,  medical  college  representatives,  etc.,  to  the  several  sessions. 

Programs  will  utilize  a special  4/>  x 6 foot  TV  screen  which  will  accommodate  about  400  viewers.  This 
special  receiver  will  he  located  at  station  WCAU-TV,  Monument  Avenue  and  City  Line,  Philadelphia,  where 
programs  will  he  aired  each  Tuesday  from  5 to  6 p.m. 

Originating  in  New  York  City,  the  programs  will  inform  doctors  of  advances  in  cancer  diagnosis  and 
treatment.  "Live"  surgery,  diagnostic  techniques,  detection  demonstrations,  and  rehabilitated  patients  are 
some  of  the  varied  presentations  under  consideration. 

Arrangements  are  being  made  with  the  American  Academy  of  General  Practice  to  give  professional  educa- 
tion credit  to  members  attending  this  cancer  TV  series. 

PAPANICOLAOU  SMEAR  TECHNIQUE 

Operation  of  an  effective  program  for  the  use  of  the  cytologic  smear  technique  is  sometimes  hampered  by  a 
lack  of  trained  personnel  able  to  process  and  screen  the  slides  for  study  by  a pathologist. 

In  order  to  overcome  this  difficulty,  a new  program  for  the  training  of  technologists  in  the  Papanicolaou 
smear  technique  has  been  announced  by  the  Pennsylvania  Division  of  the  American  Cancer  Society. 

In  an  effort  to  make  this  training  more  widely  available  to  technicians  throughout  the  division,  the  society 
has  agreed  to  cooperate  with  hospitals  and  A.C.S.  county  units  in  the  payment  of  tuition  fees  and  living  expenses 
for  trainees. 

Generally,  the  Pennsylvania  Division  and  the  particular  county  unit  will  cooperate  in  paying  one-half  of 
the  expenses  of  such  training,  while  the  participating  institution  will  pay  the  other  half.  Whereas  this  will 
be  the  general  policy  for  the  training  program,  the  Professional  Education  Committee  of  the  Pennsylvania  Di- 
vision has  stated  that  it  will  not  be  a hard  and  fast  rule,  since  each  case  will  be  judged  separately. 

LIFETIME  FOLLOW-UP 

Once  a diagnosis  of  cancer  is  made,  the  patient  should  receive  periodic  checkups  during  his  entire  lifetime. 
A cancer  patient  should  never  be  discharged ! 

PROFESSIONAL  FILM 

TITLE:  “The  Exfoliative  Cytologic  Method  in  the  Diagnosis  of  Gastric  Cancer." 

PREPARED : By  Cornell  University  Medical  College  and  the  New  York  Hospital  under  the  supervision  of 

Drs.  George  N.  Papanicolaou  and  William  A.  Cooper.  ( 16  mm.  sound  in  color ; running  time — 
22  minutes.) 

A new  film  available  for  showings  to  professional  groups  through  the  film  libraries  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  the  American  Cancer  Society  (Pennsylvania  and  Philadelphia  Divisions),  and  the 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 

Although  this  film  was  previewed  in  October,  1951,  by  the  Symposium  on  Exfoliative  Cytology,  the  Ameri- 
can Cancer  Society  deferred  making  it  generally  available  until  other  institutions  with  competent  cytologic 
facilities  had  an  opportunity  to  check  the  results  of  Drs.  Papanicolaou  and  Cooper  in  detecting  early  gastric 
cancer  by  the  balloon  technique.  Dr.  Cooper  now  feels  that  the  film  should  be  made  widely  available  in  the  hope 
that  other  groups  with  comparable  facilities  in  exfoliative  cytology  may  become  interested  in  investigating  this 
technique. 

Presented  cooperatively  by  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  and  Phila- 
delphia Dwisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Depart- 
ment of  Health. 
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The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 


Constipation  is  almost  a universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
tics has  left  the  colon  in  an  atonic  state  and 
it  is  no  longer  capable  of  effecting  a normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
the  treatment  of  constipation  in  the  elderly. 
A highly  refined  vegetable  product  which  is 
free  from  irritants,  Metamucil  effects  a natu- 
ral mechanical  stimulus  in  the  colon  which 
helps  the  dysfunctioning  muscles  to  regain 
and  maintain  their  normal  tone. 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 


POSTGRADUATE 


CARDIOLOGY 

COURSE 


TEACHING  CENTERS 

ALLENTOWN 

HARRISBURG 

Starts  Oct.  20,  1953 

Starts  Dec.  3,  1953 

ERIE 

JOHNSTOWN 

Starts  Oct.  7,  /953 

Starts  Jan.  7,  1954 

WILLIAMSPORT 

WILKES-BARRE 

Starts  Nov.  18,  1953 

Starts  Nov.  4,  1953 

PITTSBURGH 

Starts  Jan.  20,  1954 

ONE  DAY  A WEEK  FOR  TEN 

WEEKS 

A PRACTICAL  COURSE 

COMPLETE  COVERAGE  OF  CARDIOLOGY  PLUS 
THESE  ADDED  FEATURE  S-ELECTROCARDIOGRAPHY 
WITH  INTERPRETATION  OF  TRACINGS,  TECHNIQUE 
OF  AUSCULTATION,  CASE  DEMONSTRATIONS,  AND 
MANY  OTHER  USEFUL  HINTS  FOR  TREATING  YOUR 

CARDIAC  PATIENTS. 

REGISTRATION  FEE  - $50.00 

APPLY  NOW  TO 

COMMISSION  ON  GRADUATE  EDUCATION 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  STATE  STREET  HARRISBURG  PA 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOUS  INFECTION  IN  THE  LIGHT 
OF  TUBERCULIN  MATRICULATION 


By  Tobias  Gedde-Dahl,  M.D.,  The  American 
Journal  of  Hygiene,  September,  1952. 

(Ed.  Note:  The  decline  in  the  tuberculosis 
death  rate  in  some  sections  of  the  United  Stales 
has  led  to  a situation  in  which  virtual  eradication 
in  these  local  areas  is  now  a possibility.  In  this 
connection  the  summary  of  an  extended  study 
of  the  epidemiology  of  tuberculosis  in  a rural 
population  in  Norway  is  presented.  The  mate- 
rial, of  which  the  article  cited  is  but  a part,  was 
published  in  book  form  in  the  Norwegian  lan- 
guage.) 

Tuberculosis  control  measures  may  be  based 
on  the  assumption  that  early  treatment  hinders 
existing  or  potential  sources  of  infection  from 
spreading  the  disease,  and  shortens  the  duration 
of  institutional  treatment.  If  most  cases  of  pul- 
monary tuberculosis  develop  soon  after  infection, 
then  the  demonstration  of  the  change  from  a neg- 
ative to  a positive  tuberculin  reaction  provides 
the  earliest  diagnosis. 

Tuberculin  matriculation  was  the  term  applied 
to  tuberculin  testing  of  the  whole  population, 
which  was  then  divided  into  a tuberculin-positive 
and  a tuberculin-negative  group.  The  latter  was 
retested  with  tuberculin  at  suitable  intervals. 
The  positive  group  and  the  converters  were  kept 
under  radiologic  observation  until  the  risk  of 
disease  was  minimal  and  were  retested  with  tu- 
berculin at  long  intervals. 

When,  in  1937,  the  author  began  to  carry  out 
tuberculin  matriculation,  several  questions  arose. 
Was  tuberculin  matriculation  feasible  in  Nor- 
way? What  was  likely  to  be  discovered  with 
regard  to  tuberculous  infection,  disease,  and 
transmission  ? Can  tuberculous  infection  be  con- 


trolled? Can  the  further  spread  of  infection, 
morbidity,  and  mortality  be  influenced  thereby  ? 

The  experiment  was  made  in  the  medical  dis- 
trict of  Kinn  with  a population  of  about  6500 
persons  engaged,  for  the  most  part,  in  fishing  and 
farming.  In  each  school  district  all  inhabited 
houses  were  mapped  and  numbered.  All  house- 
holds were  listed  with  the  name  and  occupation 
of  each  family  member  and  information  concern- 
ing the  tuberculin  reaction,  tuberculin  conver- 
sion, illness,  contact  with  tuberculosis,  and  x-ray 
examinations.  Individual  health  examination 
cards  were  filed  by  families.  The  cards  of  per- 
sons with  notified  tuberculous  disease  and  con- 
verters were  kept  in  a separate  file,  the  tuber- 
culosis register.  The  nurses  who  did  most  of 
the  work  in  tuberculin  matriculation  also  had 
a generalized  public  health  program. 

The  study  proved  that  it  was  possible  within 
a limited  area  to  reduce  the  spread  of  infection 
from  primary  infection  tuberculosis,  that  is,  pul- 
monary tuberculosis  developing  during  the  first 
few  years  after  infection.  This  is  notably  the 
case  with  tuberculosis  in  juveniles.  However, 
in  a few  instances  spread  of  the  disease  occurred 
even  in  the  primary  phase  before  diagnosis.  In 
some  instances  control  has  been  deficient.  It 
has  proved  impossible  to  prevent  all  infections 
by  juvenile  sources  of  infection  among  new- 
comers and  visitors.  Many  of  these  individuals 
had,  presumably,  primary  infection  tuberculosis 
(hilus  cavities  in  two  cases).  When  tuberculosis 
control  is  effected  throughout  the  country,  it 
should  be  possible  to  protect  ourselves  against 
such  infections.  But  spread  of  the  disease  con- 
tinues owing  to  new  outbreaks  of  old  disease,  re- 
lapses, or  progressive  changes  occurring  long 
after  the  original  infection.  Progressive  disease 


SEPTEMBER,  1953 


839 


WINTHROP 


I\ 


NEO-SYNEPHRINE 

HYDROCHLORIDE 


NEO-SYNEPHRINE  provides  dependable  nasal  decongestion 
in  hay  fever,  the  common  cold  and  sinusitis.  One  application 
usually  gives  relief  for  from  two  to  four  hours. 

Well  tolerated ...  Usually  no  congestive  rebound  ...  Undiminished  effectiveness 
on  repeated  use...  No  appreciable  interference  with  ciliary  action. 

”...  greatly  appreciated  by  a patient  in  much  need  of  rest  and  sleep...” 


New  Your  18,  N.  Y.  Windsor  Ont. 


Va%  solution  (plain  and  aromatic) 
V2  and  1%  solutions 
Vi%  water  soluble  jelly 


Neo-Synephrine,  trademark  reg,  U.S.  Pat.  Off.,  brand  of  phenylephrine 
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often  follows  defective  treatment  and  observa- 
tion. Spread  of  infection  may  also  be  due  to 
defective  cooperation  between  physicians  and  the 
health  councils,  and  lack  of  continuity  in  local 
health  activities.  Many  patients  feared  relapse 
and  tried  to  avoid  examination. 

In  most  cases  the  spread  of  infection  could  be 
avoided  by  more  vigorous  treatment  and  more 
complete  follow-up  of  older  patients  with  tuber- 
culosis. Yet,  however  accurately  we  carry  out 
the  health  examinations,  we  cannot  achieve  com- 
plete victory  over  infection  until  the  public  has 
become  better  informed.  It  sometimes  happens 
that  an  infectious  form  of  primary  pulmonary 
tuberculosis  runs  such  a rapid  course  that  others 
have  been  infected  before  the  next  scheduled 
examination.  A flare-up  of  an  older  infection 
may  also  occur  rapidly.  In  many  instances  the 
ignorance  and  asocial  attitude  of  the  sources  of 
infection  have  contributed  to  the  spread  of  infec- 
tion. There  is  a difference  between  infectious  and 
infecting  pulmonary  tuberculosis.  We  consider 
every  person  with  lung  infiltrations  and  bacilli 
found  through  smear  or  gastric  lavage,  or  with 
only  a suspect  cavity,  to  have  “infectious  tubercu- 
losis.” This  estimation,  however,  gives  mislead- 
ing figures  of  the  frequency  of  infecting  tubercu- 
losis. 

Even  if  we  realize  how  dangerous  some  infec- 
tion sources  may  be,  we  are  impressed  by  the 
low  infectiousness  of  pulmonary  tuberculosis. 
This  may  be  a question  of  intimacy  of  contact 
or  of  virulence  and  viability,  that  is,  the  infect- 
ing capacity  of  the  tubercle  bacilli  from  different 
types  of  pulmonary  tuberculosis.  These  prob- 
lems are  important  in  the  evaluation  of  our 
chances  to  establish  efficient  epidemiologic  con- 
trol of  tuberculosis,  which  are  probably  much 
greater  than  was  formerly  believed  in  Norway. 

Tuberculin  matriculation  is  a feasible  method 
in  tuberculosis  control  in  small  towns  and  rural 
areas  if  public  health  nurses  are  available.  The 
development  of  infection  may  be  followed  from 
an  early  stage  and  the  spread  of  the  disease 


traced.  Moreover,  it  gives  information  for  a 
clearer  insight  into  the  epidemiology.  The  facts 
permit  us  to  consider  tuberculosis  as  a disease 
which  can  be  fought  by  epidemiologic  means 
which  permit  early  detection  and  treatment  of 
primary  infections  and  their  infectious  sources. 
The  lower  the  infection  rate  is  in  a region,  the 
more  important  is  the  epidemiologic  approach 
compared  with  other  mass  examination  methods. 
As  tuberculosis  decreases,  it  becomes  important 
to  combine  tuberculin  matriculation  with  gen- 
eral health  examinations.  This  plan  leads  to 
decentralization  of  tuberculosis  control  and  to 
closer  and  more  permanent  supervision  of  the 
“healthy”  population. 

Mass  radiography  as  a screening  mechanism, 
though  of  importance  in  cities  and  in  persons 
past  middle  age,  will  not  be  the  basic  method  in 
the  long  run.  By  repeated  tuberculin  testing  it 
is  possible  to  uncover  fresh  primary  infections 
and  to  focus  control  efforts  on  the  most  important 
group — recently  infected  persons.  N-ray  exam- 
ination of  uninfected  persons  is  thereby  avoided. 

Another  valuable  supplement  is  BCG  vaccina- 
tion of  exposed  persons.  However,  in  regions 
with  low  infection  rates,  mass  vaccination  will 
be  scarcely  practical.  A steadily  increasing  num- 
ber of  persons  has  to  be  vaccinated  and  protected 
against  a diminishing  threat.  Most  important, 
mass  vaccination  deprives  us  of  the  power  to  dis- 
tinguish between  the  infected  and  the  uninfected, 
making  x-ray  examination  of  all  the  population 
necessary.  Finally,  a cardinal  factor  in  making 
a correct  prognosis  of  a primary  tuberculous  in- 
fection is  the  knowledge  of  the  time  of  onset. 
This  factor  cannot  be  known  in  a vaccinated  pop- 
ulation. 

Therefore,  it  is  concluded  that  tuberculin  ma- 
triculation is  the  fundamental  principle  in  tuber- 
culosis control  of  the  future  in  regions  or  popula- 
tions with  low  infection  rates.  The  less  frequent 
the  occurrence  of  tuberculosis,  the  more  selective 
the  method  must  be. 


SCHOOL  OF 
MEDICINE 


EMPLE  UNIVERSITY 

Cz?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
VV  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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# The  Best  Tasting  Aspirin 
You  Can  Prescribe. 

0 The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 

• 24  Tablet  Bottle... 

2 Vi  gr.  each  15^ 

2/i  qr  © 0 D I'*  V 

Grooved  Tablets  — 
Easily  Halved. 


We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y 
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THE  WOMAN’S  AUXILIARY 

MRS  PAUL  C CRAIG,  Editor 
Old  Wyomissing  Road,  Wyomissing 


OUR  TWENTY-NINTH  YEAR  IN 
RETROSPECT 

The  dreams,  hopes,  and  expec- 
tations which  I had  last  fall  when 
I became  your  president  have 
been  translated  into  action  by 
your  keen  interest,  understanding, 
and  efforts,  and  have  become 
realities  throughout  the  year. 
Your  communities  have  profited  by  your  public 
service.  You  have  made  this  year  one  of  which 
we  can  be  proud. 

You  have  brought  the  message  of  organized 
medicine  to  your  neighbors  and  friends,  and  to 
organizations  with  which  you  are  affiliated,  and 
made  great  strides  in  public  health  education 
through  the  use  of  literature,  radio,  television, 
films,  speakers,  and  health  posters,  to  name  a 
few. 

Many  of  you  have  served  on  the  hoards  and 
committees  of  local  voluntary  health  agencies  as 
well  as  on  those  of  other  civic  groups.  You  have 
been  active  in  civil  defense  affairs,  reflecting  your 
interest  in  the  welfare  of  others. 

Thirty-nine  counties  have  participated  in 
nurse  recruitment,  giving  $3,095  in  scholarships 
and  $1,485  in  loans.  Four  other  auxiliaries  will 
start  this  project  next  fall. 

Today’s  Health  credits  numbered  3394. 
Seventeen  counties  won  recognition,  and  many 
others  increased  their  subscriptions  appreciably. 

The  finance  committee  under  the  capable 
leadership  of  Mrs.  Drury  Hinton  has  accom- 
plished much  in  the  management  of  our  financial 
affairs.  The  by-laws  committee  headed  by  Mrs. 
Daniel  H.  Bee  has  given  serious  thought  to  re- 
visions which  might  be  necessary.  Mrs.  Bee  has 
also  worked  faithfully  with  Mrs.  Paul  C.  Craig 
on  “The  Bridge,”  a guidebook  for  our  state  pres- 
ident and  president-elect. 

I spoke  at  35  meetings  concerning  the  Auxil- 
iary with  56  counties  represented.  I was  in- 


vited to  address  the  Secretaries-Editors  Confer- 
ence sponsored  by  the  State  Medical  Society,  in 
Harrisburg,  on  March  5.  The  topic  “What  Can 
the  Woman’s  Auxiliary  Do  for  the  County  Med- 
ical Society  ?”  was  assigned  to  me.  This  invita- 
tion was  an  expression  of  confidence  in  the 
Auxiliary.  I attended  1 1 meetings  in  Harris- 
burg, two  in  New  York  City,  two  in  Chicago, 
one  in  Erie,  and  one  in  Philadelphia,  in  addition 
to  the  regular  county  visit ; one  in  Roanoke,  Va., 
and  three  regional  conferences — in  Franklin, 
Pittsburgh,  and  Altoona. 

Representing  the  Auxiliary,  I became  a direc- 
tor of  the  newly  organized  group,  the  Pennsyl- 
vania Society  for  Advancing  Medical  Research, 
Inc.,  and  have  attended  one  meeting  of  its  board 
of  directors.  Mrs.  John  M.  Wagner  has  served 
in  my  place  as  a member  of  the  Committee  on 
Careers  in  Nursing,  of  the  Pennsylvania  League 
for  Nursing.  She  and  Mrs.  Bee  have  represented 
you  on  the  Pennsylvania  Health  Council,  Inc. 

Mrs.  Frederic  H.  Steele,  president-elect,  ad- 
mirably supervised  the  six  regional  conferences, 
assisted  by  Mr.  Roger  White  and  Mr.  Robert 
Richards  of  the  State  Medical  Society  office 
staff.  She  was  responsible  for  the  distribution 
of  the  Medical  Society  film  catalog  to  every 
Woman’s  Club  motion  picture  chairman  in  the 
State.  Mrs.  John  M.  Wagner  was  instrumental 
in  performing  the  same  service  to  the  school 
nurses  throughout  Pennsylvania. 

Mrs.  Paul  C.  Craig,  endorsed  by  your  state 
executive  board,  wras  elected  a director  of  the 
National  Auxiliary  in  June.  She  richly  de- 
serves this  honor.  She  has  much  to  offer.  We 
congratulate  her  and  assure  her  of  our  constant 
support. 

Pennsylvania  was  again  recognized  at  the 
American  Medical  Association  Auxiliary  conven- 
tion when  the  national  public  relations  chairman 
invited  Mrs.  John  M.  Wagner  to  tell  about  our 
health  poster  contest,  the  methods  used  which 
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enable  us  to  contribute  so  generously  to  tbe 
American  Medical  I Education  Foundation,  and 
about  the  Sickroom  Loan  Closet  sponsored  by 
tbe  Cumberland  County  Auxiliary.  Mrs.  W ag- 
ner did  a magnificent  job. 

We  became  a member  of  the  Western  Hemi- 
sphere Branch  of  the  World  Medical  Association 
recently. 

Four  Auxiliary  representatives  met  with  the 
Medical  Society  Advisory  Committee  on  Dec. 
18,  1952,  to  discuss  the  future  policies  of  the 
Auxiliary.  Another  very  satisfactory  meeting 
was  held  in  Harrisburg  on  July  9,  when  seven  of 
us  met  with  three  members  of  tbe  Advisory  Com- 
mittee, Dr.  Harold  B.  Gardner,  and  four  office 
staff  members  to  discuss  further  and  to  evaluate 
policies  for  the  coming  year. 

We  appreciate  the  counsel  of  our  Medical  So- 
ciety Advisory  Committee — Drs.  Howard  K. 
Petry,  Gilson  C.  Engel,  C.  L.  Palmer,  Allen  W. 
Cowley,  J.  Frederic  Dreyer,  Harold  B.  Gard- 
ner, and  Walter  F.  Donaldson.  The  staff  mem- 
bers have  rendered  invaluable  service. 

It  has  been  most  pleasant  working  with  Mrs. 
Steele.  We  will  have  a splendid  year  in  1953-54 
under  her  guidance. 

Serving  as  your  president  has  been  a most 
gratifying  experience.  I am  grateful  to  all  of 
you  for  making  such  an  experience  possible. 

( Mrs.  J.  Frederic)  Almeda  Watkins  Dreyer, 

President. 


MRS.  FREDERIC  H.  STEELE 

At  the  Pittsburgh  convention 
in  September  Charlotte  Kearne\ 
■b.  ~ Steele  will  become  the  thirtieth 

IPyAer  president  of  the  Woman’s  Auxil- 

iary  to  The  Medical  Society  of 
the  State  of  Pennsylvania.  She 
was  Ixirn  in  DuBois,  Clearfield 
County,  Pa.,  the  daughter  of  Dr.  and  Mrs.  J. 
Gardner  Kearney. 

Following  her  elementary  education  in  schools 
in  Pennsylvania  and  Florida,  she  attended  Jun- 
iata College  where  she  received  her  Bachelor  of 
Science  degree  in  music.  She  has  done  advanced 
work  in  the  field  of  music  in  New  York  and 
Syracuse  Universities.  Her  instrument,  which 
is  the  violin,  she  has  studied  under  Mischa  Mis- 
chacoff  and  Jean  Beghon. 
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Marriage  to  Frederic  Homan  Steele,  M.D., 
a lieutenant  colonel  in  the  United  States  Army, 
began  a five-year  period  of  traveling  which  lasted 
until  the  34th  General  Hospital  in  which  he  was 
serving  as  chief  of  surgery  was  sent  to  England. 
Upon  returning  to  civilian  life  the  Steele’s  set- 
tled in  Huntingdon  where  they  are  living  at  the 
present  time  with  their  two  daughters,  Lane 
Margaret,  10,  and  Charlotte  Kearney,  Jr.,  7.  Dr. 
Steele  is  the  attending  surgeon  at  the  J.  C.  Blair 
Memorial  Hospital.  They  are  members  of  the 
Fifteenth  Street  Methodist  Church  of  Hunting- 
don. 

Active  in  tbe  affairs  of  tbe  community  Mrs. 
Steele  has  served  as  president  of  the  Hunting- 
don Music  Club  and  the  Community  Concert 
Series,  of  which  she  is  now  a director.  In  addi- 
tion, she  has  served  as  director  on  the  executive 
board  of  the  Community  Youth  Center  and  has 
held  positions  on  the  boards  of  the  local  branch 
of  the  American  Association  of  University 
Women,  Hospital  Auxiliary,  and  the  Civic  Club. 
During  the  war  she  served  as  a first  lieutenant 
in  the  Red  Cross  Motor  Corps,  and  worked  with 
a USO  little  theater  group. 

In  state  activities  she  has  served  as  regional 
secretary  of  the  state  board  of  the  Pennsylvania 
Federation  of  Music  Clubs  and  as  chairman  of 
motion  pictures  for  the  Pennsylvania  Federa- 
tion of  Woman’s  Clubs  for  two  years.  On  a na- 
tional level  she  is  a member  of  the  National 
Screen  Council. 

This  is  quite  a formidable  list,  but  she  has 
given  time  to  the  Auxiliary  too,  having  served  as 
president  of  the  Woman’s  Auxiliary  to  the 
Huntingdon  County  Medical  Society  1950-52 
and  having  held  the  chairmanships  of  publicity, 
legislation,  and  program.  Prior  to  her  election 
as  president-elect  at  the  1952  convention,  she  was 
on  the  state  board  as  a director. 

Her  year  as  president-elect  has  been  a strenu- 
ous training  period,  which  included  the  organ- 
izing of  six  regional  meetings  and  the  mid-year 
conference  as  well  as  attending  medical  meetings 
both  in  the  State  and  nationally. 

Well  known  throughout  the  State  as  a dynamic 
and  vivacious  speaker,  Mrs.  Steele  holds  an  ap- 
peal for  women  not  only  on  a personal  basis 
but  because  of  her  excellent  administrative  abil- 
ity. With  this  varied  background  of  experience, 
coupled  with  a sparkling  warmth  of  personality, 
Mrs.  Steele  is  well  equipped  to  serve  as  State 
Auxiliary  president  for  the  year  1953-54.  (C.C.) 
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PITTSBURGH  HAS  IT 


Greater  Pittsburgh  Airport,  new  Gateway, 
new  highways,  “new  look” — and  best  of  all — 
Pennsylvania  state  medical  convention. 

We  in  Pittsburgh  would  like  to  suggest  that 
you  rest  up  before  tbe  convention,  for  we  are 
planning  exciting  things  for  you.  The  conven- 
tion program  zeill  be  outlined  in  the  September 
Keystone  Formula.  We  also  want  to  help  you 
to  enjoy  all  the  added  attractions  that  Pittsburgh 
w ill  have  to  offer.  But,  perhaps  you  are  one  of 
those  folks  who  can  keep  the  steady  pace.  Do 
plan,  by  all  means,  to  come  to  Pittsburgh  for  the 
convention  September  21-25,  for  we  are  planning 
for  you. 

There  will  he  a hostess  with  plenty  of  helpers 
and  information  if  you  have  something  particular 
that  you  want  to  see  or  some  item  to  shop  for  in 
our  city. 

We  have  such  delightful  places  for  you  to  have 
lunch,  and  plenty  of  shops  in  which  to  pursue 
that  special  hobby.  An  antique,  a coin,  or  china 
— whatever  you  are  collecting — we  have  them  all. 

And,  of  course,  something  for  the  family.  We 
will  know  just  the  right  place  to  suggest  to  save 
you  time,  for  it  will  be  a precious  item.  Nobody 
wants  to  miss  the  meetings,  so  that  is  where  we 
hope  to  be  of  assistance. 

So  many  old  buildings  are  being  torn  down 
and  are  being  replaced  with  lovely  new  ones ; so 
if  you  have  been  familiar  with  Pittsburgh,  you 
will  be  surprised  at  our  “new  look.” 

You  may  even  have  time  to  shop  for  something 
special  for  yourself,  and  maybe  you  would  like 
our  suggestions  in  selecting  the  shop. 

We  hope  that  you  will  have  time  to  explore 
our  new  Gateway  buildings.  They  will  be  close 
to  our  headquarters,  a far  cry  from  the  Block 
House,  old  Fort  Pitt,  which  is  in  the  shadow  of 
these  beautiful  new  buildings. 

There  are  many  treats  in  store  for  you  in  Sep- 
tember. You  will  be  busy  with  convention  activ- 
ities, but  you  may  be  interested  in  knowing  that 
Pittsburgh  is  the  home  of  many  of  the  world’s 
largest  manufactured  products  and  numerous  his- 
torical interests.  Pittsburgh  has  28  hospitals. 
There  are  45  hospitals  in  the  county,  2000  doc- 
tors, and  about  5000  nurses.  In  Oakland  you  will 
find  the  Carnegie  Museum  and  picture  galleries, 
the  Cathedral  of  Learning,  and  the  Medical  Cen- 
ter, which  is  the  University  of  Pittsburgh.  On  its 
campus  are  Heinz  Memorial  Chapel  and  the 
Stephen  Foster  Memorial.  Carnegie  Institute  of 


Technology,  Duquesne  University,  and  the  Penn- 
sylvania College  for  Women  are  also  in  this  dis- 
trict. Buhl  Planetarium,  with  its  astronomical 
demonstration,  is  located  on  the  Northside,  once 
called  Allegheny. 

An  unusual  feature  in  our  city  is  our  inclined 
railways.  You  will  he  delighted  with  a view  at 
night  from  Mt.  Washington,  reached  by  way  of 
an  incline — a fairyland  picture.  Many  fine  and 
beautiful  churches  are  in  the  city  where  you  can 
stop  for  that  moment  of  meditation. 

Our  plans  are  many  and  varied.  Come  and 
enjoy  the  fellowship  made  possible  by  this  meet- 
ing. 

(Mrs.  William  N.)  Ruelba  L.  Pitciiford, 
Convention  Publicity  Chairman. 


COUNTY  NEWS  AT  YEAR’S  END 

Spring  brought  an  end  to  the  more  strenuous  projects 
of  auxiliaries  everywhere.  Funds  were  raised  and  al- 
lotted, contests  ended,  and  prize  winners  announced. 
Serious  auxiliary  business  was  attended  to  at  six  re- 
gional meetings  when  the  next  year’s  officers  were 
instructed  in  methods  that  should  develop  the  Auxiliary 
program.  Meantime  county  auxiliaries  found  pleasant 
ways  to  induct  their  new  officers  and  to  close  their 
fiscal  year. 

Allegheny  County  Auxiliary  members  were  hostesses 
at  the  first  mass  x-ray  survey  in  Allegheny  County 
under  the  chairmanship  of  Mrs.  Murray  F.  McCaslin. 
They  operated  in  downtown  Pittsburgh.  The  hostesses 
in  constant  attendance  invited  the  public  to  “step  in 
and  be  x-rayed”  or  answered  questions  about  the  sur- 
vey which  started  in  March  and  extended  to  August. 

The  Butler  County  Auxiliary  final  meeting  was  a 
combination  social  and  business  meeting.  Following 
luncheon  and  previous  to  bridge  and  golf,  the  members 
heard  a report  of  the  year’s  activities  and  accomplish- 
ments by  the  president,  Mrs.  William  H.  Fleming.  She 
reported  contributions  to  the  American  Medical  Educa- 
tion Fund  and  the  Butler  County  Memorial  Hospital 
Building  Fund,  and  books  were  given  to  the  nurses’ 
library,  and  several  small  pieces  of  furniture  to  the 
doctors'  lounge.  Mrs.  Ernest  E.  Moore  was  then 
installed  as  the  new  president. 

Cambria  County  Auxiliary  has  put  the  saying  “let 
them  eat  cake”  to  good  use  this  spring.  Several  times 
they  have  used  the  cakes  made  by  Mrs.  Arthur  M. 
BenshofT  and  Mrs.  Peter  J.  Mihalick  as  draw  prizes 
among  the  membership  or  as  door  awards.  Quite  a 
"tasty”  idea!  Mrs.  Philip  Ashman  was  happy  to  re- 
port that  a dinner  dance  which  her  committee  planned 
netted  $130.  Mrs.  Arthur  M.  Benshoff  was  installed 
as  president  at  the  final  meeting. 

The  last  meeting  of  the  Clinton  County  Auxiliary 
had  15  members  in  attendance.  This  smaller  auxiliary 
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Wouldn't  part 
with  it  for 
the  world 


• SW660  diathermy 

SYMBOL  OF  DEPENDABILITY  AND  PERFORMANCE 


theLIEBEL-FLARSHEIM  COMPANY 

CINCINNATI  1 5,  OHIO 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  14,  September  28,  October 
12.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  October  26.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
November  9.  Gallbladder  Surgery,  ten  hours,  starting 
October  26.  General  Surgery,  one  week,  starting  Oc- 
tober 5.  Surgery  of  Colon  and  Rectum,  one  week, 
starting  September  21.  Basic  Principles  in  General 
Surgery,  two  weeks,  starting  September  21.  Thor- 
acic Surgery,  one  week,  starting  October  12.  Esopha- 
geal Surgery,  one  week,  starting  October  19.  Breast 
and  Thyroid  Surgery,  one  week,  starting  October  26. 
Fractures  and  Traumatic  Surgery,  two  weeks,  start- 
ing October  26. 

GYN ECOLOGY — Intensive  Course,  two  weeks,  starting 
September  21.  Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  starting  November  2. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
October  5. 

DERMATOLOGY — Intensive  Course,  two  weeks,  start- 
ing October  19. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  October  12.  Intensive  General 
Course,  two  weeks,  starting  September  28.  Gastro- 
enterology, two  weeks,  starting  October  26.  Allergy, 
one  month  and  six  months,  by  appointment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting 
every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 28. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : Registrar , 707  South  Wood  Street , 

Chicago  12,  Illinois 


was  proud  to  give  $50  to  the  Medical  Benevolence  Fund 
and  $5.00  to  the  American  Medical  Education  Fund. 
Mrs.  Robert  E.  Drewery  will  serve  the  group  as  pres- 
ident next  year. 

The  event  awaited  with  greatest  interest  by  the  Erie 
County  Auxiliary  is  the  completion  of  the  Talking 
Torso,  a latex  model,  unique  with  its  moving  parts 
and  voice,  which  is  soon  to  be  delivered  from  its  New 
York  creators.  This  project  has  been  financed  over  a 
period  of  years  and  its  arrival  and  unveiling  at  the 
Erie  Public  Museum  will  be  a climax  to  many  money- 
making projects  by  the  auxiliary  during  the  past  three 
years. 

The  April  meeting  of  the  Indiana  County  Auxiliary 
was  held  at  the  home  of  Mrs.  Joseph  W.  Gatti.  The 
members  were  entertained  with  an  evening  of  music 
featuring  Mrs.  Earl  Handler,  pianist,  and  Mrs.  Donald 
Swartz,  vocalist.  The  public  health  of  Indiana  County 
was  the  concern  of  the  county  organizations  and  of 
individuals  who  participated  in  the  coordinated  health 
meeting  held  in  March.  Following  dinner  a panel  dis- 
cussion was  conducted  on  the  socio-economic  aspects  of 
community  health.  Auxiliary  members  acted  as  hostesses 
under  the  direction  of  their  president,  Mrs.  John  H. 
Lapsley. 

Lackawanna  County  has  just  published  a revised  copy 
of  its  by-laws  which  features  a cover  designed  by  one  of 
its  members,  Mrs.  Michael  J.  Stec.  The  motif  is  a re- 
production from  the  county  president’s  pin.  A spring 
style  show,  whose  chairmen  were  Mrs.  Joseph  A. 
Walsh  and  Mrs.  Michael  G.  O’Brien,  was  presented  at 
the  Hotel  Jermyn,  Scranton. 

Sixty-five  young  women  from  14  high  schools  were 
entertained  at  tea  by  the  Lycoming  County  Auxiliary  as 
part  of  the  nurse  recruitment  program.  Miss  G.  Win- 
ifred Evans,  directress  of  nurses  at  the  Williamsport 
Hospital,  and  Mrs.  Marc.  W.  Bodine,  president,  pre- 
sided at  a tea  arranged  by  Mrs.  Alex  W.  Blumberg, 
chairman  of  the  nurses’  scholarship  committee.  In 
April,  18  past  presidents  of  the  auxiliary  attended  a 
luncheon  in  their  honor,  and  in  May  the  group  toured 
the  new  Evangelical  Community  Hospital.  The  Lycom- 
ing Auxiliary  marked  National  Hospital  Day  by  pre- 
senting a Wangensteen  suction  apparatus  to  the  Divine 
Providence  Hospital. 

Mercer  County  entertained  the  60  graduates  of  the 
Sharon  General  Hospital  School  of  Nursing  at  an 
evening  party.  This  same  group  announced  that  Miss 
Theresa  Sed,  of  Farrell,  received  the  scholarship  for 
three  years’  postgraduate  training,  after  which  she 
plans  to  return  to  Sharon  General  Hospital  as  an  in- 
structor. 

Two  topics  of  importance  to  all  women  were  the 
drawing  cards  at  the  spring  meetings  of  the  Mont- 
gomery County  Auxiliary.  In  March  an  interior  decor- 
ator discussed  “What  Goes  With  What,”  using  samples 
of  rugs,  wallpaper,  and  fabrics  to  illustrate  most  in- 
triguingly  how  to  decorate  to  suit  individual  color 
personalities.  Over  50  special  awards  and  individual 
table  prizes  added  to  the  excitement  of  the  handsome, 
spring  and  summer  gowns  modeled  by  auxiliary  mem- 
bers at  their  gala  fashion  show  and  card  party.  Mrs. 
John  M.  Brecht  was  chairman  of  the  very  successful 
affair. 
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When  your  ears  tell  you  that  a patient  may  be 
“caffein  sensitive,”  he  doesn’t  have  to  give  up  drinking 
coffee.  He  only  needs  to  give  up  drinking  cafTein.  Why 
not  suggest  Sanka  Coffee — 97%  caffein-free? 

New,  extra-rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 

SANKA  COFFEE 

DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 


SEPTEMBER,  1953 
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KNOX 
GELATINE 

Vacipa 
"Boofc 


EAT  AND 
REDUCE 
FLAM 


Wide  Medical  Interest 
in  New  Knox  Gelatine 
“Eat  and  Reduce”  Plan 

Developed  and  supervised  by  competent  clinical 
authority,  the  new  Knox  “Eat  and  Reduce”  Plan  is 
intended  especially  for  your  overweight  patients  in 
otherwise  normal  health. 

The  plan  has  been  tested  on  overweight  patients 
with  fine  results.  In  addition,  many  physicians  (and 
their  families)  have  written  us  about  their  gratifying 
personal  results  with  this  plan. 

The  Knox  “Eat  and  Reduce”  Plan  is  a simple, 
sensible  regimen  that  places  no  burden  of  exercise 
or  hunger  on  the  patient.  Quite  the  contrary,  it  per- 
mits three  tempting,  solid  meals  daily,  plus  between- 
meal  feedings.  The  menus  have  been  carefully 
selected  so  as  to  provide  an  abundance  of  vitamins, 
minerals  and  protein.  Many  of  the  dishes  utilize 
Knox  Gelatine,  which  is,  of  course,  all  protein  and 
no  sugar  — thus  being  an  effective  aid  in  weight 
reduction. 


available  at  gboceby  stobes 
in  4-envelope  family  size  and 
32-envelope  economy  size  packages. 


Knox  Gelatine  u.s.r 

ALL  PROTEIN  NO  SUGAR 


USE  THIS  COUPON!  Write  today! 

Knox  Gelatine,  Johnstown,  New  York  Dept.  PS 


j Please  send  me  FREE  copies 

| of  the  “Eat  and  Reduce ” Plan,  and  Diets. 

j Name M.D. 

Address 

! City - Zone State 


I 

I 

I 

I 

I 
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More  strictly  feminine  information  provided  the  pro- 
gram for  the  Northampton  County  Auxiliary  when 
Mrs.  Marguerite  E.  Ide,  home  economics  representative 
of  the  Northampton  County  Extension  Service,  ex- 
plained the  extension  program  for  women  and  girls. 
“Major  emphases,"  said  Mrs.  Ide,  “are  on  nutrition, 
clothing,  home  management,  child  guidance,  and  fam- 
ily life.”  The  film  “Angry  Boy”  was  shown  and 
served  as  a basis  for  a group  discussion  on  the  child’s 
reaction  to  his  playmates,  parents,  and  teachers.  Four 
hundred  dollars  was  voted  to  the  Medical  Benevolence 
Fund  at  that  meeting.  A tea  for  new  members  was 
held  at  the  home  of  the  Northampton  Auxiliary  presi- 
dent, Mrs.  Clement  R.  Hanlon.  Mrs.  Walter  M. 
Brenholtz,  Third  District  councilor,  outlined  the  pur- 
poses of  the  auxiliary  and  discussed  eligibility  for  mem- 
bership. A card  party  for  the  nurses’  scholarship  fund, 
at  which  over  200  members  and  guests  were  entertained, 
was  organized  by  Mrs.  Joseph  Grandi,  assisted  by  Mrs. 
Charles  A.  Nicholas. 

Philadelphia  County  Auxiliary  again  developed  an 
outstanding  amount  of  good  will  for  medicine  in  general 
in  the  presentation  of  its  twenty-third  Annual  Health 
Institute  in  the  Greek  Hall  of  John  Wanamaker’s 
store.  Mrs.  John  Teaffner,  president  of  the  auxiliary, 
presided  over  the  sessions.  Professors  from  the  major 
Philadelphia  medical  schools  were  the  panelists.  On 
the  lighter  side,  the  Philadelphia  women  toured  the 
Francis  DuPont  Winterthur  Museum. 

The  Washington  County  Auxiliary  has  set  up  a 
nurses’  loan  fund  to  be  used  either  for  students  or  grad- 
uates. They  have  revised  their  by-laws  under  the  di- 
rection of  Mrs.  George  W.  Ramsey. 


To/te 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Westmoreland  County  Auxiliary  highlighted  its 
spring  session  with  a fashion  show  and  luncheon  at  the 
Mountain  View  Hotel.  The  event  was  open  to  members 
and  guests  and  everyone  enjoyed  the  charming  ensem- 
bles modeled  by  the  doctors’  wives. 

County  auxiliary  publicity  this  year  has  been  broad, 
covering  worthy  projects  as  well  as  social  affairs.  The 
auxiliaries  are  to  be  congratulated  on  their  news- 
worthy activities. 

(Mrs.  Norbert  F. ) Margaret  Alberstadt, 
Member,  State  Publicity  Committee. 


TODAY  S HEALTH  HONOR  ROLL* 

(National  Contest  1952-53) 

Croup  II.  Auxiliaries  with  a membership  of  19  to  35 
Armstrong  County — Mrs.  Hugh  I.  Stitt,  chairman 
Venango  County — Mrs.  George  S.  Smith,  chairman 
Mifflin  County — Mrs.  Frank  R.  Kinsey,  chairman 
Clinton  County — Mrs.  Robert  E.  Drewery,  chairman 
Columbia  County — Mrs.  Philip  M.  Irey,  chairman 
Centre  County — Mrs.  William  McFarland,  chairman 

Group  III.  Auxiliaries  with  a membership  of  36  to  99 
Lawrence  County — Mrs.  Edwin  H.  Willmarth,  chair- 
man 

* County  auxiliaries  which  made  their  quotas  during  the  To 
day’s  Health  contest  which  closed  April  30,  1953.  The  contest 
for  1953-1954  began  July  1.  Will  your  county  be  on  this  honor 
roll  next  year? 


r 


THEt 

MJE  PIC  AIs  BRQTEGTrVJEt 
(kjPMPANjY 
Fx>rtWayk~e,  IxPIAJIAn 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A Deardorff 
and  Harry  W.  Clark,  Jr,,  Representatives, 
1701  Investment  Bldg,  Tel.  Court  1-5282 


L 


Luziers 

Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Pennsylvania 

BY: 


DOROTHY  SMITHSON,  Divisional  Distributor 
45 1 1 Broadale  Road,  Cleveland  9,  Ohio 


♦ 

DISTRICT  AND  LOCAL  DISTRIBUTORS 


VIOLET  STEFFY 
Box  365 
Sharon,  Pa. 

Phone:  23257 

GLADYS  O’BRIEN 
Rm.  441,  Washington  Trust  Bldg. 
Washington,  Pa. 

Phone:  1263-J 

OLIVE  M.  FREDERICK 
501  Greeves  St. 

Kane,  Pa. 

Phone:  576-J 


EUNA  FOSTER 
Box  195 

Washington,  Pa. 
Phone:  7250-J-21 

ESTELLA  PETRISEK 
Box  16 

Bentleyville,  Pa. 
Phone:  175  R4 

MYRTLE  SMITH 
1014  Chestnut  Ave. 
Apt.  3 Erie,  Pa. 

Phone:  40092 

GWENDOLYN  L.  WILLIS 
2601  Wyandotte  Rd. 

Pittsburgh  34,  Pa. 
Phone:  LOcust  1-2488 


GRACE  PLETZ 
804  Howard  Ave. 
Altoona,  Pa. 

Phone:  3-1354 

ORVETTA  TREADWELL 
724  Elk  St. 
Franklin,  Pa. 

Phone:  1172 

OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington.  Pa. 
Phone:  5146 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach,  MD 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M.D. 


Clinical  Endocrinology 

Forty-eight  hourly  sessions  will  be  presented  by 
members  of  the  staff  of 

THE  TEMPLE  UNIVERSITY 
SCHOOL  OF  MEDICINE 

and  guest  lecturers 

under  the  direction  of  Dr.  William  H.  Perloff 
and  Dr.  Bernhard  Zondek,  Jerusalem,  Israel. 

Emphasis  will  be  on  the  clinical  aspects  of  en- 
docrine disorders.  A discussion  period  will  be 
part  of  each  session. 

48  hours— 

8 Wednesdays  from  9:  30  a.m.  to  4:  30  p.m. 
commencing  October  7,  1953 

Tuition  $100 

All  interested  physicians  are  invited  to  write  to 

The  Dean,  Temple  University  School  of  Medicine, 
3400  North  Broad  Street,  Philadelphia,  for  fur- 
ther information. 


York  County — Mrs.  Eli  Eichelbcrger,  chairman 
Washington  County — Mrs.  J.  Paul  Proudfit,  chairman 
Butler  County — Mrs.  Edward  L.  Sutton,  Jr.,  chair- 
man 

Northumberland  County — Mrs.  George  A.  Deitrick, 
Jr.,  chairman 

Bradford  County — Mrs.  Wayne  H.  Allen,  chairman 
Warren  County — Mrs.  Franklin  G.  Haines,  chairman 
Westmoreland  County — Mrs.  Charles  H.  Silvis,  chair- 
man 

Group  IV.  Auxiliaries  with  a membership  of  100  or  over 
Lehigh  County — Mrs.  F.  John  DiLeo,  chairman 
Beaver  County — Mrs.  Harry  B.  Jones,  Sr.,  chairman 
Cambria  County — Mrs.  Victor  S.  Bantly,  chairman 

Mrs.  Travis  A.  French, 
Today’s  Health  Chairman. 


RESENTMENT  AN  OBSTACLE  TO 
RECOVERY 

Unadulterated  malingering  is  rare,  but  emotional 
states  may  often  affect  recovery  from  an  injury  or  dis- 
ease. Resentment  arising  from  relations  with  manage- 
ment, fellow  workers  or  from  family  troubles,  or  from 
the  supposed  attitude  of  the  physician,  constitutes  a 
common  difficulty.  The  non-cooperative  attitude  of  a 
patient  is  intensified  when  he  has  filed  a damage  claim. 
The  physician’s  attitude  should  be  sympathetic  but 
judicious,  and  he  should  endeavor  to  bring  the  actual 
cause  of  the  emotional  disturbance  into  the  open. — In- 
dustrial Medicine  and  Surgery,  June,  1953. 


CARDIOVASCULAR  BRIEFS 

( Continued  from  page  830.) 

give  great  relief.  Stripping  of  the  superficial  varicose 
vein  when  deep  veins  and  communicators  are  incom- 
petent will  at  best  yield  only  temporary  relief  because 
the  high  pressure  blood  in  the  incompetent  deep  veins 
will  continue  to  cause  symptoms,  and  will  cause  new 
varices  in  branches  of  the  superficial  system. 

(Q.)  Summing  up  then,  would  you  say  that  a symp- 
tomatic varicose  vein  should  be  operated  upon  if  the 
deep  veins  of  the  leg  arc  shown  to  be  patent  and  com- 
petent f 

(A.)  Yes. 

(Q.)  When  do  you  use  phlebography  and  direct  ven- 
ous pressure  measurements ? 

(A.)  I use  phlebography  when  results  of  the  above 
tests  are  inconclusive,  and  when  congenital  venous  or 
arteriovenous  aneurysms  are  suspected.  Phlebography 
is  sometimes  valuable  in  the  study  of  widespread  in- 
competence of  all  three  venous  systems.  Direct  venous 
pressure  measurements  are  sometimes  important  during 
surgery,  and  very  important  in  researches  on  varicose 
veins. 
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Some  questions  about  filter  cigarettes 
that  may  have  occurred  to  you,  Doctor 

and  their  answers  by  the  makers  of 


o- 

a What  materials  are  used  in  cigarette  filters? 

A"  Until  just  recently,  cellulose,  cotton  or  crepe 
paper  were  the  only  materials  used  in  cig- 
arette filters. 

Now,  after  long  search  and  countless  ex- 
periments, KENT’S  “Micronite”*  Filter  has 
been  developed.  It  employs  the  same  filter- 
ing material  used  in  atomic  energy  plants  to 
purify  the  air  of  minute  radio-active  particles. 

n- 

If  How  effective  are  these  cigarette  filters? 

A Scientific  measurements  have  proved  that 
cellulose,  cotton  or  crepe  paper  filters  do 
B not  take  out  a really  effective  amount  of 
nicotine  and  tars. 

However,  these  same  tests  also  ha  ve  proved 
that  KENT’S  exclusive  Micronite  Filter  ap- 
proaches 7 times  the  efficiency  of  other  filters 
in  the  removal  of  tars  and  nicotine  and  is 
virtually  twice  as  effective  as  the  next  most 
efficient  cigarette  filter. 

fV 

II  Do  physiological  reactions  to  filter  cigarettes 
’ differ? 

A*  The  drop  in  skin  temperature  occurring  at  the 

finger  tip  induced  by  filtered  cigarette  smoke 
was  measured  according  to  well-established 
procedures. 

For  conventional  filter  cigarettes,  the  drop 
was  over  6 degrees.  For  KENT’S  Micronite 
Filter,  there  was  no  appreciable  drop. 


n- 

V / ■ Does  an  effective  cigarette  filter  also  remove 
the  flavor? 

Aa  KENT’S  Micronite  Filter  . . . the  first  cig- 
arette filter  that  really  works . . . lets  smokers 
■ enjoy  the  full  pleasure  of  a really  fine  cig- 
arette, yet  gives  them  the  greatest  protec- 
tion ever  from  tars  and  nicotine. 

In  less  than  a year’s  time,  the  new  KENT 
has  become  so  popular  it  outsells  brands  that 
have  been  on  the  market  for  years 


takes  out  up  to  7 times  more 

nicotine  and  tars— 

leaves  in  full,  rich  tobacco  flavor. 


That’s  a Picker  girder  cassette 
frame  he’s  struggling  to  twist  out  of  true.  Try  it  on  a run-of-the-market 
x-ray  cassette  and  you’d  find  the  frame  “weaving”  all  over  the  place. 


Sturdy  Picker  cassettes  don’t  depend  on  the  bakelite  front  for  stiffening, 
nor  resort  to  similar  skimping  at  other  vital  points.  Ingenious  hinges  let  the 
-soft-felted  cover  float  gently  down  upon  the  film  into  even  allover  contact 
without  grinding  the  screens.  Lock-springs  turn  on  lapped  pivots  that 
won’t  pull  out.  Even  such  a simple  thing  as  the  cover  lift  is  a sturdy  steel 
ring  which  flicks  up  at  the  touch  of  a finger. 


Such  fine  construction  is  more  expensive,  but  it  pays  off  in  the  long  years 
of  effective  service  it  underwrites.  The  knowing  eye  of  an  engineer  would 
note  and  approve.  Lacking  it,  you  pretty  much  have  to  take  cassettes  (as 
well  as  many  another  x-ray  accessory)  on  faith. 

The  Picker  nameplate  on  any  x-ray  accessory  is 
a sure  sign  that  it  is  worthy  of  that  faith. 
Thousands  of  satisfied  users  attest  to  it. 


PICKER  X-RAY  CORPORATION 
25  So.  Broadway,  White  Plains,  N.  Y. 


THE  PICKER  RADIOGRAPHIC  CASSETTE 


PHILADELPHIA  4,  PA.,  103  S.  34  Street 
LANCASTER  1,  PA.,  4 Haskell  Dr.,  R.  D.  1 
HAVERTOWN,  PA.,  1228  Darby  Road 


PITTSBURGH  13,  PA.,  3400  Forbes  Street 

ALTOONA,  PA.,  2507  Dove  Avenue 

SCRANTON  3,  PA.,  643  Adams  Ave.  (Medical  Arts  Bldg.) 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Homeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania (Annual  Meeting)-  Wernersville,  September 
IS  to  17. 

Pennsylvania  Association  of  Clinical  Pathologists,  Pitts- 
burgh Clinical  Pathological  Society,  and  Middle  East- 
ern Region  of  the  College  of  American  Pathologists — 
Pittsburgh,  September  18  and  19. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Pittsburgh,  September  20  to  25. 

Pennsylvania  Society  of  Anesthesiologists — Pittsburgh, 
September  25  and  26. 

American  College  of  Surgeons — Chicago,  October  5 to 
9. 

American  Academy  of  Pediatrics — Miami,  October  6 to 
9. 

American  Academy  of  Ophthalmology  and  Otolaryn- 
gology— Chicago,  October  11  to  16. 

American  Society  of  Clinical  Pathologists — Chicago, 
October  12  to  16. 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)— St.  Louis,  December  1 to  4. 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 

- — Philadelphia,  February  19  and  20. 

Births 

To  Dr.  and  Mrs.  Samuel  L.  DeLong,  of  Rosemont, 
a daughter,  Sigred  Lee  DeLong,  July  25. 

To  Dr.  and  Mrs.  Samuel  L.  Cresson,  of  Gladwyne, 
a daughter,  Louisa  Keay  Cresson,  August  4. 

To  Dr.  and  Mrs.  J.  James  Cancelmo,  Jr.,  of  Rose- 
mont, a son,  Robert  Christopher  Cancelmo,  July  18. 

To  Dr.  and  Mrs.  Ralph  R.  Tyson,  of  Philadelphia, 
twin  daughters,  Virginia  Hare  Tyson  and  Leslie  Belber 
Tyson,  July  16. 

Engagements 

Miss  Marion  Ruth  Kurtz,  of  Jenkintowu,  to  An- 
drew B.  Adams,  M.D.,  of  Huntingdon  Valley. 

Miss  Diane  Elizabeth  Cuthbert,  daughter  of  Dr. 
and  Mrs.  William  D.  Frazier,  of  Penn  Valley,  to  Mr. 
Ronald  Henry  Seifred,  of  Narberth. 

Marriages 

Miss  Elizabeth  Ann  Shellhammer,  of  Steelton, 
to  Maurice  Mark  Meyer,  Jr.,  M.D.,  of  Lebanon,  in 
June. 

Miss  Maureen  A.  Crowe,  of  Philadelphia,  to  Mr. 
Joseph  M.  Sullivan,  son  of  Dr.  and  Mrs.  Denis  T.  Sul- 
livan, of  Lansdowne,  August  8. 


Miss  Martha  Stamper,  of  Cleveland  Heights,  O., 
to  2d  I.t.  Thomas  S.  Smith,  USMC,  son  of  Dr.  and 
Mrs.  Austin  T.  Smith,  of  Wynnewood,  August  8. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Frederic  B.  Davies,  Scranton  ; University  of  Roch- 
ester School  of  Medicine,  1931;  aged  48;  died  July  18, 
1953,  at  Moses  Taylor  Hospital  where  he  had  been  ad- 
mitted July  7.  Dr.  Davies  was  one  of  Lackawanna 
County’s  most  widely  known  physicians  and  was  an 
ardent  worker  for  the  Scranton  Red  Cross  and  count- 
less other  civic  organizations.  He  was  the  son  of  the 
late  Dr.  W.  Rowland  Davies  and  first  started  to  prac- 
tice medicine  with  his  father.  He  limited  his  practice  to 
internal  medicine  and  cardiology.  Dr.  Davies  organ- 
ized the  speakers’  bureau  of  the  Lackawanna  County 
Medical  Society  and  was  a frequent  speaker  before 
various  organizations.  He  served  as  president  of  his 
county  society  in  1948,  as  chairman  of  the  Scranton 
Chapter,  American  Red  Cross,  and  in  June,  1953,  com- 
pleted his  term  as  president  of  the  Lackawanna  County 
Heart  Association.  He  was  one  of  the  organizers  of 
the  Cardiac  Evaluation  Center  established  by  the  Heart 
Association  at  Hahnemann  Hospital ; medical  unit  chief 
at  the  Scranton  State  Hospital ; and  a director,  med- 
ical staff  member,  and  medical  service  chief  at  West 
Side  Hospital.  He  was  a member  of  the  Committee  on 
Public  Relations  of  the  State  Medical  Society,  also  of 
his  county  society,  serving  as  chairman  of  the  county 
committee  in  1952.  He  was  active  in  civil  defense  affairs 
on  a local,  state,  and  national  level,  as  a member  of  the 
Medical  Division,  Lackawanna  County  Defense  Coun- 
cil, and  of  the  Committee  on  Emergency  Disaster  Med- 
ical Service  of  the  State  Medical  Society.  He  was  a 
director  of  the  Medical  Service  Association  of  Penn- 
sylvania, and  he  served  on  the  faculty  of  Keystone 
Junior  College  and  established  a course  there  for  the 
training  of  medical  secretaries.  Dr.  Davies,  whose  fa- 
ther was  the  first  editor  of  the  Reporter,  official  organ 
of  the  Lackawanna  County  Medical  Society,  served  as 
editor  for  six  years.  From  1942  to  1946  he  served  in 
the  Army  and  was  discharged  with  the  rank  of  lieu- 
tenant colonel.  He  was  a director  of  the  Boys  Club- 
Big  Brother  Organization  and  at  one  time  was  its  field 
secretary.  Surviving  are  his  widow,  a daughter,  two 
sisters,  and  a brother. 

O Matthew  J.  Boland,  Reading;  Georgetown  Uni- 
versity  School  of  Medicine,  Washington,  D.  C.,  1931  ; 
aged  49;  died  July  16,  1953,  from  carcinoma  of  the 
lungs.  Dr.  Boland  was  a chief  of  surgical  service  at 
St.  Joseph’s  Hospital  and  president  of  the  Reading- 
Berks  Tuberculosis  and  Health  Association.  In  1950 
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lie  was  president  of  the  Berks  County  Medical  Society. 
He  formerly  was  medical  supervisor  of  parochial  schools 
in  Reading  and  a member  of  the  Berks  County  Board 
of  Public  Assistance.  In  1942  he  volunteered  and  was 
commissioned  a captain  in  the  Army  Medical  Corps, 
and  during  World  War  II  served  with  the  54th  Evac- 
uation Hospital  at  various  stations  in  the  South  Pacific. 
He  left  the  service  with  the  rank  of  lieutenant  colonel. 
Surviving  are  his  widow,  a daughter,  a son,  three  sis- 
ters, and  five  brothers. 

O Elwood  T.  Quinn,  Jenkintown;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1910;  aged  66; 
died  of  cancer  of  the  tongue  July  28,  1953,  in  the  Abing- 
ton  Memorial  Hospital,  where  he  was  a member  of  the 
staff.  From  1917  to  1925  Dr.  Quinn  was  an  alternate 
delegate  to  the  House  of  Delegates  of  the  State  Med- 
ical Society,  and  he  was  a delegate  from  1936  to  1953. 
In  1935  he  was  president  of  the  Montgomery  County 
Medical  Society,  in  1939  a trustee,  and  finally  president 
of  the  board  from  1948  to  1952.  Professionally,  he  was 
an  active  and  honored  physician.  He  is  survived  by  a 
son,  two  daughters,  and  a brother.  One  daughter,  Dr. 
C.  Bernardin  Quinn  Conahan,  is  a pediatrician  in  Jenk- 
intown. 

O Robert  Y.  Grone,  Danville;  Jefferson  Medical 
College  of  Philadelphia,  1926;  aged  53;  died  July  28, 
1953,  at  Geisinger  Memorial  Hospital  after  a lengthy 
illness.  He  had  been  suffering  from  a heart  condition 
for  some  time.  He  was  assistant  surgeon  at  Geisinger 
Hospital  for  14  years,  chief  surgeon  of  the  Shamokin 
Hospital  for  two  years,  and  was  on  the  surgical  staff 
of  Bloomsburg  Hospital  at  the  time  of  his  death.  Dr. 
Grone  served  in  the  U.  S.  Navy  in  1917  and  1918  and 
for  years  was  prominent  in  the  American  Legion.  He 
received  a merit  award  for  counterespionage  work  dur- 
ing World  War  II.  He  was  a past  president  of  the 
Columbia  County  Medical  Society  and  a Fellow  of  the 
American  College  of  Surgeons.  Surviving  are  his 
widow,  two  sons,  and  his  mother. 

O Clyde  L.  Curll,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1902;  aged  79;  died  July  4, 
1953,  in  South  Side  Hospital  where  he  had  served  as 
a staff  physician  for  the  last  50  years.  Recently  he  was 
honored  by  the  State  Medical  Society  in  recognition  of 
his  having  practiced  medicine  50  years.  During  World 
War  I,  he  was  a major  in  the  U.  S.  Army  Medical 
Corps.  Surviving  are  his  widow,  a son,  a daughter,  two 
brothers,  and  a sister. 

O Louis  H.  Twyeffort,  Bryn  Mawr ; University  of 
Pennsylvania  School  of  Medicine,  1934;  aged  51;  died 
July  30,  1953.  He  had  been  in  ill  health  for  some  time. 
Dr.  Twyeffort  was  a diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology,  a member  of  the  Amer- 
ican Psychosomatic  Society,  Inc.,  and  the  American 
Psychiatric  Association,  and  chief  of  the  consultation 
clinic  at  Pennsylvania  Hospital.  He  is  survived  by  his 
widow  and  two  daughters. 

O Eugene  C.  Murphy,  Philadelphia  ; Medico-Chirur- 
gical  College  of  Philadelphia,  1913;  aged  62;  died  July 
9,  1953.  Dr.  Murphy  was  a former  vice-president  of 
St.  Agnes  Hospital  and  was  president  of  Doctors  Hos- 


pital from  1946  to  1951.  He  was  a veteran  of  World 
War  I,  and  during  World  War  II  he  was  attending 
surgeon  of  the  U.  S.  Public  Health  Service  for  the 
Fourth  Naval  District.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  A sister  survives. 

O Robert  M.  McKee,  Beaver;  University  of  Pitts- 
burgh School  of  Medicine,  1941;  aged  38;  died  July 
28,  1953,  in  Rochester  General  Hospital  following  a 
short  illness.  He  was  a specialist  in  dermatology.  Dur- 
ing World  War  II,  he  served  as  a captain  in  the  Army 
Medical  Corps  in  New  Guinea,  the  Philippines,  and 
Japan.  He  is  survived  by  his  widow,  two  daughters, 
one  son,  his  parents,  grandmother,  one  brother,  and  one 
sister. 

O Simon  J.  Shaham,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1901  ; aged  77 ; died  Aug.  2, 
1953,  at  his  summer  home  at  Argus,  Pa.  In  1951  Dr. 
Shaham  was  honored  by  the  State  Medical  Society 
when  he  had  completed  50  years  in  the  practice  of  med- 
icine. He  was  on  the  staff  of  the  Einstein  Medical  Cen- 
ter, Southern  Division.  Surviving  are  a son,  a daughter, 
and  a sister. 

O David  C.  Farquhar,  Monessen ; University  of 
Illinois  College  of  Medicine,  Chicago,  1905;  aged  71; 
died  suddenly  of  a heart  attack  July  2,  1953.  He  was  a 
staff  member  of  Charleroi-Monessen  Hospital  and  was 
a veteran  of  World  War  I.  He  had  practiced  medicine 
47  years  and  planned  to  retire  this  summer.  His  widow, 
one  son,  and  two  daughters  survive. 

O William  S.  Dougherty,  Portage;  Jefferson  Med- 
ical College  of  Philadelphia,  1914;  aged  67;  died  sud- 
denly of  a heart  attack  July  5,  1953.  He  had  been  in 
ill  health  for  some  time,  but  his  condition  was  not  re- 
garded as  serious.  He  was  a veteran  of  World  War  I, 
and  is  survived  by  his  widow’,  two  sisters,  and  three 
brothers. 

Ulysses  S.  G.  Heil,  Easton;  University  of  Pennsyl- 
vania School  of  Medicine,  1889;  aged  85;  died  July  17, 
1953,  in  Betts  Hospital.  Dr.  Heil  was  retired,  but  wras 
active  in  civic  and  medical  affairs  and  will  long  be  re- 
membered for  donating  a recreational  park  to  Easton 
which  bears  his  name,  Heil  Park.  A daughter  survives. 

O Frederick  C.  Stahlman,  Charleroi ; University  of 
Pittsburgh  School  of  Medicine,  1896 ; aged  84 ; died 
July  15,  1953,  in  the  Charleroi-Monessen  Hospital  after 
a two  weeks’  illness.  He  was  a diplomate  of  the  Amer- 
ican Boards  of  Ophthalmology  and  Otolaryngology. 
Dr.  Stahlman  retired  in  1950.  He  is  survived  by  his 
widow  and  two  sons. 

OJohn  J.  Weber,  Pittsburgh;  University  of  Mary- 
land School  of  Medicine,  Baltimore,  1917;  aged  60; 
died  of  a cerebral  hemorrhage  July  29,  1953,  at  St. 
Joseph’s  Hospital  where  he  was  a senior  staff  physician. 
He  is  survived  by  his  widow,  a son,  John  E.  Weber, 
M.D.,  of  St.  Francis  Hospital,  two  daughters,  and  a 
sister. 

Maurice  H.  Moss,  formerly  of  Pittsburgh ; Chicago 
College  of  Medicine  and  Surgery,  1904 ; aged  72 ; died 
suddenly  June  17,  1953,  in  Miami  Beach,  Fla.  He  w’as 
retired,  but  had  practiced  in  Pittsburgh  for  more  than 
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35  years.  Surviving  are  his  widow,  a son,  a daughter, 
a brother,  and  a sister. 

Albert  J.  Fidler,  formerly  of  Allentown;  St.  Louis 
University  School  of  Medicine,  1929;  aged  50;  was 
killed  in  a head-on  automobile  crash  in  California,  June 
13,  1953.  He  was  a commander  on  active  duty  in  the 
U.  S.  Navy.  Surviving  are  his  widow,  his  father,  four 
brothers,  and  three  sisters. 

William  C.  Pritchard,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1906;  aged  71;  died  Aug. 
3,  1953.  He  had  been  professor  of  embryology  and  his- 
tology at  Temple  University  since  1929,  and  was  also 
on  the  faculty  of  Jefferson.  His  widow  and  a son  sur- 
vive. 

Margaret  C.  Lewis,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1895;  aged  83;  died  July  13, 
1953,  at  the  home  of  her  sister-in-law,  who  is  her  only 
survivor.  She  had  suffered  a stroke  in  1951  after  prac- 
ticing medicine  for  54  years. 

John  D.  Turchi,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1923;  aged  53;  died  July 
13,  1953,  in  Graduate  Hospital  of  the  University  of 
Pennsylvania.  He  is  survived  by  his  widow',  a son,  a 
daughter,  his  mother,  a brother,  and  four  sisters. 

O Clarence  H.  Fritz,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  80;  died 
July  29,  1953,  in  a West  Chester  nursing  home  after  a 
long  illness.  He  had  no  immediate  family. 

Clara  Reimel,  Philadelphia;  Woman’s  Medical  Col- 
lege of  Pennsylvania,  1895;  aged  81;  died  June  30, 
1953.  She  had  retired  20  years  ago. 

Miscellaneous 

The  Scholler  Foundation  of  Philadelphia  has 
donated  an  isotopic  laboratory  to  the  new  Lankenau 
Hospital.  In  honor  of  Mr.  Fred  Scholler’s  physician,  it 
is  to  be  called  the  Perk  Lee  Davis  Isotopic  Laboratory. 


In  August  ground  w'as  broken  for  the  $115,000 
Martha  Tracy  Preventive  Medicine  Wing  of  the 
Woman’s  Medical  College  Hospital  in  Philadelphia. 
The  two-story  unit  to  house  the  department  is  being 
built  onto  the  west  side  of  the  present  hospital. 


T he  editor’s  office  is  in  receipt  of  a copy  of  the 
transactions  of  the  seventeenth  annual  Legal  Con- 
ference conducted  by  the  Industrial  Hygiene  Founda- 
tion of  America  in  1952  in  the  Mellon  Institute,  Pitts- 
burgh, also  a copy  of  the  Joint  Medical-Legal  Confer- 
ence. These  have  been  placed  in  the  package-by-mail 
library  service  of  the  State  Medical  Society  at  230  State 
St.,  Harrisburg,  to  be  loaned  on  request. 


The  twentieth  annual  meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  in  San 
Francisco,  Calif.,  June  17-20,  1954.  Physicians  inter- 
ested in  presenting  scientific  papers  on  any  phase  in 
the  diagnosis  and  treatment  of  heart  and  lung  disease 
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should  send  a 100-word  abstract  not  later  than  Jan.  1, 
1954,  to  Edgar  Mayer,  M.D.,  chairman  of  the  Com- 
mittee on  Scientific  Program,  850  Fifth  Ave.,  New 
York  21,  N.  Y. 

A $30,000  GRANT  FROM  THE  W.  K.  KELLOGG  FOUNDA- 
TION of  Battle  Creek,  Mich.,  lias  been  made  to  the 
Woman's  Medical  College  of  Pennsylvania  "for  the  pur- 
pose of  developing  a program  of  teaching  and  research 
in  preventive  medicine.”  This  grant  will  be  paid  in  units 
of  $10,000  a year  and  became  effective  July  20,  1953. 
The  department  is  under  the  direction  of  Dr.  Katharine 
R.  Boucot,  professor  of  preventive  medicine. 


In  July  the  Allegheny  County  Chapter,  Na- 
tional Foundation  for  Infantile  Paralysis,  presented  a 
memorial  plaque  honoring  the  late  Dr.  Joseph  Shannon 
Baird  to  his  widow  and  daughter.  Dr.  Baird  died  in 
May  after  a long  career  as  superintendent  and  medical 
director  of  Pittsburgh’s  Municipal  Hospital.  At  the 
time  of  his  death,  Dr.  Baird  was  assistant  professor  of 
pediatrics  at  the  University  of  Pittsburgh  School  of 
Medicine  and  was  a member  of  the  American  Academy 
of  Pediatrics. 


Grants  totaling  $164,522  collected  through  the 
AMEF  have  been  awarded  to  Philadelphia's  five  med- 
ical schools  and  the  University  of  Pittsburgh  School  of 
Medicine  by  the  National  Fund  for  Medical  Education. 


The  individual  awards  were  as  follows:  Jefferson  Med- 
ical College,  $32,165 ; University  of  Pennsylvania 
School  of  Medicine,  $31,602;  Temple  University  School 
of  Medicine,  $28,125;  Hahnemann  Medical  College, 
$26,190;  Woman’s  Medical  College,  $19,840;  and  Uni- 
versity of  Pittsburgh  School  of  Medicine,  $26,600. 


On  July  14,  1953,  the  College  of  Physicians  of 
Philadelphia  awarded  the  Alvarenga  Prize  for  1953 
to  Francis  D.  Moore,  M.D.,  surgeon-in-chief,  Peter 
Bent  Brigham  Hospital  and  Mosely  professor  of  sur- 
gery, Harvard  Medical  School,  for  his  outstanding  con- 
tributions to  our  knowledge  of  the  changes  in  body 
metabolism  following  surgery. 

The  Alvarenga  Prize  was  established  by  the  will  of 
DaCosta  Alvarenga  of  Lisbon,  Portugal,  an  associate 
fellow  of  the  College  of  Physicians  of  Philadelphia,  to 
be  awarded  annually  by  the  College  of  Physicians  on 
the  anniversary  of  the  death  of  the  testator,  July  14, 
1883. 


The  Section  on  Clinical  Cardiology  of  the  Amer- 
ican Heart  Association  will  sponsor  a two-day  scien- 
tific program  at  the  Conrad  Hilton  Hotel  in  Chicago 
on  April  3 and  4,  1954.  This  program  will  constitute  a 
portion  of  the  annual  meeting  of  the  American  Heart 
Association  and  immediately  precedes  the  annual  ses- 
sions of  the  American  College  of  Physicians.  The  meet- 
ing will  be  open  to  all  members  of  the  medical  profes- 
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sion.  Dr.  Wright  R.  Adams,  of  Chicago,  is  chairman 
of  the  Program  Committee.  Members  of  the  American 
I leart  Association  who  wish  to  present  papers  should 
send  a 250-300  word  abstract  of  the  proposed  paper  to 
Dr.  Charles  D.  Marple,  Medical  Director,  American 
Heart  Association,  Inc.,  44  East  23rd  St.,  New  York 
10,  N.  Y.  All  papers  should  he  on  subjects  of  distinct 
clinical  interest.  The  dead  line  for  the  receipt  of  ab- 
stracts is  Jan.  1 , 1954. 


Tin;  third  annum.  Scientific  Day,  under  the  aus- 
pices of  the  Alumni  Association  of  the  Medical  School 
of  the  University  of  Pittsburgh,  will  he  held  in  the 
Mellon  Institute,  Pittsburgh,  on  Friday,  Oct.  9,  1953. 

There  will  be  a seminar  on  advances  in  medical 
science  in  the  clinical  and  research  departments  of  the 
university  in  the  morning  with  a brief  address  by  the 
dean. 

Luncheon  will  be  served  at  the  Webster  Hall  Hotel. 
The  senior  class  of  the  medical  school  will  be  guests  of 
the  Alumni  Association. 

The  afternoon  sessions  (Mellon  Institute)  will  in- 
clude three  excellent  scientific  papers,  and  exhibits  will 
be  displayed  in  connection  with  the  clinical  program. 

The  registration  fee  of  $5.00  will  include  the  lunch- 
eon. Physicians  who  are  not  University  of  Pittsburgh 
alumni  and  members  of  allied  professions  will  be  wel- 
come. 


The  Trudeau  School  of  Tuberculosis,  held  at 
Trudeau  Sanatorium  and  Saranac  Lake,  New  York, 
ended  its  four-week  course  on  June  27.  Forty-five  phy- 
sicians, the  largest  number  to  attend  the  course  in  its 
39-year  history,  came  from  11  states  and  12  foreign 
countries.  Included  in  the  latter  group  were  physicians 
from  Pakistan,  Thailand,  Canada,  Japan,  China,  Ger- 
many, Paraguay,  India,  Brazil,  the  Philippines,  El  Sal- 
vador, and  Turkey. 

The  faculty  was  composed  of  physicians  and  scientists 
from  the  Saranac  Lake  area  and  guests  from  out  of 
town.  Among  the  guest  lecturers  were ; Dr.  W.  Ed- 
ward  Chamberlain,  professor  and  head  of  the  Depart- 
ment of  Radiology,  Temple  University  Medical  School 
and  Hospital,  Philadelphia;  Dr.  Esmond  R.  Long, 
director  of  medical  research,  National  Tuberculosis  As- 
sociation, and  director  of  the  Henry  Phipps  Institute, 
Philadelphia;  and  Dr.  Julius  L.  Wilson,  director  of 
clinics,  Henry  Phipps  Institute,  Philadelphia. 

Sessions  of  the  school  were  held  in  the  various  san- 
atoria and  research  institutions  of  the  area  including 
Trudeau  Sanatorium,  Sanatorium  Gabriels,  Stony  Wold 
Sanatorium,  Variety  Clubs-Will  Rogers  Hospital,  the 
Veterans  Administration  Hospital  at  Sunmount,  Ray 
Brook  State  Tuberculosis  Hospital,  Saranac  Labora- 
tory, and  Saranac  Lake  Rehabilitation  Guild. 

The  majority  of  the  physicians  who  attended  this  an- 
nual course  were  public  health  officers ; staff  physicians 
of  various  hospitals,  sanatoria,  and  clinics ; instructors 
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FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,750. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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DYSPHAGIA  IN  POI.IO 


in  medicine  at  universities ; and  from  the  armed  serv- 
ices. 

Trudeau  School  is  intended  for  graduates  in  medicine 
who  wish  to  prepare  themselves  for  sanatorium  or  pub- 
lic health  service  and  for  physicians  who  desire  a post- 
graduate course  in  tuberculosis  and  other  diseases  of 
the  lungs. 


I me  Pennsylvania  Chapter  of  the  American 
College  of  Chest  Physicians,  in  conjunction  with  the 
American  Academy  of  General  Practitioners,  will  hold  a 
postgraduate  course  in  diseases  of  the  chest.  This  course 
will  be  held  at  the  Pittsburgher  Hotel,  Pittsburgh,  Pa., 
on  four  successive  Sundays  from  9 : 30  a.m.  to  1 : 30 
p.m.,  beginning  Sunday,  September  13.  Besides  local 
guest  speakers,  there  will  be  such  outstanding  men  as 
Drs.  Chevalier  L.  Jackson  and  Charles  P.  Bailey  of 
Philadelphia ; Dr.  Maurice  S.  Segal  of  Boston ; and 
Dr.  Joseph  W.  Peabody  of  Washington,  D.  C.  Details 
regarding  the  course  can  be  had  by  communicating  with 
the  American  College  of  Chest  Physicians,  112  E.  Chest- 
nut St.,  Chicago,  111.,  or  contacting  Dr.  Edward  Lebo- 
vitz,  619  Jenkins  Bldg.,  Pittsburgh  22,  Pa. 


GRASPING  TOES 

Dr.  M.  H.  Herzmark,  writing  in  a recent  issue  of 
the  Journal  of  Pediatrics,  expressed  the  belief  “that  flat 
feet  and  learning  to  walk  on  a flat,  smooth  surface  go 
hand  in  hand.  He  constructed  a sponge  rubber  play  pen 
pad,  the  surface  of  which  was  studded  with  knobs  *4 
inch  high  and  1*4  inches  in  diameter  at  the  base.  The 
knobs,  which  simulated  pebble-strewn  ground,  were  ar- 
ranged so  as  to  engage  the  longitudinal  arch  of  the 
baby’s  feet.  When  the  baby  is  placed  on  such  a pad, 
his  toes  make  reflex  grasping  movements.  The  foot  is 
unable  to  turn  outward  and  tends  to  toe  in.  Children 
taught  to  walk  on  such  a surface  will,  the  author  be- 
lieves, develop  the  intrinsic  muscles  of  the  feet  and  legs 
as  in  the  case  of  primitive  people  who  invariably  have 
perfect  feet  and  excellent  gait.” 


AMERICA’S  DOCTORS  GIVE  TO  MEDICAL 
EDUCATION 

More  than  one  million  dollars  has  been  donated  to 
medical  education  by  physicians  in  the  United  States 
since  the  first  of  the  year.  Reports  released  by  the 
American  Medical  Education  Foundation  indicate  that 
approximately  11,000  physicians  have  contributed 
$800,000  to  the  foundation  since  January  1.  At  the 
same  time,  records  from  33  of  the  Nation’s  79  accred- 
ited medical  schools  show  that  8217  doctors  have  con- 
tributed $301,426.42  directly  to  their  alumni  organiza- 
tions. These  figures  indicate  that  9.9  per  cent  of  the 
Nation’s  physicians  have  given  in  excess  of  one  million 
dollars  this  year  to  help  alleviate  the  financial  stress  in 
medical  education  today. 


Acute  poliomyelitis  of  the  bulbar  type  quickly  pre- 
sents a child  who  is  having  increasing  dysphagia,  nasal 
voice,  and  the  accumulation  of  saliva  and  mucus  in  the 
throat.  Attempts  to  drink  fluids  cause  coughing  and 
choking.  These  symptoms  are  usually  followed  by  coma, 
respiratory  arrest,  etc.  The  use  of  the  respirator,  early 
tracheotomy,  and  supportive  care  are  important. — Jour- 
nal of  the  Michigan  Stale  Medical  Society. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Sale. — One  Krasno-Ivy  Flicker  Photometer  in 
perfect  condition.  Price  $150.  Write  W.  H.  Schimpf, 
M.D.,  11  N.  Ligonier  St.,  Latrobe,  Pa.,  or  telephone 
2058. 


Available.— Large  established  practice  in  central 
Pennsylvania.  Four  hospitals  within  radius  of  25  miles. 
House,  suite  of  five  offices,  and  some  equipment  for  sale. 
Contact  Alan  M.  Wolf,  Attorney,  Newport,  Pa. 
Telephone  181. 


Available. — Well-established  practice  in  south  central 
Pennsylvania  town  with  population  of  8000.  Office  with 
adjoining  residence  for  sale.  Hospitals  nearby.  Owner 
plans  to  specialize.  Write  Dept.  306,  Pennsylvania 
Medical  Journal. 


Wanted. — One  resident  physician  for  230-bed  general 
hospital.  $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Opportunities. — For  extensive  and  lucrative  practices 
in  central  and  north  central  Pennsylvania,  desirable 
small  town  locations.  For  information  without  obliga- 
tion write  I.  A.  Neff,  101  Market  St.,  Lewisburg,  Pa., 
or  telephone  5-2331. 


Professional  Medical  Illustrating. — Drawings,  mou- 
lages,  and  charts  expertly  prepared  to  illustrate  papers, 
texts,  or  exhibits.  Prompt  service.  Robert  B.  Win- 
gate, 136  Shell  St.,  Harrisburg,  Pa.,  graduate  of  De- 
partment of  Medical  Illustration,  Johns  Hopkins  School 
of  Medicine. 


Available. — Well-established  general  practice  in 

southwestern  Pennsylvania,  40  miles  from  Pittsburgh. 
Will  introduce.  Fully  equipped  five-room  office  in  new 
building.  Priced  for  equipment  only.  Home,  in  excel- 
lent condition,  available  five  blocks  from  office.  Write 
Dept.  307,  Pennsylvania  Medical  Journal. 


For  Immediate  Sale. — One  dermatology  x-ray  outfit 
consisting  of  one  100  KV,  5 MA  Monex  generator  and 
control;  one  shockproof  x-ray  tube;  two  10-foot  high- 
tension  cables ; one  combination  treatment  and  supply 
table;  one  rail-mounted  tubestand.  F.O.B.  storage. 
Williamsport,  Pa.  Available  for  inspection  by  appoint- 
met.  Make  me  an  offer.  Phyllis  N.  Hamner,  Exec- 
utrix, estate  of  Dr.  Benjamin  H.  Hamner,  429  Pine  St., 
Williamsport,  Pa. 
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20%  PRICE  REDUCTION*  ON 
SO-MG.  TABLET 

20%  ADDITIONAL  SAVING*  WITH 
NEW  lOO-MG.  TABLET 


r 


Now  supplied  as  tablets 
in  4 different  potencies 


10  mg. 


25  mg. 


maintenance  therapy  with 

An  resoline 

* hydrochloride 

(hydralazine  hyopocmloaioe  c«»a) 

now  costs  less 

Advantage  may  be  taken  of  the  econ- 
omy and  convenience  of  the  new  high 
potency  100-mg.  tablet  for  mainte- 
nance therapy— provided  the  patient’ 
particular  dosage  requirements  have 
first  been  meticulously  determined. 

An  antihypertensive  agent  of  choice, 
Apresoline  hydrochloride  has  oral  effi- 
cacy, relative  safety  and  freedom  from 
toxicity.  Even  while  lowering  blood 
pressure  gradually,  as  it  does  in  the 
majority  of  patients,  it  increases  renal 
blood  flow  and  tends  to  reduce  cerebral 
vascular  tone  so  that  cerebral  circula- 
tion is  not  diminished.  It  constitutes 
a major  advance  in  t‘he  treatment  of 
hypertension. 


Ciba  Pharmaceutical  Products , Inc. 

Summit,  New  Jersey 
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Diseases  of  the  Heart  and  Arteries.  Anatomical  and 
Functional  Disturbances  of  the  Circulation;  Treatment. 
By  George  R.  Herrmann,  M.S.,  M l).,  I’ll. I).,  F.A.C.P., 
Professor  of  Medicine,  University  of  Texas;  Director 
of  the  Cardiovascular  Service  and  Heart  Station,  Uni- 
versity Hospitals ; Consultant  in  Vascular  Diseases, 
United  States  Marine  Hospital ; Consultant  in  Med- 
icine to  Surgeon  General,  United  States  Army.  Fourth 
edition  with  215  text  illustrations  and  4 color  plates. 
St.  Louis : The  C.  V.  Mosby  Company,  1952.  Price. 
$12.50. 

This  is  the  fourth  edition  of  a popular  book  that  com- 
bines the  highlights  of  diseases  of  the  heart  and  arteries. 
The  previous  editions  have  been  revised  and  there  are 
many  additions  in  scope  and  detail.  These  editions  have 
been  stimulated  by  recently  acquired  knowledge  along 
lines  of  antibiotics,  surgery,  and  agents  used  in  the 
treatment  of  congestive  heart  failure. 

Benefits  from  such  books  are  the  critical  appraisals 
of  currently  developing  ideas  in  the  field  of  cardiology 
by  recognized  authorities. 

The  scope  of  this  particular  edition  is  evidenced  by 
the  following  chapter  headings : Developmental  and 

Structural  Anatomy  of  the  Heart  and  Physiology  of 
the  Circulation ; Definitions  — Implications  — Bases 
Symptoms  and  Signs  for  the  Diagnosis  of  Heart  Dis- 
ease; Study  of  a Patient  Suspected  of  Having  Heart 
Disease;  Common  Instruments  and  Methods  Used  in 
Clinical  Heart  Studies ; The  Radiological  Study  of 
Heart  Disease ; Electrocardiography ; The  Disorders 
of  the  Heart’s  Action ; A Classification  of  Cardiovas- 
cular Diseases;  Nervous  Disorders  with  Heart  Man- 
ifestations ; Congenital  Heart  Lesions ; Cardiovascular 
Syphilis;  Rheumatic  Heart  Disease;  Bacterial  Endo- 
carditis or  Valvulitis;  Pericarditis;  Blood  Pressure 
Abnormalities  ; Hypertension  ; General  Systemic  Types 
of  Heart  Disease ; Diseases  of  the  Great  Arteries — 
Angiopathy,  Angiosis,  Angiitis,  Angina  Pectoris,  Cor- 
onary Occlusion  or  Thrombosis  without  or  with  Myo- 
cardial Infarction;  Chronic  Cardiac  Valvular  Disease; 
Mitral  Disease — Mitral  Stenosis  and  Insufficiency ; 
Aortic  Disease — Regurgitation  and  Stenosis;  Tricuspid 
and  Pulmonary  Valve  Disease ; Disturbances  of  Myo- 
cardial Function ; Circulatory  Failure ; More  Detailed 
Treatment  of  Congestive  Failure  with  Edema;  Emer- 


gency Situations  of  Cardiovascular  Origin ; Peripheral 
Vascular  Diseases;  Military  Cardiovascular  Examina- 
tions and  Interpretations. 

This  book  is  recommended  for  students  and  the  car- 
diologist’s library. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Dermatologic  Formulary.  From  the  New  York  Skin 
and  Cancer  Unit,  Service  of  Dermatology,  Dr.  Marion 
B.  Sulzberger,  director.  Frances  Pascher,  M.D.,  Editor. 
Revised,  1953.  New  York  City:  Paul  B.  Hoeber,  Inc., 
1953.  Price,  $3.00. 

Emotional  Factors  in  Skin  Disease.  A Psychosomatic 
Medicine  Monograph.  By  Eric  Wittkower,  M.D.,  and 
Brian  Russell,  M.D.,  with  contributions  from  Peter 
Edged,  Desmond  Irwin,  and  John  Slorach.  Forewords 
by  Dr.  R.  M.  B.  MacKenna  and  Professor  D.  E.  Cam- 
eron. New  York  City:  Paul  B-.  Hoeber,  Inc.,  1953. 
Price,  $4.00. 

Modern  Concepts  in  Medicine.  By  Julius  Jensen, 
Ph.D.  (in  medicine),  University  of  Minnesota,  M.R.C.S. 
(England),  L.R.C.P.  (London),  St.  Louis.  Illustrated. 
St.  I^ouis : The  C.  V.  Mosby  Company,  1953.  Price, 
$11.50. 

Ballistocardiography.  The  Application  of  the  Direct 
Ballistocardiograph  to  Clinical  Medicine.  By  William 
Dock,  B.S.,  M.D.,  F.A.C.P.,  Professor  of  Medicine, 
State  University  Medical  Center  at  New  York  City, 
College  of  Medicine;  Visiting  Physician,  Kings  County 
Hospital,  Brooklyn ; Consultant  in  Medicine,  Veterans 
Administration  Hospital  at  Brooklyn;  Harry  Mandel- 
baum,  M.D.,  F.A.C.P.,  Lecturer,  State  University  Med- 
ical Center  at  New  York  City,  College  of  Medicine; 
Associate  in  Medicine,  the  Jewish  Hospital  of  Brook- 
lyn; Physician  in  Charge,  Hypertension  and  Nephritis 
Clinic  at  the  Jewish  Hospital  of  Brooklyn;  Attending 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  - ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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in  Medicine,  the  Jewish  Sanitarium  and  Hospital  for 
Chronic  Diseases,  Brooklyn,  and  the  Brooklyn  Hebrew 
Home  and  Hospital  for  the  Aged;  and  Robert  A.  Man- 
delbaum,  B.A.,  M.D.,  Assistant  in  Medicine,  the  Jewish 
Hospital  of  Brooklyn;  Adjunct  in  Medicine,  the  Jewish 
Sanitarium  and  Hospital  for  Chronic  Diseases,  Brook- 
lyn ; Assistant  in  Cardiology,  Beth-El  Hospital,  Brook- 
lyn. With  15,3  illustrations.  St.  Louis:  The  C.  V. 
Mosby  Company,  1953.  Price,  $9.50. 

Psychoneurotic  Art:  Its  Function  in  Psychotherapy. 

By  Margaret  Naumburg,  Department  of  Clinical  Psy- 
chiatry, New  York  State  Psychiatric  Institute.  Cor- 
relation of  the  patient’s  Rorschach  and  other  tests  with 
the  patient’s  art  productions  by  Adolf  G.  Woltmann. 
Comments  on  the  Rorschach  test  and  its  relation  to  the 
psychotherapeutic  use  of  graphic  art  by  Zygmunt  A. 
Piotrowski,  Ph.D.  Preface  by  Kenneth  E.  Appel, 
Ph.D.,  M.D.  New  York:  Grune  & Stratton,  Inc.,  1953. 
Price,  $6.75. 

Mechanisms  of  Urologic  Disease.  By  David  M. 
Davis,  M.D.,  Professor  of  Urology  Emeritus,  Jefferson 
Medical  College;  Visiting  Lecturer  in  Urology,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania. 
156  pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1953.  Price,  $4.50. 


The  attention  of  journal  readers  is  earnestly 
drawn  to  the  series  of  very  instructive  dialogues 
in  question  and  answer  form  appearing  in  suc- 
cessive issues  of  the  journal  under  the  caption 
"Cardiovascular  Briefs.” 


Glaucoma  Pathology  and  Therapy.  By  Paul  Wein- 
stein, M.D.,  Associate  Professor  of  Medical  Ophthal- 
mology at  the  University  at  Budapest;  Chief  of  the 
Eye  Department  of  the  Jewish  Hospital  at  Budapest. 
Translated  by  Julius  Foldes,  M.D.,  Diplomate  of  the 
American  Board  of  Pathology,  F'ellow  of  the  College 
of  American  Pathologists,  Director  of  Laboratories, 
Hazleton  State  Hospital  and  St.  Joseph’s  Hospital, 
Hazleton,  Pa.  St.  Louis:  The  C.  V.  Mosby  Company, 
1953.  Price,  $8.00. 


INDIVIDUAL  BUYING  IMPULSES 
UPGRADE  SPENDING  AND  SAVING 

Goods  and  services  bought  by  the  people  in  1952  more 
than  tripled  the  pre- World  War  II  figure. 

It  is  significant  to  note  in  this  connection  that  spend- 
ing on  hard  goods  has  shown  a greater  rate  of  gain 
since  the  end  of  the  last  war  than  consumer  spending 
as  a whole.  Wide  ownership  of  cars,  television  sets, 
home  labor-saving  devices,  and  other  durables  is  a 
criterion  of  a people’s  living  standards. 

Savings  have  not  only  risen  greatly  in  dollar  amounts 
but  in  distribution  of  ownership  as  well.  For  example, 
there  are  24  million  more  owners  of  life  insurance  to- 
day than  there  were  at  the  beginning  of  the  last  war. 
This  trend  in  life  insurance,  which  is  paralleled  in  other 
savings,  indicates  the  extent  to  which  the  people  have 
built  up  their  personal  protection  and  “nest  eggs”  in 
general  to  keep  pace  with  their  rising  living  standards. 

Taxes  have  shown  the  biggest  increase  of  all.  Per- 
sonal taxes  in  1952  were  14  times  greater  than  the  1939 
total.— Insurance  Economics  Surveys. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecologic  surgery  and  urologic  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  radiology,  physi- 
cal medicine,  anesthesia.  Cadaver  demonstrations  in  sur- 
gical anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  ca- 
daver; attendance  at  departmental  and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (ca- 
daver); head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pa- 
thology; bacteriology  and  embryology;  physiology;  neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  examina- 
tion ol  patients  preoperatively  and  follow-up  postoperative- 
ly in  the  wards  and  cdinics.  Also  refresher  courses  (3 
months);  attendance  at  departmental  and  general  confer- 
ences. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  oj  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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FEBRUARY,  1928 


(Contribution  from  the  Research  Laboratories  or  Parks,  Davis  and  Co.] 

THE  ACTIVE  PRINCIPLES  OF  THE  POSTERIOR  LOBE  OF  THE 
PITUITARY  GLAND.1  I.  THE  DEMONSTRATION  OF  THE 
PRESENCE  OF  TWO  ACTIVE  PRINCIPLES.  H.  THE 
SEPARATION  OF  THE  TWO  PRINCIPLES  AND  THEIR 
CONCENTRATION  IN  THE  FORM  OF  POTENT  SOLID 
PREPARATIONS 

Rv  Oliver  Kam.m  T.  n.  Aldrich,  I.  W.  Grots,  L.  W.  Rows  and  E.  P.  Bucbss 

RKCF.rvHD  Dicimbii  31,  1927  Pvbuwbb  Forcait  4,  IKS 

Introduction  i 

The  manifold  physiological  activities  of  extracts  of  the  posterior  lobe  ol 
^he  pituitary  gland  are  now  well  known;  nameW  ♦ 
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1928 


3 


f 7 


/ 

/ 

mm 


ENTVB7  LATER  — STILL  UNEXCELLED 


Pitoci  n 

oxytocic  of  choice 

The  isolation  of  PITOCIN  by  Parke,  Davis  & Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.R  units). 


'The  Tlew  T)lu<jS  Gle  Cjooc) 


But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — in 
the  sanatorium. 


'H&ritfs  (ttamp,  Jttr. 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 
ALLENWOOD  PENNSYLVANIA 

WILLIAM  DEVITT,  M.D. 

Founder  and  Medical  Director 
1912  - 1948 

ELMER  R.  HODIL,  M.D.  JOHN  S.  PACKARD,  M.D. 

Associate  Physician  Medical  Director 

WILLIAM  DEVITT,  Jr. 

Superintendent 
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A DRUG  OF  CHOICE 

against  the  majority  of  coccic  infections— especially  when 
patients  are  sensitive  to  other  antibiotics  or  the  cocci  are 
resistant. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating,  developed  by 
Abbott,  and  Abbott’s  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


A DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence  of 
staphylococcic  resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  oral  antibiotics,  except  penicillin;  gastroin- 
testinal disturbances  are  rare;  no  serious  side  effects 
reported. 
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Prescribe  ERYTHROCIN 


in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, pneumonia,  scarlet  fever,  erysipelas,  pyoderma,  cer- 
tain cases  of  osteomyelitis,  and 
other  indicated  conditions.  CLUTJCytX 


Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
CRYSTALLINE 
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Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filters 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  “Micronite”  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts:  ordinary  cotton,  cel- 
lulose or  crepe  paper  filters  remove  a 
small  but  ineffective  amount  of  nico- 
tine and  tars;  KENT’S  Micronite  Filter 


approaches  7 limes  the  efficiency  of  other 
filters  in  the  removal  of  nicotine  and  tars 
and  is  virtually  twice  as  effective  as 
the  next  most  efficient  cigarette  filter. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

I f you  have  yet  to  try  the  new  KENT, 
may  we  suggest  you  do  so  soon? 


Takes  out  up  to  7 times  more  nicotine 
and  tars  than  other  filter  cigarettes 


a 

Borden 


in  Scranton , 

Pennsylvania 


. . . over  4000  babies  were  born  in  ’52,  the 
great  majority  in  Scranton’s  9 hospitals. 
Their  chances  for  safe  progress  toward 
sturdy  childhood  are  unsurpassed,  thanks 
to  Scranton’s  182  physicians  and  the  high 
standards  of  modern  American  medical 
care. 

borden  is  happy  to  play  a part  in  the  lives 
of  these  new  Scranton  citizens.  Better  feed- 
ing of  babies  has  been  Borden’s  business 
for  nearly  100  years.  And  today’s  high 
standards  are  well  reflected  in  bremil, 
mull-soy,  and  dryco  — a trio  of  modern 
BORDEN  products,  always  available  through 
Scranton’s  51  pharmacies,  that  enable  phy- 
sicians to  meet  virtually  every  problem  of 
infant  feeding. 


formula 

for 
almo  s t 
every 


baby 


For  samples  and  literature , write 


BASE  MAP  - © BY  PAN D MCNALLY  & CO.,  CHICAGO  • R.  L.  6351 
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next  to  breast  milk  for  uneventful  feeding 

BREMIL* 


virtually  “instant”  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . . yet  costs  less  than  a penny 
an  ounce  — no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . . because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  lVz’A. 

BREMIL  minimizes  the  incidence  of  digestive  upsets  . . . be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1 level  tablespoonful 
and  2 fl.oz.  water. 

for  infants  allergic  to  coiv’s  milk 

MULL- SOY 

homogenized  soy  preparation — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable  and  digestible;  easy  to  use  as 
evaporated  milk.  In  lSyj-fl.oz.  tins. 


flexible  base  for  “problem”  feeding 

DRYC  O 

In  its  second  generation  of  achievement,  DRYCO  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  DRYCO  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . . digesti- 
ble, easy  to  use,  fortified  with  vitamins  A and  D.  In  1-  and 
21/2-lb.  tins. 


Available  through  all  drug  channels. 


73orden's 

® 


PRESCRIPTION  PRODUCTS  DIVISION 
350  Madison  Avenue,  New  York  17 
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Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations  : Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits  : George  H.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work:  Charles  L.  Brown, 
235  N.  15th  St,  Philadelphia  2. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary:  How- 
ard K.  Petry,  Harrisburg  State  Hospital,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws  : 
George  L.  Laverty,  226  State  St,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality: 
Frederick  A.  Bothe,  255  S.  17th  St,  Philadelphia  3. 
Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Commission  on  Conservation  of  Vision:  Jay  G. 

Linn,  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : Douglas  Macfarlan,  1805  Chestnut  St,  Phila- 
delphia 3. 

Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St,  Philadelphia  7. 
Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St,  Harrisburg. 
Commission  on  Geriatrics  : B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 

Quickel,  121  State  St,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave,  Philadel- 
phia 44. 


Commission  on  Laboratories  : William  P.  Belk,  28 
Parking  Plaza,  Ardmore. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St, 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St,  Harrisburg. 


1953  Committee  on  Scientific  Work 

Charles  L.  Brown,  Chairman 
235  N.  15th  St,  Philadelphia  2 


Louis  H.  Clerf,  1530  Locust  St,  Philadelphia  2 
Samuel  P.  Harbison,  3500  Fifth  Ave,  Pittsburgh  13 


John  B.  Montgomery,  1930  Chestnut  St,  Philadelphia  3 
Kenneth  E.  Quickel,  121  State  St,  Harrisburg 


Theodore  R.  Fetter  Harold  B.  Gardner  Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St,  Pittsburgh  13 
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Terramycin 

BRAND  or  OX V T E T RAC  YCLIN  f 

an  agent  of  choice  in  urinary  tract  infections 


£ promptly  effective  against  a 
broad-spectrum  of  urinary  pathogens 


high  concentration  in  active  form 
in  urinary  tract 

well  tolerated , even  upon  prolonged 
administration 


Terrain  ycii 
is  acclaimei 
by  urologists  everywhere 
for  unsurpassed  action  ii 

chronic  urinary  trac 
infection 

acute  urinary  trac 
infection 

urinary  tract  surgery 


“The  resistant  cases  showed  remarkable  response.”1 
. . has  cured  where  all  other  antibiotics  have  failed.”2 


“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . .”3 


“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”3 


“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”2 


1.  Ferguson,  C.,  and  Miller,  C.  D.:  J.  Urol.  67:762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 


BROOKLYN  6.  N.  Y. 


DIVISION.  CHAS.  PFIZER  & CO..  INC. 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Harrison  F.  Harbach,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  .... 

John  W.  Shirer,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong 

Harry  J.  Thompson,  Kittanning 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

David  R.  Patrick,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Edward  A.  Shields,  Bedford 

Wesley  F.  McCahan,  Everett 

Monthly 

Berks  

John  C.  Stolz,  Wyomissing 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Irvan  A.  Boucher,  Altoona 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Paul  L.  Shallenberger,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Octavius  A.  Capriotti,  Souderton 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

Homer  W.  Filson,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

William  L.  Hughes,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

Martin  J.  Nichols,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Charles  J.  Cullen,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Robert  E.  Brant,  Phoenixville 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Sylvester  J.  Lackey,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Thomas  H.  Aughinbaugh,  Clearfield 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

Robert  E.  Drewery,  Beech  Creek 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Otis  M.  Eves,  Berwick 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Morris  J.  Zacks,  Conneautville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Donald  D.  Stoner,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

William  T.  Douglass,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Edward  G.  Torrance,  Drexel  Hill 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Paul  G.  Cayaves,  St.  Marys 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

Erie  

Joseph  M.  Walsh,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

R.  R.  Morrison,  Connellsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

John  W.  Sowers,  Fayetteville 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Grover  C.  Powell,  Waynesburg 

Donald  G.  Stitt,  Waynesburg 

Monthly 

Huntingdon  . . . 

Martin  E.  Katz,  Mount  Union 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Walter  B.  Cope,  Indiana 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

Francis  J.  Trunzo,  Punxsutawney 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Stephen  I.  Dodd,  Mifflin 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Joseph  F.  Comerford,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Samuel  W.  Perry,  Jr.,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Benedict  H.  Birkel,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Clifford  H.  Trexler,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Edward  J.  Kielar,  Glen  Lyon 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly’1 

Lycoming 

Marc  W.  Bodine,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

John  L.  Morrison,  Kane 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

Charles  G.  Jones,  Grove  City 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

Leroy  W.  Schaefer,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

Walter  H.  Caulfield,  East  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Saul  Steinberg,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Isaac  L.  Messmore,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  . . 

Ralph  K.  Shields,  Bethlehem 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Robert  E.  Allen,  Mt.  Carmel 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Robert  N.  Reiner,  Loysville 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Truman  G.  Schnabel,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Robert  W.  Gage,  Ulysses 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  .... 

George  C.  Hohman,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Harold  S.  Hay,  Somerset 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Raymond  L.  Bennett,  Montrose 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Ralph  P.  Matter,  Blossburg 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Maurice  C.  Dinberg,  Oil  City 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Arthur  J.  O’Connor,  Jr.,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  . . 

Esten  L.  Hazlett,  Canonsburg 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  . . 

H.  L.  Masters,  White  Mills 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Leslie  S.  Pierce,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming 

John  S.  Rinehimer,  Tunkhannock 

John  J.  Foote,  Tunkhannock 

Bimonthly 

York  

Wallace  E.  Hopkins,  Dallastown 

H.  Malcolm  Read,  York 

Semimonthly’ 

* Except  July  and  August  t Except  June,  July,  and  August. 
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Upjohn 


absorbable 

hemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGl 


OCTOBER,  1953 


877 


WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1952-1953 


President 


President-Elect 


Recording  Secretary 


Mrs.  J.  Frederic  Dreyer 
502  N.  Second  St. 
Allentown 


Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 

Mrs.  Kermit  L.  Leitner 
2146  N.  Second  St. 
Harrisburg 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Corresponding  Secretary 

Mrs.  Ralph  F.  Harwick 
102  N.  13th  St. 
Allentown 


Second  Vice-President 


Third  Vice-President 


Parliamentarian 


Mrs.  Frank  J.  Theuerkauf 
158  W.  8th  St. 

Erie 


Mrs.  Adolphus  Koenig 
3701  Mt.  Royal  Blvd. 
Glenshaw 


Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One-Year  Term 

Mrs.  Horace  E.  DeWalt,  626  Osage  Rd.,  Pittsburgh 
16. 

Mrs.  Theodore  R.  Fetter,  256  Beech  Hill  Rd.,  Wynne- 
wood. 

Mrs.  William  J.  Jacoby,  34  West  Ave.,  Mt.  Carmel. 


Two-Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Avenue, 
Altoona. 


Chairmen  of  Committees 


Archives  : Miss  Mary  Henry  Stites,  R.  D.  No.  3,  Naz- 
areth. 

By-Laws  : Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Frank  B.  Rosenberry,  346  Delaware 
Ave.,  Palmerton. 

Convention:  Mrs.  Jay  G.  Linn,  36  Altadena  Dr., 

Pittsburgh  28;  and  Mrs.  Horace  E.  DeWalt,  626 
Osage  Rd.,  Pittsburgh  16. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation  : Mrs.  Donald  E.  Morrison,  3006  Locust 
Lane,  Harrisburg. 

Medical  Benevolence:  Mrs.  Roger  R.  Rupp,  4th  and 
Iron  Sts.,  Lehighton. 

National  Bulletin:  Mrs.  Leslie  J.  Boone,  447  Second 
St.,  Washington. 


Necrology:  Mrs.  Herman  A.  Fischer,  Jr.,  57  Miner 
St.,  Wilkes-Barre. 

Nominations:  Mrs.  Albert  F.  Doyle,  201  Diamond 
Blvd.,  Johnstown. 

Organization:  Mrs.  Frederic  H.  Steele,  “Fairmount,” 
Huntingdon. 

Program  : Mrs.  Edson  R.  Rogers,  335  Beaver  St., 

Beaver. 

Publicity:  Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd., 
Wyomissing. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Travis  A.  French,  Grenway 
Rd.,  R.  D.  No.  3,  New  Castle. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation  : Mrs. 

Joseph  M.  Stowell,  917  Walnut  St.,  Hollidaysburg. 

Civil  Defense:  Mrs.  Ralph  H.  Henry,  102  N.  10th 
St.,  Allentown. 

Conference:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research:  Mrs.  Clair  G.  Spangler,  1100 

Reading  Blvd.,  Wyomissing. 

Nurse  Recruitment:  Mrs.  Walter  A.  Redel,  Box  183, 
Waverly. 


District  Councilors 

Mrs.  Frederic  H.  Steele,  “Fairmount,”  Huntingdon,  Chairman 


1 —  Mrs.  Malcolm  W.  Miller,  225  McClenaghan  Mill 

Road,  Wynnewood. 

2 —  Mrs.  Saul  Steinberg,  504  Hamilton  St.,  Norristown. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4 —  Mrs.  Peter  B.  Mulligan,  314  S.  Hoffman  Blvd., 

Ashland. 

5 —  Mrs.  Robert  N.  B.  Reiner,  Loysville. 

6 —  Mrs.  S.  Lawrence  Woodhouse,  Jr.,  Milroy. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Ralph  M.  Tidd,  508  Pittsburgh  Ave.,  Erie. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Joseph  E.  Shelby,  18  Barton  Mill  Rd.,  Union- 

town. 

12 —  Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda. 
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Here’s  the  most  comprehensive 
x-ray  supply  catalog 

ever  published  I 


No  x-ray  department  can  afford 
to  be  without  General  Electric’s 
new  x-ray  supply  catalog.  Every 
supply  and  accessory  item  you 
need  is  covered  in  an  easy, 
straight-forward  manner  that 
simplifies  ordering. 

And  here  are  two  unique  con- 
veniences: Prices  are  printed 
alongside  every  listing  — there’s 
no  need  to  bother  with  a separate 
price  list.  Bound-in  postpaid  or- 
der cards  also  save  time  — and 
postage. 

Ask  your  G-E  x-ray  representa- 
tive for  this  handy  reference  guide 
to  your  entire  x-ray  supply  needs. 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

PHILADELPHIA  _ 1624  Hunting  Park  Avenue  PITTSBURGH  _ 3400  Forbes  Street 


OCTOBER,  1953 
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POSTGRADUATE 


CARDIOLOGY 

COURSE 


TEACHING  CENTERS 

ALLENTOWN 

HARRISBURG 

Starts  Oct.  20,  1953 

Starts  Dec.  3,  1953 

ERIE 

JOHNSTOWN 

Starts  Oct.  7,  1953 

Starts  Jan.  7,  1954 

WILLIAMSPORT 

WILKES-BARRE 

Starts  Nov.  18,  1953 

Starts  Nov.  4,  1953 

PITTSBURGH 

Starts  Jan.  20,  1954 

ONE  DAY  A WEEK  FOR  TEN  WEEKS 

A PRACTICAL  COURSE 

COMPLETE  COVERAGE  OF  CARDIOLOGY  PLUS 
THESE  ADDED  F E AT  U R E S-ELECTROC  ARDIOGRAPHY 
WITH  INTERPRETATION  OF  TRACINGS,  TECHNIQUE 
OF  AUSCULTATION,  CASE  DEMONSTRATIONS,  AND 
MANY  OTHER  USEFUL  HINTS  FOR  TREATING  YOUR 

CARDIAC  PATIENTS. 

REGISTRATION  FEE  - $50.00 

APPLY  NOW  TO 

COMMISSION  ON  GRADUATE  EDUCATION 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  STATE  STREET  HARRISBURG  PA 
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'roQortone 

(Hydrocortisone,  Merck)  n — 


® f 


offers  definite 
therapeutic 
advantages 

o 


1 

HYDROCORTONE  is  a natural  and  prin- 
cipal anti-inflammatory  adrenocortical 
steroid. 

2 

HYDROCORTONE  Tablets  produce  the  same 
therapeutic  results  as  cortisone,  and  in 
smaller  dosage. 

3 

HYDROCORTONE  Tablets  generally  may  be 
administered  in  a dosage  two-thirds  that  of 
cortisone. 

4 

HYDROCORTONE  Tablets  recently  were 
drastically  reduced  in  price.  Cost  of  therapy 
now  is  substantially  the  same  as  with 
cortisone. 

Literature  on  request 


- 10 


i I 

U t 

Primary  Sites  of 
Pathology  and  Indications 

1.  EYE— Inflammatory  eye  disease.  2.  NOSE 
— Intractable  hay  fever.  3.  LARYNX — 
Laryngeal  edema  (allergic).  4.  BRONCHI 
— Intractable  bronchial  asthma.  5.  LUNG 
— Sarcoidosis.  6.  HEART — Acute  rheumatic 
fever  with  carditis.  7.  BONES,  JOINTS,  AND 
BURSAE— Osteoarthritis;  Rheumatoid  arth- 
ritis; Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still’s  disease;  Psoriatic  arthritis; 
Bursitis.  8.  SKIN  AND  CONNECTIVE  TISSUE 
— Pemphigus;  Disseminated  lupus  erythe- 
matosus; Scleroderma  (early);  Dermatomy- 
ositis ; Atopic  dermatitis ; Exfoliative  derma- 
titis; Dermatitis  venenata  (e.g.,  poison  ivy); 
Dermatitis  medicamentosa.  9.  ADRENAL 
GLAND — Congenital  adrenal  hyperplasia; 
Addison’s  disease;  Following  adrenalecto- 
my for  hypertension,  Cushing’s  syndrome, 
and  neoplastic  diseases.  10.  BLOOD,  BONE, 
AND  MARROW  — Allergic  purpura;  Acute 
leukemia*  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.*  11.  LYMPH 
NODES  — Lymphosarcoma;*  Hodgkin’s 
disease.*  12.  ARTERIES  AND  CONNECTIVE 
TISSUE  — Periarteritis  nodosa  (early).  13. 
KIDNEY  — Nephrotic  syndrome,  without 
uremia  (to  induce  withdrawal  diuresis). 
14.  VARIOUS  TISSUES — Angioneurotic  ede- 
ma; Serum  sickness;  Sarcoidosis;  Drug 
sensitization ; Waterhouse-Friderichsen 
syndrome. 

♦Transient  beneficial  effects. 
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BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 
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dipenicillin  G)  is  a new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 

Unique  is  BICILLIN’s  relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  . . . new  applications  of  penicillin — 
drug  of  choice  in  a wide  range  of  infections. 
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THYROIDITIS:  ACUTE  AND  CHRONIC 


WILLIAM  MENIN,  MD„  CHARLES  H.  KRAVITZ.  MD. 
and  BENJAMIN  GREENSPAN.  MD 

Philadelphia,  Pa. 


' I 'HE  STIMULUS  for  this  paper  was  the  be- 
lief  that  insufficient  attention  is  being  paid  to 
a group  of  thyroid  diseases  outside  of  the  famil- 
iar endocrine  or  metabolic  disorders.  States  of 
hyperthyroidism,  hypothyroidism,  and  colloid 
goiter  being  the  most  frequently  encountered,  it 
naturally  follows  that  inflammatory  diseases  of 
the  thyroid  should  receive  scant  consideration  in 
medical  thinking  and  literature.  For  example, 
the  sixth  edition  of  Cecil’s1  Textbook  of  Med- 
icine devotes  many  pages  to  the  discussion  of 
thyroid  disturbances,  but  only  one-sixth  of  a 
page  to  the  entire  subject  of  thyroiditis — acute, 
subacute,  and  chronic.  When  the  authors  real- 
ized that  they  had  collected  three  cases  of  chronic 
thyroiditis  and  two  of  the  acute  type  in  two 
years,  they  were  prompted  to  compare  their  own 
experiences  with  those  of  others  interested  in  this 
field. 

It  was  soon  noted  that  articles  on  the  subject 
of  acute  thyroiditis,  especially,  appear  very  in- 
frequently ; yet  this  disease  crops  up  surprising- 
ly often  when  one  examines  the  breakdown  of  a 
large  series  of  thyroid  cases.  Osmond  and  Port- 
mann  2 reviewed  a group  of  7045  thyroid  cases 
which  were  studied  at  the  Cleveland  Clinic  be- 
tween the  years  1936  and  1947.  They  found  that 
93  of  them  were  cases  of  acute  thyroiditis  and  50 
had  chronic  thyroiditis.  Kisner  3 et  al.  recently 
analyzed  the  pathologic  diagnosis  of  tissue  ob- 


Acute and  chronic  thyroiditis  are  definite  clin- 
ical entities  and  every  effort  should  he  made  to 
place  each  patient  in  his  proper  category.  This  is 
more  than  just  of  academic  interest  because  proper 
therapy  is  possible  only  after  accurate  diagnosis. 
In  this  era  of  antibiotic  and  chemotherapeutic 
agents  and  of  new  antithyroid  drugs,  the  art  of 
proper  classification  of  thyroid  disease  has  become 
more  slipshod.  Actually,  these  are  potent  weap- 
ons, have  many  inherent  dangers,  and  are  not  a 
panacea. 


tained  from  172  consecutive  thyroid  operations. 
They  discovered  that  seven  of  these,  or  4 per 
cent,  were  cases  of  chronic  thyroiditis  (4  Hashi- 
moto’s  disease,  2 Riedel’s  struma,  and  1 non-spe- 
cific). 

These  figures  support  the  view  that  enough 
inflammatory  thyroid  disease  exists  to  warrant 
emphasizing  its  importance.  We  are,  therefore, 
describing  the  clinical  picture  of  these  conditions 
and  presenting  our  own  cases  in  order  to  point 
out  valuable  features  in  diagnosis  and  the  forms 
of  therapy  now  considered  acceptable  for  each 
type. 

Acute  Thyroiditis 

Acute  thyroiditis  is  characterized  by  a painful, 
more  or  less  uniform,  swelling  of  the  thyroid 
gland  which  appears  either  abruptly  or  gradually 
over  a period  of  several  weeks.  The  disease  oc- 
curs nearly  always  in  thyroid  glands  not  pre- 
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viously  involved,  but  it  does  happen  in  a few 
with  pre-existing  goiter.  Pain  develops  in  the 
thyroid  region  and  generalized  toxic  symptoms 
and  fever  become  manifest.  In  one-fourth  of 
Crile’s 4 cases,  a respiratory  infection  preceded 
the  onset  of  the  thyroiditis.  It  is  much  more 
common  in  women  and  shows  a predilection  for 
the  middle-age  group.  An  interesting  feature  of 
diagnostic  importance  is  that  the  neck  pain  often 
radiates  to  the  ears  and,  therefore,  some  of  these 
patients  may  first  consult  an  otologist.  The  pulse 
rate  is  apt  to  be  elevated  out  of  proportion  to  the 
temperature,  and  a slight  leukocytosis  is  usuallv 
found.  The  basal  metabolic  rate  is  not  altered  to 
an  appreciable  extent,  but  whatever  deflection 
occurs  is  in  the  plus  direction.  The  clinical  pic- 
ture suggests  an  infectious  state  rather  than  one 
of  hyperthyroidism.  The  pathologic  alterations 
in  the  gland  consist  of  a diffuse  inflammatory 
process  with  infiltration  of  leukocytes  and  nu- 
merous foreign  body 'giant  cells.  No  organisms 
have  ever  been  cultured  from  the  tissues. 

Many  forms  of  therapy  have  been  advocated 
for  this  condition,  such  as  the  administration  of 
iodine  and  of  thiouracil  compounds,  the  use  of 
antibiotics,  subtotal  thyroidectomy,  and  x-ray 
irradiation.  The  last  of  these  seems  to  be  the 
treatment  of  choice  at  the  present  time.  The  dose 
which  Crile  5 recommends  is  600  to  700  r.  Pain 
and  tenderness  subside  in  a few  days  and  resolu- 
tion takes  place  in  a few  weeks.  The  average 
time  in  which  patients  were  considered  well  after 
starting  treatment  was  19  days  in  Crile’s  group 
of  cases.  Those  who  receive  no  specific  therapy 
get  well  spontaneously,  but  the  illness  is  pro- 
longed by  a few  weeks. 

Case  1. — D.  K.,  age  35,  was  admitted  to  the  hospital 
because  of  fever  associated  with  a fullness  of  the  neck, 
anteriorly,  of  three  weeks’  duration.  In  retrospect,  she 
recalled  having  episodes  of  a tense  feeling  in  this  area 
for  a week  at  a time  during  the  preceding  three  months. 
Furthermore,  she  stated  that  prominence  of  the  eyeballs 
was  present  since  childhood  but  that  some  regression 
occurred  in  recent  years. 

On  admission,  the  exophthalmos  and  the  symmetrical 
enlargement  at  the  base  of  the  neck  were  readily  ap- 
parent. Tenderness  was  exquisite,  but  light  palpation 
outlined  a smooth,  firm  mass.  Examination  of  the  heart 
disclosed  a soft  systolic  murmur  at  the  apex  which  was 
not  transmitted.  The  temperature  was  elevated  during 
the  first  week  of  hospital  stay,  reaching  a height  of 
101.6°  F.,  and  then  returned  to  normal  except  for  an 
occasional  spike  to  99.4°  F.  The  pulse  rate  remained 
commensurate  with  the  temperature  at  all  times.  The 
swelling  in  the  neck  diminished  as  the  fever  subsided ; 
and  by  the  time  of  her  discharge,  five  and  a half  weeks 


after  the  onset,  only  the  slightest  thickening  of  the  left 
lobe  of  the  thyroid  could  be  palpated.  The  initial  blood 
count  was:  hemoglobin  11.7  Gm.,  red  blood  cells 

4,100,000/cm.,  white  blood  cells  13,700/cm.,  with  69  per 
cent  polymorphonuclears,  21  per  cent  lymphocytes,  and 
9 per  cent  monocytes.  It  is  interesting  to  note  that  one 
of  the  cases  of  Kuzell  u et  al.  also  showed  an  elevated 
monocyte  count  of  7 per  cent.  At  discharge,  the  white 
blood  cells  of  our  patient  fell  to  10,300  and  the  mono- 
cytes to  4 per  cent.  A blood  culture,  agglutination  test 
for  brucellosis,  and  the  heterophile  antibody  reaction 
were  all  negative.  Chest  x-ray  revealed  normal  lungs, 
mediastinum,  and  cardiac  silhouette.  The  electrocar- 
diogram was  entirely  normal.  The  patient  was  treated 
with  intramuscular  injections  of  300,000  units  of  pro- 
caine penicillin,  twice  daily,  during  her  hospital  stay. 

Three  weeks  after  discharge  she  had  no  discomfort, 
no  enlargement  of  the  thyroid  gland  could  be  detected, 
and  her  weight  was  at  its  normal  level.  The  basal 
metabolic  rate  was  plus  22  per  cent,  but  two  months 
later  it  receded  to  plus  1 per  cent.  During  this  interval 
her  weight  increased  16  pounds  to  151  pounds. 

Case  2. — F.  M.,  age  49,  female,  was  first  seen  Oct.  2, 
1950.  She  gave  a history  of  six  weeks’  duration,  during 
which  time  she  felt  a painful  swelling  in  her  neck  but 
no  other  discomfort.  At  first  it  seemed  rather  small, 
but  following  a wrench  of  the  neck,  her  symptoms 
abruptly  increased  and  the  thyroid  enlargement  became 
much  more  prominent.  On  two  occasions  when  she 
turned  her  head  to  the  left,  she  lost  consciousness. 

On  physical  examination  the  patient  appeared  most 
apprehensive  and  complained  of  constant  pain  in  the 
neck.  There  was  no  exophthalmos  or  other  eye  signs 
of  hyperthyroidism.  On  palpation  one  could  outline  a 
diffuse  enlargement  of  the  lateral  lobes  of  the  thyroid 
gland  and  of  the  isthmus.  The  greatest  involvement 
was  present  in  the  left  lobe.  There  were  no  signs  of 
any  respiratory  distress.  She  had  a temperature  of 
100.2°  F.  and  the  pulse  was  98.  An  attempt  was  made 
to  elicit  a hypersensitive  carotid  sinus,  but  without  suc- 
cess. The  remainder  of  the  examination  revealed  noth- 
ing abnormal.  The  basal  metabolic  rate  was  plus  5 per 
cent,  hemoglobin  11.2  Gm.,  red  blood  cells  3,700,000/cm., 
white  blood  cells  4000/cm.,  with  a normal  differential 
count.  She  was  placed  on  increasing  doses  of  Lugol’s 
solution  and  small  doses  of  thyroid  extract  (gr.  1 daily) 
and  kept  in  bed.  The  febrile  course  persisted  for  three 
weeks  and  the  tenderness  and  swelling  of  the  thyroid 
gland  gradually  subsided,  reaching  normal  at  the  end  of 
five  weeks.  A recheck  at  this  time  showed  no  altera- 
tion in  the  blood  count  and  the  basal  metabolic  rate  was 
plus  4 per  cent. 

Comment 

These  two  cases  illustrate  instances  of  acute 
thyroiditis  with  prolonged  prodromal  symptoms 
lasting  over  a period  of  several  weeks.  However, 
an  abrupt  onset  is  also  frequently  encountered. 
The  association  of  localized  thyroid  enlargement, 
pain  in  the  neck,  and  generalized  toxic  symptoms 
is  clearly  demonstrated  in  these  cases.  A point 
of  diagnostic  importance  about  the  pain  is  that  it 
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often  radiates  to  the  ears.  Another  interesting 
feature  found  in  one  of  our  cases,  and  also  in  one 
of  Kuzell’s,  is  the  elevated  monocyte  count.  This 
may  be  a coincidence,  yet  it  might  warrant  fur- 
ther evaluation.  It  is  significant  to  mention  that 
our  patients  experienced  no  sore  throat  or  any 
cervical  gland  enlargement.  Lastly,  we  wish  to 
stress  the  uniform  rate  of  recession  of  the  disease 
no  matter  what  therapy  is  employed.  However, 
Crile’s  figures  do  indicate  that  x-ray  irradiation 
does  shorten  its  course. 

Chronic  Thyroiditis 

The  problem  of  chronic  thyroiditis  is  still  very 
much  in  a state  of  flux  and  indecision.  However, 
there  are  several  rather  well-defined  varieties 
whose  characteristics  have  been  clarified.  The 
outstanding  members  of  this  group  are  Hashi- 
moto’s  struma  lymphomatosa  and  Riedel’s  stru- 
ma fibrosa. 

Riedel,  in  1896,  described  an  unusual  process 
involving  the  thyroid  gland  whose  end  product 
was  a markedly  hard  and  firm  gland  firmly  at- 
tached to  the  surrounding*  tissues.  The  trachea 
and  the  important  blood  vessels  of  the  neck  were 
so  matted  together  with  the  thyroid  that  the  pic- 
ture was  one  of  an  inoperable  neoplasm.7  Rie- 
del’s struma  was  seen  typically  in  young  persons, 
was  characterized  by  swelling  and  hardness  of 
the  thyroid,  marked  dyspnea  was  prominent,  and 
there  was  usually  an  afebrile  course.  The  gland, 
although  attached  and  fixed  to  its  surroundings, 
leaves  the  overlying  skin  free.  The  regional 
lymph  nodes  are  uninvolved.  In  addition  to  the 
previously  mentioned  dyspnea,  dysphagia  and 
hoarseness  (inferior  laryngeal  nerve  involve- 
ment) may  be  present.  Microscopically,  there  is 
a piling  up  of  spindle  cells  and  round  cells  be- 


tween the  normal  elements  of  the  thyroid  with 
progressive  encroachment  upon  these  and  slight 
endarteritis. 

Struma  lymphomatosa  (Hashimoto)  was  de- 
scribed in  1912.  This  entity  occurred  in  an  older 
age  group,  over  40,  and  chiefly  in  women.  There 
were  no  pressure  symptoms  present  as  in  Rie- 
del’s struma.  The  thyroid  gland  has  a tough  con- 
sistency but  not  the  iron  hardness  of  struma  fi- 
brosa. At  operation  it  is  possible,  although  ex- 
tremely difficult,  to  free  the  thyroid  from  its  sur- 
roundings. Postoperative  myxedema  is  common. 

The  accompanying  table  very  clearly  points 
out  the  main  differences  between  Hashimoto’s 
and  Riedel’s  struma.  It  is  a composite  of  the 
significant  diagnostic  features  and  of  the  ther- 
apeutic recommendations  in  the  two  conditions 
and  was  taken  from  Scarcello  and  Goodale’s s 
article  with  some  changes  of  our  own. 

Other  varieties  included  in  the  category  of 
chronic  thyroiditis  are  lymphadenoid  goiter  and 
pseudo-giant  cell  chronic  thyroiditis.  It  is  be- 
yond the  scope  of  this  paper  to  attempt  an  eval- 
uation and  classification  of  these.  Suffice  it  to 
say,  most  investigators  feel  that  the  pseudo-giant 
cell  type  is  a variant  of  struma  fibrosa  and  that 
the  lymphadenoid  goiter 9’ 10  probably  represents 
a later  or  exhausted  phase  of  hyperthyroidism  or 
of  the  Graves’  constitution. 

Case  3. — M.  A.,  age  30,  female,  applied  for  treatment 
on  March  12,  1948.  The  chief  complaint  was  “sore 
throat  of  two  weeks’  duration.”  The  day  after  onset 
the  right  side  of  the  neck  became  enlarged  and  pain  de- 
veloped simultaneously  on  the  right  side  of  the  head,  in 
the  right  ear,  and  in  the  teeth  on  that  side.  These  symp- 
toms were  rapidly  followed  by  dysphagia,  marked  nerv- 
ousness, and  anorexia  with  a seven-pound  weight  loss. 
The  past  medical  history  included  three  cesarean  sec- 
tions with  the  birth  of  three  healthy  children.  Seven 

Riedel’s  Struma 
More  often  women 

Slightly  younger,  but  also  young  males 
None 

Hard  (like  iron) 

Marked 

Usually  unilateral  with  extension  to 
extra-thyroid  tissue 

No  metabolic  disturbance  except  myx- 
edema after  radical  operation 

Fibrous  tissue  and  round  cells 

Very  difficult;  may  try  partial  re- 
moval 

No  x-ray  response 


Hashimoto’s  Disease 

Sex  Predominantly  women 

Age  Middle-aged 

Previous  thyroid  disease  None 

Consistency  Tough  but  never  woody  hard 

Compression  symptoms  Slight  to  moderate 

Extent  of  involvement  Diffuse;  all  parts  of  the  thyroid  gland 

are  involved  but  nothing  outside 

Metabolic  effect  Often  hypothyroid 

Pathologic  characteristic Lymphatic  cell  infiltration 

Surgery  Difficult ; usually  postoperative  myx- 

edema develops 

X-ray  Responds 


OCTOBER,  1953 


887 


and  a half  years  ago  the  patient  had  a “nervous  break- 
down.” 

The  salient  physical  signs  included  slight  exophthal- 
mos, an  enlarged  and  tender  thyroid— the  right  lobe 
more  than  the  left.  There  was  a marked  fine  tremor  of 
the  outstretched  fingers  and  of  the  tongue.  The  skin 
was  warm  and  moist.  The  cardiac  rate  was  96  per 
minute  and  the  blood  pressure  128/60.  The  chest  was 
clear  throughout. 

A chest  x-ray  revealed  minimal  thyroid  enlargement. 
The  basal  metabolic  rate  on  March  15  was  plus  48  per 
cent,  and  on  March  20  it  was  plus  25  per  cent.  The 
blood  cholesterol  was  140  mg./lOO  cc.  On  the  same  day 
the  hemoglobin  was  9.5  Gm.,  red  blood  cells  3,060,000, 
white  blood  cells  4300,  polymorphonuclears  78  per  cent, 
lymphocytes  22  per  cent,  filaments  83,  non-filaments  17. 
The  serologic  reactions  and  blood  chemistry  were  nor- 
mal. 

The  patient  was  prepared  with  Lugol’s  solution,  bed 
rest,  and  forced  feedings.  On  March  27  the  basal  met- 
abolic rate  was  plus  15  per  cent,  and  on  March  30  it 
was  plus  5 per  cent.  On  April  2,  1948,  a bilateral  sub- 
total thyroidectomy  was  performed  by  one  of  us  (B.  G). 

The  pathologic  report  is  as  follows : Both  pieces  are 
firm  and  white  and  show  scattered  hemorrhagic  areas. 
The  cut  surfaces  are  homogeneous  and  pale  white  in 
color.  Microscopic  examination  shows  an  enormous 
amount  of  fibrous  tissue  surrounding  the  remains  of 
thyroid  vesicles  and  inflammatory  cells.  In  the  areas 
of  inflammation,  plasma  cells  and  lymphocytes  are  seen 
together  with  branching  cells,  probably  histiocytes,  and 
many  bodies  resembling  giant  cells.  The  thyroid  vesicles 
are  mostly  empty;  those  that  contain  colloid  are  atroph- 
ic and  lined  by  flattened  cells.  Often  the  vesicles  are 
jumbled  and  their  architecture  is  lost.  Diagnosis: 
Riedel’s  struma. 

Comment 

The  preoperative  impression  in  this  patient 
was  hyperthyroidism.  The  elevated  basal  met- 
abolic rate,  which  subsided  with  rest  and  Lugol’s 
solution,  seemed  quite  characteristic.  In  retro- 
spect, however,  the  obvious  discrepancies  with 
the  original  diagnosis  were  the  anorexia,  the 
rapid  enlargement  of  the  thyroid  gland,  and  the 
outstanding  pressure  symptoms.  In  none  of  Rie- 
del’s publications  was  there  any  mention  of  hy- 
perthyroidism. McGavack  11  stated  that  “signs 
of  hyperthyroidism  are  relatively  common,  espe- 
cially in  the  early  states”  of  Riedel’s  disease. 
Rabson  and  Arata  7 suggest  that  in  the  involu- 
tional history  of  goiters  of  persons  with  the 
Graves’  constitution  a sequence  beginning  with 
lymphoid  hyperplasia  may  be  identified  as  fol- 
lows : lymphadenoid  goiter,  struma  lymphoma- 
tosa  (Hashimoto),  struma  fibrosa  (Riedel). 
The  involution  may  stop  at  any  level,  either  tem- 
porarily or  permanently.  Schilling 12  feels  that 
because  of  the  severe  pressure  sensations  of  dys- 


pnea and  choking,  marked  nervous  symptoms  de- 
velop. The  result  of  this  may  be  a falsely  ele- 
vated basal  metabolic  rate.  We  know  of  no  work 
which  has  been  done  with  radioiodine  uptake,  or 
blood  iodine  studies,  and  these  should  prove 
fruitful  in  future  investigations  to  clarify  the  ex- 
act status  of  chronic  thyroiditis. 

The  pain  reference  to  the  neck,  throat,  and  ear 
has  caused  many  patients  such  as  this  to  seek  the 
advice  of  otolaryngologists  first.  In  fact,  this  pa- 
tient was  referred  to  us  by  one  such  physician. 

Case  4. — R.  M.,  age  34,  white  female,  had  been  con- 
scious of  a diffuse  enlargement  since  15  years  of  age. 
She  occasionally  had  slight  pain  in  this  region  and  fre- 
quently felt  compelled  to  swallow  and  was  hoarse  at 
times.  Her  discomfort  usually  was  aggravated  during 
the  menses.  She  felt  no  inward  drive  nor  any  undue 
nervousness.  At  examination  in  January,  1948,  a mild 
degree  of  bilateral  exophthalmos  was  noted,  but  no 
sweating  of  the  palms  or  tremor  was  detectable.  The 
pulse  was  76  and  the  blood  pressure  entirely  normal. 
The  basal  metabolic  rate  was  plus  19  per  cent.  The 
thyroid  gland  was  found  bilaterally  enlarged,  was  of  a 
smooth,  woody  consistency,  and  contained  no  nodules. 
The  outer  borders  of  each  lateral  lobe  were  somewhat 
tender.  A short  course  of  iodine  therapy  was  tried  and 
the  patient  stated  that  she  felt  calmer.  Her  pulse  rate 
at  this  time  was  72  and  very  little  change  in  the  basal 
metabolic  rate  was  found,  i.e.,  plus  15  per  cent.  On  the 
basis  of  the  duration  of  the  symmetrical  thyroid  en- 
largement, the  presence  of  mild  pressure  symptoms,  the 
absence  of  significant  hyperthyroidism,  and  the  firm 
consistency  of  the  gland,  a preoperative  diagnosis  of 
probable  chronic  thyroiditis  of  the  Hashimoto  type  was 
entertained  and,  subsequently,  proven  at  operation. 

Case  5.— K.  De,  age  47,  female  schoolteacher,  was 
first  seen  in  Dec.  30,  1949,  for  a routine  physical  ex- 
amination. The  only  positive  finding  was  a circum- 
scribed nodule  of  the  left  lobe  of  the  thyroid  gland.  It 
was  firm,  non-tender,  and  the  entire  gland  moved  read- 
ily with  deglutition.  It  was  considered  to  be  a simple 
adenoma  of  the  thyroid.  In  October,  1950,  the  patient 
complained  of  marked  fatigue,  loss  of  appetite,  and  a 
sense  of  warmth.  The  adenoma  remained  the  same  as 
it  had  been.  There  was  no  exophthalmos,  the  out- 
stretched hands  and  tongue  showed  a coarse  tremor, 
there  was  a slight,  intermittent  hoarseness,  and  the 
cardiovascular  and  pulmonary  systems  were  normal.  The 
pulse  rate  was  78  per  minute,  the  blood  pressure  110/74, 
and  the  basal  metabolic  rate  on  Nov.  4,  1950,  was  0 per 
cent.  The  only  significant  point  in  the  past  medical  his- 
tory was  the  presence  of  a basal  cell  epithelioma  of  the 
forehead  which  was  successfully  treated  with  irradiation 
in  June,  1947.  Operative  removal  of  the  adenoma  was 
advised  as  a prophylactic  measure. 

A subtotal  thyroidectomy  was  performed  and  the  his- 
tologic diagnosis  was  Hashimoto’s  disease.  The  post- 
operative course  was  stormy  because  of  a persistent  in- 
flammatory reaction  due  to  intolerance  to  the  buried 
sutures. 
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Comment 

The  most  unusual  feature  about  our  case  K. 
De  was  the  presenting  symptom  of  an  adenoma. 
Most  often  there  is  a diffuse  enlargement  of  the 
thyroid  gland  as  an  initial  complaint  in  Hashi- 
moto’s  disease.  Pressure  symptoms  in  lx)th  cases 
were  minimal,  and  this  is  in  direct  contrast  to 
marked  pressure  phenomena  occurring  with  Rie- 
del’s struma. 

The  discovery  of  an  isolated,  circumscribed 
swelling  of  the  thyroid  does  not  necessarily  call 
for  immediate  surgery,  but  as  a prophylactic 
measure  against  malignancy  and  the  develop- 
ment of  toxicity,  removal  is  frequently  encour- 
aged. 

If  a preoperative  diagnosis  of  struma  lymph- 
omatosa  can  he  made,  x-ray  therapy  is  quite  ben- 
eficial. Postoperative  observation  is  essential  to 
note  any  tendency  toward  myxedema,  and  if  this 
occurs,  thyroid  extract  is  indicated. 

Discussion 

We  hope  that  the  preceding  case  histories  have 
re-emphasized  the  fact  that  the  thyroid  gland 
may  be  the  seat  of  a variety  of  pathologic  states. 
Acute  and  chronic  thyroiditis  are  definite  clinical 
entities  and  every  effort  should  be  made  to  place 
each  patient  in  his  proper  category.  This  is  more 
than  just  of  academic  interest  because  proper 
therapy  is  possible  only  after  accurate  diagnosis. 
In  this  era  of  antibiotic  and  chemotherapeutic 
agents  and  of  new  antithyroid  drugs,  the  art  of 
proper  classification  of  thyroid  disease  has  be- 
come more  slipshod.  Actually,  these  are  potent 
weapons,  have  many  inherent  dangers,  and  are 
not  a panacea.  To  label  every  swelling  of  the 


thyroid  gland  a goiter,  either  toxic  or  non-toxic, 
is  no  longer  tenable.  It  is  true  that,  in  many  in- 
stances, correct  diagnosis  is  possible  only  after 
histologic  study,  but  with  a high  index  of  sus- 
picion, our  acumen  will  be  developed  to  the 
point  where  we  can  better  interpret  these  condi- 
tions and,  therefore,  apply  the  proper  therapy. 

Conclusions 

1.  It  has  been  shown  that  thyroiditis,  or  in- 
flammatory disease  of  the  thyroid,  is  not  uncom- 
mon. 

2.  The  outstanding  diagnostic  features  of  each 
and  a differential  diagnosis  are  presented. 

3.  A plea  is  made  for  a greater  effort  to  clas- 
sify the  cases  more  accurately. 

4.  The  therapy  of  each  type  is  described. 
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In  otology,  as  in  medicine  generally,  the  use  of  anti- 
biotics has  not  been  an  unmixed  blessing.  Although 
acute  mastoiditis  and  chronic  running  ears  are  seen  in- 
frequently, we  still  see  many  ears  with  preventable  im- 
paired hearing  due  to  chronic  adhesive  processes.  Lack 
of  proper  respect  for  acute  otitis  media  and  consequent 
neglect  by  both  layman  and  physician  is  an  important 
reason  for  this.  Adequate  treatment  with  chemotherapy 
and  antibiotics,  early  myringotomy,  and  inflation  of  the 
middle  ears  after  the  acute  phase  has  subsided  would 
prevent  most  of  these  complications  (see  editorial,  page 
901,  this  issue). 
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SCLEREDEMA  ADOLTORUM 

Report  of  One  Case  Treated  with  Cortisone  Acetate 


ISADORE  ZUGERMAN.  MD.  and  GEORGE  FOUNTAIN  PARROTT.  M.D. 

Philadelphia,  Pa 


' | HIS  REPORT  concerns  the  treatment  of  a 
case  of  scleredema  adultorum  with  cortisone 
acetate.  The  patient  under  observation  showed 
the  characteristic  signs  and  symptoms  of  this  dis- 
ease, differing  only  in  the  extent  of  distribution 
rather  than  the  detailed  features  as  described  by 
Buschke  and  others.1’2’3 

Tt  is  generally  agreed  that  the  eruption  begins 
on  the  neck,  face,  or  head,  and  spreads  rapidly  to 
the  trunk  and  to  a lesser  degree  the  lower  ex- 
tremities. The  hands  and  feet  are  usually  spared. 
The  eruption  is  self-limited,  terminating  spon- 
taneously in  several  months,  leaving  no  sequelae. 
The  condition  usually  follows  some  grippe-like, 
generalized  systemic  or  localized  pyodermic  in- 
fection. The  case  reported  by  Frank9  followed 
tonsillitis  and  the  tongue  was  especially  involved. 

The  disease  is  characterized  by  a solid  and 
inelastic  edema  with  no  pitting  on  pressure. 
Sensation  is  unaffected  and  there  are  no  clinical 
nor  histopathologic  signs  of  acute  inflamma- 
tion.8* 10 

The  generalized  form  with  pleural,  pericardial, 
and  peritoneal  effusion,  hydrarthrosis,  and  fatal 
outcome4  was  not  seen  in  this  patient.  The 
serious  generalized  disease  is  considered  by  most 
authors  as  an  abortive  form  of  scleroderma.5 
Sulzberger,6  on  Leinwand’s  case,4  considers  the 
fatal  outcome  and  absence  of  acute  infectious  dis- 
ease preceding  the  onset  as  unusual.  He  there- 
fore states  that  the  diagnosis  of  scleredema  adul- 
torum in  that  case  is  not  certain  despite  the  sug- 
gestive clinical  and  histopathologic  findings. 
Leinwand,  from  the  pathologic  changes  in  his 
case,  considers  it  logical  to  include  this  disease 
among  the  diseases  of  the  collagen  system.  This, 
however,  is  a point  in  favor  of  the  diagnosis  of 
scleroderma. 

From  the  Departments  of  Dermatology  and  Surgery,  Episco- 
pal Hospital,  Philadelphia. 
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Case  Report 

M.R.,  a 35-year-old  male  Italian,  was  admitted  to 
the  surgical  “B”  service  of  the  Episcopal  Hospital  with 
the  diagnosis  of  a massive  carbuncle  on  the  posterior 
left  side  of  the  neck.  It  started  suddenly  one  week 
prior  to  admission,  with  mild  constitutional  symptoms 
and  fever.  It  was  difficult  to  determine  whether  this 
was  a grippe-like  infection  or  the  fever  was  incident 
to  the  lesion  on  his  neck.  It  is  important  to  note, 
however,  that  at  this  time  (February,  1953)  the  com- 
munity at  large  was  in  the  midst  of  a mild  viral-type 
epidemic. 

Previous  History:  The  patient  had  been  a prize- 

fighter and  he  showed  both  physically  and  mentally 
the  effects  of  the  trauma  of  that  profession.  The  his- 
tory also  reveals  that  he  had  a generalized  eczematous 
eruption  since  his  childhood.  The  appearance  of  this 
skin  eruption  and  the  types  of  treatment  received  were 
carefully  detailed  by  the  patient. 

A questionable  similar  lesion  on  the  same  area  of 
his  neck  was  present  in  1945.  A brief  report  from  the 
hospital  where  he  had  been  treated  at  that  time  stated 
that  he  had  a cellulitis  of  the  neck  involving  the  entire 
post-cervical  region  on  the  left  side.  Incision  and  drain- 
age yielded  a fluid,  the  culture  of  which  grew  the 
Staphylococcus  aureus.  Other  important  details  were 
not  obtained. 

Present  Illness:  The  temperature  on  admission  fluc- 
tuated slightly,  reaching  a peak  of  100.5°  F.  This 
subsided  during  the  next  four  days,  ranging  from  nor- 
mal to  99.5°  F.  From  examination  and  the  near  nor- 
mal temperature  the  diagnosis  of  a carbuncle  was  dis- 
carded. 

The  physical  examination  revealed  a massive,  solid 
edema  of  the  left  side  of  the  neck  which  extended  from 
the  scalp  to  the  shoulder  including  the  upper  part  of 
that  area.  It  was  board-like  in  its  hardness  and 
seemed  to  involve  the  deeper  portions  of  the  derma 
and  subcutaneous  tissue.  There  was  no  pitting  on  pres- 
sure. The  epidermis  was  smooth  and  the  normal  folds 
were  obliterated  by  the  pressure  of  the  underlying  tis- 
sue. It  was  impossible  to  pick  up  the  skin  or  subcu- 
taneous tissue  between  the  fingers. 

Although  pain,  tenderness,  and  throbbing  were  pres- 
ent, they  were  surprisingly  mild  considering  the  extent 
of  involvement.  The  greatest  discomfort  the  patient 
experienced  was  the  difficulty  of  motion  in  that  area. 

The  skin  on  other  parts  of  his  body  showed  the 
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features  and  distribution  of  a long-existing  neuro- 
dermatitis  disseminata.  The  scalp  contained  the  folds 
seen  in  cutis  verticis  gyrata. 

The  patient’s  mercurial  behavior  as  well  as  his  diffi- 
culties as  a ward  patient  made  it  imperative  to  com- 
plete the  studies  as  quickly  as  possible.  They  were, 
however,  not  as  complete  as  desired  because,  although 
a small  deep  incision  into  the  center  of  the  neck  was 
permitted,  a biopsy  was  refused.  The  incision  pro- 
duced bloody  fluid,  the  culture  of  which  showed  a scant 
growth  of  staphylococci.  This  was  considered  a skin 
contaminant. 

General  physical  examination,  serologic  tests,  and 
urinalysis  were  negative.  The  blood  count  showed 
secondary  anemia  and  a mild  leukocytosis.  The  10,850 
white  blood  cells  consisted  of  83  per  cent  neutrophils, 
16  per  cent  lymphocytes,  and  1 per  cent  basophils. 

Treatment  was  started  with  cortisone  acetate  on  the 
fourth  day  of  admission,  primarily  to  overcome  the 
acute  phase  of  the  disseminated  neurodermatitis.  He 
received  150  mg.  for  the  first  three  days.  The  therapeu- 
tic response  at  the  end  of  this  time  showed  that  the 
edema  on  his  neck  had  subsided  about  50  per  cent.  The 
pain,  difficulty  on  motion,  and  discomfort  had  almost 
entirely  disappeared.  His  mental  attitude  improved 
considerably.  However,  this  is  often  a cortisone  reac- 
tion rather  than  the  result  of  physical  improvement. 

On  the  fourth  day  of  treatment,  cortisone  was  er- 
roneously stopped  for  24  hours.  A noticeable  return 
of  his  previous  signs  and  symptoms  was  observed. 

On  the  fifth  and  sixth  days  the  drug  was  adminis- 
tered in  100  mg.  doses  per  day.  During  the  next  five 
days  he  received  75  mg.  per  day. 

The  therapeutic  response  was  definitely  slower 
toward  the  end  of  this  period. 

On  discharge,  15  days  after  admission,  the  edema 
and  hardness  of  his  neck,  scalp,  and  shoulder  had  sub- 
sided about  75  per  cent  and  the  patient  was  very  com- 
fortable. The  neurodermatitis  had  completely  sub- 
sided. The  cutis  verticis  gyrata  of  his  scalp  showed 
no  change. 

Observation  two  weeks  after  discharge,  under  no 
treatment  since  leaving  the  hospital,  showed  his  neck, 
shoulder,  and  scalp  were  normal.  He  had  also  re- 
turned to  his  present  occupation. 

Comment 

Jagtman7  considers  the  term  scleredema  adul- 
torum  a misnomer  on  three  counts.  He  states 
that  there  is  no  edema,  no  sclerosis,  and  the  con- 
dition occurs  at  all  ages.  Concerning  the  edema, 


McCarthy10  expresses  the  opinion  that  the  na- 
ture of  the  homogeneous  deposit  in  the  deeper 
layers  of  the  corium,  responsible  for  the  harden- 
ing of  the  tissue,  is  still  unknown. 

Jagtman7  states  further  that  this  disease  is 
always  symmetrical,  but  the  intensity  and  extent 
may  differ  on  the  two  sides. 

The  lesions  of  the  present  case  were  not  sym- 
metrical and  were  limited  primarily  to  the  left 
scalp,  neck,  and  shoulder.  It  could  he  said  that 
the  diagnosis  of  scleredema  is  in  error  and  that 
the  case  is  the  primary  edematous  stage  of  local- 
ized scleroderma.  A period  of  observation  and 
future  histopathologic  study  could,  however,  set- 
tle that  question. 

Because  pyodermic  infection  may  be  a factor  in 
its  etiology,  the  presence  of  skin  fractures  in  his 
lichenified,  eczematous  skin  could  have  been  the 
origin  of  this  disease. 

5"  ummary 

A single  case  of  scleredema  adultorum  and 
treatment  with  cortisone  acetate  is  reported. 
The  rapid  preliminary  improvement  with  subse- 
quent complete  cure  in  a relatively  short  time  is 
significant. 

One  case  may  not  be  conclusive ; however,  the 
rarity  of  scleredema  adultorum,  its  refractoriness 
to  treatment,  and  the  therapeutic  response  to 
cortisone  make  this  report  necessary. 

BIBLIOGRAPHY 

1.  Buschke:  Bcrl.  klin.  Wchnschr.,  39:955,  1902. 

2.  Schnitzer,  A.:  Two  Cases  of  Scleredema  Adultorum, 

Dermatologica,  84:214-224,  1941. 

3.  Ormsby  and  Montgomery:  Diseases  of  the  Skin,  Lea  & 

Febiger,  Philadelphia,  ed.  7,  p.  623. 

4.  Leinwand:  Generalized  Scleredema;  Report  with  Autopsy 
Findings,  Ann.  Int.  Med..,  34:226-238,  January,  1951. 

5.  Lever,  Walter  F. : Histopathology  of  the  Skin,  J.  B. 

Lippincott  Company,  Philadelphia,  1949,  p.  264. 

6.  Year  Book  of  Dermatology  and  Syphilology , Chicago,  1951, 

p.  228. 

7.  Year  Book  of  Dermatology  and  Syphilology,  Chicago,  1948, 
p.  263. 

8.  Greenbaum,  S.  S.:  Dermatology  in  General  Practice,  F.  A. 
Davis  Company,  Philadelphia,  1947,  p.  668. 

9.  Frank.  L.  J. : Scleredema  Adultorum  (Buschke);  Report 

of  a Case  Involving  the  Tongue,  Arch.  Dermat.  & Syph.,  36: 
1052,  1937. 

10.  McCarthy,  Lee:  Histopathology  of  Skin  Diseases,  C.  V. 
Mosby  Company,  St.  Louis,  1931,  p.  88. 


OCTOBER,  1953 


891 


Acute  Ulcerative  Endocarditis  with  Overwhelming  Septicemia 
Due  to  Salmonella  Choleraesuis 


NORMAN  M WALL.  MD 
Pottsville,  Pa. 


ROBERT  E HOBBS.  M D. 
Shenandoah,  Pa. 


OALMONELLA  infections  are  among  the 
^ most  widespread  throughout  the  world.  Al- 
though cases  of  mild  infections  can  he  numbered 
in  countless  thousands,  fulminating  cases  result- 
ing in  such  severe  sequelae  as  endocarditis  are 
strikingly  rare.  Among  the  numerous  mild  in- 
fections of  Salmonella  are  those  of  the  intes- 
tinal tract  which  go  unrecognized  as  cases  of 
“food  poisoning,  intestinal  grippe,  virus  X,  etc.” 
The  distribution  of  the  Salmonella  organism  is 
world-wide,  occurring  in  temperate  as  well  as  in 
tropical  zones.  The  organisms  have  been  found 
in  a variety  of  animals  and  humans  and  they 
have  been  cultured  from  numerous  foods.  There 
is  a multitude  of  human  carriers,  both  healthy 
and  sick. 

Salmonella  infections  occurred  frequently  in 
our  troops  during  the  last  war,  particularly  in 
the  Pacific  theater.  Banker  and  Bragdon1  re- 
ported an  outbreak  of  Salmonella  infections 
among  soldiers  in  the  Buna  San-Ananda  area  in 
which  there  were  a number  of  extremely  ill 
cases.  In  some  of  these  more  severe  cases  sep- 
ticemic sequelae  developed.  The  remainder 
were  solely  intestinal  cases  which  recovered  with 
conservative  therapy.  Bullowa,2  in  1928,  was 
the  first  to  report  a case  of  pneumonia  in  which 
the  infecting  organism  was  Salmonella  cholerae- 
suis. To  emphasize  the  rarity  of  this,  he  noted 
that  it  was  the  only  case  of  Salmonella  infection 
in  800  consecutive  admissions  for  lobar  pneu- 
monia at  the  Harlem  Hospital  in  New  York 
City.  In  a review  of  the  literature  from  1919 
to  1935,  Cohen  et  al.3  found  39  cases  of  Sal- 
monella choleraesuis  bacteremia,  among  which 
were  six  cases  with  pleuropulmonary  involve- 
ment. They  reported  a case  of  Salmonella  chol- 
eraesuis bacteremia  with  pericarditis  and  pneu- 
monitis, but  no  specific  ulcerative  endocarditis. 
Bernstein  and  Perlman4  recently  reported  a case 
of  pneumonia  from  which  sputum  and  stool  cul- 


tures of  Salmonella  senftenberg  were  recovered 
and  in  which  agglutinations  with  Salmonella 
senftenberg  were  positive. 

Proved  autopsy  cases  of  Salmonella  endocar- 
ditis are  extremely  rare  in  the  literature.  Those 
cases  of  endocarditis  which  were  reported  as 
“cured,”  of  course,  had  no  postmortem  confirma- 
tion. In  1934  Gouley'1  reported  the  first  case  of 
endocarditis  as  a result  of  Salmonella  suipes- 
tifer  bacteremia.  This  case  was  in  a white  boy 
4 years  of  age  who  had  a positive  blood  culture, 
and  a diagnosis  of  endocarditis  was  made  on 
the  character  of  a heart  murmur.  There  was  no 
postmortem  confirmation  of  this  diagnosis. 

In  a case  reported  by  Shulman,6  the  cardiac 
manifestation  of  this  patient  was  demonstrated 
only  by  the  presence  of  a paroxysmal  auricular 
tachycardia  which  had  a positive  blood  culture 
for  Salmonella  enteritidis.  This  was  in  a two- 
month-old  infant  who  recovered  from  the  infec- 
tion. 

Hines7  recently  reported  the  case  of  a 27-year- 
old  negress  who  had  a positive  blood  culture  for 
Salmonella  montevideo  and  recovered  following 
treatment  with  chloramphenicol  ( Chloromyce- 
tin). The  author  suggested  that  this  patient 
may  also  have  had  an  endocarditis  because  of  a 
soft  systolic  murmur.  Again,  in  this  case  there 
was  no  conclusive  evidence,  nor  was  there  a 
postmortem  examination. 

The  following  is  a case  report  of  the  Salmon- 
ella choleraesnis  bacteremia  with  extensive  acute 
endocarditis.  This  is  one  of  the  very  few  cases 
of  Salmonella  endocarditis  that  has  been  proved 
bv  necropsy. 

Case  Report 

History.  This  50-year-old  white  male  was  admitted 
to  the  Pottsville  Hospital  on  Aug.  5,  1951,  with  a 
diagnosis  of  pneumonia.  He  was  hospitalized  by  his 
local  physician,  who  had  treated  him  for  an  upper 
respiratory  infection  for  three  days  prior  to  admission. 
The  illness  began  when  the  patient  had  chills  and  fever 
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while  at  work.  He  reported  to  his  physician,  who 
gave  him  penicillin  and  aureomycin,  but  at  the  end  of 
three  days  his  temperature  was  over  102°  F.  Pneu- 
monia developed  in  spite  of  the  treatment  and  he  was 
admitted  to  the  hospital. 

Past  Medical  History.  The  patient  had  the  usual 
childhood  diseases  with  no  other  significant  illnesses. 
He  was  allegedly  susceptible  to  frequent  upper  respira- 
tory infections,  for  which  he  was  given  a series  of 
“cold  vaccine”  injections  for  three  weeks  prior  to  hos- 
pitalization. His  occupation  was  a machinist  in  a rail- 
road car  shop.  He  farmed  a small  piece  of  ground  on 
which  there  was  a vegetable  patch,  a few  chickens,  and 
a cow.  Water  was  supplied  from  an  outside  well.  There 
was  no  significant  illness  in  his  family  of  12  children 
in  the  past  year. 

Family  History.  Both  parents  are  dead,  cause  un- 
known. The  father  died  at  the  age  of  89  years.  Twelve 
children  are  living  and  well.  There  is  no  known  sig- 
nificant disease  in  the  family. 

Physical  Examination.  The  patient  was  extremely 
ill,  dyspneic,  and  slightly  cyanotic.  His  temperature 
was  101.2°  F,  pulse  130,  and  respirations  35.  The  only 
positive  findings  in  his  head  and  neck  were  edematous 
and  inflamed  turbinates,  a heavily  coated  tongue,  and 
an  injected  pharynx.  On  examination  of  his  chest 
extensive  moist  rales  were  heard  throughout  both  lung 
fields.  On  percussion,  there  was  dullness  bilaterally 
with  positive  evidence  of  consolidation  in  the  left  upper 
portion  of  the  chest.  Examination  of  the  heart  re- 
vealed no  enlargement.  There  was  a tachycardia  with 
a regular  rhythm.  No  murmurs  were  heard.  Abdom- 
inal examination  revealed  no  abnormalities. 

Lab'oratory  Studies. 

Complete  blood  count  (on  admission)  : hemoglobin 
14  grams  (88  per  cent);  red  blood  cells  4,500,000; 
white  blood  cells  21,400;  neutrophils  90  per  cent; 
lymphocytes  10  per  cent. 

Urinalysis:  specific  gravity  1.020;  albumin  3 plus; 
negative  for  sugar ; microscopically,  there  was  a 
rare  white  blood  cell  and  occasional  fine  and  coarsely 
granular  casts. 

Serologic  reactions:  negative. 

Blood  urea  nitrogen:  64  mg.  per  cent. 

Sputum  examinations : negative  for  tubercle  bacilli, 
but  many  unidentified  gram-negative  bacilli  were  pres- 
ent. 

Agglutination  tests:  typhoid  H — negative;  typhoid 
O — negative ; paratyphoid  A — negative  ; B.  abortus 
— negative ; paratyphoid  B — negative ; proteus 

OX19 — negative. 

Blood  culture:  A blood  culture  taken  on  admission 
was  positive  at  the  end  of  24  hours  for  a gram- 
negative bacillus,  which  gave  the  reactions  of  a 
Salmonella-like  organism  and  was  later  identified  as 
Salmonella  choleraesuis  by  the  Pennsylvania  De- 
partment of  Health  laboratories  and  the  Salmonella 
Typing  Center  at  the  Beth  Israel  Hospital,  New 
York  City. 

X-ray.  An  x-ray  of  the  chest  showed  considerable 
denseness  in  both  central  lung  fields  with  parenchymal 
consolidation  in  the  upper  lobe  of  the  left  lung;  these 
changes  were  consistent  with  acute  bronchopneumonia. 


Electrocardiogram.  This  showed  a tachycardia  with 
premature  auricular  beats  and  evidence  of  coronary 
insufficiency. 

Hospital  Course.  The  course  of  the  patient  was  ex- 
tremely stormy.  His  temperature  spiked  on  an  average 
up  to  102°  F.  daily  until  three  days  prior  to  his  death, 
when  it  approached  normal.  His  heart  action  became 
progressively  more  labored  and  he  was  quite  dyspneic. 
Breath  sounds  were  coarse,  but  there  was  still  no  evi- 
dence of  murmurs.  On  admission  he  was  given  400,000 
units  of  crystalline  penicillin  every  two  hours  with  250 
mg.  of  dihydrostreptomycin  every  two  hours.  Within 
24  hours  many  premature  beats  developed  and  there 
was  clinical  evidence  of  possible  cardiac  failure.  The 
patient  was  rapidly  digitalized  with  digoxin  and  was 
then  kept  on  a maintenance  dosage  of  0.5  mg.  of  digoxin 
daily.  Because  of  the  sudden  development  of  many  pre- 
mature ventricular  beats  and  irritability  of  the  heart 
action,  he  was  given  quinidine  0.2  Gm.  four  times  a 
day.  When  little  response  was  seen,  penicillin  was 
increased  to  800,000  units  every  two  hours  and  aureo- 
mycin, 0.5  Gm.  four  times  a day,  was  added. 

It  was  on  August  8,  three  days  after  admission,  that 
the  gram-negative  bacillus  was  identified  from  the 
blood  culture.  A repeat  blood  culture  taken  the  same 
day  also  proved  positive  for  the  same  organism.  Exam- 
ination of  the  feces  and  urine  was  negative  for  any 
pathogens.  Drug  sensitivity  tests  were  done  with  the 
isolated  organism  with  the  following  results : 
Bacitracin — 0 Terramycin — 3 plus 

Aureomycin — 1 plus  Dihydrostreptomycin — 0 

Streptomycin — 1 plus  Chloramphenicol — 4 plus 

Penicillin — 0 

With  this  result  the  patient  was  immediately  given 
chloramphenicol,  0.5  Gm.,  four  times  a day.  He  was 
continued  on  aureomycin  and  penicillin  with  the  addi- 
tion of  carinamide,  two  tablets  four  times  a day.  His 
course  continued  relentlessly  downhill  and  it  was  neces- 
sary to  support  him  with  parenteral  fluids.  After  seven 
days  of  intensive  antibiotic  therapy,  a blood  culture  was 
taken  and  it  had  become  positive  at  the  end  of  three 
days.  The  blood  urea  nitrogen  at  this  time  had  re- 
turned to  normal,  15  mg. 

Four  days  prior  to  his  death,  purpuric  spots  devel- 
oped, mostly  on  the  abdomen  and  thighs.  The  spleen 
and  liver  were  not  palpable.  He  was  then  given  200 
mg.  of  ascorbic  acid  three  times  a day  and  was  under 
continuous  oxygen  therapy.  Twenty-four  hours  prior 
to  his  death  he  became  delirious;  his  heart  rate  was 
120,  and  for  the  first  time  extremely  loud,  grade  IV 
systolic  and  diastolic  murmurs  were  heard  over  the 
entire  precordial  area.  Oddly  enough,  there  was  a 
considerable  decrease  in  the  intensity  of  the  moist  rales. 
The  patient  had  no  evidence  of  cardiac  decompensation. 
He  became  extremely  cyanotic  and  died  rather  quietly 
Aug.  21,  1951. 

Autopsy  Report.  The  pertinent  findings  at  autopsy 
were  as  follows : Petechial  hemorrhages  of  the  con- 
junctiva and  the  skin  over  the  entire  trunk  and  extrem- 
ities were  present.  The  peritoneal  cavity  contained  100 
cc.  of  clear,  amber-colored  fluid,  and  100  cc.  of  similar 
fluid  was  present  in  the  right  pleural  cavity.  The  right 
leaflet  of  the  diaphragm  was  adherent  to  the  right  lobe 
of  the  liver.  The  left  lung  was  bound  to  the  chest 
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wall,  pericardium,  and  diaphragm  by  dense  adhesions. 

The  heart  weighed  400  grams  and  there  were  small 
petechiae  on  the  anterior  surface  of  the  epicardium. 
The  myocardium  was  softer  than  normal.  There  were 
two  large  ulcerating  vegetations  present  at  either  end 
of  the  mitral  valve.  The  one  at  the  lateral  margin 
measured  approximately  2 cm.  in  diameter.  It  was 
composed  of  fibrinous  material,  beefy-red  in  color,  that 
was  firmly  adherent  to  the  undersurface  of  the  valve  but 
also  had  eroded  through  the  valve  and  involved  the 
auricular  surface  as  well.  At  the  medial  end  of  the 
valve,  there  was  a similar  appearing  vegetation  meas- 
uring approximately  1.5  cm.  in  diameter.  Smears  of 
the  vegetations  showed  numerous  gram-negative  bacilli. 
Cultures  yielded  a growth  of  Salmonella  choleraesuis. 
The  rest  of  the  heart  was  normal. 

Microscopic  examination  of  the  heart  showed  inter- 
stitial edema  and  fragmentation  of  the  fibers.  Focal 
areas  of  hemorrhage  were  seen,  and  occasional  small 
collections  of  lymphocytes  and  mononuclear  cells  were 
encountered.  The  vegetations  on  the  valves  were  com- 
posed of  blood  and  fibrin.  At  the  base  of  the  vegeta- 
tions there  was  infiltration  with  polynuclear  and  mono- 
nuclear leukocytes  intermingled  with  fibrinous  material. 
Aschoff  bodies  were  not  seen  anywhere  in  the  sections. 

The  right  lung  weighed  1030  grams,  the  left  lung 
690  grams.  The  surface  of  the  right  lung  was  smooth. 
Numerous  subpleural  petechial  hemorrhages  were  pres- 
ent. The  microscopic  sections  showed  congestion  and 
edema  but  no  evidence  of  residual  pneumonia.  The 
digestive  system  was  entirely  normal.  Cultures  of  the 
intestinal  contents  did  not  show  any  pathogens.  The 
spleen  was  normal.  The  liver  was  slightly  larger  than 
normal,  weighing  2080  grams.  Microscopically,  there 
was  only  cloudy  swelling  present.  There  was  no  evi- 
dence of  hemorrhage  in  the  adrenal  glands,  which  were 
normal  in  size,  and  the  kidneys  were  normal. 

Comment 

In  summary,  this  case  proved  interesting 
from  several  viewpoints.  An  unusual  feature 
was  the  origin  of  the  disease  in  the  lungs.  The 
pulmonary  route  is  a rare  source  of  entry  for  a 
Salmonella  infection.2- 3- 4 The  portal  of  entry 
in  the  majority  of  cases  is  through  the  intestinal 
tract.  We  had  no  conclusive  proof,  of  course, 
that  the  Salmonella  lesion  originally  entered 
through  the  pulmonary  tract,  but  at  least,  clin- 
ically, it  was  the  first  system  involved. 

The  therapeutic  aspects  of  this  case  are  inter- 
esting and  thought-provoking.  Sensitivity  tests 
showed  a marked  vulnerability  of  the  organism 
to  chloramphenicol,  yet  large  doses  were  of  no 
avail.  It  is  interesting,  however,  that  the  lung 
fields  were  found  much  clearer  at  autopsy  than 
they  were  on  admission  as  shown  by  x-ray.  The 
sudden  development  of  the  heart  lesion,  at  least 
with  reference  to  murmurs,  was  evidence  of  the 
fulminating  character  of  this  bacteremia.  It  may 
be,  then,  that  the  therapy  was  controlling  the 
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pulmonary  lesions  but  was  futile  against  the  over- 
whelming endocarditic  lesion. 

One  must  try  to  justify  the  large  doses  of 
penicillin  in  view  of  the  fact  that  the  sensitivity 
tests  showed  little  or  no  sensitivity  of  the  organ- 
ism to  penicillin.  We  based  this  on  recent  in- 
vestigations by  Boger8  at  Philadelphia  General 
Hospital  in  which  he  found  that  massive  doses 
of  penicillin,  in  spite  of  the  sensitivity  tests,  were 
valuable  in  curing  enteric  fevers  such  as  typhoid 
fever.  He  used  benemid  to  maintain  a high 
serum  level  of  penicillin.  Since  this  was  un- 
available, wre  used  carinamide.  So,  on  the  theory 
that  massive  doses  of  penicillin  are  effective  as 
a bactericidal  agent  on  even  some  gram-negative 
organisms,  we  continued  to  give  the  large  doses 
of  penicillin. 

Salmonella  infections  are  more  frequent  than 
is  generally  believed  and  we  feel  that  the  purpose 
of  such  a report  is  to  emphasize  the  necessity  of 
being  suspicious  of  Salmonella  infection  in  rare, 
overwhelming  cases  of  bacteremia.  Sporadic 
cases  can  occur  at  any  time  and  epidemic  out- 
breaks are  not  rare.  These  outbreaks  occur  most 
frequently  in  newborns  and  infants  and  can  be 
overwhelming  with  drastic  results.  Army  camps 
and  large  institutions,  however,  are  also  favored 
spots  for  Salmonella  infections.  What  makes 
this  problem,  from  an  epidemiologic  point  of 
view,  difficult  and  insidious  is  the  fact  that  hu- 
man carriers  exist  and  are  prevalent  without  any 
clinical  symptoms  of  rhe  disease.  The  vast  ma- 
jority of  the  mild  gastrointestinal  Salmonella  in- 
fections will  continue  to  go  unnoticed  and  un- 
treated without  any  significant  ill  effects.  How- 
ever, in  the  more  severe  febrile  cases  one  must 
be  suspicious  of  Salmonella  infection  and  efforts 
must  be  made  to  track  down  the  organism,  be- 
cause with  the  increased  armamentarium  of  new 
drugs,  the  fatal  outcome  in  the  past  may  be  con- 
siderably changed. 

Conclusions 

1.  A fatal  case  of  Salmonella  bacterial  endo- 
carditis proved  by  autopsy  has  been  reported. 
Such  reports  confirmed  by  autopsy  are  extremely 
rare  in  medical  literature. 

2.  The  unusual  portal  of  entry  in  this  case 
probably  was  through  the  respiratory  tract. 

3.  Large  doses  of  chloramphenicol,  used  along 
with  other  antibiotics,  were  of  no  avail. 

The  bibliography  for  this  paper  is  on  file  in  the  Journal 
office  and  will  be  sent  upon  request  to  those  interested. 
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EDITORIALS 


REALISM  IN  THE  ART  OF 
REHABILITATION 

Since  the  second  World  War,  much  needed 
attention  has  been  given  to  restoring  those  with 
physical  disabilities  to  the  greatest  possible  de- 
gree of  recovery,  not  only  in  motor  activity  but 
also  in  adjustment  to  psychologic,  emotional,  so- 
cial, and  vocational  problems. 

Outstanding  rehabilitation  centers  have  been 
developed  to  provide  an  opportunity  not  only  for 
patient  care  but  also  for  teaching  all  types  of 
professional  personnel.  This  has  filled  a great 
need  and  such  centers  are  useful  as  examples  of 
provision  for  complete  study  and  guidance  of 
patients. 

However,  it  is  obviously  impossible  to  have 
elaborate  institutions  in  all  places  where  con- 
valescence from  motor  impairment  must  be  con- 
sidered on  a simple  and  practical  basis.  Al- 
though many  consultants  may  be  used  to  meet 
the  individual  needs  of  patients  from  time  to 
time,  the  constant  encouragement  and  direction 
of  such  programs  will  probably  continue  to  come 
from  the  few  professional  people  who  have  the 
greatest  interest  and  patience  and  a sensible 
point  of  view. 


Many  instances  may  be  cited  of  patients  who 
were  living  a vegetative  existence  and  were  given 
a new  vision  of  the  future  by  being  rehabilitated 
to  the  point  where  return  to  a useful  and  satisfy- 
ing way  of  life  was  feasible.  The  value  of  such  a 
change  is  recognized.  But  we  must  mention  also 
that  from  the  ranks  of  those  who  have  suffered 
from  long-term  illness  or  limitations,  some  set  a 
goal  beyond  their  physical  and  personal  capabil- 
ities, and  become  discouraged  or  bitter  after  a 
long,  arduous  schedule  of  rehabilitation.  In  such 
patients,  less  time  might  have  been  spent  on 
physical  phases  of  activity  and  more  on  social 
and  vocational  adjustment. 

In  the  enthusiasm  for  rescuing  the  patient 
whose  rehabilitation  has  been  neglected  for  many 
years,  perhaps  appreciation  of  preventive  factors 
in  early  motor  involvement  has  not  been  empha- 
sized enough.  This  phase  of  care  may  be  less 
dramatic  but  more  important  if  we  aim  at  even- 
tually having  fewer  patients  who  have  severe 
limitations  because  of  neglect. 

The  direction  of  rehabilitation  might  logically 
seem  to  fall  to  the  physiatrist  or  orthopedist.  But 
we  may  as  well  be  realistic  and  admit  that  there 
are  not  enough  physicians  in  these  groups  to 
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supervise  all  the  patients  who  need  a progressive 
program  from  early  in  convalescence.  The  psy- 
chiatrist in  most  instances  must  incorporate  psy- 
chologic guidance  with  physical  rehabilitation  as 
it  suits  his  particular  patients.  And  so  it  goes 
with  other  groups. 

It  seems  highly  desirable  that  all  physicians 
should  have  a basic  working  knowledge  of  the 
various  phases  and  types  of  rehabilitation. 
Changing  a physiatric  prescription  to  keep  pace 
with  changes  in  the  clinical  findings  is  good  prac- 
tice, encourages  patients,  limits  hospitalization 
and  convalescence,  and  is  economically  sound. 

Formal  physical  and  occupational  therapy 
should  he  limited  to  meet  definite  indications. 
More  effort  should  be  devoted  to  teaching  pa- 
tients a balance  between  rest  and  activity,  im- 
proving circulation  and  muscle  tone  or  coordina- 
tion without  taxing  the  functional  capacity  of  the 
heart.  Patients  who  have  led  a sedentary  exist- 
ence for  years  may  not  tolerate  a sudden  increase 
of  activity.  All  systems  of  the  body  should  be 
studied  before  prescribing  the  sequence  of  ther- 
apy and  the  dosage.  Teaching  a patient  and  his 
family  the  value  of  good  habit  patterns  and  pro- 
tective body  mechanics  will  be  more  effective 
after  early  convalescence  than  heat,  massage, 
handwork,  and  other  formal  treatment. 

In  recent  years,  with  the  orientation  of  med- 
ical students  and  others  who  take  part  in  patient 
care,  we  find  greater  interest  and  awareness  be- 
coming apparent  in  their  attitudes  toward  re- 
habilitation. Postgraduate  courses  sponsored  by 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania have  reached  many  physicians  in  all  parts 
of  the  State.  Rehabilitation  and  its  various 
ramifications  should  he  the  concern  of  all  mem- 
bers of  the  medical  profession  and  their  asso- 
ciates in  related  fields. 

Jessie  Wright,  M.D. 


BURET  OR  CALORIMETER  VS. 

EXPERIENCE  AND  OPEN 
MIND 

“The  most  valuable  contributions  to  medical 
knowledge  have  flowed  from  generation  after 
generation  of  general  practitioners  since  Hip- 
pocrates first  described  disease  and  taught  the 
art  of  observation.  From  that  time,  when  med- 
icine first  became  a profession  based  on  the  skill- 


ful interpretation  of  sound  observations,  its  de- 
velopment has  been  in  the  hands  of  the  general 
practitioners.  For  most  of  the  searchers  after 
knowledge,  wherever  this  particular  interest  may 
have  lain,  have  had  to  earn  their  bread  in  gen- 
eral practice. 

“Practicing  Arab  physicians  laid  the  founda- 
tions of  modern  chemistry  and  pharmacology 
and  gave  to  science  the  techniques  of  distillation, 
crystallization,  and  sublimation ; Avicenna  ob- 
served that  'if  a patient  makes  movements  with 
his  hands  as  if  picking  things  off  himself,  it  is  a 
sign  of  death’;  Vesalius,  the  father  of  anatomy, 
and  Pare,  the  father  of  surgery,  were  general 
practitioners  in  addition  to  their  anatomic  and 
surgical  skills,  and  William  Harvey  was  in  his 
day  physician  to  St.  Bartholomew’s  Hospital. 
• • • 

“Hezekiah  Beardsley,  of  Connecticut,  who  rec- 
ognized and  described  pyloric  stenosis  in  the  in- 
fant; Ephraim  McDowell,  the  backwoods  sur- 
geon and  family  doctor,  with  his  eight  successful 
ovariotomies ; William  Beaumont,  the  army  doc- 
tor, who  drew  no  one  knows  how  many  hogs- 
heads of  gastric  juice  from  his  living  sideshow, 
St.  Martin ; Sir  James  Mackenzie,  the  family 
practitioner  turned  cardiologist ; William  Pick- 
les, still  the  distinguished  rural  epidemiologist 
of  Wensleydale,  and  countless  others. 

“It  has  always  been  the  responsibility  of  gen- 
eral practice  to  keep  the  faith  of  the  physician 
and  in  many  ways  to  maintain  unbroken  his  line 
of  service  to  the  community.  It  is  also  the  func- 
tion of  the  practitioner,  like  the  master  of  the 
ship  lost  in  the  great  outflow  of  the  Amazon,  to 
let  down  his  buckets  where  he  is  and  tap  the 
fresh  sources  that  surround  him.” 

The  above  editorial  observations  appearing  in 
the  June  11,  1953  issue  of  the  New  England 
Journal  oj  Medicine  under  the  title  “Research  in 
General  Practice”  were  stimulated  by  an  address 
on  “Opportunities  for  Research  in  General  Prac- 
tice” by  Robert  Platt,  M.D.,  professor  of  med- 
icine at  the  University  of  Manchester,  which  ap- 
peared in  the  British  Medical  Journal  for  March 
14,  1953. 

Commenting  on  the  paucity  of  articles  by  gen- 
eral practitioners,  at  least  in  the  foremost  British 
journals,  Professor  Platt  attributes  this  dearth  to 
a common  misconception  of  what  constitutes  re- 
search, and  the  type  of  person  who  does  it.  “Re- 
search has  come  to  represent,  in  the  mind  of  the 
full-time  practitioner,  a multiplicity  of  laboratory 
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tests  with  results  to  be  measured  by  the  buret 
or  the  calorimeter  and  calculated  with  a slide 
rule,  to  the  exclusion  of  a series  of  simple  but 
accurate  observations  on  living  material  eval- 
uated by  an  experienced  and  open  mind.”  He 
believes  that  he  is  thus  eliminated  from  the  field. 

“With  the  realization  that  a proportion  of  the 
research  undertaken  is  designed  by  some  of  those 
engaged  in  it  not  for  learning  or  for  teaching  but 
to  advertise  the  diligence  of  the  individual— a 
standard  to  which  the  universities  have  contrib- 
uted not  a little — the  competent  practitioner,  oc- 
cupied with  his  own  affairs  and  lacking  the  neces- 
sity of  employing  this  means  of  intellectual  com- 
munication, is  inclined  to  neglect  the  resources 
that  he  has  so  close  at  hand.  He  forgets  the  re- 
search value  of  the  clinical  material  with  which 
he  is  surrounded,  the  proper  study  of  which  con- 
stitutes as  high  an  order  of  medical  investigation 
as  has  ever  been  made.” 

The  New  England  Journal  of  Medicine  edi- 
torial is  concluded  with  this  wise  observation 
which  very  definitely  portrays  an  important  at- 
tribute of  the  studious  general  practitioner : “In 
opportunity  for  the  description  of  disease  and  the 
study  of  its  effects,  for  the  appraisal  and  im- 
provement of  methods  of  treatment,  for  simple 
statistical  analyses  and  for  practical  research  into 
medical  economics,  the  distribution  of  medical 
care  and  the  relations  between  physician  and  pa- 
tient, the  position  of  the  general  practitioner  re- 
mains unique.” 


HOW  MANY  DOCTORS  OF  MEDICINE 
IN  PENNSYLVANIA? 

A statistical  report,  county  by  county,  pre- 
pared as  of  January,  1953,  of  licensed  physicians 
practicing  in  the  State  of  Pennsylvania  appears 
in  readily  readable  form  setting  forth  the  num- 
ber of  physicians  who,  over  their  own  signature 
on  a 1951  questionnaire,  declared  their  form  of 
practice  ranging  from  20  recognized  medical  spe- 
cialties to  that  of  general  practice. 

Reference  to  the  statistics  printed  in  tabular 
form  will  show  at  a glance  the  population  of  each 
county,  the  total  number  of  licensed  physicians 
therein,  and  the  number  claiming  to  practice  the 
various  specialties.  The  total  figures  indicate  a 
state  population  of  10,498,012  with  a total  of 
11,299  licensed  doctors  of  medicine  and  readily 


indicates  one  physician  to  every  929  of  popula- 
tion. That  this  proportion  is  not  consistent 
throughout  the  67  counties  of  the  State  may 
readily  be  determined  by  more  than  a glance  at 
the  totals  for  certain  counties  which  may  show  as 
few  as  one  doctor  to  3800  people,  or  another  may 
show  as  many  as  one  doctor  to  every  644. 

It  should  be  noted  that  all  the  figures  quoted 
thus  far  relate  to  11,299  physicians  licensed  in 
Pennsylvania  and  that  there  are  more  than  3000 
other  physicians  claiming  Pennsylvania  as  their 
home  state  who  are  not  licensed  in  the  State  but 
are  engaged  in  licensed  practice  in  other  states  or 
may  have  connections  in  Pennsylvania  or  other 
states  not  requiring  license  for  the  service  in 
which  they  may  be  engaged. 

It  should  be  noted  that  all  of  the  figures  quoted 
thus  far  relate  to  the  1 1 ,299  physicians  licensed 
and  actively  practicing  medicine  in  Pennsylvania. 
There  are  in  addition  250  physicians  who  are  li- 
censed but  are  not  engaged  in  active  practice  be- 
cause of  age,  retirement,  or  illness ; 500  in  active 
military  service ; and  approximately  500  who  did 
not  complete  their  questionnaire,  so  it  was  im- 
possible to  report  their  specialty  or  location. 
More  than  1500  other  physicians  are  licensed  in 
Pennsylvania  but  are  now  licensed  and  practic- 
ing in  other  states,  while  75  others  are  practicing 
in  foreign  countries. 

This  interesting  and  very  revealing  report  pre- 
pared from  returned  questionnaires  and  trans- 
posed by  the  technical  punch  card  system  of  the 
International  Business  Machine  (IBM)  also 
provides  much  needed  information  regarding  the 
specialties  under  which  6738  licensed  doctors  in 
Pennsylvania  enroll  themselves  as  specialists. 
The  remaining  4561  have  catalogued  themselves 
as  general  practitioners  or  as  practicing  one  of 
the  more  popular  of  the  specialties  as  shown  by 
the  following  figures : 


Internal  medicine  1254 

General  surgery  1044 

Obstetrics  and  gynecology 741 

Ophthalmology  538 

Pediatrics  509 

Psychiatry  and  neurology  469 

Ear,  nose  and  throat  diseases  314 


There  are  four  other  specialties  mentioned  under 
surgery.  The  titles  of  other  specialties  also  of 
great  importance  in  the  constant  progress  of 
medicine  and  improvement  in  the  forms  and 
quality  of  medical  service  to  the  people  of  Penn- 
sylvania may  be  found  by  reference  to  the  statis- 
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tical  table  under  discussion  in  this  editorial.  It  is 
especially  significant  that  there  apparently  should 
be  no  dearth  of  general  practitioners  throughout 
the  State,  since  it  is  believed  that  in  addition  to 
the  nearly  4600  enrolled  general  practitioners  a 
considerable  proportion  of  those  enrolling  them- 
selves as  specialists  are  still  also  engaged  in  gen- 
eral practice. 

I he  Committee  on  Public  Relations  of  our 
State  Medical  Society,  in  cooperation  with  the 
Pennsylvania  Section  of  the  Advisory  Commit- 
tee to  Selective  Service,  who  inaugurated  and 
supervised  the  survey  which  undergirds  the  find- 
ings thus  reported,  is  to  be  congratulated  on  the 
results  obtained,  as  is  the  Board  of  Trustees  of 
the  Society,  who  wisely  approved  and  under- 
wrote the  endeavors  as  printed  in  the  Pennsyl- 
vania Medical  Journal  (pages  904  and  905), 
which  should  serve  as  a valued  source  of  ref- 
erence to  many  for  several  vears. 


ALLERGY  IN  THE  AGED 

Editor’s  note:  The  Commission  on  Geriatrics  of  our 
state  medical  society  will  submit  a series  of  signed  edi- 
torial discussions  on  the  very  pertinent  subject  of  re- 
tardation or  amelioration  of  degenerative  conditions  in 
aging  or  aged  persons.  The  first  of  the  series  written 
by  tbe  commission  chairman  follows: 

Allergy  in  the  older  age  group  differs  material- 
ly, both  diagnostically  and  therapeutically,  from 
allergic  states  in  younger  groups.  Reliance  on 
the  clinical  history,  elimination  diets,  and  re- 
sponse to  therapeutic  measures  weigh  much  more 
in  older  patients  because  aging  skin  changes 
make  skin  testing,  whether  intradermal,  scratch, 
or  patch  method,  less  reliable. 

There  are,  however,  several  factors  of  allergy 
that  are  applicable  to  all  allergic  persons  regard- 
less of  age.  Sensitivities  do  not  remain  constant ; 
a child  may  be  sensitive  to  one  or  more  allergens 
which  will  cause  no  symptoms  as  he  grows  older. 
By  like  token  the  type  of  allergic  reaction  to  an 
allergen  may  change  as  age  advances.  He  is 
often  said  to  “outgrow”  a certain  allergic  reac- 
tion. Actually  bis  sensitivities  may  be  manifested 
only  by  a change  in  form.  These  variations  may 
be  due  to  changes  of  environment,  frequency  of 
exposure,  or  change  in  habits,  such  as  the  di- 
etary. 

New  sensitivities  are  less  likely  to  develop 
in  later  years  and  the  tendency  to  lose  those  of 


earlier  years  results  in  fewrer  allergic  diseases  in 
older  patients  than  in  the  younger  group.  In  the 
latter  are  found  more  of  the  acute  types  of  al- 
lergy— atopic  eczema,  hay  fever,  gastrointestinal 
and  other  types  of  food  allergy,  and  later,  those 
migraine  headaches  with  an  allergic  component. 
In  the  older  groups  sensitivity  is  much  more  fre- 
quently the  cause  of  certain  dermatologic  condi- 
tions, asthma,  and  drug  reactions. 

Asthma.  It  was  at  one  time  thought,  and  some 
still  maintain,  that  allergic  asthma  never  begins 
late  in  life.  It  is  the  belief  of  this  school  that 
allergy  always  shows  itself  in  early  life  and  the 
development  in  later  years  is  due  solely  to  infec- 
tion. However,  if  a careful  history  is  elicited,  it 
is  not  unusual  to  find  that  in  early  life  the  patient 
showed  some  evidence  of  allergy,  such  as  eczema 
in  infancy  or  vasomotor  rhinitis  later. 

The  elderly  asthmatic  may  disclaim  any 
knowledge  of  allergic  diseases  in  his  family,  but 
in  taking  his  history  he  may  mention  having 
been  told  that  he  had  severe  eczema  until  about 
two  years  of  age,  and  of  having  had  in  his  youth 
many  spring  and  summer  colds.  In  one  such  pa- 
tient (age  67)  in  the  writer’s  practice  intra- 
dermal tests  showed  a positive  reaction  to  wheat, 
milk,  and  eggs.  This  was  definitely  confirmed  by 
a trial  diet.  He  responded  well  to  allergic  man- 
agement and  lived  to  82  years  of  age  with  only 
a few  minor  asthmatic  attacks. 

Diagnosis  of  allergic  asthma  becomes  increas- 
ingly difficult  as  age  advances.  A family  history 
of  allergic  conditions  is  of  much  more  value  in 
the  younger  patient.  Positive  skin  tests  are  much 
more  obvious  in  the  younger  patient.  The  skin 
of  the  older  patient  has  a decreased  reactivity,  as 
a result  of  which  greater  significance  must  be  at- 
tached to  the  lesser  reaction. 

Differential  diagnosis  in  children  presents  rel- 
atively few  difficulties.  In  people  of  60  or  more 
vears  many  more  conditions  must  be  considered. 
There  may  be  forms  of  bronchitis,  or  foreign 
body,  of  course,  as  in  children,  but  other  condi- 
tions must  be  eliminated.  The  most  important 
of  these  are : mediastinal  tumors,  primary  and 
secondary  pulmonary  neoplasms,  emphysema, 
pneumoconiosis,  and  so-called  cardiac  asthma.  It 
must  be  stressed  that  allergic  asthma  and  one  or 
more  of  these  and  other  conditions  may  exist 
concurrently. 

Treatment  of  allergic  asthma  in  the  aging  is 
essentially  the  same  as  that  for  the  same  disease 
in  any  other  age  group.  Drugs  affording  symp- 
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tomatic  relief  are  a prime  need.  After  determin- 
ing the  cause,  elimination  of  offending  foods, 
avoidance  as  far  as  possible  of  offending  inhal- 
ants, and  desensitization  if  practical  must  he 
scheduled. 

It  must  he  pointed  out  that  the  complex  nature 
of  differential  diagnosis  in  older  people  neces- 
sitates a careful  history,  a complete  physical  ex- 
amination, and  chest  and  sinus  x-ray  studies. 
Bronchoscopy  is  advisable,  as  is  differential 
study  of  the  sputum. 

Dermatologic  Allergy.  Dermatologic  condi- 
tions are  very  common  among  older  people. 
Most  of  them  are  non-allergic  in  origin.  It  is 
quite  difficult  at  times  to  differentiate  between 
allergic  and  non-allergic  dermatitis.  A simple 
senile  pruritus  may  become  complicated  by  infec- 
tions of  bacterial  or  fungal  origin,  or  both,  as  a 
result  of  scratching. 

One  of  the  most  common  and  disturbing  dis- 
eases is  contact  dermatitis.  Due  to  the  condition 
of  the  skin,  it  is  quite  resistant  to  treatment.  In 
a study  at  the  medical  school  of  Louisiana  State 
University  it  was  shown  that  in  the  40-  to  60- 
year  group  contact  dermatitis  occurred  more  fre- 
quently than  other  skin  disease.  In  the  group 
over  60  it  was  exceeded  by  only  two  other  con- 
ditions— keratoses  and  basal  cell  carcinoma. 

Contact  dermatitis  in  the  elderly  person  can 
be  quite  severe  and  the  offending  agent  may  be 
difficult  to  find.  It  may  be  the  dye  or  material 
of  some  article  of  clothing,  soap,  detergents,  or 
something  encountered  at  work.  In  the  female  it 
frequently  is  some  type  of  cosmetic,  hair  lotion, 
hair  dye,  deodorant,  etc.  In  either  sex  it  may  re- 
sult from  some  ointment  or  lotion,  self-prescribed 
or  prescribed  by  a physician. 

In  many  patients,  especially  in  the  older 
group,  drug  allergy  may  produce  some  type  of 
dermatologic  reaction.  This  has  become  increas- 
ingly true  with  the  advent  of  the  newer  chemo- 
therapeutic and  antibiotic  agents.  These  latter 
reactions  may  be  the  result  of  indiscriminate  use 
of  such  agents  with  their  potential  sensitizing 
qualities.  An  illness  may  develop  which  requires 
that  specific  substance.  It  may  not  be  used  be- 
cause of  prior  sensitization  possibly  from  usage 
for  a condition  of  minor  importance  which  had 
not  required  such  a drastic  therapeutic  measure. 
Some  drug  allergies  are  self-limited. 

In  treating  these  cases  of  either  contact  der- 
matitis or  drug  allergy  a most  thorough  history 


is  of  paramount  importance.  Patch  tests  may 
help  to  determine  the  causative  factor. 

As  pointed  out  by  Kern  in  his  article  on  “Al- 
lergy in  the  Aged,”  “the  allergic  nature  of  any 
person,  be  he  old  or  young,  is  established  by  a 
clinical  history  of  disorders  obviously  due  to  al- 
lergy and,  in  the  absence  of  such  history,  may  he 
suggested,  although  not  proved,  by  a positive 
family  history  of  allergy.” 

B.  Frank  Rosenbf.rry,  M.D. 


THE  INTERNATIONAL  LABOR 
OFFICE  (ILO)  TREATY 

Many  Journal  readers  will  remember  the  edi- 
torial reactions  expressed  in  the  September,  1952 
issue  of  the  Pennsylvania  Medical  Journal, 
page  931,  and  page  1242  of  the  December  issue, 
in  which  the  ILO  organization  was  described  as 
having  been  active  in  recent  years  in  addressing 
its  observations  and  its  philosophies  to  more  than 
twoscore  other  nations  of  the  world.  The  object 
of  its  attack  was  the  organized  medical  profes- 
sion. It  promulgates  the  theory  that  govern- 
ments should  divide  patients  among  doctors,  the 
latter  to  be  paid  per  capita  from  tax  funds,  or  it 
would  like  to  put  doctors  on  a salary  basis,  but 
the  ILO  distrusts  us  and  therefore  threatens  to 
have  socialized  medicine  approved  in  the  U.S.A. 
as  it  now  is  in  many  other  countries. 

The  American  Medical  Association  gave  sup- 
port to  an  amendment  to  the  Constitution  of  the 
United  States  introduced  by  Senator  Bricker  of 
Ohio  designed  to  eliminate  the  possibilities  of  the 
Constitution  being  amended  by  treaty  at  the  be- 
hest of  the  ILO  by  the  Senate  of  the  United 
States  acting  alone.  Senator  Bricker’s  amend- 
ment has  met  with  opposition  from  the  present 
administration  in  Washington,  lmt  it  has  offered 
a compromise  endorsed  by  President  Eisen- 
hower, which  reads  as  follows  : 

“Section  1.  A provision  of  a treaty  or  other 
international  agreement  which  conflicts  with  the 
Constitution  shall  not  he  of  any  force  or  effect. 
The  judicial  power  of  the  United  States  shall  ex- 
tend to  all  cases,  in  law  or  equity,  in  which  it  is 
claimed  that  the  conflict  described  in  this  amend- 
ment is  present. 

“Section  2.  When  the  Senate  consents  to  the 
ratification  of  a treaty  the  vote  shall  be  deter- 
mined by  yeas  and  nays,  and  the  names  of  the 
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persons  voting  for  and  against  shall  be  entered 
on  the  Journal  of  the  Senate. 

“Section  3.  When  the  Senate  so  provides  in 
its  consent  to  ratification,  a treaty  shall  become 
effective  as  internal  law  in  the  United  States 
only  through  the  enactment  of  appropriate  legis- 
lation by  the  Congress. 

“Section  4.  This  article  shall  be  inoperative 
unless  it  shall  have  been  ratified  as  an  amend- 
ment to  the  Constitution  by  the  legislatures  of 
three-fourths  of  the  several  states  within  seven 
years  from  the  date  of  its  submission.” 

Doubtless  further  action  to  correct  this  situa- 
tion will  follow  when  Congress  reconvenes  in 
January,  1954. 


INFORMATIVE  TUMOR  CLINIC 
SURVEY 

“O  wad  some  Power  the  giftie  gie  us 
To  see  oursels  as  ithers  see  us!  . . . ” 

is  an  immortal  supplication  written  more  than  a 
century  ago.  It  might  be  applied  to  the  works  of 
man  as  well  as  to  man  himself.  Often  intimacy 
distorts  perspective.  Then  unprejudiced  analysis, 
a survey  perhaps,  will  reveal  unsuspected  in- 
adequacies. 

Physicians  interested  in  the  basic  values  of 
cancer  control  inherent  in  tumor  clinics,  as  spon- 
sored by  the  Commission  on  Cancer  for  the  past 
27  years,  will  find  the  “1952  Survey  of  the 
Tumor  Clinic  Program” 

“■ — wad  frae  mony  a blunder  free  us, 
an’  foolish  notion : . . . ” 

The  1925  and  1926  annual  reports  to  the  trus- 
tees of  1 he  Medical  Society  of  the  State  of 
Pennsylvania  by  the  Commission  on  Cancer,  of 
which  Dr.  Jonathan  M.  Wain wright  was  chair- 
man, were  published  in  the  September  issues  of 
the  Atlantic  Medical  Journal  * These  reports  re- 
ferred to  the  “difficult  work”  necessary  to  “in- 
stigate the  establishment  of  special  cancer  clinics 
throughout  the  State,”  and  emphasized  that  “the 
greatest  need  for  cancer  clinics  seems  to  be  in  the 
smaller  cities.”  How  pertinent  this  observation ! 

The  work  which  Wainwright  termed  difficult, 
the  establishment  of  tumor  clinics,  was  a new 
concept  in  the  field  of  cancer.  Those  who  were 
endeavoring  to  promote  the  idea  were  pioneers 
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in  a project  considered  rather  commonplace  to- 
day. Then  there  was  neither  precept  nor  prec- 
edent. But  there  was  determined,  intelligent,  un- 
selfish devotion. 

Consequently,  it  was  not  king  until  there  were 
six  functioning  tumor  clinics  in  Pennsylvania. 
On  Dec.  12,  1930,  Wainwright  called  together 
representatives  of  these  various  clinics  for  a 
meeting  in  Jefferson  Hospital,  Philadelphia. 
There  the  Tumor  Clinic  Association  of  Pennsyl- 
vania was  organized. 

The  first  annual  meeting  of  the  association 
was  held  in  Scranton  the  following  May.  More 
than  100  physicians,  representing  30  hospitals, 
were  present. 

In  June,  1931,  the  American  College  of  Sur- 
geons published  “A  Minimum  Standard”  for 
cancer  clinics.  And  by  September,  1933,  the 
Commission  on  Cancer  was  able  to  report  in  the 
Pennsylvania  Medical  Journal  that  there 
were  36  hospitals  with  actively  functioning  tu- 
mor clinics. 

Wainwright  died  in  August,  1934.  The  asso- 
ciation was  renamed  The  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania  during  the 
annual  meeting  at  Lankenau  Hospital,  Philadel- 
phia, two  years  later ; and,  except  for  minor  dis- 
turbances and  temporary  lapses,  has  continued  to 
progress  and  prosper. 

There  are  now  48  fully  approved  clinic  mem- 
bers and  a serious  effort  is  being  made  by  the 
Subcommittee  on  Tumor  Clinics  of  the  Commis- 
sion on  Cancer  to  persuade  22  non-member  clin- 
ics to  make  application.  Fourteen  tumor  clinics 
in  Pennsylvania  have  not  been  accredited  for 
membership  because  of  their  failure  to  meet  the 
American  College  of  Surgeons  requirements. 

Present  standards  ought  to  be  modified.  Oth- 
erwise the  tendency  to  restrict  membership  pri- 
marily to  clinics  in  larger  institutions  can  scarce- 
ly be  averted.  If  the  present  policy  concerning 
standards  is  continued,  the  educational  value  of 
The  Wainwright  Tumor  Clinic  Association  will 
be  denied  many  worthy  physicians. 

In  1952  it  was  deemed  expedient  to  acquire 
the  services  of  a paid  representative  of  the  Com- 
mission on  Cancer  for  the  purpose  of  organizing 
and  inspecting  tumor  clinics.  Since  the  commis- 
sion lacked  the  necessary  funds  for  the  purpose, 
the  chief  of  the  Cancer  Control  Division  and  the 
public  relations  consultant  of  the  Department  of 
Health,  in  cooperation  with  The  Wainwright 
Tumor  Clinic  Association  and  the  Commission 
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on  Cancer,  conducted  a tumor  clinic  survey 
throughout  the  State.  The  field  work  was  ac- 
complished by  the  public  relations  consultant, 
whose  qualifications  and  experience  are  ideally 
suited  to  the  assignment. 

Besides  examining  the  manner  in  which  tu- 
mor clinics  are  conducted,  the  field  representa- 
tive interviewed  tumor  clinic  directors,  secre- 
taries, and  key  staff  physicians.  Also,  a question- 
naire was  mailed  in  advance  of  the  personal  in- 
terviews to  all  tumor  clinic  directors  for  comple- 
tion and  return  to  the  Division  of  Cancer  Con- 
trol where  the  accumulated  data  were  compiled 
and  analyzed. 

The  findings,  published  in  March,  1953,  are 
not  merely  enlightening;  they  are  revealing  in 
the  extreme.  They  indicate  a high  degree  of 
competency  in  the  survey ; and  tumor  clinic  de- 
ficiencies, long  suspected,  are  clearly  defined.  It 
cannot  be  denied  that  they  present  a serious  chal- 
lenge to  everyone  interested  in  the  subject  of 
cancer  and  particularly  to  those  engaged  in  the 
activities  of  tumor  clinics. 

The  defects  found  to  exist  should  be  promptly 
remedied.  The  recommendations,  pages  44  and 
45  of  the  survey  report,  may  excellently  serve  as 
a correctional  guide.  The  Commission  on  Can- 
cer, through  its  Subcommittee  on  Tumor  Clinics 
and  The  Wainwright  Tumor  Clinic  Association, 
each  in  its  own  sphere  of  activities,  is  prepared, 
eager,  and  indeed  committed  to  provide  profes- 
sional assistance  in  the  planning,  organization, 
guidance,  and  promotion  of  tumor  clinics.  There 
is  no  excuse  for  a poorly  functioning  tumor  clinic 
anywhere  in  Pennsylvania ! 

A properly  conducted  tumor  clinic  affords  an 
ideal  medium  for  professional  education.  Its  pur- 
poses should  encompass  the  exchange  of  theories 
and  facts  concerning  the  prevention  and  treat- 
ment of  cancer,  the  dissemination  of  cancer 
knowledge  among  professional  and  lay  audiences, 
and  assurance  that  potential  and  actual  cancer 
patients  have  the  benefit  of  study  and  treatment 
by  a group  of  experienced  and  competent  phy- 
sicians. 

The  tumor  clinic  group  is  under  obligation  to 
share  its  knowledge  with  younger  physicians  and 
general  practitioners.  Both  should  be  encour- 
aged to  participate  in  the  clinical  sessions  and 
conferences.  The  “one  man  tumor  clinic”  is  un- 
equivocally condemned  and  ought  to  be  elim- 
inated. 

The  survey  distinctly  shows  the  need  for  con- 


solidation of  effort  by  the  four  cancer  agencies  of 
the  State,  the  Commission  on  Cancer,  The 
Wainwright  Tumor  Clinic  Association,  the  Can- 
cer Control  Division  of  the  Department  of 
Health,  and  the  American  Cancer  Society,  in  an 
effort  to  solve  current  cancer  problems.  The  sur- 
vey likewise  justifies  a periodic  review  of  tumor 
clinic  procedure  and  accomplishment.  It  con- 
tains impersonal  qualitative  and  quantitative  data 
that  should  be  studied  by  all  physicians  inter- 
ested in  cancer.  Appraisal  of  its  faults  should  be 
made  with  candor  inseparable  from  true  crit- 
icism. The  survey  * is  indeed  a valuable  and 
frank  evaluation  of  the  tumor  clinic  situation  in 
Pennsylvania. 

J.  William  White,  M.D.,  Chairman, 

Commission  on  Cancer. 


FALSE  SENSE  OF  SECURITY 

In  this  country  there  are  12,000,000  adults  and 
3,000,000  children  with  impaired  hearing.  Many 
of  these  are  the  result  of  neglected  or  improperly 
treated  middle  ear  infections.  Since  the  common 
use  of  antibiotics,  most  middle  ear  infections, 
many  of  which  were  formerly  referred  to  the 
otologist,  are  treated  by  the  general  practitioner. 
It  is  difficult  for  the  family  physician  to  keep  up 
to  date  and  have  a working  knowledge  of  the 
specialties  when  he  is  being  deluged  with  in- 
formation about  new  drugs  in  this  ultrascientific 
antibiotic  age.  The  work  of  the  general  practi- 
tioner is  more  difficult  and  exacting  than  that  of 
many  specialists.  Often  as  one  becomes  more  of 
a specialist  he  becomes  less  a doctor.  Even 
though  this  may  be  true,  the  general  practitioner 
is  accorded  too  little  prestige  among  laymen  and 
in  the  hospital  hierarchy  in  this  era  of  excessive 
specialization. 

In  otology,  as  in  medicine  generally,  the  use  of 
antibiotics  has  not  been  an  unmixed  blessing. 
Although  acute  mastoiditis  and  chronic  running 
ears  are  seen  infrequently,  we  still  see  many  ears 
with  preventable  impaired  hearing  due  to  chronic 
adhesive  processes.  Lack  of  proper  respect  for 
acute  otitis  media  and  consequent  neglect  by  both 
layman  and  physician  is  an  important  reason  for 
this.  Adequate  treatment  with  chemotherapy  and 

* A copy  of  the  Survey  Tumor  Clinic  Program  may  be  ob- 
tained through  the  Division  of  Cancer  Control,  Department  of 
Health,  Commonwealth  of  Pennsylvania,  Harrisburg,  Pa. 
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antibiotics,  early  myringotomy,  and  inflation  of 
the  middle  ears  after  the  acute  phase  has  sub- 
sided would  prevent  most  of  these  complications. 
Often  patients  are  given  one  or  two  injections  of 
penicillin  and  are  then  discharged  without  the 
doctor’s  bothering  to  see  if  the  eardrum  and 
hearing  have  returned  to  normal.  Both  the  pa- 
tient and  physician  are  lulled  into  a false  sense  of 
security  by  the  relief  of  pain  and  fever  after  the 
use  of  antibiotics.  Overlooking  a hearing  impair- 
ment is  especially  easy  in  children  since  they 
rarely  complain  about  it.  The  adult  is  more  apt 
to  insist  on  something  being  done  for  a “blocked 
ear.” 

An  ear  that  continues  to  drain  more  than  one 
week  or  one  in  which  the  hearing  fails  to  im- 
prove in  that  time  should  be  referred  to  a special- 
ist to  avoid  the  possibility  of  a chronic  otitis 
media  and  permanent  hearing  loss.  An  ear  that 
drains  for  months  is  usually  beyond  the  stage 
where  a simple  mastoidectomy  will  suffice.  The 
radical  mastoidectomy,  a formidable  operation,  is 
usually  the  only  effective  treatment  for  a chronic 
running  ear  and  the  hearing  remains  severely 
and  permanently  impaired. 

One  must  diagnose  the  type  of  middle  ear  in- 
fection accurately  in  order  to  treat  it  properly. 
Removal  of  ear  wax  to  get  a good  view  of  the 
drum  is  an  essential  but  frequently  neglected 
chore.  The  three  main  types  of  otitis  media  are 
acute  catarrhal,  serous,  and  suppurative.  The 
acute  catarrhal  type  as  a rule  responds  to  the 
usual  treatment  for  a cold.  The  serous  type  may 
require  myringotomy  and  inflation  of  the  middle 
ear.  The  indiscriminate  use  of  antibiotics  for  the 
common  cold  often  sterilizes  secretions  in  the 
middle  ear,  producing  a “serous  or  secretory” 
otitis  media  in  which  the  middle  ear  cavity  con- 
tains clear  fluid.  On  casual  examination  the 
drum  is  not  much  altered,  although  the  hearing 
is  impaired.  Acute  suppurative  otitis  media 
usually  requires  myringotomy  and  large  doses  of 
penicillin  or  other  antibiotics.  The  indications 
for  myringotomy  are  a bulging  eardrum,  exces- 
sive pain,  high  fever,  marked  reduction  of  hear- 
ing, and  inadequate  drainage  from  a spontaneous 
perforation.  The  eardrum  of  an  infant  is  thick 
and  elastic  and  may  not  perforate  readily. 

Many  doctors  place  too  much  reliance  on  anti- 
biotics alone  and  believe  that  myringotomy  is  un- 
necessary. Myringotomies  have  been  performed 
since  1806  and  are  today  sound  practice.  They 


relieve  pain,  drain  the  tympanic  cavity,  often  pre- 
vent mastoiditis,  and  help  to  restore  the  hearing. 
Penicillin  should  be  given  in  large  dosage  since 
it  is  bacteriostatic  rather  than  bactericidal  in 
small  dosage  and  the  organisms  in  the  middle  ear 
are  difficult  to  reach  when  walled  off.  It  should 
be  continued  a few  days  after  the  ear  is  dry  to 
prevent  recurrence.  The  sulfonamides  cost  less 
and  usually  are  effective.  The  patient  should  not 
be  discharged  until  his  hearing  and  the  eardrum 
return  to  normal.  The  middle  ear  should  be  in- 
flated routinely  after  the  acute  phase  is  over. 
The  hearing  should  be  tested  frequently  by  the 
whispered  voice  test,  which  is  crude  but  useful. 
The  return  of  hearing  indicates  resolution  of  the 
infection.  In  a quiet  room  the  examiner  stands 
20  feet  from  the  patient  who  has  one  ear  oc- 
cluded while  the  other  is  being  tested.  The  pa- 
tient looks  away  from  the  examiner  who  grad- 
ually approaches  him  until  a low  whispered  voice 
is  heard.  Normally  this  is  at  20  feet.  If  a child  is 
uncooperative,  the  test  can  be  done  by  the  moth- 
er at  home.  If  the  hearing  is  impaired,  inflation 
of  the  middle  ear  with  a Politzer  bag  usually  re- 
stores it.  Or  there  may  be  some  secretion  in  the 
middle  ear  which  should  be  evacuated.  Recur- 
rent ear  infections  can  usually  be  avoided  by 
adenoidectomy  or  tonsillectomy  and  adenoidec- 
tomy.  Cases  of  allergy  should  be  treated  accord- 
ingly. 

Hearing  impairment  is  a tragic  crippling  dis- 
ability affecting  one  in  ten  persons  in  this  coun- 
try. A child’s  education,  enjoyment  of  life,  and 
ability  to  earn  a living  are  dependent  upon  good 
hearing.  Even  his  life  may  depend  upon  hear- 
ing an  approaching  automobile.  The  general 
practitioner  has  the  challenging  opportunity  of 
preventing  most  cases  of  conductive  deafness  by 
proper  management  of  middle  ear  disease.  Im- 
paired bearing  when  well  established  is  usually 
permanent.  The  deafened  get  little  sympathy  or, 
what  is  more  important,  understanding  since 
their  defect  is  not  obvious.  Their  failure  to  re- 
spond is  often  assumed  to  be  due  to  stupidity. 
The  responsibility  for  a permanent  hearing  loss 
through  neglect  by  the  public  or  the  profession  is 
a serious  one  and  only  the  unfortunate  victim  can 
realize  how  serious  this  social,  psychologic,  and 
economic  handicap  can  become. 

A.  J.  Podboy,  M.D., 

York,  Pa. 
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CARDIOVASCULAR  BRIEFS 


THE  CLASSIFICATION  OF  PAT 
WITH  DISEASES  OF  THE  H E ^ 

1 E N TS 
VRT 

FUNCTIONAL  CAPACITY  THERAPEUTIC  CLASSIFICATION 

ClaSS  1 Patient!  with  cordioc  disease  but  without  result  ClQSS  A Patients  with  a cardiac  diseose  whose  ordinary 

ing  limitation  of  physical  activity  Ordinary  physical  activity  need  not  be  restricted, 

physical  activity  does  not  cause  undue  fatigue,  /“ID  , ... 

, U.IOSS  D Patients  with  cardiac  disease  whose  ordinary 

palpitation,  dyspnea  or  anginal  pain.  ...  . . 

physical  activity  need  not  be  restricted,  but 
ClaSS  II  Patients  with  cardiac  diseose  resulting  in  slight  who  should  be  advised  against  severe  or  com- 

NO  HEART  DISEASE: 

PREDISPOSING  ETIOLOGICAL  FACTOR' 
The**  are  patients  in  whom  no  cardiac 
disaata  it  discovered,  but  whose  course  should 
be  followed  by  periodic  examinations  be- 
cause ol  the  pretence  or  history  ot  an  etiolog- 
ical factor  that  might  cause  heart  disease 
These  cases  should  be  recorded  at  No  Heart 
Disease  Predisposing  Etiological  Factor  and 

limitation  of  physical  activity.  They  are  comfort- 
able at  rest.  Ordinary  physical  activity  results  in 
fatigue,  palpifotion,  dyspnea  or  anginal  pain. 
Class  III  Patients  with  cardiac  disease  resulting  in  marked 
limitation  of  physical  activity.  They  are  comfort- 
able of  rest,  less  than  ordinary  activity  causes 
fatigue,  palpitation,  dyspnea  or  anginal  pain. 

Class  IV  Patients  with  cardiac  disease  resulting  in  inabil- 
ity to  corry  on  any  physical  activity  without  dis- 
comfort. Symptoms  of  cardioc  insufficiency  or  of 
the  anginal  syndrome  ore  present  even  at  rest. 
If  any  physicol  activity  is  undertaken  discomfort 
is  increased. 


For  complete  diagnostic  criteria,  see  NOMENCLATURE  AND  CRITERIA,  rev  19S3.  prepared 
by  New  York  Heart  Association,  distributed  by  American  Heart  Association  and  its  affiliates 


petitive  physical  efforts. 

Class  C Patients  with  cardiac  disease  whose  ordinary 
physical  activity  should  be  moderotely  restricted, 
and  whose  more  strenuous  efforts  should  be 
discontinued. 

Patients  with  cardioc  disease  whose  ordinary 
physical  activity  should  be  markedly  restricted. 

Patients  with  cardiac  disease  who  should  be  at 
complete  rest,  confined  to  bed  or  chair. 


Class  D 
Class  E 


l 


it  if  essential  that  the  etiological  diagnosis 
also  be  stated 


UNDIAGNOSED  MANIFESTATION 

Patients  with  symptoms  or  signs  referable 
te  the  heart  but  in  whom  a diagnosis  ol 
cardiac  disease  is  uncertain  should  be  classi- 
fied tentatively  as  Undiagnosed  Manifestation 
Reexamination  after  a suitable  interval  will 
usually  help  to  establish  a definite  diagnosis 
When  there  is  a reasonable  probability  that 
the  signs  or  symptoms  are  not  ol  cardiac  origin 
the  title  Undiagnosed  Manifestation  should  not 


be  used  The  diagnosis  then  should  be  No  Heart 
Diseas* 

For  some  patients  both  diagnoses  will  apply 


THE  CARDIAC  WORK  CLASSIFICATION  UNIT 


The  placement  of  job  applicants  on  whom  a diag- 
nosis of  heart  disease  has  been  made  is  a difficult  prob- 
lem and  involves  many  factors.  Proper  selective  place- 
ment requires  accurate  and  reliable  cardiac  diagnosis, 
and  particularly  important  is  the  functional  and  ther- 
apeutic evaluation.  In  the  provision  of  these  functions, 
the  physician  is  indispensable. 

The  Work  Classification  Unit  is  a service  designed  to 
assist  in  the  proper  placement  of  the  “cardiac.”  It  is 
said  that  a Unit  does  nothing  that  could  not  be  done  in 
any  well-organized  cardiac  clinic  or  by  a well-trained 
physician  interested  in  sharing  his  broad  experience 
with  his  patients.  In  large  measure  this  is  true.  The 
same  things  could  be  done,  but  in  actual  practice  they 
rarely  are  done.  The  difference  lies  entirely  in  the  atti- 
tudes and  in  the  point  of  view.  Most  cardiac  clinics  and 
most  clinicians  are  concerned  primarily  with  diagnosis 
and  definitive  treatment.  A Work  Classification  Unit 
is  concerned  principally  with  the  occupational  potential- 
ities of  its  patients  based  on  diagnosis  influenced  by  the 
need  for  treatment  and  related  to  an  estimation  of  the 
work  capacity.  Proper  handling  of  any  patient  requires 
that  consideration  be  given  to  all  three  of  these  ele- 
ments. Where  possible  it  is  preferable  to  return  patients 
to  their  former  occupations  rather  than  to  attempt  to 
train  them  for  a new  type  of  work. 

The  Work  Classification  Unit  has  the  advantage  of 
group  consideration  of  the  patient’s  work  capacity.  The 
round-table  conference  of  physician,  social  worker, 
vocational  counselor,  psychiatrist,  and  nurse  gives  each 
team  member  full  benefit  of  the  other  specialist’s  think- 


ing. The  result  is  a better  thought  out,  more  realistic 
plan  for  the  patient.  Cooperative  effort  on  the  part  of 
management,  labor,  and  the  industrial  physician  with 
the  Work  Classification  Unit  has.  resulted  in  better 
placement  practices. 

Local  heart  associations,  in  cooperation  with  other 
voluntary  and  official  agencies,  have  established  Cardiac 
Work  Classification  Units  in  Erie,  Pittsburgh,  Phila- 
delphia, and  Harrisburg.  By  playing  a part  in  remov- 
ing persons  with  cardiac  impairments  from  the  roster 
of  the  unemployed,  or  by  preventing  them  from  becom- 
ing unemployed,  these  Work  Classification  Units  are 
making  a valuable  contribution  to  the  welfare  of  the 
community  in  general,  and  to  the  physician  in  partic- 
ular. For  further  local  information  regarding  referral 
to  these  Units  by  physicians,  please  contact: 

Erie  County  Heart  Association,  English  Building, 
204  West  Sixth  St.,  Erie,  Pa. 

Western  Pennsylvania  Heart  Association,  1306 
Keenan  Building,  643  Liberty  Ave.,  Pittsburgh  22,  Pa. 

Tri-County  Heart  Association,  229  State  St.,  Harris- 
burg, Pa. 

Heart  Association  of  Southeastern  Pennsylvania. 
1505  Walnut  St.,  Philadelphia  2,  Pa. 

Because  the  above  classification  is  accepted  as  an 
American  standard  one  and  is  useful  to  the  physician 
thinking  in  terms  of  clinical  medicine  as  well  as  oc- 
cupational or  social  medicine,  it  is  reprinted. 


This  issue  of  Cardiovascular  Briefs  was  prepared  by  the  Pennsylvania  Heart  Association,  201  Locust  St., 
Harrisburg,  Pa,,  and  is  produced  through  the  cooperative  efforts  of  the  Commission  on  Cardiovascular  Diseases 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  Heart  Association,  the  Division  of  Rheu- 
matic Fever  and  the  Division  of  Adult  Cardiovascular  Diseases  of  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania. 
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Hahnemann  Medical  College  and  Hospital Postgraduate  cardiology  30  Thursdays  3:00-5:00  p.m.  Oct.  8,  1953  to  May  $150.00 

27,  1954 

Advanced  cardiology  30  Thursdays  3:00-5:00  p.m.  Oct.  8,  1953  to  May  150.00 

27,  1954 


OCTOBER, 


1953 
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A NEW  TYPE  OF  POSTGRADUATE  ACTIVITY 
FOR  THE  GENERAL  PRACTITIONER 

The  Postgraduate  Hospital  Training  Program  is  a return  to  preceptor-type  bedside 
teaching  in  the  hospital.  Sessions  are  conducted  one  day  a week  for  20  or  21  weeks.  The 
enrollees  are  divided  into  three  or  four  sections  of  from  four  to  eight  physicians  each  and 
given  individualized  instruction  by  the  hospital  staff,  rotating  through  the  major  services. 
The  exact  nature  of  the  program  varies  according  to  the  facilities  of  the  hospital.  This 
course  has  been  conducted  previously  at  Harrisburg,  Philadelphia,  and  Sayre.  Those  who 
have  enrolled  before  have  been  most  enthusiastic  in  their  praise  of  this  type  of  postgrad- 
uate training. 


HOSPITAL 

LOCATIONS  AND  DATES 

St.  Luke’s  Hospital 

Albert  Einstein  Medical  Center 

Bethlehem 

Northern  Division,  York  and  Tabor 

Thursdays — 21  weeks 

Roads 

November  5-April  15 

Philadelphia 

9:30  a.m.-4:00  p.m. 

Wednesdays — 20  weeks 

Course  director:  Clement  R. 

Hanlon, 

November  4-March  31 

M.D. 

Harrisburg  Hospital 

9:30  a. m. -4: 15  p.m. 

Course  director:  Joseph  C.  Doane,  M.D. 
Montefiore  and  Associated  Hospitals 

Thursdays — 21  weeks 

Pittsburgh 

November  5-April  15 

Thursdays — 21  weeks 

9:00  a. m. -4:00  p.m. 

November  5-April  15 

Course  director:  Raymond  C. 

Grandon, 

9:00  a.m.-4:00  p.m. 

M.D. 

Course  director:  Leo  H.  Criep,  M.D. 

REGISTRATION  FEE  - $50.00 

DUE  TO  THE  INDIVIDUALIZED  NATURE  OF  THE  INSTRUCTION, 
THE  FOLLOWING  MAXIMUM  ENROLLMENTS  MUST  BE  OBSERVED: 
BETHLEHEM  12;  HARRISBURG  18;  PHILADELPHIA  20;  PITTSBURGH  24. 


Apply  now  to 

COMMISSION  ON  GRADUATE  EDUCATION 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
230  STATE  ST.,  HARRISBURG,  PA. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary-  Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


THE  SPEAKERS’  BUREAU 

LaRue  M.  Hoffman,  M.D., 
Williamsport,  Pa. 

In  view  of  the  fact  that  doctors  as  a group  are 
not  trained  public  speakers  and  because  of  the 
need  for  effective  presentation  of  our  views  con- 
cerning medical  care  in  this  country,  the  Lycom- 
ing County  Medical  Society  arranged  for  a post- 
graduate course  in  public  presentation  for  its 
members.  An  effective  speakers’  bureau  was  the 
goal. 

The  Williamsport  Technical  Institute  pro- 
vided a faculty  for  us  as  a public  service. 

Ten  weekly  meetings  were  arranged,  and  our 
tenth  meeting  was  called  our  commencement. 

Various  techniques  were  covered,  such  as  pub- 
lic speaking  with  tape  and  platter  recordings  for 
review,  radio,  forum  and  debate,  visual  aids,  fig- 
ures and  statistics,  interview  techniques,  and  the 
like.  Experts  in  each  field  were  brought  in  as 
critics.  Criticism  was  accepted  freely. 

In  order  that  each  doctor  would  learn  his  sub- 
ject, and  in  preparation  for  debate  with  local 
labor  organizers,  16  topics  were  assigned  for  re- 
search, composition,  and  delivery,  ranging  from 
“Is  there  logic  in  socialized  medicine?”  to  “The 
AMA  program  for  the  advancement  of  medicine 
and  public  health.” 

These  meetings  were  not  advertised,  but  were 
open  to  the  public.  Insurance  people,  school 
teachers,  nurses,  dentists,  welfare  workers,  serv- 
ice club  members,  and  others  were  frequently  in 
attendance. 


Excerpts  from  an  address  delivered  at  the  1953  Conference  of 
Secretaries  and  Editors  entitled  “Good  Public  Relations  Through 
a Speakers’  Bureau.” 


Those  presenting  the  chosen  topics  became 
conversant  with  the  facts.  Mere  negation  and 
heat  gave  way  to  knowing  the  subject.  Vitupera- 
tion and  invective  were  replaced  by  persuasive 
and  convincing  argument  for  the  positive. 

On  certain  evenings  more  than  one  subject 
was  presented.  For  radio  techniques,  we  had 
microphones  in  an  adjoining  room  with  a loud 
speaker  in  the  main  room  for  the  audience.  They 
would  then  comment  on  voice  modulation,  talk- 
ing too  close  or  too  distant  from  the  microphone, 
etc. 

Our  tenth  or  commencement  meeting  took  the 
form  of  a dinner  with  about  a dozen  of  our  local 
labor  organizers  and  officials  as  our  guests. 
They  were  informed  in  advance  that  a forum  on 
the  then  warm  subject  of  compulsory  health  in- 
surance was  planned.  The  president  of  the  Wil- 
liamsport Technical  Institute  acted  as  the  mod- 
erator. Labor  leaders  were  called  on  alternately 
with  speakers  from  our  group.  Insurance  men, 
teachers,  dentists,  and  others,  also  had  an  oppor- 
tunity to  speak. 

The  three-hour  free  discussion  was  vigorous 
and  challenging.  Our  opponents  were  frank  and 
gave  evidence  of  rather  thorough  indoctrination 
in  their  belief  that : 

1.  People  only  see  the  dollar  sign  on  the  doc- 
tor’s office  door  and  that  ordinary  working 
people  simply  cannot  afford  medical  care. 

2.  The  free  medical  service  system  in  England 
is  satisfactory. 

3.  It  is  difficult  to  get  doctors  when  most 
urgently  needed. 

A prominent  labor  leader,  the  last  to  speak, 
concluded  by  expressing  appreciation  for  the  in- 
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vitation  and  stating  that  in  his  opinion  labor 
wants  medical  care  at  a price  it  can  afford  to  pay 
by  the  system  which  in  the  long  run  will  he  best 
for  the  American  people  as  a whole. 

Our  guests  evidently  found  us  well  prepared 
inasmuch  as  they  promised  to  later  bring  their 
champion  (Nelson  Cruickshank  of  Washington, 
D.  C.,  at  that  time  director  of  social  insurance  of 
the  A.  F.  of  L.  for  the  United  States)  to  our 
community  for  a public  debate.  This  debate  took 
place  on  Oct.  30,  1950,  in  the  Lycoming  County 
Court  House. 

Mr.  Cruickshank  is  a rugged  debater,  hut  a 
gentleman.  In  our  closing  remarks  labor  was  in- 
vited to  sit  with  the  hoard  of  directors  of  the 
local  Cancer  Society  and  to  assist  us  in  organiz- 
ing a county  health  council. 

Out  of  all  this  has  come  an  acquaintance  with 
these  labor  people  plus  their  respect  for  our  en- 
deavors to  accomplish  something  positive.  Fur- 
ther, we  must  show  them  that  it  is  their  duty  to 
help. 

Labor  is  our  main  consumer.  They  have 
pretty  much  arrived.  We  should  get  to  know 
them  and  they  to  know  us  better.  We  have  much 
in  common. 

Tt  is  too  much  to  expect  them  to  retreat  from 
their  major  premises.  But  it  is  not  too  much  for 
us  to  modify  some  of  these  premises.  If  we  are 
respectful  and  tactful,  they  may  well  become  our 
supporters. 

Out  of  our  speech  course  has  come  a bureau 
with  speakers  available  for  various  health  cam- 
paigns and  our  Speaker’s  Handbook  which  con- 
tains the  14  speeches  compiled.  One  book  is 
available  for  every  county  society  in  the  State. 

We  believe  that  we  have  benefited  greatly  and 
that  we  have  passed  from  the  defensive  to  the 
offensive.  For  public  addresses  and  the  radio, 
and  in  the  future,  for  television  we  feel  that  we 
have  a foundation  for  effective  and  favorable 
public  relations. 

Four  good  rules  to  follow  in  public  presenta- 
tion are : 

1.  Know  your  subject. 

2.  Do  not  set  out  to  merely  “sell  a bill  of 
goods.” 

3.  Convince  your  audience  of  your  utter  sin- 
cerity, he.,  that  you  yourself  sincerely  be- 
lieve what  you  are  saying  to  it. 

4.  Convince  your  audience  that  your  primary 
purpose  is  to  do  your  fellowmen  a real  serv- 
ice. 


An  editorial  writer  in  the  July  13  Detroit 
Medical  News  states : “An  unforeseen  and  unde- 
sirable result  of  the  specialty  boards,  however, 
has  been  that  instead  of  the  priceless  years  of 
resident  training  being  used  as  an  apprenticeship 
to  the  practice  of  medicine,  these  priceless  years 
are  perverted  by  many  young  medical  men  of  to- 
day into  glorified  tutoring  classes — refresher 
courses  to  brush  up  on  the  minutia  of  the  highly 
complicated  ramifications  of  modern  medicine, 
much  of  which  should  have  been  learned  at  the 
undergraduate  level. 

“Any  physician  worthy  of  the  name  all  his  life 
is  constantly  applying  himself  to  broadening  and 
consolidating  his  knowledge  in  the  various 
branches  of  his  profession.  Those  who  do  not 
continually  strive  to  advance  find  themselves 
rapidly  falling  behind.  But  those  golden  years  of 
hospital  training  are  a time  when  the  young  man 
should  he  developing  the  ‘art  of  practice’  rather 
than  continuing  on  an  academic  level  the  theoret- 
ical consideration  of  disturbed  physiologic  proc- 
esses and  abstruse  organic  chemistry.  . . . 

“The  ‘know-how’  of  actual  practice,  and  carry- 
ing the  responsibilities  entailed — these  are  the 
fruits  of  resident  training  which  too  often  are  be- 
ing lost  sight  of  by  our  recent  graduates,  preoc- 
cupied in  focusing  their  attention  on  ‘how  to  pass 
their  Boards.’  ” 


TONS  OF  TABLETS,  CHEWING  GUM, 
AND  TOOTHPASTE 

Tons  of  preparations  for  human  use,  both  ex- 
ternally and  internally,  with  alleged  therapeutic 
values  said  to  be  derived  from  their  chlorophyll 
contents,  have  for  a year  or  more  deluged  the 
eyes  and  ears  of  the  public  through  various  ad- 
vertising media.  During  this  period  medical  pub- 
lications, including  this  Journal,  have  been 
guarded  in  their  editorial  comments  on  the  reli- 
ability of  such  extravagant  claims  until  receipt  of 
the  August  29  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association,  which  boldly  stated 
that  “the  value  of  chlorophyll  derivatives  taken 
internally  as  deodorizing  agents  has  not  been  de- 
termined.” The  editorial  cited  numerous  ex- 
periments made  to  evaluate  chlorophyll  deriv- 
atives as  deodorizing  agents  for  body  and  general 
obnoxious  odors,  and  stated  : “In  many  cases  the 
derivatives  failed  to  alleviate  the  odors.” 
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“Commercial  water-soluble  preparations  do 
not  contain  chlorophyll,  which  is  very  soluble.” 
They  do  contain,  however,  continues  the  edito- 
rial, “products  of  an  alkaline  breakdown  of  chlo- 
rophyll in  which  the  central  magnesium  atom  of 
chlorophyll  has  been  replaced  by  copper  or 
nickel.” 

In  addition,  the  editorial  added:  “It  seems  ap- 
parent that  no  final  conclusion  can  be  reached 
about  the  deodorizing  effects  of  chlorophyll  de- 
rivatives until  more  objective  testing  has  been 
done.” 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  BOARD  OF  TRUSTEES  AND 
COUNCILORS 

July  23,  1953 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  Thursday,  July  23,  1953,  at  8:  15  p.m., 
in  the  Penn-Harris  Hotel,  Harrisburg,  the  chairman, 
Dr.  Gilson  Colby  Engel,  presiding. 

Members  in  attendance  were : Drs.  Gilson  Colby 

Engel  (1st),  Robert  L.  Schaeffer  (2d),  Francis  J. 
Conahan  (3d),  Henry  F.  Hunt  (4th),  James  Z.  Appel 
(5th),  Robert  P.  Banks  (6th),  Charles  L.  Youngman 
(7th),  Russell  B.  Roth  (8th),  Daniel  H.  Bee  (9th), 
Leard  R.  Altemus  (11th),  and  Herman  A.  Fischer,  Jr. 
(12th). 

Officers  present  were:  Drs.  Theodore  R.  Fetter,  pres- 
ident; James  L.  Whitehill,  president-elect;  Harold  B. 
Gardner,  secretary-treasurer ; Charles  Wm.  Smith,  first 
vice-president ; Malcolm  W.  Miller,  assistant  secretary- 
treasurer;  and  Mr.  Lester  H.  Perry,  executive  secre- 
tary. 

Committee  chairmen  and  others  present  were:  Drs. 
Dudley  P.  Walker  (Medical  Economics)  ; Allen  W. 
Cowley  (Public  Relations)  ; C.  L.  Palmer  (Public 
Health  Legislation)  ; Walter  F.  Donaldson  (editor, 
Pennsylvania  Medical  Journal)  ; Louis  W.  Jones 
(past  president)  ; Messrs.  Alex  H.  Stewart,  convention 
manager;  Robert  L.  Richards,  Roger  N.  White,  Robert 
H.  Craig,  Jr.,  and  Calder  C.  Murlatt,  of  the  headquar- 
ters staff. 

Dr.  Russell  E.  Teague,  State  Secretary  of  Health, 
also  was  present. 

The  meeting  was  called  to  order  by  Chairman  Engel. 

Approval  of  Minutes  of  May  Meeting 

The  secretary-treasurer  reported  one  correction  re- 
ceived from  Dr.  Hunt  relating  to  the  resolution  which 
he  presented  with  the  term  “Philadelphia  Medical  So- 
ciety” used  instead  of  the  “Pennsylvania  Association  of 
Clinical  Pathologists.”  The  minutes  as  corrected  there- 
fore are  as  follows : 

Dr.  Hunt  presented  a resolution  from  the  Penn- 
sylvania Association  of  Clinical  Pathologists  sim- 


ilar to  a resolution  presented  at  the  last  meeting 
supporting  the  action  of  the  Philadelphia  County 
Medical  Society  regarding  change  from  a coroner’s 
system  to  a medical  examiner’s  system. 

There  being  no  further  corrections,  by  a motion  sec- 
onded and  carried  the  minutes  of  the  last  meeting  were 
accepted. 

Reports  on  Medical  Defense  Cases 

Second  Councilor  District — Dr.  Schaeffer  requested 
the  secretary-treasurer  to  obtain  a report  on  the  status 
of  the  Hoffman-Risser  case. 

Third  Councilor  District — Dr.  Conahan  reported  a 
case  from  Carbon  County  of  a newborn  child  being 
burned  in  a bassinet.  He  made  an  investigation  and  be- 
lieved that  there  would  probably  be  no  action. 

Seventh  Councilor  District — one  case  threatened,  but 
no  action  taken. 

Eighth  Councilor  District — one  case  continued  to  Sep- 
tember term  of  court. 

Ninth  Councilor  District — one  case  remaining  unset- 
tled. 

Eleventh  Councilor  District — one  case  unsettled. 

Twelfth  Councilor  District — one  case  pending. 

Reports  of  Board  Committees 

Finance  Committee:  Dr.  Appel  called  attention  to  a 
$10,000  payment  on  the  Medical  Defense  Fund  note  and 
interest  on  note  for  one  year  at  3 per  cent.  The  pay- 
ment was  made  to  meet  the  interest  to  date,  reducing  the 
note  to  $10,000.  The  balance  on  hand  June  30  was 
$146,475.95.  There  were  no  changes  relating  to  the 
Medical  Defense  Fund  nor  the  Medical  Benevolence 
Fund  at  this  time. 

Publication  Committee:  Dr.  Altemus  read  his  report 
and  asked  that  the  rates  on  advertising  in  the  Pennsyl- 
vania Medical  Journal  be  increased  as  of  Jan.  1, 
1954.  The  advice  of  Mr.  Stewart  was  asked  and  he 
agreed  that  an  increase  in  rates  was  in  line. 

A motion  to  approve  the  report  and  recommendation 
was  seconded  and  carried. 

Building  Committee:  Dr.  Conahan  reported  that  the 
architectural  firm  of  Lawrie  & Green  had  inspected  the 
quarters  to  be  vacated  by  Dr.  Laverty  March  31,  1954, 
and  the  defects  mentioned  in  the  rear  of  the  building 
at  the  last  meeting.  They  advised  immediate  painting 
of  the  fire  escapes  but  no  other  work  until  remodeling 
of  the  first  floor  was  instituted. 

A motion  was  made,  seconded,  and  carried  to  approve 
the  report  of  the  Building  Committee. 

Library  Committee:  Dr.  Schaeffer  reporting.  Con- 
siderable discussion  ensued  relating  to  the  unavailabil- 
ity of  some  of  the  material  requested.  It  was  pointed 
out  that  only  reprints  are  available  for  distribution ; 
that  references  can  be  made  to  journals  but  not  to  text- 
books; and  that  only  about  11  per  cent  of  requests 
cannot  be  satisfied. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Library  Committee  be  accepted. 
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Reports  of  State  Society  Officers 

Report  of  President:  Dr.  Fetter  reported  that  he  had 
attended  the  annual  county  medical  society  meetings  in 
Pittsburgh  and  Bethlehem.  The  remainder  of  his  re- 
port was  included  in  that  of  the  secretary-treasurer. 

The  president’s  report  was  accepted. 

President-elect  Whitehill  had  no  report. 

Report  of  Secretary-Treasurer:  Dr.  Gardner  apol- 
ogized for  the  poor  preparation  of  his  report  and  of  the 
agenda  for  the  meeting  because  of  his  necessary  absence 
from  headquarters  the  previous  week  due  to  the  death 
of  his  mother.  He  expressed  his  appreciation  to  Mr. 
Perry,  Miss  Little,  and  Mrs.  Egolf  for  preparing  most 
of  this  material  in  his  absence. 

Membership  as  of  July  22: 

State  Society  dues  paid  to  date  10,083 

State  Society  dues  paid  to  date 

plus  AMA  dues  (9665) 

Service  members  304 

Associate  members  752 

Total  membership  11,139 

Membership  for  AMA  delegate  cal- 
culation   9,969 

AMEF  contributions  in  June  totaled  29. 

Printed  material  provided  for  study : 

Resolution  on  dues  and  membership. 

Relationship  of  osteopathy  and  medicine. 

Illinois  resolution  on  AMEF  contributions. 

AMEF  report  for  June. 

This  material  is  also  to  be  provided  all  officers,  mem- 
bers of  the  House  of  Delegates,  and  county  society  sec- 
retaries for  study  before  the  September  meeting  in 
Pittsburgh. 

The  secretary-treasurer  reported  that  at  the  direc- 
tion of  the  Board  all  excerpts  of  the  actions  of  the 
House  of  Delegates,  the  Committee  on  Medical  Eco- 
nomics, and  the  Board  of  Trustees  relative  to  the  ap- 
pointment of  liaison  committees  in  each  county  society 
to  work  with  the  various  union  health  and  welfare  funds 
had  been  sent  to  county  officers. 

The  secretary-treasurer  reported  the  appointment  of 
a state  level  Committee  on  AMEF  consisting  of  Dr. 
Wilbur  Flannery,  chairman,  and  Drs.  Donaldson,  Estes, 
Steele,  Fry,  and  Hager,  members.  Of  the  questionnaires 
sent  to  all  county  society  secretaries,  50  had  already 
been  returned. 

The  Blue  Shield  Liaison  Subcommittee  of  the  Com- 
mittee on  Medical  Economics  was  completed  with  14 
members  accepting  assignments. 

The  following  in  memoriam  contributions  to  the 
Benevolence  Fund  have  been  received  since  the  May 
meeting  of  the  Board : 

L Dr.  and  Mrs.  Edgar  S.  Buyers  in  memory  of  Drs. 
Philip  J.  Lukens  and  Wallace  W.  Dill. 

2.  Montgomery  County  Medical  Society  in  memory 
of  Dr.  Philip  J.  Lukens. 

3.  Woman’s  Auxiliary,  Lackawanna  County  Medical 
Society,  in  memory  of  Mrs.  Grover  and  Mrs. 
Cross. 


4.  Blair  County  Medical  Society  in  memory  of  Dr.  L. 
Pellman  Glover. 

5.  Woman’s  Auxiliary,  Beaver  County  Medical  So- 
ciety— Dr.  and  Mrs.  Andrew  Culley  in  memory  of 
Mr.  R.  B.  Haines. 

6.  Woman’s  Auxiliary,  Indiana  County,  in  memory  of 
Dr.  Frederick  C.  Stahlman. 

The  Veterans  Administration  fee  schedule  was  finally 
approved  by  Dr.  Walker’s  committee,  and  the  contract 
was  signed  by  the  secretary-treasurer  and  forwarded  to 
the  Veterans  Administration  office. 

New  Business:  The  death  of  Dr.  Frederic  B.  Davies 
was  reported  to  the  Board.  Mr.  Roger  White  and 
T rustee  Conahan  represented  the  Society  at  the  funeral 
and  flowers  were  sent. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  secretary-treasurer  be  approved. 

Chairman  Engel  then  read  a letter  received  from 
Secretary  Eaton  of  the  Dauphin  County  Medical  So- 
ciety regarding  a health  survey  made  in  Little  Paxton 
Township  with  the  approval  and  cooperation  of  the 
MSSP  and  the  State  Department  of  Health  but  with- 
out official  information  regarding  the  survey  having 
been  presented  to  the  Dauphin  County  Medical  Society. 
It  was  the  consensus  of  the  Board  that  in  the  future 
more  care  should  be  exercised  in  advising  and  enlisting 
the  cooperation  of  county  societies  in  such  projects. 

Report  of  Executive  Secretary:  Mr.  Perry  reported 
that  Main  & Company  were  at  work  on  the  audit  and 
revision  of  the  accounting  system  as  authorized  by  the 
Board. 

Dr.  Laverty  has  been  notified  of  the  intention  of  the 
Society  to  occupy  the  first  floor  of  226  State  Street  on 
the  termination  of  his  lease,  March  31,  1954,  and  Lawrie 
& Greene  have  been  contacted  about  preparing  prelim- 
inary sketches  for  remodeling  of  this  floor. 

Flowers  were  sent  to  Dr.  Gardner’s  home  in  Iowa  in 
the  name  of  the  Society  at  the  time  of  the  death  of  his 
mother. 

On  motion  made  and  carried,  the  report  of  the  exec- 
utive secretary  was  accepted. 

Report  of  Convention  Manager:  Mr.  Stewart  stated 
that  most  of  his  report  was  informatory,  and  that  he 
had  conferred  with  Dr.  Appel,  chairman  of  the  commit- 
tee appointed  by  the  Board  to  make  plans  for  the  annual 
meeting  regarding  the  installation  of  the  president  and 
the  advisability  of  an  oath  of  office  being  used.  He 
read  the  AMA  presidential  oath  with  changes  adapting 
it  to  The  Medical  Society  of  the  State  of  Pennsylvania. 
This  suggestion  was  received  enthusiastically  by  the 
members  of  the  Board. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  convention  manager  be  accepted. 

Reports  of  Standing  Committees 

Committee  on  Public  Health  Legislation:  Dr.  Palmer 
reported  on  the  confused  and  lengthy  session  of  the 
State  Legislature,  stating  that  with  the  cooperation  of 
his  committee,  the  Board  of  Trustees,  the  entire  mem- 
bership of  the  Society  and  the  Woman’s  Auxiliary,  the 
results  regarding  legislation  had  been  quite  satisfactory. 
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He  reported  that  the  bill  on  merger  and  abolishment 
of  the  State  Department  of  Health  was  voted  down  in 
the  House;  that  the  bill  on  creation  of  a board  for 
psychologists  and  the  enabling  act  died  in  the  commit- 
tee of  the  Senate. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Committee  on  Public  Health  Legislation 
be  approved. 

The  next  point  in  Dr.  Palmer’s  report  related  to  dis- 
cussion of  the  employment,  on  a retaining  basis,  of  a 
“gentleman  connected  with  the  press,”  his  committee 
having  approved.  He  asked  approval  by  the  Board  of 
employment  of  this  journalist  for  the  purpose  of  pub- 
licizing the  various  activities  of  his  committee  in  co- 
operation with  the  Committee  on  Public  Relations. 

The  question  was  raised  as  to  whether  this  employ- 
ment and  retainer  would  be  only  for  the  legislative  year. 
Dr.  Palmer  replied  that  it  should  carry  on  during  the 
intervening  year  as  well. 

The  opinion  of  the  secretary-treasurer  was  requested, 
and  he  replied  that  the  services  of  this  journalist  dur- 
ing a two-week  emergency  in  the  present  session  were 
of  definite  value,  but  he  also  raised  the  question  as  to 
whether  his  continual  employment  was  necessary. 

It  was  moved  and  seconded  that  a definite  concrete- 
agreement  setting  forth  definitely  what  his  duties  were 
to  be  should  be  prepared. 

After  further  discussion,  the  motion  was  amended  that 
Chairman  Palmer  and  Secretary  Gardner  confer,  con- 
sidering the  ideas  presented  by  the  members  of  the 
Board,  and  bring  in  a definite  written  report  at  the 
next  meeting  of  the  Board.  The  motion,  as  amended, 
was  put  to  a vote  and  carried. 

Chairman  Palmer  then  requested  that  the  Board  go 
into  executive  session  with  Executive  Secretary  Perry, 
the  president,  president-elect,  first  vice-president,  and 
Editor  Donaldson  being  included  in  the  session. 

In  executive  session,  Dr.  Palmer  discussed  problems 
relating  to  the  administration  of  his  department.  Fol- 
lowing discussion,  Dr.  Altemus  moved  that  the  Board 
rise  from  executive  session.  The  motion  was  seconded, 
put  to  vote,  and  carried.  The  Board  arose  from  exec- 
utive session  at  nine-fifty  o’clock  and  went  into  reg- 
ular session. 

Chairman  Engel  then  recognized  the  presence  of  the 
Secretary  of  Health  of  the  State  of  Pennsylvania,  Dr. 
Russell  E.  Teague,  and  gave  him  the  floor. 

At  the  conclusion  of  Dr.  Teague’s  remarks.  Dr.  Bee 
presented  the  following  motion  : 

That  this  Board  of  Trustees  instruct  the  secre- 
tary to  contact  Dr.  Chapman  immediately  by  phone 
and  reassure  him  that  The  Medical  Society  of  the 
State  of  Pennsylvania,  both  by  action  of  its  House 
of  Delegates  and  its  Board  of  Trustees,  stands  four- 
square behind  the  principle  of  county  health  units 
and  that  this  Board  of  Trustees  requests  any  favor- 
able action  that  Dr.  Chapman  can  make  in  securing 
appropriations  for  the  establishment  of  such  units, 
and  to  do  that  this  evening. 

The  motion  was  seconded  by  Dr.  Altemus.  Dr. 
Palmer  then  discussed  Dr.  Teague’s  remarks,  stating 
that  he  had  told  Dr.  Chapman  that  the  State  Society 


was  in  favor  of  county  health  units  and  that  if  he,  Dr. 
Chapman,  could  find  the  money  required  by  Dr.  Teague 
for  activation,  to  get  it  for  him. 

Chairman  Engel  then  called  for  action  on  the  motion, 
which  was  put  to  a vote  and  carried. 

The  secretary-treasurer  immediately  put  into  form  a 
communication  to  Senator  Chapman  embodying  the  in- 
tent of  the  motion  which  was  immediately  dispatched  to 
Dr.  Chapman  by  Mr.  Perry  and  Mr.  Craig. 

Committee  on  Medical  Economics:  Chairman  Walker 
stated  that  the  secretary-treasurer  had  already  reported 
on  the  Veterans  Administration  fee  schedule.  He  called 
attention  to  the  experimental  plan  of  the  Department  of 
Public  Assistance  in  Snyder  County  and  stated  that  it 
was  very  similar  to  the  suggestion  of  the  Medical  Eco- 
nomics Committee  two  years  ago,  except  that  cash  is 
paid  the  recipients  instead  of  script. 

He  again  brought  up  the  problems  having  to  do  with 
the  United  Mine  Workers’  Health  and  Welfare  Fund, 
mentioning  that  their  report  is  very  complete  and  con- 
tains all  of  the  correspondence  of  importance. 

Dr.  Jones  asked  if  it  was  not  true  that  the  Allegheny 
County  Medical  Society  had  been  requested  by  the  Fund 
to  approve  the  Russellton  Clinic.  Dr.  Bee  referred  to 
the  statement  by  Dr.  Draper  that  “the  fund  does  not 
establish  clinics.” 

Discussion  resulted  bringing  out  the  evident  fact  that 
Dr.  Draper’s  statements  on  various  occasions  seemed 
to  contradict  themselves.  Dr.  Jones  then  asked  if  a 
statement,  in  chronologic  order,  of  the  communications 
between  Allegheny  County  and  the  Russellton  Clinic 
might  be  obtained.  Chairman  Engel  directed  the  secre- 
tary to  communicate  with  Secretary  Brennan  of  the 
Allegheny  County  Medical  Society  and  obtain  whatever 
correspondence  the  society  had  that  was  pertinent  to 
the  problem.  Dr.  Bee  suggested  that  it  was  essential 
that  the  MSSP  decide  whether  the  UMW  Health  and 
Welfare  Fund  was  providing  medical  care  within  the 
code  of  ethics  prescribed  by  the  AMA. 

The  discussion  then  extended  beyond  the  coal  indus- 
try to  the  implications  that  the  industrialization  of  med- 
icine showed  evidences  of  spreading  into  the  steel  in- 
dustry, automobile  industry,  and  so  forth. 

Chairman  Engel  asked  Dr.  Walker  if  his  committee 
was  prepared  to  make  any  recommendations.  Dr. 
Walker  stated  that  they  were  not,  but  believed  that  they 
should  reaffirm  their  previous  standing  that  where 
UMW  clinics  had  been  established  they  should  be  ap- 
proved only  if  a county  medical  advisory  board  had 
been  consulted  and  cooperated  with  the  clinic.  He  stated 
that  if  members  of  the  county  society  chose  to  over- 
look the  present  practices  and  seeming  lack  of  attention 
to  professional  ethics,  there  was  little  that  could  be 
done  about  it. 

It  was  then  suggested  that,  as  of  the  present,  the 
whole  matter  should  be  left  in  the  hands  of  the  Com- 
mittee on  Medical  Economics  for  continued  study.  The 
following  motion  was  made,  seconded,  and  stated  by 
Chairman  Engel : 

It  is  moved  and  seconded  that  this  problem  be 
referred  back  to  the  Committee  on  Medical  Eco- 
nomics for  further  study  and  that  the  committee 
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keep  its  contacts  alive  in  the  case  and  continue  the 
study  and  bring  up  a recommendation  of  a policy 
that  would  he  acceptable  under  these  circumstances 
to  industries  of  various  types  in  Pennsylvania. 

After  further  discussion,  the  motion  was  put  to  a 
vote  and  carried. 

Though  the  motion  was  passed,  discussion  continued, 
particularly  relative  to  the  seemingly  contradictory 
statements  of  Dr.  Draper,  with  several  suggestions  be- 
ing made  that  Chairman  Walker  request  clarification 
from  Dr.  Draper  of  certain  of  these  comments  and 
questions.  Dr.  Donaldson  made  the  following  state- 
ment : 

“Mr.  Chairman,  I would  like  to  suggest  a ques- 
tion to  be  asked  of  Dr.  Draper:  Why  does  he  in- 
sist on  these  physicians  who  are  employed  at  Rus- 
sellton  accepting  what  appears  like  a very  generous 
salary  and  then  kicking  back  50  to  60  per  cent  of 
it  ? Why  doesn’t  he  say  these  men  are  being  paid 
partially  in  rent  and  the  provision  of  facilities  with 
which  to  operate  that  are  entirely  satisfactory  to 
them?  He  makes  no  effort.” 

Dr.  Walker  requested  a written  statement  of  this 
question  so  that  he  could  get  it  correctly. 

As  there  was  no  further  discussion,  a motion  was 
made,  seconded,  and  carried  that  the  report  of  the  Com- 
mittee on  Medical  Economics  be  approved. 

Committee  on  Public  Relations:  Chairman  Cowley 
reported  on  plans  for  the  Public  Relations  Conference  at 
the  annual  meeting  in  Pittsburgh,  stating  that  Dr.  Hart- 
man and  the  Erie  County  Public  Relations  Committee 
were  putting  on  the  program.  Inasmuch  as  no  other 
evening  meeting  on  Monday  is  being  held,  he  suggested 
that  invitations  to  attend  be  extended  to  a larger  group. 
It  was  the  consensus  that  in  addition  to  the  presidents- 
elect  and  members  of  county  society  committees  on  pub- 
lic relations  the  secretaries  of  the  county  societies  and 
members  of  the  House  of  Delegates  should  be  invited 
to  attend. 

Dr.  Cowley  then  mentioned  the  committee’s  con- 
tinued investigation  in  the  television  field,  also  its  study 
of  the  so-called  six-point  program  guaranteeing  phy- 
sician services  to  all  regardless  of  ability  to  pay.  A 
more  definite  recommendation  is  to  be  presented  at  the 
next  meeting  of  the  Board.  The  chairman  thanked  Dr. 
Cowley  for  his  report. 

Committee  on  Preventive  Medicine  and  Public 
Health:  In  the  absence  of  Dr.  Lucchesi,  Mr.  Richards 
stated  that  there  were  no  recommendations  for  action  in 
the  report.  The  chairman  stated  that  the  report  was 
accepted. 

Committee  on  Rural  Medical  Service:  Chairman 

Palmer  discussed  the  Snyder  County  plan  of  the  De- 
partment of  Public  Assistance  which  had  already  been 
touched  upon  in  the  report  of  the  Committee  on  Med- 
ical Economics.  He  stated  that  the  physicians  in  Snyder 
County  were  favorable  to  trying  out  this  experimental 
plan.  He  also  said  that  other  counties  were  interested 
and  writing  for  information  and  the  reply  to  them  was 
to  wait  until  the  results  in  Snyder  County  were  known. 


The  report  of  the  committee  was  entirely  informatory. 

The  chairman  suggested  that  a motion  for  adjourn- 
ment was  in  order. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  adjourn  to  meet  at  nine  o’clock  the  following 
morning  at  2.10  State  Street.  The  meeting  adjourned 
at  11:25  p.m. 

July  24,  1953 

The  Board  reconvened  in  the  Society’s  headquarters 
building  in  Harrisburg,  Friday  morning  at  nine  o’clock, 
Chairman  Engel  presiding. 

The  attendance  was  the  same  as  that  of  the  previous 
evening,  except  for  the  absence  of  Mr.  Craig  and  Dr. 
Teague,  and  the  presence  of  Mr.  Harlan  of  the  staff. 

Chairman  Engel  called  the  Board  to  order  at  nine 
o’clock. 

He  called  for  the  reports  of  commissions  and  special 
subcommittees. 

Committee  on  Distribution  of  Interns:  In  the  absence 
of  Chairman  Hamrick,  Dr.  Jones,  a member  of  the 
committee,  reported  that  the  committee  had  one  meet- 
ing ; that  the  report  was  entirely  informatory  and 
would  be  presented  to  the  House  of  Delegates  with  the 
recommendation  that  the  committee  be  continued. 

Commission  on  Geriatrics:  In  the  absence  of  Chair- 
man Rosenberry,  Mr.  Harlan  stated  that  there  were  no 
specific  recommendations  in  the  report  demanding  ac- 
tion of  the  Board. 

Chairman  Engel  said  that  it  was  an  informative  re- 
port and  was  accepted  as  such. 

State  Level  Committee  on  AMEF:  In  the  absence  of 
Chairman  Flannery,  the  secretary-treasurer  reported 
that  there  had  been  no  meeting  of  the  committee  since 
it  was  appointed  but  one  was  to  be  held  at  230  State 
Street  on  July  29.  He  stated  that  the  committee  was 
studying  the  questionnaires  which  were  being  forwarded 
to  Dr.  Flanneryr  in  considerable  numbers  and  that  there 
would  be  a report  to  the  House  of  Delegates. 

Commission  on  T uberculosis:  In  the  absence  of 

Chairman  Childerhose,  Mr.  Harlan  reported  that  there 
were  no  recommendations  requiring  Board  approval, 
but  the  commission  makes  a definite  recommendation 
relative  to  its  previous  approval  of  BCG  immunization 
treatments  by  nurses;  it  is  a reaffirmation  of  approval 
of  a previous  supplemental  report  to  the  House  of  Dele- 
gates. He  stated  that  there  was  some  confusion  regard- 
ing what  the  recommendation  last  year  implied  and  that 
the  commission  is  now  recommending  that  nurses  prop- 
erly trained  and  qualified  may  perform  immunization 
tests  and  treatments. 

A motion  was  made,  seconded,  and  carried  that  the 
report  confirming  the  action  of  the  commission  be  ac- 
cepted. 

Commission  on  Graduate  Education:  Chairman 

Quickel  presented  several  informative  items.  He  antic- 
ipated that  the  deficit  of  the  commission  on  the  graduate 
education  program  would  be  $10,000  less  than  that  of 
the  previous  year ; 51 1 three-year  certificates  had  been 
presented  with  45  more  to  be  presented  this  year;  112 
physicians  are  eligible  for  six-y'ear  certificates,  that  is, 
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one  certificate  for  the  first  three-year  term  and  a sec- 
ond certificate,  now  due,  for  the  next  three-year  term. 

Dr.  Quickel  commented  on  the  popularity  of  the  post- 
graduate hospital  training  course  conducted  at  the  Al- 
bert Einstein  Medical  Center,  Philadelphia,  and  at 
Sayre,  this  course  having  been  self-supporting.  Tie  re- 
ported that  during  the  coming  year  the  commission  is 
undertaking  a series  of  courses  on  cardiology  which  he 
considers  as  good  as  any  course  in  cardiology  previously 
conducted  anywhere.  He  also  reported  that  according 
to  present  indications  this  course  will  be  practically 
self-supporting  except  for  the  cost  of  publicity. 

He  stated  that  the  telephone  program  to  county  so- 
cieties for  their  individual  county  society  meetings  was 
in  great  demand. 

Chairman  Engel  thanked  Dr.  Quickel,  stating  that 
his  report  was  accepted. 

Dr.  Bovard’s  resignation:  The  chairman  called  upon 
the  secretary  for  the  follow-up  report  on  the  resignation 
of  Trustee  and  Councilor  Bovard  which  had  been  pre- 
sented at  the  May  meeting  of  the  Board.  The  secretary 
reported  that,  as  instructed,  he  had  written  Dr.  Bovard 
that  his  resignation  had  been  received  and  the  Board 
had  filed  it,  hoping  that  perhaps  he  might  still  find  his 
way  clear  to  continue  as  trustee  and  councilor.  How- 
ever, Dr.  Bovard  had  replied  that  he  still  felt  that  he 
was  not  able  to  carry  on  his  duties  as  trustee  and  coun- 
cilor and  requested  acceptance  of  his  resignation. 

It  was  moved,  seconded,  and  carried  that  his  resigna- 
tion be  accepted  with  the  regret  of  the  Board,  and  that 
Dr.  Bovard  be  so  notified. 

Benjamin  Rush  Award  Committee:  Chairman  Alte- 
mus  reported  that  the  committee  met  on  the  previous 
day  and  selected  for  the  individual  award  Mr.  T.  Ell- 
wood  Sones  of  Centre  County,  because  of  his  progres- 
sive work  in  rural  health.  For  the  group  award,  the 
committee  selected  the  Berwick  Plan,  a group  of  five 
individuals  who  had  organized  a plan  for  the  procure- 
ment of  blood. 

Dr.  Altemus  then  stated  that  the  material  presented 
for  the  consideration  of  the  committee  was  not  of  the 
quality  nor  quantity  which  was  necessary  for  successful 
continuation  of  the  awards.  Extensive  discussion  fol- 
lowed, with  members  of  the  Board  in  agreement  that  it 
was  becoming  more  and  more  difficult,  on  the  local  level 
and  in  the  smaller  communities,  to  suggest  properly 
qualified  awardees.  It  is  also  increasingly  evident  that 
the  value  of  the  awards,  from  the  public  relations  stand- 
point, is  much  greater  at  the  county  level  than  at  the 
state  level. 

A motion  was  finally  made,  seconded,  and  carried  that 
this  problem  be  referred  to  the  Committee  on  Public 
Relations  for  re-evaluation  with  a report  on  same  at 
the  next  meeting  of  the  Board. 

A motion  was  then  made,  seconded,  and  carried  that 
the  recommendation  of  the  Benjamin  Rush  Award  Com- 
mittee be  approved. 

Chairman  Engel  then  asked  Dr.  Donaldson  if  he  had 
any  remarks  to  make  relative  to  previous  discussions. 
Dr.  Donaldson  replied  as  follows : 

“Well,  I am  in  a position  to  remind  this  Board 
that  the  work  of  the  Commission  on  Graduate  Edu- 


cation is  improving  very  much  every  year,  and  I 
am  especially  pleased  to  see  the  popularity  that  is 
being  attained  by  what  was  in  the  first  place  called 
an  intern  course  for  graduate  physicians.  If  you 
have  all  read  what  has  been  submitted  to  you  by 
the  commission,  there  is  a very  impressive  group  of 
men  and  women  who  took  that  particular  course 
this  year,  either  up  at  Guthrie  Clinic  or  in  Phila- 
delphia. I have  been  so  much  impressed  by  the 
endorsing  statements  from  physicians  enrolled  in 
these  two  courses  and  the  exceptionally  gratifying 
comments  praising  the  value  of  this  training  that 
we  are  planning  to  publish  a number  of  these  let- 
ters in  the  ‘Letters  Department’  of  a coming  issue 
of  the  Journal.  I have  always  maintained  that  the 
outstanding  responsibility  of  this  society  is  graduate 
education  for  its  membership,  and  we  are  certainly 
slowly  but  grandly  developing  a plan  which  will,  I 
am  sure,  continue  for  many,  many  years  to  grow. 
Thank  you  very  much.” 

In  the  absence  of  other  committee  chairmen  who  were 
expected  to  be  present,  the  chairman  called  on  the  sec- 
retary for  the  report  on  associate  and  affiliate  members. 
The  secretary  read  the  names  of  those  eligible  for  elec- 
tion to  these  memberships,  the  list  being  as  follows : 

Associate  Members 

William  P.  Patterson,  Fayette  County. 

Joseph  F.  Maclay,  Franklin  County. 

Robert  O.  Koons  and  Manfred  H.  Kudlich,  Luzerne 
County. 

William  E.  Andrew,  Monroe  County. 

M.  Ada  McKee  and  James  R.  Sharp,  Venango  Coun- 
ty. 

Stephen  W.  Nealon,  Westmoreland  County. 

Affiliate  Members 
(All  in  Bradford  County) 

David  F.  Kapp,  L.  R.  Littleton,  Jr.,  William  J.  Mc- 
Holick,  Richard  V.  Skibbens,  and  Ralph  B.  Winston, 
all  of  Guthrie  Clinic,  Sayre. 

A motion  was  made,  seconded,  and  carried  that  the 
above-named  be  duly  elected  as  associate  and  affiliate 
members. 

Chairman  Engel  called  attention  to  a series  of  reso- 
lutions on  the  agenda  and  called  on  Dr.  Appel,  chair- 
man, to  present  the  report  of  the  Pennsylvania  dele- 
gation to  the  AMA,  the  report  naturally  including  the 
resolutions. 

Dr.  Appel  reported  that  the  full  delegation  was  pres- 
ent in  New  York  and  held  its  initial  caucus  prior  to 
the  meeting  of  the  House.  The  resolution  on  Linked 
Mine  Workers  was  discussed  first  and,  as  a result  of 
the  discussion,  was  changed  somewhat  from  the  one 
passed  by  the  Board. 

The  large  number  of  resolutions  relating  to  the  article 
written  by  Dr.  Hawley  were  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations  of  the 
AMA,  of  which  Dr.  Klump  was  chairman.  Dr.  Appel 
referred  to  the  report  of  this  committee  as  a masterful 
exposition. 

He  then  referred  to  the  problem  of  the  Veterans  Ad- 
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ministration  policy  relative  to  the  care  of  non-service- 
connected  disabilities  with  the  exception  of  chronic  ill- 
nesses. 

The  delegation  consolidated  the  various  resolutions  on 
the  intern  problem,  presented  the  consolidated  resolu- 
tion, and  gave  testimony  on  it  to  the  reference  commit- 
tee. In  the  reference  committee  report  the  two-thirds 
rule  was  removed  and  a special  committee  was  ap- 
pointed by  the  Speaker  of  the  House  to  study  the  essen- 
tials, it  being  stipulated  that  at  least  50  per  cent  of  the 
committee  shall  be  doctors  of  medicine,  not  connected 
with  teaching  institutions  or  full-time  employees  of  in- 
stitutions. 

A resolution  was  presented  relative  to  a magazine 
called  Trustee,  sponsored  by  the  American  Hospital 
Association,  in  which  many  editorials  in  the  past  have 
not  been  favorable  to  the  medical  profession.  The  ref- 
erence committee  suggested  that  a member  of  the  staff 
of  every  hospital  be  assigned  to  the  task  of  studying  the 
editorials  of  every  edition  of  this  magazine  and  report 
to  the  trustees  and  officials  of  the  hospital  the  medical 
viewpoint  on  the  subject  presented  in  the  editorials. 

The  resolutions  presented  criticizing  the  action  of  the 
AMA  House  of  Delegates  at  the  special  session  in 
Washington  all  disappeared  into  thin  air  after  the  ap- 
pearance of  Mrs.  Oveta  Culp  Hobby  before  the  House 
of  Delegates.  Her  presentation  convinced  the  majority 
of  the  members  that  she  would  make  a satisfactory  ad- 
ministrator of  the  new  Department  of  Health,  Welfare 
and  Education. 

The  resolution  on  back  dues  included  in  the  printed 
matter  distributed  from  the  secretary-treasurer’s  office 
is  in  reality  a resolution  making  membership  in  the 
American  Medical  Association  mandatory  for  member- 
ship in  the  State  Medical  Society.  Dr.  Appel  suggested 
that  this  resolution  could  be  passed  on  to  the  House  of 
Delegates  or  laid  on  the  table.  A prolonged  discussion 
resulted  relative  to  this  resolution,  it  being  brought  out 
that  the  report  of  the  reference  committee  of  the  AMA 
House  approved  the  resolution  in  principle. 

The  secretary  then  reported  that  there  are  now  nine 
states  that  require  AMA  membership  as  a prerequisite 
for  membership  in  the  state  and  county  societies.  The 
point  was  also  stressed  that  if  this  requirement  is 
adopted,  it  would  settle  the  problem  of  payment  of  back 
dues  of  delinquent  members  for  AMA  membership.  Dr. 
Appel  finally  suggested  that  the  resolution  on  back  dues 
be  incorporated  in  the  report  of  the  Board  of  Trustees 
to  the  House  of  Delegates  with  clarifying  information. 

A motion  was  made,  seconded,  and  carried  that  the 
resolution  be  incorporated  in  the  supplemental  report 
of  the  Board  of  Trustees  for  referral  with  clarifying 
information. 

Resolution  on  AMEF : After  reading  the  resolution, 
Dr.  Appel  recommended  that  it  be  referred  to  the  state 
level  Committee  on  AMEF,  Dr.  Flannery,  chairman. 

A motion  was  made,  seconded,  and  carried  to  this 
effect. 

Chairman  Appel  next  reported  on  the  Cline  report  on 
the  relationship  of  osteopathy  and  medicine  which  was 
presented  before  the  AMA  House  of  Delegates.  This 
complete  report  with  the  recommendation  of  the  com- 
mittee to  the  Board  of  Trustees,  the  recommendation 


of  the  Board  of  Trustees  on  the  report,  and  the  major- 
ity and  minority  reports  of  the  Reference  Committee  on 
Miscellaneous  Business,  also  the  transcript  of  the  dis- 
cussions in  the  AMA  House  of  Delegates,  have  been 
mailed  in  pamphlet  form  to  the  officers  and  trustees  of 
the  Society,  to  all  members  of  the  House  of  Delegates, 
and  to  the  secretaries  of  all  county  societies  of  the 
MSSP. 

Chairman  Appel  called  attention  to  the  four  recom- 
mendations on  page  6 of  the  pamphlet  and  the  request 
that  the  complete  report  be  thoroughly  studied  by  all 
state  societies  and  that  they  be  ready  to  report  back  to 
the  AMA  House  of  Delegates  in  June,  1954,  with 
specific  answers  to  questions  1,  2 and  3,  first  column, 
top  of  page  7. 

After  some  discussion,  he  moved  that  the  Cline  re- 
port be  included  in  the  report  of  the  Board  of  Trustees 
to  the  House  of  Delegates  of  the  MSSP  and  that  the 
House  of  Delegates  come  to  a definite  conclusion  so 
that  the  Pennsylvania  delegation  will  be  completely  in- 
formed as  to  its  attitude  at  the  time  of  the  annual  meet- 
ing of  the  AMA  in  1954.  The  motion  was  seconded 
and  carried. 

Dr.  Appel  then  moved  that  this  matter  be  placed  on 
the  agenda  of  the  first  meeting  of  the  Board  in  Pitts- 
burgh. The  motion  was  seconded,  put  to  vote,  and 
carried. 

Report  of  Commission  on  Cancer:  Chairman  White 
having  appeared  at  the  meeting,  he  was  called  upon 
and  stated  that  he  hoped  everyone  had  read  the  report 
of  the  commission ; that  it  stressed  the  five-point  de- 
tection program  and  accessible  types  of  cancer,  their 
early  detection  and  treatment.  Appreciation  was  ex- 
pressed to  Dr.  White  for  his  presence  and  report. 

A motion  was  made,  seconded,  and  carried  that  the 
report  of  the  Commission  on  Cancer  be  approved. 

Committee  on  Hospital  Relations:  Dr.  Petry  having 
appeared,  he  was  called  upon  to  present  the  report  of 
this  committee  for  Dr.  Hess  who  could  not  be  present. 

Dr.  Petry  reported  that  a meeting  was  held  on  May 
26,  at  which  he  represented  the  MSSP,  Miss  Rothrock 
represented  the  nursing  group,  Mr.  Worman  the  Hos- 
pital Association,  and  Mr.  Smelzer  the  National  Joint 
Commission.  The  purpose  was  to  present  recommenda- 
tions for  the  organization  of  a Joint  Commission  for 
the  Improvement  of  the  Care  of  the  Patient  in  Penn- 
sylvania. He  asked  for  approval  of  this  organization 
composed  of  the  three  interested  groups — hospital  ad- 
ministrators, nurses,  and  physicians.  The  committee 
would  be  one  for  the  development  of  policy  with  the 
referral  back  to  the  three  groups  for  motivation  and 
membership  to  be  composed  of  nine  members — three 
from  the  Hospital  Association,  three  from  the  Pennsyl- 
vania State  Nurses  Association  and  the  Pennsylvania 
League  of  Nurses  jointly,  and  three  from  The  Medical 
Society  of  the  State  of  Pennsylvania.  He  suggested  that 
the  three  members  to  represent  the  MSSP  be  appointed 
by  the  president. 

A motion  was  made,  seconded,  and  carried  that  the 
report  given  by  Dr.  Petry  for  the  Committee  on  Hos- 
pital Relations  be  approved  and  that  President  Fetter 
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appoint  the  three  member  committee  to  represent  the 
State  Society. 

Resolution  of  Northumberland  County:  The  chair- 
man next  called  for  discussion  of  a resolution  which  was 
unanimously  passed  at  a regular  meeting  of  the  North- 
umberland County  Medical  Society,  May  13,  1953,  and 
mailed  to  the  secretary-treasurer  by  Secretary  Gass,  the 
substance  of  the  resolution  being  requirement  of  50  per 
cent  attendance  at  meetings  or  suspension  from  the 
county  society. 

The  question  arose  in  the  discussion  by  Board  mem- 
bers as  to  whether  this  resolution  should  be  referred  to 
the  Judicial  Council  of  the  AM  A,  to  which  Dr.  Don- 
aldson replied  that  the  Council  would  require  that  it 
be  processed  through  the  regular  channels — county  so- 
ciety, state  society,  and  AMA  Council. 

A motion  was  made,  seconded,  and  carried  that  the 
resolution  be  submitted  to  the  proper  reference  commit- 
tee and  that  the  secretary-treasurer  furnish  a copy  of 
his  letter  relating  to  the  Northumberland  County  and 
Columbia  County  resolutions  to  the  reference  commit- 
tee. 

The  Pennsylvania  Code  of  Necropsy  Procedure : 
Chairman  Engel  called  upon  Dr.  Hunt  to  present  the 
above-mentioned  code.  Dr.  Hunt  reported  that  it  was 
a code  originating  from  a study  of  the  ethical  divisions 
of  the  Pennsylvania  Association  of  Clinical  Pathologists 
and  the  Pennsylvania  Funeral  Directors  Association  for 
the  information  of  physicians,  pathologists,  hospitals, 
and  funeral  directors.  The  code  had  been  previously 
presented  to  several  state  medical  societies  which  had 
approved  it.  Dr.  Hunt  was  presenting  it  to  the  Board 
of  Trustees  on  behalf  of  the  Pennsylvania  Association 
of  Clinical  Pathologists  with  the  request  that  it  be 
approved  by  the  Board  of  Trustees  of  the  MSSP. 

A motion  was  made,  seconded,  and  carried  that  the 
code  be  approved. 

Chairman  Engel  then  asked  if  there  was  any  miscel- 
laneous business  and  if  Editor  Donaldson  had  anything 
to  report.  Dr.  Donaldson  mentioned  that  this  was  the 
first  year  in  his  many  years  of  service  as  secretary- 
treasurer  that  he  had  been  permitted  to  look  over  the 
annual  reports  to  the  House  of  Delegates  “with  an  un- 
jaundiced eye.”  He  stated  that  he  felt  that  this  year’s 
reports  were  of  very  high  quality.  He  called  attention 
particularly  to  Dr.  Appel’s  report  on  the  problem  of 
intern  matching  and  provision  of  interns,  especially  for 
smaller  hospitals,  in  his  councilor  district  report. 

The  chairman  then  asked  that  the  time  be  set  for  the 
next  meeting  of  the  Board  following  the  meetings  in 
Pittsburgh.  Mr.  Stewart  suggested  that,  from  the 
standpoint  of  arrangements,  November  19  and  20  seemed 
to  be  the  most  suitable  dates.  Final  decision  as  to  date 
was  left  to  Mr.  Stewart  to  be  announced  at  the  Pitts- 
burgh meeting. 

There  being  no  further  business,  a motion  was  made, 
seconded,  and  carried  that  this  session  of  the  Board  be 
adjourned. 

The  meeting  adjourned  at  10:  50  o’clock. 

Gilson  Colby  Engel,  Chairman, 

Harold  B.  Gardner,  Secretary-Treasurer. 


CHANGES  IN  MEMBERSHIP 

New  (10)  and  Reinstated  (22)  Members 

Blair  County:  (Reinstated)  Harold  E.  Reed,  Al- 
toona. 

Lackawanna  County:  (R)  Leonard  M.  Freda  and 
Robert  J.  Golden,  Dunmore. 

Lancaster  County:  (R)  Martha  M.  Levine,  Lan- 
caster. 

Lycoming  County:  (R)  Harold  T.  Garard,  Lewis- 
burg. 

Montgomery  County:  (R)  Isabelle  R.  Schaffner, 

Washington,  D.  C. 

Philadelphia  County:  Sue  Cherry,  Robert  A. 

Chestnut,  Bertram  D.  Dinman,  Robert  J.  Gill,  Ben- 
jamin A.  Gross,  Stephen  M.  Hanson,  Laurent  B.  Houle, 
Arthur  L.  Schneeberg,  and  Lawrence  Temeles,  Phila- 
delphia; Richard  A.  Ellis,  Bala-Cynwyd.  (R)  Anthony 
J.  Abruzzi,  Upper  Darby;  Joseph  A.  Balin,  Chester; 
Pasquale  Galizzi,  Lynbrook,  Long  Island,  N.  Y. ; Ar- 
thur E.  S.  Casey,  Henry  J.  Dudnick,  Louis  G.  Feo, 
Paul  A.  Gold,  Joseph  M.  Hoeffel,  Jr.,  Walton  R.  John- 
son, Walter  M.  Levy,  Robert  W.  Levin,  Joseph  H.  Litz, 
Joseph  M.  Orloff,  Milton  Rapoport,  Louis  J.  Roderer, 
and  Josepha  Urbach,  Philadelphia. 

Transfers  (4),  Resignations  (1),  Deaths  (22) 

Allegheny  County:  Deaths — A.  Wray  Barkley, 

Pittsburgh  (Univ.  Pgh.  ’01),  June  27,  aged  74;  Charles 
H.  Gano,  Pittsburgh  (Coll.  Phys.  & Surg.,  Balt,  ’ll), 
August  13,  aged  69;  James  A.  Lindsay,  Pittsburgh 
(Univ.  Pgh.  ’09),  August  15,  aged  69;  Jesse  P.  Seed- 
enberg,  Pittsburgh  (Jeff.  Med.  Coll.  ’07),  July  1,  aged 
70;  John  J.  Weber,  Pittsburgh  (Univ.  Md.  ’17),  July 
29,  aged  61. 

Beaver  County:  Death — Robert  M.  McKee,  Beaver 
(Univ.  Pgh.  ’41),  July  28,  aged  38. 

Berks  County  : Death — Matthew  J.  Boland,  Read- 
ing (Georgetown  Univ.  ’31),  July  16,  aged  49. 

Cambria  County  : Death — William  S.  Dougherty, 
Portage  (Jeff.  Med.  Coll.  ’14),  July  5,  aged  68. 

Centre  County  : Deaths — Peter  H.  Dale,  State  Col- 
lege (Univ.  Pa.  ’07),  August  15,  aged  75;  Anna  O. 
Stephens,  State  College  (Woman’s  Med.  Coll.  ’36), 
June  29,  aged  49. 

Chester  County:  Transfer — Samuel  Dinenberg, 

Coatesville,  to  Atlantic  County  (N.  J.)  Medical  Society. 

Columbia  County:  Death — Robert  Y.  Grone,  Dan- 
ville (Jeff.  Med.  Coll.  ’26),  July  28,  aged  54. 

Cumberland  County:  Transfer — Forney  P.  George, 
Carlisle,  from  Dauphin  County  Society. 

Lackawanna  County:  Death—  Bernard  E.  Cos- 

tello, Vandling  (Jeff.  Med.  Coll.  T4),  June  21,  aged  74. 

Lancaster  County:  Death — Howard  R.  Bryson, 

Lancaster  (Jeff.  Med.  Coll.  ’98),  June  27,  aged  80. 
Transfer — Eleanor  J.  Fleming,  Pittsburgh,  to  Allegheny 
County  Society. 
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Luzerne  County  : Deaths  — Herbert  B.  Gibby, 

Wilkes-Barre  (Univ.  Pa.  ’95),  August  7,  aged  81; 
Frank  M.  Pugliese,  Wilkes-Barre  (Univ.  Pa.  ’23), 
August  13,  aged  54. 

Montgomery  County:  Death — El  wood  T.  Quinn, 
Jenkintown  (Coll,  l’hys.  & Surg.,  Balt.  ’10),  July  28, 
aged  66. 


Woman’s  Auxiliary,  Beaver  County,  in  mem- 


ory of  Dr.  Robert  M.  McKee  $10.00 

Woman’s  Auxiliary,  Crawford  County  100.00 

Total  contributions  since  1953  report  ....  $145.00 


Philadelphia  County:  Transfer — Archer  P.  Cros- 
ley,  Jr.,  Madison,  Wis.,  to  Wisconsin  State  Society. 
Resignation — Daniel  II.  Barol,  Philadelphia.  Deaths — 
Herbert  B.  Carpenter,  Philadelphia  (Univ.  Pa.  ’89), 
May  26,  aged  87 ; Clarence  H.  Fritz,  Philadelphia 
(Univ.  Pa.  ’96),  July  30,  aged  79;  Simon  Shahatn, 
Philadelphia  (Jeff.  Med.  Coll.  ’01),  August  2,  aged  77; 
John  D.  Turchi,  Philadelphia  (Univ.  Pa.  ’23),  July  13, 
aged  54;  Louis  H.  Twyeffort,  Philadelphia  (Univ.  Pa. 
’34),  July  30,  aged  51. 

Westmoreland  County:  Death — Louis  J.  C.  Bailey, 
Greensburg  (Univ.  Mich.  ’88),  July  2,  aged  86. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  August  1.  Figures  in  first  column 


THE  PACKAGE  LIBRARY  SERVICE 

The  package  library  of  The  Medical  Society 
of  the  State  of  Pennsylvania  is  composed  of  col- 
lections of  reprints  and  other  periodical  material 
covering  the  various  phases  of  medicine  and  sur- 
gery and  is  available  for  lending  purposes.  This 
material  is  invaluable  in  helping  to  solve  diag- 
nostic problems  or  in  preparing  papers  or  talks 
to  professional  and  lay  groups. 

A package  library  may  be  obtained  at  no  cost 
to  the  borrower  by  addressing  a request  to  the 
Librarian,  230  State  St.,  Harrisburg,  Pa.,  and 
the  package  covering  the  request  will  be  mailed 
immediately  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  subjects  re- 


indicate  county  society  numbers; 

second  column. 

, State 

quested  during  the  month  of  August : 

Society  numbers. 

Geriatrics 

Hydrotherapy 

Aug.  4 Blair 

115 

10098 

$25.00 

Artificial  kidney 

Medicine  and  science 

12  Lackawanna 

271-272 

10099-10100 

50.00 

Tuberculous  meningitis 

Cat  scratch  disease 

Lackawanna 

(1952) 

10212 

25.00 

Porphyria  (2) 

Medical  progress 

Lycoming 

148 

10101 

25,00 

History  of  the  caul 

Professional  fees 

Delaware 

333 

10102 

25.00 

Salmonella  carriers 

Allergy  in  the  aged 

Lehigh 

223 

10103 

25.00 

Leprosy 

History  of  eye  glasses 

Philadelphia 

2987-3007 

10104-10124 

525.00 

Photofluorograms 

Planigraphy  technique 

Philadelphia 

3008-3012 

10125-10129 

50.00 

History  of  penicillin 

Coxsackie  virus  disease 

13  Venango  (1952) 

10213 

25.00 

Surgery  of  the  heart 

Typhoid  fever  (2) 

17  Lancaster 

222 

10130 

25.00 

Plasma  expanders 

Tuberculous  empyemas 

Montgomery 

350 

10131 

25.00 

Cerumen 

Life  insurance 

Allegheny 

1531 

10132 

25.00 

Animal  experimentation 

Speech  defects 

Cumberland 

47 

10133 

25.00 

Recommended  practices  for  the  control  of  poliomyeli- 

24  Reaver 

127 

10134 

25.00 

tis 

Washington 

125-126 

10135-10136 

50.00 

Allergy'  as  a factor  in 

headache 

26  York 

155-156 

10137-10138 

50.00 

Organization  of  the 

cancer  commission  and  tumor 

Cumberland 

48 

10139 

12.50 

clinic 

CON  I RIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 
edged individually. 

Montgomery  County  Medical  Society,  in  mem- 
ory of  Drs.  Elwood  T.  Quinn  and  Herbert 

W.  Taylor  $20.00 

A friend,  in  memory  of  Dr.  Elwood  T.  Quinn  10.00 
Woman’s  Auxiliary,  Lackawanna  County,  in 
memory  of  Mrs.  Mabel  Kerstetter  5.00 


American  Medical  Education  Foundation 

Survey  of  medical  education  in  the  United  States 

Psychiatric  aspects  of  alcoholism 

Technique  of  carbon  dioxide  therapy  in  neuroses 

Anatomy  and  histology  of  the  kidney 

Diagnosis  and  treatment  of  poliomyelitis 

Management  of  imperforate  anus 

ACTH,  cortisone,  and  hydrocortone  in  the  treatment 
of  skin  diseases 

Survey  of  the  number  of  physicians  in  the  United 
States 

American  Rheumatism  Association 
Treatment  of  intracapsular  hip  fractures  (2) 

Copper  sulfate  method  for  measuring  specific  grav- 
ities of  blood  plasma 

Psychosomatic  aspects  of  diseases  of  the  chest 
Penicillin  in  the  treatment  of  social  diseases 
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Nervus  Gastricus  Antcrius 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


"The  need1  for  suppressing  gastric 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine2  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown1  to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (Banthine)  Bromide  in  Gastro- 
enterology, J.A.M.A.  147: 1620  (Dec.  22)  1951. 


SEA  RLE  Research  in  the  Service  of  Medicine 


PENNSYLVANIA  CANCER  FORUM 

BREAST  CANCER 

In  the  United  States,  cancer  of  the  breast  is  the  most  frequent  cause  of  recurring  cancer. 

CANCER  CONTROL 

A complete  CANCER  EXAMINATION  is  a complete  PHYSICAL  EXAMINATION. 

FIVE-YEAR  PENNSYLVANIA  CANCER  MORTALITY  STUDY  COMPLETED 

The  Division  of  Cancer  Control,  Pennsylvania  Department  of  Health,  announces  completion  of 
a five-year  study  on  Pennsylvania’s  cancer  mortality  for  the  period  1946-1950. 

For  each  of  the  five  years  covered  by  the  study,  every  death  certificate  containing  any  mention 
of  cancer  was  copied  or  photographed.  This  statistical  information,  on  a residence  basis  only,  was 
compiled  into  tables  under  the  following  headings : 

Total  Deaths  from  Cancer  in  Pennsylvania. 

Total  Death  Rates  by  County. 

The  Relationship  Between  Cancer  and  Age  at  Death. 

Data  on  Cancer  by  Site. 

A booklet  entitled  “Five-Year  Cancer  Mortality  Study”  is  available  upon  request  from : 
Division  of  Cancer  Control,  Pennsylvania  Department  of  Health,  Harrisburg,  Pa. 

YOUR  TOWN,  PA. 

Population:  10,000 

During  1953: 

5000  people  will  be  symptomatic  40  people  will  have  cancer 

500  will  have  one  of  cancer’s  danger  signals  100  residents  will  die 

25  new  cases  of  cancer  will  appear  14  people  will  die  of  cancer 

PITTSBURGH  AREA  CLOSED-CIRCUIT  COLOR  TELEVISION 

Last  month’s  “Pennsylvania  Cancer  Forum”  (September  edition)  stated  that  physicians  in  and 
about  Philadelphia  will  be  given  an  opportunity  to  view  a televised  series  of  40  weekly  color  TV 
programs.  The  initial  presentation  will  occur  during  October,  1953. 

The  American  Cancer  Society  (Pennsylvania  Division)  announces  that  this  new  phase  of  pro- 
fessional education  will  also  be  available  to  interested  physicians  in  the  Pittsburgh  area. 

Further  information  will  be  forthcoming  from  the  office  of  the  Allegheny  County  Unit,  Amer- 
ican Cancer  Society,  Pittsburgh,  Pa. 

A NEW  FILM  ON  LUNG  CANCER 

THE  WARNING  SHADOW:  A documentary  color  film  on  “lung  cancer”  for  men’s  groups. 

Specifications:  16  mm.  sound  film,  in  color;  35  mm.  sound  film  (black  and  white).  Running  time 
• — 17  minutes. 

Purpose:  "The  Warning  Shadow”  attempts  to  persuade  men  over  45  years  of  age  to  have  chest 
x-rays  taken  semi-annually. 

Prints  available  on  loan  from: 

American  Cancer  Society,  Pennsylvania  Division,  Harrisburg,  Pa. 

American  Cancer  Society,  Philadelphia  Division,  Philadelphia,  Pa. 

Pennsylvania  Department  of  Health,  Division  of  Cancer  Control,  Harrisburg,  Pa. 

Presented  cooperatively  by  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsylvania  and  Philadelphia  Divisions  of 
the  American  Cancer  Society,  and  the  Division  of  Cancer  Control,  Pennsylvania  Department  of  Health. 
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MEBARAL 


-in  depressed  and  agitated  states 


psychoneurosis 
hypertension 
hyperthyroidism 
convulsive  disorders 


Daytime  sedation 

With 

mental  alertness 


difficult  menopause 

Neurotic  depression  hiding  beneath  the  disguise  hyperhidrosis 

of  multiple  physical  complaints  is  an  everyday 
problem  in  medical  practice. 


For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
between  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


DOSAGE: 

Adults— 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children— 16  to  32  mg.,  3 or  4 times  daily. 
SUPPLIED: 

Tablets  of  32  mg.  (Vi  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (lVi  grains) 

0.2  Gm.  (3  grains)  scored 

Mebaral,  trademark  reg.  U.  S.  & Canada 


WINTHROP-STEARNS  INC.  New  York  18.  N.Y.  • Windsor.  Ont. 


OCTOBER,  1953 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

TREND  OF  TUBERCULOSIS  MORBIDITY 


By  Julius  Katz,  M.D.,  The  American  Review 
of  Tuberculosis,  March,  1953. 

In  contrast  to  well-documented  evidence  of  the 
marked  decrease  in  mortality  from  tuberculosis 
during  the  past  50  years  or  more,  there  is  a 
dearth  of  reliable  information  regarding  mor- 
bidity from  this  disease.  The  number  and  ratio 
of  deaths  and  reported  cases  are  used,  therefore, 
to  estimate  the  trend  of  morbidity.  Recent  re- 
ports based  upon  these  statistical  data  conclude 
pessimistically  that,  while  the  number  of  deaths 
and  the  death  rates  from  tuberculosis  have  de- 
creased considerably  since  1900,  the  rate  of  de- 
velopment of  new  cases  of  this  disease  has  not 
changed  or  is  increasing. 

It  has  been  stated  by  Edwards  and  Drolet  that 
“a  widening  gap  is  developing  between  the  tu- 
berculosis morbidity  and  mortality  in  the  United 
States,”  while  Drolet  and  Lowell  conclude  that 
“it  is  primarily  institutional  care,  or  rather  im- 
proved medical  and  surgical  treatment  of  active 
cases  of  tuberculosis,  which  is  now  modifying  so 
favorably  the  mortality  record.  Where  tubercu- 
losis campaigns  remain  weak,  however,  is  still  in 
the  field  of  prevention  with  regard  to  reducing 
outbreaks  of  new  cases  of  tuberculosis.” 

The  conclusions  to  be  drawn  from  these  state- 
ments are  that  tuberculosis  is  mainly  a clinical 
problem  and  that  tuberculosis  control  programs 
have  failed  to  prevent  the  spread  of  the  disease. 
In  this  paper  the  available  morbidity  data  are  re- 
viewed in  an  effort  to  determine  the  trend  of  the 
incidence  of  tuberculosis  for  upstate  New  York 
(New  York  State  exclusive  of  New  York 
City). 

Before  considering  morbidity,  however,  the 
effect  upon  the  reduction  in  death  rate  of  institu- 
tional care,  or  of  improved  medical  and  surgical 


treatment  of  active  cases  of  tuberculosis,  needs 
consideration.  In  order  to  make  it  clear  that  fac- 
tors other  than  hospitalization  and  treatment  are 
involved  in  the  declining  death  rate,  it  is  only 
necessary  to  point  out  that  the  decline  is  not  of 
recent  origin.  In  upstate  New  York  facilities  for 
the  hospitalization  of  the  tuberculous  were  quite 
limited  until  approximately  1915.  During  the 
early  years  of  this  century,  treatment  was  limited 
mainly  to  bed  rest,  with  pneumothorax  and  sur- 
gery being  used  infrequently.  Nevertheless  dur- 
ing these  years  there  was  a continuous  decrease 
in  the  death  rate.  Even  after  specific  therapeutic 
measures  came  into  common  usage,  their  effect 
was  not  reflected  by  sharp  changes  in  the  death 
rate  since  1900.  Until  recently  the  percentage  of 
patients  who  received  such  specific  treatment  for 
tuberculosis  was  too  small  to  affect  the  death  rate 
significantly. 

For  additional  evidence  that  the  decrease  in 
the  tuberculosis  death  rate  is  not  entirely  de- 
pendent upon  specific  therapy,  the  experience  in 
the  control  of  tuberculosis  among  patients  in 
state  mental  institutions  may  be  cited.  During 
the  10-year  period  beginning  with  1941,  the  rate 
of  decrease  of  tuberculosis  mortality  among  these 
patients  has  been  similar  to  that  for  New  York 
State  as  a whole.  This  similarity  in  change  in 
death  rate  among  mental  patients  (whose  aver- 
age age  is  approximately  52)  to  that  in  the  gen- 
eral population  (with  an  average  age  of  approx- 
imately 35)  is  an  indication  that  factors  other 
than  specific  treatment  are  also  involved  in  the 
reduction  of  deaths  from  tuberculosis. 

It  appears,  therefore,  that  the  hospitalization 
of  tuberculous  patients  and  their  treatment  are 
not  the  only  causes  of  the  changes  in  death  rates. 
Of  equal  importance  to  those  concerned  with  the 
control  of  tuberculosis  is  the  validity  of  the  state- 
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. . “sense  of  well-being”. . . 


In  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 


PREMARIN®  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944 


ayerst,  mckenna  & harrison  limited  • New  York , N.  Y.  • Montreal , Canada 


OCTOBER,  1953 
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ment  regarding  failure  in  the  preventive  phase 
of  tuberculosis  campaigns. 

Since  accurate  information  regarding  the  inci- 
dence of  tuberculosis  in  the  general  population  is 
non-existent,  Drolet  and  Lowell  use  the  number 
of  reported  cases  and  the  ratio  of  cases  to  deaths 
as  indices  oh  the  rate  of  development  of  the  dis- 
ease. They  discuss  the  marked  decrease  in  the 
number  of  deaths  from  tuberculosis  between 
1930  and  1950,  during  which  time  the  number  of 
cases  reported  annually  remained  the  same,  so 
that  the  ratio  of  cases  to  deaths  (“community 
case  fatality”)  decreased  from  70  to  29  per 
cent.  They  infer  that  the  incidence  of  tuber- 
culosis has  not  decreased  during  this  20-year 
period. 

These  data,  however,  do  not  take  into  consid- 
eration the  number  of  persons  examined  and  the 
percentage  yield  of  cases  of  tuberculosis.  While 
the  number  of  cases  of  tuberculosis  reported  an- 
nually may  be  a reasonably  accurate  index  of 
the  trend  of  the  annual  incidence  rate,  this  is  true 
only  when  case-finding  activities  remain  at  the 
same  level  year  after  year.  In  studying  the  trend 
in  incidence,  the  percentage  yield  of  cases  of  tu- 
berculosis among  those  examined  is  more  impor- 
tant than  the  total  number  of  cases  found  annual- 
ly. If  the  composition  of  the  groups  examined 
remains  essentially  unchanged  and  the  rate  of 
development  of  new  cases  is  constant,  the  per- 
centage yield  of  new  cases  should  also  remain 
constant.  On  the  other  hand,  any  change  in  per- 
centage yield  of  new  cases  in  such  groups  may  be 
due  to  a corresponding  change  in  the  incidence 
rate.  For  the  study  of  the  trend  in  incidence, 
data  obtained  from  official  case-finding  activities 
in  upstate  New  York  are  used. 

Tuberculosis  hospital  clinics:  In  spite  of  an 
increase  of  40  per  cent  in  the  number  of  persons 
examined  in  1948-1950,  compared  with  1939- 
1941,  there  was  a decrease  in  the  number  of 
cases  reported  from  the  clinics  of  state  and  local 
tuberculosis  hospitals  in  upstate  New  York.  The 
percentage  yield  decreased  40  per  cent  during 
this  time,  from  2.8  to  1.7.  Part  of  this  decrease 
may  be  due  to  the  fact  that  during  the  later  years 


groups  of  patients  reporting  for  roentgenograms 
only  are  included.  Among  these  groups  the 
tuberculosis  case  yield  is  lower  than  among  con- 
tacts and  suspects.  The  decrease  in  the  total 
number  of  reported  cases,  as  well  as  the  lower 
case  yield,  is  evidence  of  a decrease  in  the  inci- 
dence of  tuberculosis  in  the  population  served  by 
these  hospitals. 

Community  survey  and  general  hospital  ad- 
missions: Similar  results  were  obtained  among 
persons  examined  in  community  surveys  and 
those  examined  roentgenographically  upon  ad- 
mission to  general  hospitals  in  upstate  New 
York.  In  spite  of  a 57  per  cent  increase  in  the 
number  of  examinations  in  1950-1951,  compared 
with  1948-1949,  there  was  an  increase  of  only  21 
per  cent  in  the  number  of  cases  diagnosed,  while 
the  percentage  yield  of  cases  of  tuberculosis  de- 
creased 22.9  per  cent.  The  lower  percentage 
yield  of  new  cases  of  tuberculosis  in  these  large 
segments  of  the  upstate  population  can  be  due 
only  to  a decrease  in  the  rate  of  development  of 
new  cases.  It  is  probable  that  this  reduction  in 
incidence  is  an  important  cause  of  the  decrease 
in  tuberculosis  death  rates. 

A study  of  the  total  number  of  cases  reported 
and  the  case  rates  for  the  past  16  years  in  up- 
state New  York  shows  that  the  ratio  of  cases  per 
100,000  population  decreased  from  a three-year 
average  of  99  in  1935-193 7 to  68  for  1948-1950. 
Part  of  the  decrease  may  be  due  to  a larger  num- 
ber of  persons  examined  in  mass  surveys,  among 
whom  the  percentage  yield  is  lower  than  among 
contacts,  suspects,  or  hospital  admissions.  The 
fact  that  the  trend  over  the  years  for  the  entire 
population  is  toward  a lower  rate,  as  it  is  in  the 
special  population  groups  just  mentioned,  sug- 
gests a similar  basic  cause,  a reduction  in  the 
incidence  .of  the  disease. 

In  spite  of  the  decreasing  incidence  and  num- 
ber of  deaths,  tuberculosis  still  remains  high  on 
the  list  of  causes  of  illness  and  death,  and  requires 
continuation  of  all  efforts  for  its  control.  Those 
concerned  with  the  effect  of  tuberculosis  upon 
the  public  health  are,  nevertheless,  entitled  to 
know  that  the  disease  is  yielding  to  these  efforts. 


PHARMACEUTICALS 

A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903. 


EMMER 


THE  ZEMMER  CO.,  PITTSBURGH  13,  PA 
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They’d  crowd  an  outdoor  cafe . . . 

all  the  patients  who  represent 

the  44  uses  for  short-acting  NEMBUTAL 

44  patients?  Just  look  in  the  picture  above.  You’ll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you’ll  find  the  same: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott)  can  produce  any 
desired  degree  of  cerebral  depression— from  mild  sedation  to 
deep  hypnosis. 

2.  The  dosage  required  is  small— only  about  one-half  that  of  many 
other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of  effect,  wide 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker,  briefer, 
more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for  s-t  op i<_i_ 
short-acting  Nembutal.  Hbw  many  uses  have  you  tried? 
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RAPID  ABSORPTION  — MAXIMUM  THERAPEUTIC  EFFECT 


Sig:  Two  tablets  3 to  5 tin 
a day.  Take  after  meals 
or  with  1/3  glass  of  milk. 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

( Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 
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THE  WOMAN’S  AUXILIARY 

MRS.  WALTER  STARZ.  Editor 
1353  Heberton  Ave.,  Pittsburgh,  6 


A GOOD  AUXILIARY  IS  YOU 

The  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State 
of  Pennsylvania  is  beginning  its 
thirtieth  anniversary.  During  the 
month  of  October  in  1924,  in 
Reading,  Pa.,  a little  group  of  ap- 
proximately 100  doctors’  wives 
met  to  hear  Mrs.  W.  Wayne  Babcock  tell  of  a 
successful  venture  which  doctors’  wives  had 
started  in  Texas.  Inspired  by  her  enthusiasm, 
our  auxiliary  was  founded  with  one  of  its  prime 
objectives  being  “to  promote  friendship  among 
doctors’  wives.”  This  is  still  one  of  our  objec- 
tives, but  as  the  years  have  passed,  friendship  has 
become  “the  by-product  of  service  to  humanity.” 
Our  auxiliary  was  founded  on  good  purposes 
and  has  grown  in  these  30  years  from  this  tiny 
handful  of  women  to  one  of  the  strongest  and 
most  important  in  the  history  of  all  auxiliaries  to 
the  constituent  state  medical  societies  of  the 
American  Medical  Association. 

Good  is  a relative  word.  Most  people  will 
agree  that  organizations  are  good  to  the  extent 
that  they  accomplish  good.  This  reasoning  can 
certainly  be  applied  to  our  group.  In  relation  to 
this  evident  progress,  I am  well  aware  of  the  fact 
that  in  taking  the  solemn  oath  of  office  of  the 
thirtieth  president  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania I am  accepting  a position  of  not  only  great 
honor  but  of  tremendous  responsibility  made 
possible  by  the  accomplishment  of  the  good  pur- 
poses achieved  by  the  sacrifice,  time,  effort,  and 
talent  of  30  years  of  doctors’  wives,  widows,  and 
unmarried  daughters  working  together.  For  the 
continuation  of  the  tradition  of  still  greater 
strides  I humbly  accept  this  assignment  and  the 
privilege  of  working  for  you  and  with  you  during 
the  coming  year. 

The  basic  purpose  of  a good  auxiliary  is  to 
bring  about  improvements  in  its  ability  to  render 


service.  As  your  president-elect  you  granted  to 
me  the  rare  opportunity  of  serving  my  appren- 
ticeship under  your  immediate  past  president, 
Mrs.  J.  Frederic  Dreyer.  I would  like  to  pay 
personal  tribute  to  her,  for  to  me  she  exemplified 
this  basic  principle.  Working  with  her  I came  to 
realize  how  she  contributed  constantly,  never 
thinking  of  herself,  to  make  another  year  of  huge 
strides  in  the  ability  of  the  Auxiliary  to  render 
better  service  to  our  parent  organization,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

A good  auxiliary  places  the  individual  at  the 
top  of  its  list  of  values.  All  other  considerations 
are  secondary  and  complementary  to  this. 

It  is  your  privilege  to  be  the  wife  of  a doctor 
and  as  one  you  should  help  to  make  up  the  aux- 
iliary. YOU  are  its  strength.  Every  day,  24 
hours  a day,  you  are  the  ambassadors  of  good- 
will for  your  doctor  husbands.  From  the  mo- 
ment that  you  answered  "I  do”  to  that  young 
physician  you  became  not  only  his  wife  but  also 
his  associate  in  the  public  relations  of  his  prac- 
tice. It  is  up  to  us  to  promote  good  relations 
for  our  husbands  both  individually  and  collec- 
tively. As  members  of  the  Auxiliary  we  can  have 
the  most  efficient  public  relations  program  pos- 
sible, but  as  individuals  it  is  within  your  power 
to  undo  a year’s  progress  of  those  organized  rela- 
tions in  your  own  sphere  of  contact  if  you  dis- 
credit all  the  favorable  opinion  that  your  group 
has  worked  to  build  in  the  minds  of  the  public. 
If  you  think  of  your  relations  with  your  hus- 
band’s patients  in  the  same  light  as  your  rela- 
tions with  friends,  whether  your  contact  is  in 
person  or  by  telephone,  you  will  build  on  a 
sturdy  foundation.  YOU,  as  the  individual,  are 
the  most  potent  factor  in  the  Auxiliary. 

We,  who  number  in  Pennsylvania  nearly  5000, 
have  unusual  opportunities  to  bring  our  message 
to  approximately  480,000  members  of  other 
women’s  organizations  throughout  Pennsylvania. 
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It  is  an  opportunity  which  we  cannot  afford  to 
overlook  or  misuse  . . . privilege  is  responsibil- 
ity . . . they  are  both  yours. 

A good  auxiliary  gives  members  the  basic 
skills  and  knowledge  required  to  meet  the  neg- 
ative ideas  on  medical  care  which  beset  us  on 
every  side,  i oday  you  have  elected  a new  slate 
of  officers  who  will  serve  with  others  who  have 
been  appointed  as  chairmen  of  standing  and  spe- 
cial committees.  In  making  appointments  wom- 
en were  sought  who,  in  addition  to  their  knowl- 
edge of  their  own  special  subject,  have  the  un- 
derstanding of  auxiliary  activities  as  a whole  and 
have  the  ability  to  interpret  them  and  the  vision 
to  advance  them.  These  women  already  have 
been  working  on  a well-planned,  wisely  directed 
program  wrought  around  the  key  word  “self- 
understanding.” In  developing  this  theme,  we 
are  stressing  the  fact  that  in  understanding  our 
reason  for  existence  we  can  work  more  close- 
ly with  the  Medical  Society  in  the  complete  in- 
tegration of  our  programs. 

A flyer  has  been  prepared  containing  the  fol- 
lowing public  relations  aims  for  the  coming  year 
of  1953-54.  The  first  is  our  theme,  “self-under- 
standing” ; the  second,  “health  education” ; the 
third,  “participation  in  community  and  voluntary 
health  programs.”  The  fourth  aim,  “a  family 
physician  for  every  family,”  was  introduced  by 
Dr.  Edward  J.  McCormick,  president  of  the 
American  Medical  Association,  in  his  inaugural 
address  in  June  in  New  York,  who  said:  “Every 
family  should  select  for  itself  a family  physician 
in  whom  it  has  confidence  and  whose  advice  will 
be  followed  in  emergencies  and  when  seeking  the 
services  of  specialists.”  The  fifth  and  last  aim  is 
“every  doctor’s  wife  and  others  eligible  an  Aux- 
iliary member.”  The  program  material  planned 
as  suggestions  for  county  meetings  will  carry 
out  these  aims  in  addition  to  the  fundamental 
projects,  such  as  the  American  Medical  Educa- 
tion Foundation,  medical  benevolence,  Today’s 
Health , and  nurse  recruitment,  to  mention  only 
a few  which  have  long  been  a part  of  auxiliary 
activity. 

During  the  coming  year,  emphasis  will  be 
placed  on  new  ways  of  working  together — ways 
for  brightening  enthusiasm  and  securing  greater 
participation  by  studying  and  putting  into  action 
new  techniques  applicable  to  varied  group  situa- 
tions. Again,  regional  meetings  and  the  Mid- 
year Conference  will  be  held,  for  we  have  found 
that  those  who  have  attended  in  the  past  were 
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greatly  benefited  by  the  instruction  and  the  asso- 
ciation with  officers  and  other  members. 

In  our  broad  program  there  is  a place  for 
every  one  of  us.  Let  us  find  that  place  and  give 
unstintingly  of  our  efforts  because  it  is  our  re- 
sponsibility and  because  it  is  our  privilege.  YOU 
can  make  our  good  auxiliary  better.  Who  can 
measure  the  might  or  foretell  the  accomplish- 
ments of  Pennsylvania  Auxiliary  members  joined 
in  a common  cause  ? United  in  faith,  in  wisdom, 
in  courage,  and  high  purpose  we  may  well  be  the 
power  that  determines  that  justice  shall  keep 
medicine  forever  free. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 


A DELEGATE  REPORTS  THE 
NATIONAL  CONVENTION 

During  the  June,  1953  convention  of  the 
\\  Oman’s  Auxiliary  to  the  American  Medical 
Association  in  New  York,  the  Pennsylvania 
Auxiliary  played  a prominent  part  not  only  on 
the  program  but  by  its  achievements  of  the  past 
year.  Mrs.  John  M.  Wagner,  Lackawanna 
County,  Pennsylvania’s  chairman  of  public  rela- 
tions, talked  about  our  successful  activity  for  the 
American  Medical  Education  Foundation,  the 
health  poster  contest,  and  the  Loan  Closet  of  the 
Cumberland  County  Auxiliary. 

1 he  Loan  Closet  idea,  new  and  practical, 
makes  available  medical  supplies  such  as  wheel- 
chairs, hospital  beds,  bed  linens,  blankets,  and 
many  other  items  which  can  be  borrowed  by  the 
public  or  the  visiting  nurses.  Through  this  serv- 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  October  12,  October  26,  November  9 
Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur 
gery,  four  weeks,  starting  October  26.  Surgical  Anat 
omy  and  Clinical  Surgery,  two  weeks,  starting  Novcm 
ber  9.  Gallbladder  Surgery,  ten  hours,  starting  Octo 
ber  26.  General  Surgery,  two  weeks,  starting  October 
12.  Surgery  of  Colon  and  Rectum,  one  week,  starting 
October  26.  Thoracic  Surgery,  one  week,  starting  Octo- 
ber 12.  Esophageal  Surgery,  one  week,  starting  Octo- 
ber 19.  Breast  and  Thyroid  Surgery,  one  week,  start- 
ing October  26.  Fractures  and  Traumatic  Surgery, 
two  weeks,  starting  October  26. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
October  19  Vaginal  Approach  to  Pelvic  Surgery,  one 
week,  starting  November  2. 

OBSTETRICS  -Intensive  Course,  two  weeks,  starting 
November  2. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  October  12.  Gastroenterology,  two 
weeks,  starting  October  26.  Gastroscopy,  two  weeks, 
starting  November  2. 

DIAGNOSTIC  X-RAY — Clinical  Course  ever}  week  by 
appointment. 


CYSTOSCOPY— Ten-Day 
every  two  weeks. 


Practical  Course  starting 


TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address : 


Registrar , 707  South  Wood  Street, 
Chicago  12,  Illinois 


DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


(Cast  from  a children's  dental  clinic  show- 
ing malodusion  due  to  thumb  sucking) 


WHEN  TREATMENT  IS  INDICATED  TO 
DISCOURAGE  THUMB  SUCKING 

...recommend... 


Durjr  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


Stephen  J.  Deichelmann.  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 

SUPERINTENDENT 

WEEKLY  RATES  — S60  UPWARDS 
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ice  the  Cumberland  County  Auxiliary  found  that 
it  has  created  a friendlier  relationship  with  the 
public.  This  idea  warrants  the  careful  considera- 
tion of  other  auxiliaries.  Our  State  Auxiliary 
was  foremost  in  its  contribution  to  the  American 
Medical  Education  Foundation,  donating  one- 
seventh  of  the  total  contribution  for  the  year,  the 
largest  amount  of  any  auxiliary  in  the  United 
States. 

Those  attending  the  sessions  heard  a few  strik- 
ing examples  of  the  functions  of  the  Woman’s 
Auxiliary  under  difficulty.  In  one  rural  district 
in  the  Middle  West,  auxiliary  members  averaged 
50  miles  of  travel  to  attend  their  meetings.  An- 
other auxiliary  with  only  8 members  conducted 
a musical  program  which  netted  $600  for  its 
nurses’  scholarship  fund. 

During  the  period  of  war  in  Korea,  auxiliary 
members  appreciated  keenly  the  sacrifice  made 
bv  the  interns  and  young  doctors  who  were  called 
away  before  being  able  to  establish  a practice.  In 
order  to  give  them  some  practical  aid  upon  their 
return  or  while  at  camp  or  medical  school,  one 
auxiliary  in  Oklahoma  discovered  a way.  From 
a pool  of  supplies  these  medical  families  could 
borrow  furniture,  baby  cribs,  clothing,  books, 


and  so  forth.  This  was  strictly  “by  the  doctors, 
for  the  doctors”  and  was  kept  confidential.  It 
would  be  well  for  other  auxiliaries  to  follow 
Oklahoma’s  lead  in  contributing  so  much  at  such 
little  cost  and  effort  to  a young  physician  strug- 
gling to  establish  himself  after  his  great  sacrifice. 

Dr.  Kenneth  McFarland,  educational  director 
of  the  American  Trucking  Association,  Inc.,  the 
dynamic  luncheon  speaker,  told  his  audience  the 
trouble  with  too  many  Americans  is  that  they 
“stand  frozen  in  their  tracks  for  the  things  in 
which  they  believe.”  He  said  that  Americans 
need  “educated  hearts”  and  that  to  acquire  such 
a heart  four  steps  are  necessary : ( 1 ) an  honest, 
sincere  respect  for  the  dignity  of  human  person- 
ality; (2)  a clearer  understanding  of  the  differ- 
ence between  happiness  and  fun;  (3)  an  enthu- 
siasm for  the  things  in  which  we  believe;  (4)  a 
belief  in  an  infinite  power  and  enduring  honor 
and  honesty. 

Another  of  the  guest  speakers  this  year  was 
of  outstanding  national  prominence,  namely,  the 
Honorable  Mrs.  Ivy  B.  Priest,  Treasurer  of  the 
United  States.  A highlight  from  her  address  was 
her  analysis  of  the  word  which  is  in  our  thoughts 
at  the  present  time.  That  word  is  PEACE  (P 


It  had  to  he  good 
to  get  where  it  is 
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for  prayer,  E for  education,  A for  ability  to  do 
things,  C for  courage,  and  E for  energy). 

Unfortunately,  Pennsylvania  as  a neighboring 
state  to  the  convention  was  poorly  represented 
by  her  number  of  delegates.  Only  17  were  pres- 
ent as  compared  to  California’s  22  and  Florida’s 
17.  We  hope  that  this  will  be  remedied  in  the 
future  so  that  we  can  maintain  our  leading  posi- 
tion among  the  48  states. 

Convention  Actions 

Digest  of  Resolutions  Passed 

1.  Reiterated  and  reaffirmed  its  endorsement 
of  the  theory  of  the  proposed  amendments  to  the 
Constitution  of  the  United  States  relating  to 
ratification  of  treaties  and  covenants  which  are 
now  pending  before  the  Congress  of  the  United 
States. 

2.  Clarified  the  ruling,  following  the  pattern 
of  the  composition  of  the  House  of  Delegates  of 
the  American  Medical  Association,  that  general 
officers  and  past  national  presidents  be  consid- 
ered members  of  the  Auxiliary  House  of  Dele- 
gates with  all  privileges  except  the  right  to  vote. 

3.  Endorsed  the  Care-World  Health  Organ- 
ization to  purchase  and  ship  hospital  equipment, 
medicine,  and  supplies  to  the  Far  East  and  India, 
recognizing  the  vital  significance  of  person-to- 
person  and  group-to-group  relationship  as  a pos- 
itive force  in  world  diplomacy  for  peace  and 
good-will. 

4.  Extended  to  the  newly  organized  Auxiliary 
to  the  Ontario  Medical  Association,  the  first 
auxiliary  in  the  Dominion  of  Canada,  greetings 
and  best  wishes  and  assurance  of  cooperation  and 
moral  support. 

S inn  wary  of  Revisions  to  By- Lazes 

1.  Made  an  insertion  providing  that  the  pres- 
ident-elect of  a state  auxiliary  may  vote  in  the 
absence  of  the  president,  provided  she  qualifies 
as  an  active  member  of  the  Auxiliary  (i.e.,  hus- 
band a member  of  the  AMA). 

2.  Provided  that  the  national  Board  of  Direc- 
tors shall  meet  before  and  after  the  mid-year  con- 
ference, as  well  as  before  and  after  each  conven- 
tion. 

The  membership  reported  was  63,825.  The 
Auxiliary  voted  to  give  $10,000  to  the  American 
Medical  Education  Foundation  and  $100  to  the 
World  Medical  Association.  It  approved  a 
budget  of  $57,025. 


If  you  think  she's  HOT 
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Lohe 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

Sf- 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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Mrs.  Leo  J.  Schaefer,  Salina,  Kan.,  was  in- 
stalled as  president,  and  Mrs.  George  Turner, 
El  Paso,  Tex.,  as  president-elect.  Included 
among  the  new  officers  is  Mrs.  Paul  C.  Craig,  of 
Pennsylvania,  who  was  elected  a director  for  two 
years.  Mrs.  J.  Frederic  Dreyer,  Pennsylvania 
president,  was  elected  a member  of  the  1954 
nominating  committee. 

A climax  to  the  concluding  session  came  when 
the  new  president,  Mrs.  Schaefer,  read  a greet- 
ing from  President  Eisenhower  “from  one  Kan- 
san to  another.”  The  meeting  closed  on  the 
theme  for  the  coming  year,  “Together  We  Pro- 
gress.” 

(Mrs.  George  A.)  Jessie  Ross  Clark, 

Lackawanna  County. 


CHRISTMASTIME  IS  CHILDREN’S  TIME 
A Program  to  Try 

For  the  December  meeting,  last  year,  the  members  of 
Berks  County  Auxiliary  departed  from  their  customary 
Christmas  program  of  music  to  entertain  their  young- 
sters. The  idea  took  form  last  spring  in  time  to  be 
printed  in  the  yearbook. 

The  committee,  appointed  during  the  summer,  aban- 
doned for  the  present  the  plan  of  an  amateur  talent  pro- 
gram by  the  children  as  being  too  ambitious  and  lengthy. 
They  engaged  a puppeteer  in  September,  and  expenses 
for  the  puppet  show  and  favors  were  cleared  with  the 
finance  committee  at  the  September  board  meeting.  An 
entertainment  fund  is  included  in  the  budget. 

The  chairman,  Mrs.  Lynwood  V.  Keller,  entertained 
the  committee  at  a tea  in  her  home,  followed  by  some 
concentrated  work  on  the  favors — filling  white  plastic 
sleighs  with  candy  tied  in  green  cellophane  packs  with 
red  ribbons  and  bells. 

Reservations  were  booked  by  the  telephone  commit- 


tee for  128  children  (from  one  to  12  years  of  age)  and 
24  adults.  Auxiliary  members  without  small  children 
were  urged  to  attend.  Of  course,  the  real  attraction  of 
the  party  was  the  opportunity  to  see  these  children  so 
often  mentioned  by  their  proud  (sometimes  exasper- 
ated) mothers.  We  had  a request  for  the  lights  to  be 
turned  up  so  the  honored  guests  could  be  better  ob- 
served ! 

At  two  o’clock  on  the  chosen  Saturday  afternoon,  in 
the  nurses’  recreation  room  of  the  Reading  Hospital, 
our  president,  Mrs.  Luther  Leymeister,  welcomed  the 
group,  asking  each  child  to  greet  his  neighbors.  She 
introduced  the  puppeteer,  Mrs.  Quentin  Sternbergh, 
who  charmingly  demonstrated  the  simply  made  hand- 
kerchief puppet,  then  retired  behind  the  stage  to  per- 
form an  appealing  and  varied  series  of  scenes.  The 
children  responded  freely  and  orally  to  the  antics  of 
the  amusing  characters. 

They  were  glad  to  stand  and  stretch  before  the  carol 
singing.  The  program  was  kept  short  untiJ  the  main 
event — refreshments.  The  children  remained  seated 
while  the  ubiquitous  Dixie  cup  appeared  on  a white 
paper  plate  with  decorated  napkin.  Older  girls  were  re- 
cruited to  pass  cookies  made  by  Mrs.  Frederick  W. 
Knoll  and  her  committee. 

Tea,  coffee,  cookies,  and  holiday  mints  attracted  the 
ladies  to  the  tea  table,  which  featured  a handmade 
angel-hair  bell  encrusted  with  decorator’s  sequins.  It 
was  then  that  the  children  were  identified  and  our 
curiosities  satisfied. 

Favors  were  wisely  handed  out  at  the  time  of  depart- 
ing. Pleased  comments  lead  us  to  believe  that  other 
years  will  schedule  other  children’s  parties. 

(Mrs.  John  E.)  Kathryn  L.  Keller, 
Berks  County. 


According  to  a recent  Gallup  Poll  rating  14  occupa- 
tions for  women,  nursing  rated  first  with  one-third  of 
the  total  votes,  more  than  twice  as  many  votes  as  for 
the  next  profession  in  rank. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Postgraduate  Medical  Institution  in  America ) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  at- 
tendance at  clinics  and  lectures;  in- 
struction in  examination,  diagnosis 
and  treatment;  witnessing  opera- 
tions; ward  rounds ; demonstration 
of  cases;  pathology;  radiology; 
anatomy ; operative  proctology  on 
the  cadaver;  attendance  at  depart- 
mental and  general  conferences. 


RADIOLOGY 

A comprehensive  review’  of  the  physics  and  higher  mathematics  involved,  film 
interpretation,  all  standard  general  roentgen  diagnostic  procedures,  methods  of 
application  and  doses  of  radiation  therapy,  both  x-ray  and  radium,  standard 
and  special  fluoroscopic  procedures.  A review  of  dermatologic  lesions  and 
tumors  susceptible  to  roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatment.  Special  attention  is  given  to  the  newer  diag- 
nostic methods  associated  with  the  employment  of  contrast  media,  such  as 
bronchography  with  Iipiodol,  uterosalpingography,  visualization  of  cardiac 
chambers,  perirenal  insufflation  and  myelography.  Discussions  covering  roent- 
gen departmental  management  are  also  included;  attendance  at  departmental 
and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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bach,  Allentown  High  School,  Allentown,  Lehigh  Coun- 
ty; Allen  Ailshouse,  Greensburg  High  School,  Grcens- 
burg,  Westmoreland  County. 

Grades  7 to  9: 

First  prise  $70 : Aryi  Goosse,  St.  Catherine  Laboure 
School,  Harrisburg,  Dauphin  County. 

Second  prise  $35 : Mary  Fortuch,  Harrison-Morton 
High  School,  Allentown,  Lehigh  County. 

Honorable  mention:  Nancy  Nyalko,  Monessen  Jun- 
ior High  School,  Monessen,  Washington  County; 
Marilyn  Miller,  Allentown  Junior  High  School,  Allen- 
town, Lehigh  County;  George  Willings,  Penn  Treaty 
Junior  High  School,  Philadelphia. 

Grades  4 to  6 : 

First  prise  $50 : Barbara  Maier,  Lincoln  School, 

Allentown,  Lehigh  County. 

Second  prise  $25 : Judith  Ann  Soldrich,  Herbest 

School,  Allentown,  Lehigh  County. 

Honorable  mention:  Robert  Appleby,  St.  Catherine 
Laboure  School,  Harrisburg,  Dauphin  County. 

Grades  1 to  3 : 

First  prise  $30:  John  Mazur,  Greentree  Borough 

School,  Pittsburgh,  Allegheny  County. 

Second  prise  $15:  Judy  Wilson,  Hay  Public  School, 
Easton,  Northampton  County. 

Honorable  mention:  Elmer  Hazen,  Washington 

School,  Carbondale,  Lackawanna  County. 

(Mrs.  John  R.)  Virginia  E.  Spannuth, 
State  Health  Poster  Chairman. 


DR.  WILLIAM  B.  TERHUNE 

and 

THE  SILVER  HILL  FOUNDATION 

ANNOUNCE: 

Appointments  available  for  Residents  and  Associates  in  the  training  and  active  prac- 
tice of  psychosomatic  medicine  as  applied  specifically  to  the  treatment  of  the  psycho- 
neuroses. 

Generous  compensation  and  opportunity  for  permanent  staff  appointment. 

The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment  of  the 
functional  nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social 
psychiatric  disorders).  The  setting  is  that  of  a comfortable  country  home  devoid  of 
sanatorium  atmosphere  where  a limited  number  of  patients  are  under  intensive,  re-edu- 
cational treatment  for  a period  of  several  weeks. 

Only  applicants  with  excellent  educational  background  will  be  considered. 

APPLY  TO:  Dr.  William  B.  Terhune,  Medical  Director, 

New  Canaan,  Connecticut 

Associates:  Dr.  Franklin  S.  DuBois  Dr.  John  A.  Atchley 

Dr.  Robert  B.  Hiden  Dr.  Wilson  G.  Scanlon 

Dr.  Marvin  G.  Pearce  Dr.  Hardin  M.  Ritchey 


CHRISTMAS  IS  COMING— ISN’T  IT 
POSSIBLE? 

Seventeen  county  auxiliaries  made  the  honor  roll  in 
the  national  Today’s  Health  sales  contest  during  1952- 
1953.  Christmas  is  coming ; isn’t  it  possible  for  each 
auxiliary  member  to  give  just  one  subscription  for  a 
gift  this  year?  Pennsylvania  would  then  be  doing  its 
share  to  promote  this  effective  public  relations  and 
health  education  aid.  Order  your  subscriptions  from 
your  county  auxiliary’s  Today’s  Health  chairman.  Mrs. 
Richard  K.  Frawley,  R.  D.  3,  Titusville,  is  the  1953-54 
state  chairman. 


1953  STATE  WINNERS  OF  HEALTH 
POSTER  CONTEST 

Grades  10  to  12 : 

First  prise  $100:  Warren  Luch,  Allentown  High 
School,  Allentown,  Lehigh  County. 

Second  prise  $50:  William  C.  Bertolet,  Reading 

Senior  High  School,  Reading,  Berks  County. 

Honorable  mention:  Marie  Mroczka,  Mahanoy 

Township  High  School,  Mahanoy  City,  Schuylkill 
County;  John  Summey,  Annville  High  School,  Ann- 
ville,  Lebanon  County;  Theobald  M.  Schlegel,  Shil- 
lington  High  School,  Shillington,  Berks  County;  David 
Mogish,  Mahanoy  Township  High  School,  Mahanoy 
City,  Schuylkill  County ; Alan  Boyer,  Shillington  High 
School,  Shillington,  Berks  County;  Phyllis  Lucken- 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

National  Society  for  Crippled  Children  and  Adults — 

Chicago,  November  12  to  14. 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)— St.  Louis,  December  1 to  4. 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 
— Philadelphia,  February  19  and  20. 

Births 

To  Dr.  and  Mrs.  John  W.  Eiman,  of  Abington,  a 
daughter,  Laura  Young  Eiman,  August  18. 

To  Dr.  and  Mrs.  Edward  S.  McCabe,  of  Philadel- 
phia, a son,  Edward  James  McCabe,  August  19. 

To  Dr.  and  Mrs.  Richard  B.  Eisenberg,  of  Erie,  a 
son,  Richard  Bernard  Eisenberg,  Jr.,  August  2. 

Engagements 

Miss  Mary  Young  Gibbon,  daughter  of  Dr.  and 
Mrs.  John  H.  Gibbon,  Jr.,  to  Mr.  John  Murdoch  Clarke, 
Jr.,  all  of  Philadelphia. 

Miss  Caroline  Nixon  Weeder,  daughter  of  Dr.  and 
Mrs.  S.  Dana  Weeder,  of  Philadelphia,  to  Mr.  Harry 
Croft  Bickel,  of  Chattanooga,  Tenn. 

Marriages 

Lyndall  Molthan,  M.D.,  of  Bryn  Mawr,  to  Rob- 
ert Landon  Lambert,  M.D.,  of  Johnstown,  September 
12. 

Miss  Margaret  Jane  Morrison  to  Mr.  Esmond  Ray 
Long,  Jr.,  son  of  Dr.  and  Mrs.  Esmond  R.  Long,  all 
of  Wayne,  September  1. 

Miss  Marguerite  Mary  Walsh  to  Mr.  Joseph  S. 
Kenney,  Jr.,  son  of  Dr.  and  Mrs.  Joseph  S.  Kenney,  all 
of  Philadelphia,  September  5. 

Miss  Shirley  Ann  Mooch,  of  Ridgewood,  N.  J.,  to 
Lt.  Wilbur  Payne  Sheridan,  son  of  Dr.  and  Mrs.  Joyce 
T.  Sheridan,  of  Philadelphia,  August  22. 

Miss  Deborah  Lewis  Pettit,  daughter  of  Mrs. 
Lewis  Pettit,  of  Gladwyne,  and  Dr.  Horace  Pettit,  of 
Bryn  Mawr,  to  Mr.  Rodney  Penington  Cookman,  Jr., 
of  Malvern,  September  12. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Francis  M.  Pugliese,  Wilkes-Barre;  University  of 
Pennsylvania  School  of  Medicine,  1923 ; aged  54 ; died 
unexpectedly  Aug.  13,  1953,  at  Mercy  Hospital,  where 
he  was  receiving  medical  treatment.  He  had  undergone 
major  surgery  about  a year  ago  at  the  Mayo  Clinic, 
Rochester,  Minn.  He  was  born  in  Italy'.  Early  in  his 


career  he  was  recommended  for  a fellowship  in  surgery 
at  the  Mayo  Clinic  and  served  three  and  a half  years 
there,  the  last  16  months  in  the  capacity  of  first  assist- 
ant in  surgery  to  Drs.  Mayo,  Balfour,  and  other  world- 
famous  surgeons.  He  was  chief  of  surgery  at  Mercy 
Hospital  for  20  years,  and  for  the  last  two  years  was 
consultant  surgeon.  He  was  also  consultant  surgeon  at 
Pittston,  Nanticoke  State,  and  Nesbitt  Memorial  Hos- 
pitals. Dr.  Pugliese  was  a diplomate  of  the  American 
Board  of  Surgery  and  served  for  some  time  as  a mem- 
ber of  the  Credentials  Committee  of  the  American  Col- 
lege of  Surgeons.  He  was  county  treasurer  from  1935 
to  1940  and  saw  military  service  in  both  World  Wars. 
During  World  War  II  he  became  a lieutenant  colonel 
and  was  chief  of  surgical  service  at  a large  hospital  in 
Wales  and  later  in  France.  He  had  been  elected  to 
serve  as  a delegate  to  the  State  Medical  Society  con- 
vention in  September.  Surviving  are  his  widow,  two 
sons,  a daughter,  two  brothers,  and  a sister. 

O Herbert  B.  Gibby,  Wilkes-Barre ; University  of 
Pennsylvania  School  of  Medicine,  1895 ; aged  81 ; died 
of  a heart  attack  Aug.  7,  1953,  at  his  summer  home  at 
Pocono  Lake.  A Fellow  of  the  American  College  of 
Surgeons,  Dr.  Gibby  retired  from  active  practice  in 
1947  after  practicing  50  years  in  the  Wyoming  Valley. 
He  had  studied  in  Vienna,  Austria,  and  was  active  for 
years  in  the  Wilkes-Barre  General  Hospital,  where  he 
founded  the  tumor  clinic  and  was  on  the  surgical  staff. 
He  was  also  credited  with  being  one  of  the  first  doc- 
tors in  this  part  of  Pennsylvania  to  use  radium  in  treat- 
ing his  patients.  He  was  a past  president  of  the  Luzerne 
County  Medical  Society  and  served  as  a delegate  to 
the  American  Medical  Association  annual  meetings  for 
17  years.  In  1945  the  State  Medical  Society  honored 
him  for  having  practiced  more  than  50  years.  Sur- 
viving are  his  widow,  two  daughters,  a sister,  and  three 
brothers. 

O J-  Ross  Hemminger,  Somerset ; University  College 
of  Medicine,  Richmond,  Va.,  1901  ; aged  77 ; died  Aug. 
27,  1953,  after  a long  illness.  His  health  had  been  fail- 
ing ever  since  he  was  hit  by  a bus  in  Hines,  111.,  during 
World  War  II  while  he  was  serving  at  a government 
hospital  with  a U.  S.  Army  medical  commission.  Be- 
fore receiving  his  medical  degree  he  received  the  degree 
of  doctor  of  dental  surgery  from  the  University  of 
Pittsburgh,  and  since  1922  has  specialized  in  eye,  ear, 
nose,  and  throat  diseases.  He  was  a past  president  of 
the  Somerset  County  Medical  Society,  and  in  1951  the 
State  Medical  Society  presented  him  with  a plaque  in 
honor  of  his  half  century  of  service  in  the  medical  pro- 
fession. Surviving  are  his  widow,  two  sons,  a daughter, 
a sister,  and  a brother.  A son.  Earl  W.,  practices 
medicine  in  Baltimore,  Md.,  and  the  daughter,  Violet 
M.,  practices  in  Somerset. 
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O James  S.  Hammers,  Lancaster ; Medico-Chirur- 
gica!  College  of  Philadelphia,  1904;  aged  74;  died 
Aug.  31,  1953,  in  St.  Joseph’s  Hospital  after  an  illness 
of  seven  weeks.  lie  was  stricken  ill  in  Canada  while 
on  a vacation  trip.  Dr.  Hammers  was  medical  director 
of  the  Lancaster  County  Hospital  for  the  past  18  years 
Formerly,  he  was  medical  director  and  superintendent 
of  the  Pittsburgh  City  Home  and  Hospital  for  12  years 
and  also  assistant  professor  of  psychiatry  at  the  Uni- 
versity of  Pittsburgh  for  five  years.  He  was  a diplo- 
mate  of  the  American  Board  of  Psychiatry  and  Neurol- 
ogy and  was  a life  Fellow  of  the  American  Psychiatric 
Association.  During  World  War  I he  commanded  Base 
Hospital  104  overseas  and  held  the  rank  of  lieutenant 
colonel.  His  widow  is  his  only  survivor. 

O James  A.  C.  Clarkson,  Lewistown ; University  of 
Pennsylvania  School  of  Medicine,  1887;  aged  93;  died 
suddenly  of  heart  failure  at  his  dinner  table  Aug.  21, 
1953.  He  was  a member  of  the  Lewistown  Hospital 
medical  staff  from  the  time  it  was  organized  in  1908 
until  he  was  made  an  honorary  member  in  1949,  and 
he  was  secretary  of  the  Mifflin  County  Medical  Society 
for  36  consecutive  years  and  its  president  for  five  years. 
Since  his  retirement  from  active  surgical  work  in  1922, 
he  engaged  in  general  practice  and  remained  active  to 
the  end,  as  he  was  still  treating  some  of  his  patients 
who  had  been  coming  to  his  office  for  more  than  50 
years.  In  1937  he  received  the  State  Medical  Society’s 
award  for  having  attained  50  years  in  active  medical 
practice.  A son  survives. 

O Peter  H.  Dale,  State  College ; University  of  Penn- 
sylvania School  of  Medicine,  1907;  aged  75;  died  Aug. 
15,  1953,  at  the  Centre  County  Hospital  in  Bellefonte 
where  he  had  been  admitted  August  3 with  a cardiac 
condition  that  had  existed  since  December.  Dr.  Dale 
was  councilor  of  the  Sixth  District  and  a member  of 
the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  from  1941  to  1944.  He  was  a 
Fellow  of  the  American  College  of  Physicians.  During 
World  War  I he  served  in  the  field  artillery  in  France 
with  the  rank  of  captain.  He  had  been  prominently 
identified  with  numerous  community  organizations  and 
enterprises.  Surviving  are  his  widow,  a son,  Hiram  T. 
Dale,  M.D.,  of  State  College,  and  a daughter. 

O Samuel  L.  Scibetta,  Erie;  LJniversity  of  Buffalo 
School  of  Medicine  (N.  Y.),  1917;  aged  59;  died 
Aug.  21,  1953,  at  St.  Vincent’s  Hospital  after  an  ex- 
tended illness.  In  1927  he  founded  the  Rose  Memorial 
Hospital  in  honor  of  his  mother.  The  private  hospital 
continued  operating  until  1936,  during  which  time  he 
served  as  surgeon  and  medical  director.  He  was  also 
surgeon  at  the  Pennsylvania  Soldiers  and  Sailors  Home 
Hospital  from  1932  to  1948.  He  was  a Fellow  of  the 
American  College  of  Surgeons.  During  World  War  I 
he  served  in  the  U.  S.  Army  Medical  Corps.  Surviv- 
ing are  his  widow,  two  daughters,  three  sons,  a brother, 
Louis  J.  Scibetta,  M.D.,  of  Erie,  and  two  sisters. 

O Henry  Dintenfass,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1905 ; aged  68 ; died 
Aug.  25,  1953.  He  did  postgraduate  work  at  the  Uni- 
versity of  Vienna,  was  associate  professor  of  otology  at 
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the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  and  chief  of  otolaryngology  at  the  Skin 
and  Cancer  Hospital.  Dr.  Dintenfass  was  a member  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, the  American  Laryngological,  Rhinological 
and  Otological  Society,  Inc.,  and  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  He  is  survived  by  his  widow, 
a daughter,  four  sisters,  and  three  brothers. 

OCh  arles  A.  Steiner,  Ardmore;  Temple  University 
School  of  Medicine,  1935;  aged  43;  died  Sept.  4,  1953, 
in  Jefferson  Hospital,  Philadelphia,  after  a brief  illness. 
Dr.  Steiner  was  chief  surgeon  at  the  Delaware  County 
Hospital,  an  attending  surgeon  at  Bryn  Mawr  Hos- 
pital, and  clinical  assistant  professor  of  surgery  at  the 
Woman’s  Medical  College  of  Pennsylvania.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and  of  the 
International  College  of  Surgeons,  and  was  a diplomate 
of  the  American  Board  of  Surgery.  Surviving  are  his 
widow,  a son,  and  a sister. 

O Harold  R.  Keeler,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  59;  died 
Aug.  19,  1953,  at  the  Methodist  Hospital,  where  he  was 
chief  of  staff  and  chief  of  medicine.  He  had  been  ill 
only  a short  time.  Dr.  Keeler  was  a diplomate  of  the 
Wartime  Board  of  Medical  Examiners  and  the  Amer- 
ican Board  of  Internal  Medicine  and  a Fellow  of  the 
American  College  of  Physicians.  He  is  survived  by  his 
widow,  two  sons,  and  a brother,  Russell  R.  Keeler, 
M.D.,  of  Harleysville. 

O Desmond  M.  Bailey,  Carbondale  ; Jefferson  Medical 
College  of  Philadelphia,  1928;  aged  50;  died  Aug.  19, 
1953,  in  Mount  Sinai  Hospital,  New  York  City,  after 
an  illness  of  several  months.  Dr.  Bailey’s  father,  Dr. 
Mark  L.  Bailey,  was  one  of  Carbondale’s  outstanding 
physicians  and  his  mother  was  superintendent  of  the 
former  Carbondale  Emergency  Hospital.  He  was  a 
member  of  the  staff  of  Carbondale  General  Hospital  and 
of  Wayne  Memorial  Hospital  in  Honesdale.  Surviv- 
ing are  his  widow,  a daughter,  a son,  and  a sister. 

O Joseph  E.  Madara,  St.  Marys  ; Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  71;  died  suddenly 
of  coronary  thrombosis  July  25,  1953.  He  was  a former 
physician  and  surgeon  for  a gold  mining  company  in  the 
Philippine  Islands  and  held  the  rank  of  captain  in  the 
Philippines  Constabulary.  During  World  War  I he  was 
commissioned  a captain  in  the  U.  S.  Army  and  was 
sent  to  Puerto  Rico  as  a camp  sanitary  inspector.  Sur- 
viving are  his  widow,  a son,  and  a daughter. 

O William  G.  Eyman,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1903;  aged  81;  died 
Aug.  30,  1953,  in  Presbyterian  Hospital.  He  was  re- 
tired. Dr.  Eyman  had  been  chief  of  the  gynecologic 
staff  at  South  Side  Hospital,  and  was  a Fellow  of  the 
American  College  of  Surgeons.  He  was  a veteran  of 
the  Spanish- American  War,  and  during  World  I was 
a captain  in  the  Medical  Corps.  A son  survives,  also 
two  sisters  and  a brother. 

O James  A.  M.  Russell,  Erie ; University  of  Pennsyl- 
vania School  of  Medicine,  1917;  aged  61;  died  Aug. 
18,  1953,  after  an  illness  of  several  years.  Dr.  Russell 
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was  a past  president  of  the  Erie  County  Medical  So- 
ciety, a diplomate  of  the  American  Board  of  Otolaryn- 
gology, and  a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  Surviving  are  his 
widow,  two  daughters,  and  two  sisters. 

O James  A.  Lindsay,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1909;  aged  69;  died  of  a 
heart  attack  Aug.  15,  1953,  in  Georgian  Bay,  Canada, 
where  he  was  vacationing.  He  was  president  of  the 
staff  of  St.  John's  Hospital.  During  World  War  I he 
was  a major  and  served  in  France  as  chief  of  staff  of 
the  American  Hospital  at  LaMans.  He  had  never 
married. 

O Theodore  A.  Little,  Erie;  Baltimore  (Md.)  Med- 
ical College,  1908;  aged  71  ; died  Aug.  16,  1953,  follow- 
ing a long  illness.  He  served  as  works  physician  at  the 
General  Electric  Company  plant  from  1920  to  1947, 
when  he  retired.  During  World  War  I he  served  in 
France  as  a regimental  surgeon.  Surviving  are  his 
widow,  three  daughters,  and  a sister. 

O Harmon  West,  Norwood ; University  of  Pennsyl- 
vania School  of  Medicine,  1915;  aged  68;  died  Aug. 
17,  1953.  He  had  been  ill  for  a year  with  a heart  ail- 
ment. Dr.  West  was  associated  with  Taylor  Hospital 
in  Ridley  Park  for  more  than  15  years.  He  retired 
three  years  ago.  He  is  survived  by  his  widow,  two  sons, 
a sister,  and  a brother. 

O Ernest  A.  N.  Seyfried,  Nazareth ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1929 ; 
aged  49;  died  suddenly  of  a heart  attack  Aug.  17,  1953. 
He  had  been  in  ill  health  for  the  past  year.  He  was  a 
member  of  the  medical  staff  of  St.  Luke’s  Hospital, 
Bethlehem.  Surviving  are  his  widow,  his  mother,  two 
sons,  and  a daughter. 

O Herbert  W.  Taylor,  Haverford;  University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  63;  was 
killed  Aug.  17,  1953,  in  a three-car  collision  near 
Watertown,  N.  Y.  Dr.  Taylor  was  physician  in  charge 
at  Haverford  College  for  30  years.  A son  and  two 
daughters  survive. 

O Charles  H.  Gano,  Pittsburgh;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1911;  aged  69; 
died  Aug.  13,  1953,  in  Presbyterian  Hospital.  He  was 
medical  director  of  the  Philadelphia  Company  until  his 
retirement  four  years  ago.  A niece  and  nephew  are  the 
only  survivors. 

Berton  C.  Truitt,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1908 ; aged  67 ; died 
Aug.  21,  1953,  after  a brief  illness.  He  was  a former 


director  of  the  old  Douglass  Hospital.  Surviving  are 
his  widow,  four  daughters,  and  two  sisters. 

O Harold  A.  Blair,  Curwensville ; University  of 
Pennsylvania  School  of  Medicine,  1906 ; aged  74 ; died 
Aug.  22,  1953,  in  the  Clearfield  Hospital  after  practic- 
ing medicine  for  the  past  45  years.  Three  daughters 
and  a brother  survive. 

Lester  E.  Lacock,  Pittsburgh;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1907;  aged  70;  died  Aug.  15, 
1953,  in  Allegheny  General  Hospital.  His  widow  and 
two  sons  survive. 

O Wilson  Dougherty,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1938;  aged  40;  died 
July  5,  1953.  During  World  War  II  he  was  engaged  in 
active  medical  military  service. 

Miscellaneous 

Donald  Guthrie,  M.D.,  of  the  Robert  Packer  Hos- 
pital and  Guthrie  Clinic,  Sayre,  attended  the  1953  meet- 
ing of  the  International  Society  of  Surgery  which  was 
held  in  Portugal  in  September. 


The  Doylestown  Emergency  Hospital,  said  to  be 
the  only  one  in  the  Nation  operated  solely  by  women, 
has  been  willed  $125,000  by  the  will  of  Mrs.  Kate  Pen- 
rose Shuman,  of  Doylestown,  who  died  July  24  at  the 
age  of  99.  The  hospital  recently  completed  another 
building  program  at  a cost  of  $175,000. 


Jacob  J.  Kirshner,  M.D.,  associate  in  medicine  at 
Jefferson  Medical  College  and  Hospital  and  chief  of  the 
pulmonary  clinic  at  the  Einstein  Medical  Center,  Phila- 
delphia, has  been  appointed  acting  medical  director  of 
the  Eagieville  Sanatorium,  which  is  located  in  Eagle- 
ville,  Montgomery  County. 


The  July  issue  of  the  Tennessee  Medical  Journal 
reports  that  the  Commonwealth  Fund  has  granted 
$19,900  to  the  Tennessee  Medical  Fund  for  use  in  ex- 
tending high  quality  medical  care  to  isolated  Tennessee 
areas.  The  obtaining  of  this  grant  is  credited  to  the 
Tennessee  Medical  Society  Liaison  Committee  to  the 
United  Mine  Workers  of  America. 


John  P.  Hubbard,  M.D.,  chairman  of  the  Depart- 
ment of  Public  Health  and  Preventive  Medicine  of  the 
University  of  Pennsylvania  School  of  Medicine,  at- 
tended the  first  World  Health  Conference  on  Medical 
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Education  in  London  in  September.  He  presented  a 
Paper  on  “Integrating  Preventive  Medicine  in  the  Cur- 
riculum of  the  Medical  School/’ 


Calvin  M.  Smyth,  M.D.,  professor  of  clinical  sur- 
gery at  the  University  of  Pennsylvania  Graduate  School 
of  Medicine  and  chief  surgeon  of  the  Woman’s  Hospital 
of  Philadelphia,  has  been  appointed  special  civilian  con- 
sultant to  the  Surgeon  General  of  the  Army  to  make  a 
six-week  inspection  of  Army  installations  in  Europe. 
He  left  by  plane  August  31. 


Harold  G.  O’Donnell,  M.D.,  of  Williamsport,  has 
been  appointed  medical  officer  in  charge  of  the  Pennsyl- 
vania Railroad’s  medical  program  at  Williamsport,. 
Renovo,  and  Sunbury.  He  will  administer  the  road’s 
reorganized  “maintenance-of-health”  service  for  em- 
ployees in  the  area.  The  program  is  designed  to  sup- 
plement the  care  that  employees  receive  from  their  fam- 
ily physicians.  Dr.  O’Donnell  was  formerly  assistant 
medical  examiner  at  Williamsport. 


The  South  Dakota  P>oard  of  Medical  Examiners 
has  announced  the  passage  of  legislation  creating  an 
annual  registration  fee  for  licensees  in  that  state  in  the 
amount  of  $2.00.  The  registration  takes  effect  Jan.  1, 
1954.  Anyone  who  is  presently  licensed  in  South 
Dakota  and  wishes  to  maintain  that  license  by  payment 
of  the  registration  fee  should  contact  the  South  Dakota 
Board  of  Medical  Examiners,  300  First  National  Bank 
Bldg.,  Sioux  Falls,  S.  D. 


John  H.  Hayes,  director  of  Lenox  Hill  General 
Hospital  (530  beds),  New  York,  N.  Y.,  for  more  than 
27  years  and  now  serving  as  consultant  to  the  board  of 
trustees  of  that  hospital,  is  the  newly  appointed  chair- 
man of  the  Committee  on  Careers  of  the  National 
League  for  Nursing.  Mr.  Hayes,  who  is  also  director  of 
the  Commission  on  Financing  of  Hospital  Care,  brings 
a broad  background  of  association  activities  to  his  new 
post.  He  is  a former  president  of  the  American  Hos- 
pital Association. 


The  Philadelphia  Allergy  Society  will  meet  on 
October  28  at  the  College  of  Physicians  in  Philadelphia. 
Oscar  Swineford,  Jr.,  M.D.,  clinical  professor  of  med- 
icine at  the  University  of  Virginia  Medical  School,  will 
speak  on  “Background  Observations  on  the  Bacterial 
Allergy  Problem.”  A panel  discussion  will  follow  on 
bacterial  allergy  by  Dr.  Swineford  and  Drs.  Harry  P. 
Schenck  and  Joseph  Smolens.  Drs.  David  Myers  and 
Alexander  Sterling  will  present  original  papers  on 
allergy. 


William  S.  Blakemore,  M.D.,  an  associate  in  sur- 
gery in  the  School  of  Medicine  of  the  University  of 
Pennsylvania,  left  Philadelphia  in  September  for  Stock- 
holm, Sweden,  to  spend  a year  in  special  investigative 
work  concerning  surgery  of  the  heart  and  lungs.  He 
will  study  under  the  direction  of  Dr.  Clarence  Crafoord, 
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of  Sabattsbergs  Hospital,  Stockholm,  an  outstanding 
authority  on  chest  surgery.  Dr.  Blakemore  also  is  the 
beneficiary  this  year  of  the  I.  S.  Ravelin  Traveling  Fel- 
lowship, which  was  awarded  him  on  the  basis  of  his 
skills  in  surgical  practice  and  research. 


The  third  annual  conference  in  pediatrics  for 
general  practitioners  will  be  held  at  St.  Christopher’s 
Hospital  for  Children,  Philadelphia,  under  the  auspices 
of  the  Department  of  Pediatrics  of  Temple  University 
School  of  Medicine  and  will  be  directed  by  Waldo  E. 
Nelson,  M.D.  The  sessions  will  be  held  from  2 to  5 
p.m.  on  Wednesdays  and  will  begin  on  Nov.  4,  1953. 
The  tuition  is  $50  for  the  series  of  18  conferences.  Reg- 
istration will  be  limited.  Interested  physicians  are  re- 
quested to  apply  to  John  B.  Bartram,  M.D.,  St.  Chris- 
topher's Hospital  for  Children,  2600  N.  Lawrence  St., 
Philadelphia  33,  Pa. 


The  fifty-second  annual  opening  exercises  of 
the  Temple  University  School  of  Medicine,  Philadel- 
phia, were  held  on  September  4 in  the  auditorium  of  the 
Medical  School.  Addresses  of  welcome  were  made  by 
William  N.  Parkinson,  M.D.,  vice-president  and  dean  ; 
John  F.  Huber,  M.D.,  professor  of  anatomy;  Robert 
H.  Hamilton,  M.D.,  professor  of  physiologic  chemistry; 
and  Dr.  Earle  Spaulding,  professor  of  microbiology. 

The  131  freshmen  are  from  17  states  in  addition  to 
Puerto  Rico  and  Hawaii.  The  students  studied  at  60 
different  pre-medical  colleges.  Twelve  are  sons  of  phy- 
sicians. 


The  first  annual  Postgraduate  Seminar  in  Psy- 
chiatry will  be  held  in  Embreeville  State  Hospital, 
Embreeville,  Pa.,  on  Tuesday,  October  27.  The  hos- 
pital is  located  in  Chester  County,  one  hour  west  of 
Philadelphia.  The  theme  will  be  “Whither  Psychiatry?” 
Clarence  P.  Oberndorf,  M.D.,  New  York  City,  the  after- 
dinner  speaker,  will  discuss  “The  Place  of  Psychiatry  in 
Contemporary  Civilization.”  The  registration  fee  is 
$2.00,  luncheon  75  cents,  dinner  $4.00,  and  lodging  over- 
night $1.00.  Make  checks  payable  to  the  Embreeville 
State  Hospital,  and  address  all  communications  to  the 
superintendent,  Jess  V.  Cohn,  M.D. 


The  1953  annual  meeting  of  the  Eastern  Sec- 
tion of  the  American  Trudeau  Society  will  be  held 
in  Portland,  Maine,  on  October  23  and  24.  Headquar- 
ters and  sessions  will  be  at  the  Eastland  Hotel.  Reser- 
vations should  be  made  directly  with  the  hotel.  Among 
the  topics  to  be  discussed  will  be : virulence  of  tubercle 
bacilli  from  isoniazid-treated  patients;  late  follow-up  of 
tuberculous  patients  treated  with  chemotherapy  and 
early,  complete  mobilization ; recent  advances  in  treat- 
ment of  severe  pulmonary  emphysema ; comparative  re- 
view of  thoracoplasty  and  resection  in  treatment  of  pul- 
monary tuberculosis ; surgical  treatment  of  mitral  in- 
sufficiency ; acute  respiratory  acidosis ; four  papers  on 
pulmonary  tumors ; and  a panel  on  revascularization  of 
the  myocardium  in  treatment  of  coronary  insufficiency. 
All  members  and  interested  physicians  are  invited  to 
attend. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


Available. — Well-established  general  practice  in 
Chester.  Dwelling  and  office ; unusual  opportunity. 
Contact  Lewis,  Hopkins  & Williamson,  Chester,  Pa. 


Available. — Large  established  practice  in  central 
Pennsylvania.  Four  hospitals  within  radius  of  25  miles. 
House,  suite  of  five  offices,  and  some  equipment  for  sale. 
Contact  Alan  M.  Wolf,  Attorney,  Newport,  Pa. 
Telephone  181. 


Wanted. — One  resident  physician  for  230-bed  genera] 
hospital.  $500  salary  in  addition  to  full  maintenance. 
Prerequisite,  Pennsylvania  license  or  its  equivalent. 
Apply  Martha  C.  Marks,  Assistant  Administrator, 
Westmoreland  Hospital,  Greensburg,  Pa. 


Professional  Medical  Illustrating. — Drawings,  mou- 
lages,  and  charts  expertly  prepared  to  illustrate  papers, 
texts,  or  exhibits.  Prompt  service.  Robert  B.  Win- 
gate, 136  Shell  St.,  Harrisburg,  Pa.,  graduate  of  De- 
partment of  Medical  Illustration,  Johns  Hopkins  School 
of  Medicine. 


For  Sale. — Large  12-room  brick  home  in  Elizabeth- 
town, Pa.,  perfectly  suited  for  physician’s  residence  and 
office.  Excellently  located  in  town  of  over  5000  with 
opening  now  for  another  general  practitioner.  Write 
H.  H.  Heagy,  336  W.  High  St.,  Elizabethtown,  Pa.,  or 
phone  286,  Elizabethtown. 


Available. — Well-established  general  practice  in 

southwestern  Pennsylvania,  40  miles  from  Pittsburgh. 
Will  introduce.  Fully  equipped  five-room  office  in  new 
building.  Priced  for  equipment  only.  Home,  in  excel- 
lent condition,  available  five  blocks  from  office.  Write 
Dept.  307,  Pennsylvania  Medical  Journal. 


For  Immediate  Sale. — One  dermatology  x-ray  outfit 
consisting  of  one  100  KV,  5 MA  Monex  generator  and 
control;  one  shockproof  x-ray  tube;  two  10-foot  high- 
tension  cables ; one  combination  treatment  and  supply 
table ; one  rail-mounted  tubestand.  F.O.B.  storage, 
Williamsport,  Pa.  Available  for  inspection  by  appoint- 
met.  Make  me  an  offer.  Phyllis  N.  Hamner,  Exec- 
utrix, estate  of  Dr.  Benjamin  H.  Hamner,  429  Pine  St., 
Williamsport,  Pa. 


Opportunity. — An  excellent  opportunity  is  offered  to 
a man  under  40  well  trained  in  eye,  ear,  nose  and 
throat  work ; or,  if  trained  in  only  one  specialty,  able 
to  do  medical  work  in  the  other.  This  opening  is  with 
a group  which  has  been  established  for  over  30  years 
in  strictly  ethical  practice  in  western  Pennsylvania.  The 
salary  is  open  with  partnership  participation  after  satis- 
factory service.  If  interested,  enclose  detailed  informa- 
tion to  enable  a complete  evaluation  of  qualifications. 
Write  Dept.  309,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


Glaucoma:  Pathology  and  Therapy.  By  Paul  Wein- 
stein, M.D.,  Associate  Professor  of  Medical  Ophthal- 
mology at  the  University  of  Budapest ; Chief  of  the 
Eye  Department  of  the  Jewish  Hospital  at  Budapest. 
Translated  by  Julius  Foldes,  M.D.,  diploma te  of  the 
American  Board  of  Pathology;  Fellow  of  the  College 
of  American  Pathologists ; Director  of  Laboratories, 
Hazleton  State  Hospital  and  St.  Joseph’s  Hospital, 
Hazleton,  Pa.  St.  Louis : The  C.  V.  Mosby  Company, 
1953.  Price,  $8.00. 

This  new  work  on  glaucoma  serves  as  a complete  re- 
view of  the  world  literature  on  the  subject.  The  author 
is  well  qualified  to  present  this  material,  which  is  rather 
well  organized,  clearly  written,  and  concisely  presented. 
The  numerous  references  at  the  end  of  each  chapter 
show  the  amount  of  work  that  has  been  put  into  this 
book. 

The  contents  of  the  book  are  presented  in  the  fol- 
lowing chapter  sequence:  (1)  introduction,  (2)  diag- 

nosis, (3)  clinical  classification,  (4)  frequency,  (5) 
physiology  and  pathology,  (6)  etiology,  (7)  therapy. 
The  book  is  completed  with  a brief  summary  on  the 
subject  and  an  appendix  which  has  an  explanation  of 
foreign  drugs.  This  book  should  be  of  interest  to  oph- 
thalmologists. 

The  author  has  had  many  years,  of  clinical  experience 
with  the  subject  matter  he  discusses,  and  for  that  rea- 
son this  book  merits  some  consideration,  though  glau- 
coma is  still  an  engima.  In  passing,  the  translator  de- 
serves more  than  a little  praise  for  undertaking  a task 
out  of  his  own  particular  branch  of  medicine.  For  those 
interested  in  the  problem  of  glaucoma,  this  book  is  rec- 
ommended reading,  and  perhaps  a stimulus  for  further 
investigation  and  thought. 

Report  of  the  Medical  Research  Council  for  the  Year 
1951-1952.  London:  Her  Majesty’s  Stationery  Office, 
1953.  Price,  paper,  $1.50. 

This  report  primarily  is  intended  to  serve  as  a com- 
prehensive outline  of  the  medical  research  program  in 
the  United  Kingdom.  It  is  prefaced  by  the  report  of 
the  Committee  of  Privy  Council  for  Medical  Research. 
Following  the  introduction,  there  are  32  pages  con- 


signed to  brief  discussions  of  11  different  topics  in 
which  particular  advances  in  research  have  been  made. 
These  articles  concern  such  subjects  as  chromatography, 
bacterial  food  poisoning,  diseases  of  the  ear,  and  polio- 
myelitis. This  is  the  only  section  in  which  specific  re- 
sults of  the  various  research  units  are  presented.  A 
general  summary  of  the  research  program  in  progress 
is  listed.  This  is  followed  by  an  extensive  and  detailed 
accounting  of  the  locations  of  different  research  estab- 
lishments, the  members  of  the  scientific  staff  including 
the  visiting  staff,  and  summaries  of  the  problems  under 
investigation  at  each  unit. 

Research  grants  to  individual  workers  arranged  ac- 
cording to  the  location  of  the  institutions  concerned  are 
described.  The  available  research  fellowships  and  stu- 
dentships are  given.  The  list  of  publications  from  the 
various  units  during  the  period  covered  by  the  Council’s 
report  comprises  the  last  main  section.  It  is  especially 
complete  and  provides  one  with  an  idea  of  the  vast 
amount  of  information  disseminated  by  the  numerous 
research  establishments  of  the  United  Kingdom. 

The  report  is  valuable  mainly  for  its  listing  of  the 
research  in  progress,  the  location  of  each  unit,  and  the 
participating  members.  It  is  recommended  for  all  med- 
ical libraries  and  for  those  interested  in  medical  re- 
search programs. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Thoracic  Surgery  and  Related  Pathology.  By  Gustaf 
E.  Lindskog,  B.S.,  M.A.,  M.D.,  F.A.C.S.,  William  H. 
Carmalt  Professor  of  Surgery,  Yale  University  School 
of  Medicine;  Surgeon-in-Chief,  University  Service, 
Grace-New  Haven  Community  Hospital ; and  Averil! 
A.  Liebow,  B.S.,  M.D.,  Professor  of  Pathology,  Yale 
University  School  of  Medicine ; Pathologist-in-Chief, 
University  Service,  Grace-New  Haven  Community 
Hospital.  New  York:  Appleton-Century-Crofts,  Inc., 

1953.  Price,  $15.00. 


LATEST  MEDICAL  BOOKS  OF  ALL  PUBLISHERS 

Rare  and  Out-of-Print  Books  — Books  Imported 

CHARGE  ACCOUNTS  — ORDER  BY  PHONE 

RITTENHOUSE  MEDICAL  BOOK  STORE 

1706  RITTENHOUSE  SQUARE,  PHILADELPHIA  3 Kingsley  5-5227 
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Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re  educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart.  M.D. 


Stedman’s  Medical  Dictionary.  Eighteenth  Revised 
Edition  with  Etymologic  and  Orthographic  Rules.  Ed- 
ited by  Norman  Burke  Taylor,  V.D.,  M.D.,  F.R.S.C., 
F.R.C.S.  (Edin.),  F.R.C.P.  (Can.),  M.R.C.S.  (Lon.)! 
University  of  Western  Ontario  and  formerly  of  the 
University  of  Toronto,  in  collaboration  with  Lieut.  Col. 
Allen  Ellsworth  Taylor,  D.S.O.,  M.A.,  classical  editor. 
Baltimore:  1 he  Williams  & Wilkins  Company,  1953. 

Price,  $11.50. 

Medical  Schools  in  the  United  States  at  Mid-Century. 

A Comprehensive  Self-evaluation  of  Today’s  Medical 
Schools.  By  John  E.  Deitrick,  M.D.,  Director  of  the 
Survey  of  Medical  Education,  Magee  Professor  of  Med- 
icine, and  Head  of  the  Department,  Jefferson  Medical 
College  and  Hospital ; and  Robert  C.  Berson,  M.D., 
Associate  Director  of  the  Survey  of  Medical  Educa- 
tion, Assistant  Dean  and  Assistant  Professor  of  Med- 
icine, Vanderbilt  University  Medical  School.  New 
York,  Toronto,  and  London : McGraw-Hill  Book  Com- 
pany, Inc.,  1953.  Price,  $4.50. 

Peptic  Ulcer.  Pain  Patterns,  Diagnosis,  and  Medical 
Treatment.  By  Lucian  A.  Smith,  A.B.,  M.D.,  M.S.  in 
Medicine,  F.A.C.P.,  Assistant  Professor  of  Medicine, 
Mayo  Foundation ; Head  of  Section,  Division  of  Med- 
icine, Mayo  Clinic ; and  Andrew  B.  Rivers,  M.A., 
M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Late  Associate  Pro- 
fessor of  Medicine,  Mayo  Foundation;  Consultant, 
Division  of  Medicine,  Mayo  Clinic,  Rochester,  Minn. 
Foreword  by  George  B.  Eusterman.  New  York:  Ap- 
pleton-Century-Crofts,  Inc.,  1953. 

Practical  X-ray  Treatment.  By  Arthur  W.  Erskine, 
M.D.  Fourth  edition,  revised  and  enlarged.  St.  Paul 
and  Minneapolis : The  Bruce  Publishing  Company, 

1953.  Price.  $5.00. 

Fool’s  Haven.  A novel  by  C.  C.  Cawley.  Boston: 
House  of  Edinboro,  1953.  Price,  $2.75. 

The  Pharm-Assist  Manual  (formerly  Gray’s  Phar- 
maceutical Quiz  Compend).  Completely  rewritten  by 
A.  E.  Slesser,  B.S.,  M.S.,  Ph.D.,  Professor  of  Phar- 
macy, Head  of  the  Department  of  Pharmacy,  and  As- 
sistant to  the  Dean,  University  of  Kentucky  College  of 
Pharmacy,  Louisville,  Ky.  With  foreword  by  Earl  P. 
Slone,  B.S.,  M.A.,  Dean,  University  of  Kentucky  Col- 
lege of  Pharmacy.  W'ritten  to  conform  to  The  Phar- 
macopeia of  the  United  States,  fourteenth  decennial  re- 
vision, and  The  National  Formulary,  ninth  edition.  St. 
Louis:  The  C.  V.  Mosby  Company,  1953.  Price,  $3.50. 


Business  is  no  longer  run  directly  by  the  men  who 
own  it,  and  it  is  no  longer  owned  primarily  by  the  men 
who  run  it.  Today,  most  of  our  big  companies  are 
owned  by  hundreds  of  thousands  of  people,  but  since 
it  is  not  humanly  possible  for  all  these  owners  to  run 
the  business  themselves,  they  must  hire  professional 
managers  to  do  the  job  for  them. — Exchange. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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An  Editorial 
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The  Adenoid  Problem 

Henry  D.  Rentschler,  M.D. 


(See  Detailed  Subject  Index,  Page  1024 ) 


One  Hundred  Fourth  Annual  Session,  Philadelphia 
Sunday  to  Friday,  October  17  to  22,  1954 


a specific  use  in 


almost  every  practice 


ADRENALIN  is  available  as  ADRENALIN 
CHLORIDE  SOLUTION  1:1000,  ADRENALIN 
CHLORIDE  SOLUTION  1:100,  ADRENALIN 
IN  OIL  1:500,  ADRENALIN  OINTMENT 
1:1000,  ADRENALIN  SUPPOSITORIES  1:1000, 
ADRENALIN  HYPODERMIC  TABLETS  3/200 
grain,  and  in  a variety  of  other  forms  to  meet 
medical  and  surgical  requirements. 


DREN  ALI  N 


Introduced  to  the  medical  profession  by  the 

Parke- Davis  Research  Laboratories  in  1901, 
ADRENALIN  (epinephrine,  Parke-Davis)  is  one  of  the 

best  known  and  most  widely  used  of  all  drugs.  Its  value 
and  versatility  are  indicated  by  its  wide  application  — 

In  Medicine,  ADRENALIN  is  a standby  for  relieving 
asthmatic  paroxysms.  It  is  a specific  in  Adams-Stokes 
syndrome,  and  is  of  great  value  for  protein  shock, 
nitritoid  crises,  serum  sickness,  urticaria,  angioneurotic 
edema,  and  other  allergic  reactions. 

In  Surgery,  ADRENALIN  is  employed  to  prolong  local 
anesthesia  by  delaying  absorption  of  the  anesthetic 
agent,  and  to  control  hemorrhage. 

In  Obstetrics,  ADRENALIN  is  used  as  a uterine  relaxant. 

In  Anesthesiology , adrenalin  is  used  to  overcome 
cardiac  arrest. 

In  Ophthalmology,  ADRENALIN  reduces  intraocular 
pressure,  vascular  congestion,  and  conjunctival  edema. 

In  Otolaryngology,  ADRENALIN  controls  hemorrhage 
and  provides  prompt  decongestion. 


The  llew  Dlucjs  Cth.e  Cjecc) 


But  best  results  in  tuberculosis 
are  attained  by  combining 
these  drugs  with  pneumother- 
apy and  chest  surgery  — in 
the  sanatorium. 
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there’s 

a 

Borden 


in  Harrisburg , 

Pennsylvania 


. . . the  more  than  4500  babies  born  last 
year  have  a far  better  chance  for  healthy 
growth  than  Harrisburg  babies  born  100 
years  ago.  Major  credit  must  go  to  the 
great  strides  of  modern  medicine,  as  prac- 
ticed by  Harrisburg’s  228  physicians  and 
5 hospitals. 


formula 

for 
almo  st 
every 


BORDEN  is  proud  to  have  had  a share  in 
this  progress.  Ever  since  Gail  Borden 
originated  preserved  milk  100  years  ago  to 
provide  safe  nutrition  for  babies,  Borden’s 
interest  in  child  feeding  has  never  waned. 
Today,  Harrisburg’s  42  pharmacies  offer 
such  products  as  bremil,  mull-soy,  and 
DRYCO  — modern  developments  of  nutri- 
tional science  specifically  tailored  to  meet 
the  needs  of  most  infants  . . . even  those 
allergic  to  milk.  Because  of  this  long  ex- 
perience and  continuing  research  in  nutri- 
tion, you  can  always  prescribe  a BORDEN 
product  with  confidence. 


baby 


For  samples  and  literature , write  l 


BASE  MAP  • © BY  RAND  MCNALLY  & CO.,  CHICAGO  - R.  L.  535J 
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next  to  breast  milk  for  uneventful  feeding 

BREMIL* 

virtually  “instant”  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . . yet  costs  less  than  a penny 
an  ounce  — no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . . because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  1V2:1. 

BREMIL  minimizes  the  incidence  of  digestive  upsets  . . . be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1 level  tablespoonful 
and  2 fl.oz.  water. 


for  infants  allergic  to  cow’s  milk 

MULL-  S OY 

■ 

homogenized  soy  preparation — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable  and  digestible;  easy  to  use  as 
evaporated  milk.  In  15y2-fl.oz.  tins. 


flexible  base  for  “problem”  feeding 


r 


DRYCO 


In  its  second  generation  of  achievement,  DRYCO  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  DRYCO  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . . digesti- 
ble, easy  to  use,  fortified  with  vitamins  A and  D.  In  1-  and 
21/2-lb.  tins. 


Available  through  all  drug  channels. 


Borden's 

© 


PRESCRIPTION  PRODUCTS  DIVISION 
350  Madison  Avenue,  New  York  17 
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BITARTRATE  (Dihydrocodeinone  Bitartrate) 


whenever 

COUGH  THERAPY 

young  folks 
old  folks 
In-between  folks 


is  indicated 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet ), 
Syrup  (5  mg.  per  teaspoonful ),  Powder  (for  compounding ) 
Narcotic  blank  required.  Average  adult  dose,  5 mg.  jggb 

Literature?  Write 

Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y.  $&&&$$ 


w 


hen  patients  are  sensitive  to  antibiotic  i 
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always  consider  fUlF  If  HI  $ @ (£  U HI 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci  — 
especially  indicated  when  patients  are  allergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 


DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 


DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  intestinal  flora 
than  other  antibiotics,  except  penicillin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 


USE 


ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, scarlet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 


DOSAGE 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythrocin 

tablets  are  available  in  bottles  of  25  and  100.  CUMWtt 


'■U 

•T* 


Trade  Mark  erythromycin , abbott  crystalline 
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Chairmen  of  Stan 

Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  on  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs  : Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association  : Theodore  R.  Fetter,  255  S. 
17th  St.,  Philadelphia  3. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia.  41. 


ding  Committees 

Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  George  H.  Fet- 
terman,  125  DeSoto  St.,  Pittsburgh  13. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Advisory  Committee  to  Woman’s  Auxiliary  : Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen’s  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality  : 
Frederick  A.  Bothe,  255  S.  17th  St.,  Philadelphia  3. 
Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 

Fuller,  121  University  Place,  Pittsburgh  13. 
Commission  on  Conservation  of  Vision:  Jay  G. 

Linn,  Jenkins  Arcade,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 
Commission  on  Diabetes  : Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns  : Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 
Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Charles  Wm.  Smith,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics  : B.  Frank  Rosenberry, 
Palmerton. 

Commission  on  Graduate  Education  : Kenneth  E. 

Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories:  Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research:  J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion: Albert  A.  Martucci,  5015  Akron  St.,  Phila- 
delphia 24. 

Commission  on  School  and  Child  Health:  Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation  : C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1953  Committee  on  Scientific  Work 

Charles  L.  Brown,  Chairman 
235  N.  15th  St.,  Philadelphia  2 


Louis  H.  Clerf,  1530  Locust  St.,  Philadelphia  2 
Samuel  P.  Harbison,  3500  Fifth  Ave.,  Pittsburgh  13 

Theodore  R.  Fetter  Harold  B.  Gardner 


John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Kenneth  E.  Quickel,  121  State  St.,  Harrisburg 

Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 
Mr.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 
George  H.  Fetterman,  Chairman 
125  DeSoto  St.,  Pittsburgh  13 
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prompt  and 

prolonged 

decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

M%  solution  (plain  and  aromatic),  1 oz.  bottles 
Vi  and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
Vz%  water  soluble  jelly,  % oz.  tubes 


Neo  -Synephrine 

HYDROCHLORIDE 


New  York  18,  N.  Y.  Windsor.  Onj. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Harrison  F.  Harbach,  Gettysburg 

Allegheny  John  W.  Shirer,  Pittsburgh 

Armstrong  ....  Harry  J.  Thompson,  Kittanning 

Beaver  David  R.  Patrick,  Rochester 

Bedford  Edward  A.  Shields,  Bedford 

Berks  John  C.  Stolz,  Wyomissing 

Blair  Irvan  A.  Boucher,  Altoona 

Bradford  Paul  L.  Shallenberger,  Sayre 

Bucks  Octavius  A.  Capriotti,  Souderton 

Butler  Homer  W.  Filson,  Butler 

Cambria  William  L.  Hughes,  Johnstown 

Carbon  Martin  J.  Nichols,  Lansford 

Centre  Charles  J.  Cullen,  State  College 

Chester  Robert  E.  Brant,  Phoenixville 

Clarion  Sylvester  J.  Lackey,  Clarion 

Clearfield  Thomas  H.  Aughinbaugh,  Clearfield 

Clinton  Robert  E.  Drewery,  Beech  Creek 

Columbia  Otis  M.  Eves,  Berwick 

Crawford  Morris  J.  Zacks,  Conneautville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle 

Dauphin  William  T.  Douglass,  Jr.,  Harrisburg 

Delaware  Edward  G.  Torrance,  Drexel  Hill 

Elk  Paul  G.  Cayaves,  St.  Marys 

Erie  Joseph  M.  Walsh,  Erie 

Fayette  R.  R.  Morrison,  Connellsville 

Franklin  John  W.  Sowers,  Fayetteville 

Greene  Grover  C.  Powell,  Waynesburg 

Huntingdon  Martin  E.  Katz,  Mount  Union 

Indiana  Walter  B.  Cope,  Indiana 

Jefferson  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Stephen  I.  Dodd,  Mifflin 

Lackawanna  ..  Joseph  F.  Comerford,  Scranton 

Lancaster  John  L.  Atlee,  Lancaster 

Lawrence  Samuel  W.  Perry,  Jr.,  New  Castle 

Lebanon  Benedict  H.  Birkel,  Lebanon 

Lehigh  Clifford  H.  Trexler,  Allentown 

Luzerne  Edward  J.  Kielar,  Glen  Lyon 

Lycoming Marc  W.  Bodine,  Williamsport 

McKean  John  L.  Morrison,  Kane 

Mercer  Charles  G.  Jones,  Grove  City 

Mifflin  Leroy  W.  Schaefer,  Lewistown 

Monroe  Walter  H.  Caulfield,  East  Stroudsburg 

Montgomery  ..  Saul  Steinberg,  Norristown 

Montour  Isaac  L.  Messmore,  Danville 

Northampton  . . Ralph  K.  Shields,  Bethlehem 
Northumberland  Robert  E.  Allen,  Mt.  Carmel 

Perry  Robert  N.  Reiner,  Loysville 

Philadelphia  ..  Truman  G.  Schnabel,  Philadelphia 

Potter  Robert  W.  Gage,  Ulysses 

Schuylkill  George  C.  Hohman,  Pottsville 

Somerset  Harold  S.  Hay,  Somerset 

Susquehanna  . . Raymond  L.  Bennett,  Montrose 

Tioga  Ralph  P.  Matter,  Blossburg 

Venango  Maurice  C.  Dinberg,  Oil  City 

Warren  Arthur  J.  O’Connor,  Jr.,  Warren 

Washington  . . Esten  L.  Hazlett,  Canonsburg 
Wayne-Pike  ..  H.  L.  Masters,  White  Mills 
Westmoreland  . Leslie  S.  Pierce,  Greensburg 

Wyoming  John  S.  Rinehimer,  Tunkhannock 

York  Wallace  E.  Hopkins,  Dallastown 


SECRETARY 

MEETINGS 

James  Allison,  Gettysburg 

Monthly 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Wesley  F.  McCahan,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Marlyn  W.  Miller,  Altoona 

Monthly* 

James  M.  Flood,  Sayre 

Monthly 

William  I.  Westcott,  Doylestown 

6 a year 

Ralph  M.  Weaver,  Butler 

Monthly* 

Robert  A.  Winstanley,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

Hiram  T.  Dale,  State  College 

Monthly 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Connell  H.  Miller,  Sligo 

Quarterly 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

George  A.  Rowland,  Millville 

Monthly 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Walter  E.  Egbert,  Chester 

Monthly 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

David  D.  Dunn,  Erie 

Monthly 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Donald  G.  Stitt,  Waynesburg 

Monthly 

William  B.  West,  Huntingdon 

Monthly 

William  H.  Eastment,  Indiana 

Monthly 

Winfred  E.  Grill,  DuBois 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Philip  E.  Sirgany,  Scranton 

Weekly 

Joseph  Appleyard,  Lancaster 

Monthly 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Pauline  K.  Wenner,  Allentown 

Monthly 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly* 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

A.  Reid  Leopold,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Mark  K.  Gass,  Sunbury 

Monthly* 

0.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

James  L.  Killius,  Berlin 

Bimonthly 

Park  M.  Horton,  New  Milford 

4 a year 

Joseph  J.  Moore,  Mansfield 

Monthly 

Manson  F.  Brown,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

Monthly* 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

William  E.  Marsh,  Jeannette 

Monthly* 

John  J.  Foote,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

Semimonthly* 

* Except  July  and  August  t Except  June,  July,  and  August. 
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Dramatic  results 


in  Bursitis 


Tablets  of  Hydrocortone  afford  rapid,  even  spec- 
tacular relief  in  most  cases  of  bursitis.  Oral  therapy 
is  effective,  convenient,  and  well  tolerated. 

In  acute  bursitis,  Saline  Suspension  of  Hydrocortone 
Acetate,  injected  directly  into  the  bursa,  is  of  great 
value.  Relief  of  pain  and  increased  mobility  have 
occurred  within  a few  hours  in  many  patients  treated 
with  economical  low  doses. 


Hydrocortone  is  the  registered 
trade-mark  of  Merck  is  Co.,  Inc. 
for  its  brand  of  hydrocortisone. 

MERCK  & CO 

Manufacturing  Chemists 

RAHWAY,  NEW  JE 

© Merck  & Co.,  Inc. 

NOVEMBER,  1953 


Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 
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The  N.N.R. 
monograph 
on  Furadantin 


states: 


Nitrofurantoin.  Furadantin 


(Eaton).— 


Actions  and  Uses.— Nitrofurantoin,  a nitrofuran  derivative, 
exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus,  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris.  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NORWICH.  NtV  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 


Dotage.— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 

First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 

Corresponding  Secretary 

Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 


President-Elect 

Mrs.  Willis  A.  Redding 
206  Main  St. 
Towanda 

Second  Vice-President 

Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 

Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Recording  Secretary  (Archives) 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 

Third  Vice-President 

Mrs.  Earl  Gi.otfelty 
125  Harrison  Ave. 
Waynesboro 

Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


One-Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Directors 

Two-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  262  Connecticut  Ave., 
Rochester. 


Mrs.  Willis  A.  Redding,  206 

1 Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 
Wynnewood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4—  Mrs.  Peter  B.  Mulligan,  314  S.  Third  St.,  Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  I..  Early,  Box  C,  Cberrytree. 


St.,  Towanda,  Chairman 

7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 
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CYCLOP  ENTYLPROPION  ATE 


Each  oc.  contains: 


Testosterone  Cyclopentylpropionate 
50  mg.  or  100  mg. 


Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 
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10  cc.  vials 
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Philadelphia  2,  Pa. 


AMPHOJEL® 

ALUMINUM  HYDROXIDE  GEL 
WYETH'S  ALUMINA  GEL 


In  uncomplicated 
PEPTIC  ULCER 
prompt  healing  may 
be  anticipated  when 
acid  and  pepsin 
corrosion  are  halted. 
“Double-Gel  action”  of 
Amphojel  provides 
both  local  physical 
protection  and  gentle 
sustained  antacid  effect. 
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new  and  different  salt  substitute 


tastes  like  salt 

looks  like  salt 
sprinkles  like  salt 


hypertension 

• 

toxemias 
of  pregnancy 

CO-SALT  tastes  so  much  like  table  salt  that  low  so- 
dium diet  patients  can  actually  enjoy  their  food  again. 
With  CO-SALT  in  place  of  sodium  chloride,  they  will 
cooperate  more  fully  in  following  your  diet... will 
be  better  nourished  ...and  intake  of  edema-causing 
sodium  will  be  held  to  a minimum. 

CO-SALT  CONTAINS  NO  LITHIUM  ...  is  not  bitter, 
metallic,  or  disagreeable  in  taste.  It  is  the  only  salt 
substitute  that  contains  choline. 


Professional  Samples 
Upon  Request 


Available: 

2 oz.  shaker 
top  package 
8 oz.  economy 
package 


CO-SALT  — for  use  at  the  table  or  in  cooking  — will 
be  a joy  to  low-sodium  diet  patients. 

INGREDIENTS:  Choline, potassium  chloride, ammo- 
nium chloride  and  tri-calcium  phosphate. 


4 


Accepted  for  advertising  in 
the  Journal  of  the  American 
Medical  Association. 


Casimir  Funk  Laboratories,  Inc. 

affiliate  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.  • New  York  17,  N.  Y. 
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50  YEARS  A0O 


‘"'A  lways  have  the  milk  boiled 
S0  as  to  render  it  temporarily 
sterile  and  prevent  soaring. 

A no  the  i gi  eat  advantage  in  using 
boiled  milk  is  the  protection  af- 
forded against  infection.  It  has 
been  proven  beyond  question..  . 
that  the  specific  poisons  of  typhoid 
fever,  scarlatina,  and  diphtheria 
are  communicated  through  the 
agency  of  milk,  and  that  these 
specific  poisons  are  rendered  in- 
ert by  heat  at  the  boiling  point.  ”* 

I he  availability  of  Maker’s  Modi- 
lied  Milk  makes  unnecessary  the 
precautions  that  were  exercised 
a half-century  ago.  When  using 
Maker’s  Modified  Milk  you  can 
he  sure  of  clean,  safe  milk  from 
the  source  to  your  patient. 


BAKERS  MODIFIED  MILK 
ASSURES  SAFETY 
IN  INFANT  FEEDING 

*Cheodle — Artificial  Feeding  and  Food  Disorders  of  Infants,  Sixth  Edition  (1906) 


POWDER  and  LIQUID 
Baker's  Modified  Milk  is  made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 

Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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FORTY  YEARS  OF 


RESEARCH-PROGRESS 


Camels’  makers  ’’never  rest  until  the  good 

is  better.  . . and  the  better,  best ! For  40  years, 
our  research  has  been  constant,  thorough, 
steadily  progressive  to  make  a good 
cigarette  better.  . . to  make  it  best. 


$2,000,000  addition 

to  Camels’  facilities 
— this  new  research 
building  of  ultra- 
modern laboratories. 


Every  laboratory 
equipped 

with  the  most 
modern  research 
apparatus  known 
today.  ( Right  — 
“counter  current” 
device  that  speeds 
analytical  ingredient 
definition.) 


R.  J.  REYNOLDS  TOBACCO  COMPANY  • WINSTON-SALEM  • N.  C. 
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hildren 
take  it 


without 


SWALLOWED 

WHOLE 


the  least 


bit  of  fuss... 


• The  Best  Tasting  Aspirin  you 
Can  Prescribe. 

• The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

• 24  Tablet  Bottle... 

2'/l  gr.  each  15^ 

2'/2  gr  (JO)  0)  I'/^gr. 

Grooved  Tablets — 
Easily  Halved 


CHEWED- 
OR  IN  FOOD 
OR  LIQUID 


DISSOLVED 
ON  TONGUE 


CHILDREN'S  SIZE 

BAYER  ASPIRIN 

We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y. 
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ANSWERS  TO  COMMON  QUESTIONS 


Q.  If  hat  is  the  status  of  “Ilotycin' 
in  the  treat  men  I of  pneumonia? 

In  pneumonia  caused  by  pneumococci 
and  staphylococci,  'Ilotycin’  is  very  ef- 
fective. Doses  of  200  mg.  every  four 
hours  are  recommended. 

(I.  Is  “ Ilotycin ' effective  in  urinary 
tract  infections ? 

Yes,  when  the  causative  organism  is  sus- 
ceptible to  its  action  and  when  there  is  a 
minimum  of  mechanical  factors  such  as 
strictures,  stone,  and  the  like. 

().  How  long  should  a streptococ- 
cus throat  in  feet  ion  be  t tea  t ed  wi  t h 
“Ilotycin'? 

The  recommended  minimum  course  for 
any  antibiotic  is  five  days.  'Ilotycin’  com- 
pletely eradicates  the  organisms  within 
five  days  and  thereby  prevents  recurrence 
of  the  infection. 

Q.  Is  there  any  contraindication  to 
the  use  of  “ Ilotycin ' immediately 
following  a parenteral  dose  of  peni- 
cillin? 

No.  'Ilotycin’  does  not  inhibit  the  ac- 
tivity of  penicillin.  There  is  probably  no 


specific  indication  for  using  penicillin  in 
addition  to  Ilotycin.’  Experiments  both 
in  vitro  and  with  animals  have  shown 
no  evidence  that  'Ilotycin’  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins.” 

O.  Are  col i form  bacteria  less  sen- 
sitive to  “Ilotycin"’  than  to  other 
““broad- spectrum"”  antibiotics? 

Yes.  There  is  less  possibility  of  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  'Ilotycin,’  since  the  predomi- 
nant organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  'Ilotycin.’ 


‘Ilotycin’ is  supplied  in  100  and  200-mg. 
specially  coated  tablets  ...  at  phar- 
macies everywhere. 


THE  ORIGINATOR  OF  ERYTHROMYCIN 
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CARDIAC  ARREST  AND  RESUSCITATION 

CLAUDE  S.  BECK.  MD 
Cleveland.  Ohio 


' I ’HIS  presentation  on  resus- 
citation  concerns  patients  who 
die  in  the  operating  room.  While 
it  might  be  possible  to  carry  out 
successful  resuscitation  of  pa- 
tients who  die  elsewhere  in  the 
hospital,  the  major  problem  con- 
cerns the  resuscitation  of  patients  who  die  in 
the  operating  room.  The  necessary  apparatus  is 
available  in  the  operating  room.  If  it  is  not 
available,  it  should  be.  Methods  for  successful 
resuscitation  have  been  in  existence  for  a good 
many  years.1  We  surgeons  and  anesthetists  have 
been  slow  in  applying  these  methods.  Every  sur- 
geon who  operates  should  he  familiar  with  these 
methods.  We  owe  this  to  society.  Indeed  it  can 
he  stated  that  any  patient  with  a good  heart  and 
with  good  lungs  who  dies  in  the  operating  room 
can  be  resuscitated  successfully,  ft  is  tragic  loss 
of  life  if  the  surgeon  is  not  prepared  to  take  care 
of  one  of  these  emergencies  when  the  crisis  oc- 
curs. We  have  been  giving  a course  in  resuscita- 
tion to  surgeons  and  anesthetists  for  the  past 
three  years  under  the  direction  of  the  Cleveland 
Area  Heart  Society.  In  the  first  18  months  we 

Read  before  a General  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  One  Hundred  Third  Annual 
Session  in  Pittsburgh,  Sept.  23,  1953. 

From  the  Western  Reserve  University  and  University  Hos- 
pitals, Cleveland,  Ohio.  This  work  in  resuscitation  is  sup- 
ported by  the  Cleveland  Area  Heart  Society. 


know  of  some  20  or  more  patients  whose  lives 
were  saved  by  surgeons  and  anesthetists  who  had 
taken  this  course. 

The  resuscitation  procedure  should  be  divided 
into  two  parts.  Part  I concerns  the  restoration 
of  the  oxygen  system,  and  Part  II  concerns  the 
restoration  of  the  coordinated  heart  beat.  These 
two  parts  of  the  resuscitation  procedure  should 
he  regarded  as  separate  and  independent  steps  in 
the  procedure. 

PART  I 

Restoration  of  the  Oxygen  System 

This  is  the  emergency  part  of  the  resuscita- 
tion procedure.  In  order  to  maintain  life,  a con- 
stant supply  of  oxygen  to  the  brain  is  necessary. 
Brain  cells  disintegrate  in  a few  minutes  with 
lack  of  oxygen.  Lack  of  oxygen  to  the  brain  is 
responsible  for  a good  many  of  the  children  with 
cerebral  palsy.  The  child  at  birth  may  not  be 
breathing  adequately,  the  airway  may  be  ob- 
structed, and  the  newborn  baby  may  need  me- 
chanical respiration.  If  proper  steps  are  not 
taken  at  the  time  of  birth,  the  child  may  become 
one  of  this  large  group  of  children  classified  un- 
der cerebral  palsy.  In  the  operating  room,  if  the 
patient  stops  breathing  or  if  the  heart  stops  beat- 
ing, the  brain  immediately  begins  to  undergo 
degenerative  changes.  If  the  anoxia  continues 


NOVEMBER,  19*53 


969 


for  five  minutes  or  so,  these  degenerative  changes 
become  irreversible.  Usually  it  is  a simple  mat- 
ter to  restore  the  heart  heat.  If  the  resuscitation 
procedure  is  not  carried  out  properly,  the  heart 
heat  may  be  restored  to  a patient  who  has  en- 
tered a vegetative  condition.  The  period  of  an- 
oxia that  can  he  tolerated  by  the  brain  cells  with- 
out damage  is  influenced  by  temperature.  The 
oxvgen  requirements  are  greater  in  high  tem- 
peratures and  reduced  by  low  temperatures.  In- 
dividuals have  been  taken  out  of  a cold  lake  after 
having  been  submerged  for  a period  of  ten  min- 
utes and  complete  recovery  was  obtained.  For 
our  purpose  we  can  assume  that  there  is  a period 
of  three  to  five  minutes  which  can  he  taken  to 
restore  the  oxygen  system  after  it  has  once 
broken  down. 

The  oxygen  system  can  be  restored  by  doing 
two  things:  (1)  delivering  oxygen  into  the 

lungs,  and  (2)  circulating  the  oxygen  by  squeez- 
ing the  heart.  In  order  to  do  these  two  things, 
an  intratracheal  tube  is  necessary.  A laryn- 
goscope is  also  necessary  and  someone  must  be 
available  to  introduce  the  tube  into  the  trachea. 
If  an  intratracheal  tube  cannot  be  introduced, 
then  tracheotomy  should  be  done.  A rubber  bag 
filled  with  oxygen  is  also  necessary  and  someone 
must  squeeze  the  bag  to  deliver  the  oxygen  into 
the  lungs.  In  order  to  do  these  various  simple 
steps  within  the  time  limitation  we  must  be  pre- 
pared. We  are  not  doing  the  best  for  our  patient 
if  someone  has  to  get  an  intratracheal  tube  and 
if  someone  else  has  to  run  off  for  oxygen  and  a 
rubber  bag.  These  things  should  be  available  at 
tbe  head  end  of  every  patient  who  has  any  sur- 
gical procedure  done  on  him  whether  it  be  done 
under  general  anesthesia  or  local  anesthesia. 
Every  hospital  should  make  it  a rule  that  these 
items  are  immediately  available  for  every  patient. 

After  the  oxygen  has  been  delivered  to  the 
lungs,  it  must  be  circulated  so  that  the  brain  can 
pick  it  up.  This  can  be  done  only  by  squeezing 
the  heart.  In  order  to  do  this,  one  must  slit  open 
the  chest  immediately  and  get  the  hand  on  the 
heart.  Time  is  not  taken  to  count  the  ribs  for 
the  incision,  to  put  on  gloves  and  gown,  or  to 
cleanse  the  skin.  One  knows  approximately 
where  to  make  the  incision.  It  is  made  from  the 
sternum  out  to  the  left  axilla  and  is  carried 
through  the  intercostal  tissues ; the  cartilage 
above  and  below  is  cut  across  with  a knife  and  a 
retractor  is  inserted  into  the  wound  so  that  the 
wrist  of  the  person  who  is  going  to  squeeze  the 
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heart  will  not  become  strangulated  by  the  pres- 
sure of  the  ribs  on  the  wrist.  Someone  can  pull 
the  ribs  apart  while  a self-retaining  retractor  is 
obtained.  The  heart  is  then  grasped  by  the  hand 
and  it  is  emptied  of  blood.  The  rate  of  squeezing 
the  heart  is  limited  by  the  rapidity  of  the  filling 
of  the  heart.  It  does  not  fill  fast  enough  as  a rule 
to  squeeze  the  heart  more  than  about  60  times 
per  minute. 

There  are  several  methods  by  which  the  heart 
can  be  squeezed.  One  can  put  the  right  hand 
beneath  the  heart  and  squeeze  it  against  the  ster- 
num. In  children  the  thumb  can  be  placed  over 
the  right  ventricle  and  the  fingers  over  the  left 
ventricle  and,  in  this  way,  the  heart  can  be 
emptied  satisfactorily.  A third  method  is  to  use 
the  fingers  of  the  right  hand  over  the  left  ven- 
tricle and  two  fingers  of  the  left  hand  over  the 
right  ventricle.  With  experience  one  can  make 
a blood  pressure  of  80  mm.  of  mercury  or  even 
higher.  However,  there  are  precautions  concern- 
ing this  maneuver.  The  heart  should  not  be 
squeezed  so  hard  that  the  heart  muscle  is  rup- 
tured or  bruised.  It  has  happened  more  than 
once  that  a student  in  our  resuscitation  course 
actually  stuck  his  finger  into  the  left  ventricle. 
Another  point  in  the  technique  is  to  reduce  all 
pressure  on  the  heart  during  the  phase  of  filling. 
The  pressure  that  brings  about  cardiac  filling  is 
very  slight  and  the  heart  must  be  free  to  receive 
blood.  Some  years  ago  Mr.  James  Rand  made 
suction  cups  which  we  could  apply  to  the  heart. 
These  suction  cups  were  used  to  pull  the  heart 
apart,  so  to  speak,  and  in  this  way  blood  filled 
tbe  heart  more  rapidly  than  was  possible  without 
them.  With  this  more  rapid  filling  the  heart 
could  be  squeezed  more  times  per  minute  and  in 
this  way  a larger  volume  of  blood  could  be 
moved.’ 

It  is  not  always  necessary  to  split  open  the 
pericardium  from  base  to  apex,  and  I would  not 
take  the  time  to  do  this  as  soon  as  the  chest  is 
opened.  I would  squeeze  the  heart  immediately 
and  create  some  circulation  and  later,  if  the  heart 
cannot  be  grasped  satisfactorily,  the  pericardium 
should  be  opened  and  the  heart  examined.  As  a 
rule  the  pericardium  is  opened.  The  lungs  should 
be  well  inflated  and  well  deflated.  The  lungs 
should  come  up  and  go  down  nicely  in  repeated 
cycles  about  20  times  per  minute.  Lack  of  proper 
inflation  and  deflation  of  the  lungs  may  be  the 
cause  of  failure.  The  surgeon  may  be  so  intent 
on  squeezing  the  heart  that  he  will  not  notice 
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the  movement  of  the  lungs.  The  lungs  should  not 
be  distended  constantly.  They  should  come  up 
and  go  down  nicely  in  each  cycle.  A breathing 
machine  is  helpful  if  the  procedure  extends  over 
a long  period  of  time.  In  most  instances,  how- 
ever, success  is  achieved  in  10  or  15  minutes  and 
the  bag  of  oxygen  can  be  squeezed  satisfactorily 
by  the  anesthetist  for  that  period  of  time.  Once 
the  oxygen  system  is  established,  the  crisis  is 
over.  The  surgeon  can  then  take  time  to  take  a 
few  breaths  for  himself  and  reduce  his  own  ten- 
sion. Things  are  under  control  after  these  var- 
ious steps  have  been  taken  properly.  One  can 
take  an  hour  or  several  hours  before  the  second 
part  of  the  resuscitation  procedure  is  carried  out. 

Are  these  the  only  effective  steps  in  order  to 
restore  the  oxygen  system  ? In  my  opinion  these 
are  the  most  effective  steps  that  can  be  taken.  If 
the  necessary  equipment  is  not  available,  then  the 
surgeon  considers  alternative  steps,  such  as  try- 
ing to  inflate  the  lungs  by  blowing  into  the  pa- 
tient’s mouth,  or  by  squeezing  the  chest.  Pre- 
cious time  may  be  taken  by  injection  of  adrenalin 
into  the  heart  through  the  chest  wall.  Someone 
might  even  try  to  give  an  intra-arterial  trans- 
fusion of  blood.  Someone  else  might  get  an  elec- 
trocardiogram to  see  for  sure  whether  the  pa- 
tient is  dead.  Can  the  heart  be  emptied  by 
squeezing  it  from  beneath  the  diaphragm?  The 
heart  has  been  started  by  this  maneuver  and  it  is 
probable  that  touching  it  or  squeezing  it  started 
it  to  beat.  My  experience  is  that  a satisfactory 
blood  pressure  cannot  be  produced  by  trying  to 
squeeze  it  from  below  the  diaphragm.  An  elec- 
tric shock  to  defibrillate  the  ventricles  cannot  be 
applied  effectively  from  below  the  diaphragm.  If 
the  abdomen  is  open  when  the  heart  stops  beat- 
ing, the  surgeon  can  try  this  manipulation,  but 
I would  not  waste  opportunity  if  the  heart  does 
not  start  to  beat  immediately.  I would  be  in 
favor  of  opening  the  chest  and  working  on  the 
heart  under  direct  vision.  If  a tube  cannot  be 
inserted  into  the  trachea,  I would  be  in  favor  of 
doing  a tracheotomy.  We  cannot  accept  failure 
because  of  inability  to  introduce  a tube  into  the 
trachea. 

The  position  of  the  patient  is  flat  on  the  back. 
The  table  might  be  tilted  so  that  the  head  is  on 
a lower  level  than  the  feet  by  about  6 to  12 
inches.  This  allows  blood  to  drain  from  the  legs 
and  abdomen  into  the  heart,  but  at  the  same  time 
the  veins  in  the  arms  and  head  do  not  empty  as 
well  as  if  the  patient  were  horizontal. 


PART  II 

Restoration  of  the  Heart  Beat 

When  the  heart  stops  beating  it  shows  one  of 
two  conditions:  either  the  heart  is  in  ventricular 
asystole  or  it  is  in  ventricular  fibrillation.  It  is 
usually  possible  to  differentiate  these  two  con- 
ditions by  examination  of  the  heart.  When  the 
heart  is  in  standstill,  there  is  no  motion  of  the 
ventricular  musculature.  When  it  is  in  ventric- 
ular fibrillation,  one  can  see  fine  or  coarse  con- 
traction waves  that  pass  over  the  musculature. 
Sometimes  these  waves,  like  ripples  on  a quiet 
pond,  begin  in  one  small  area  on  the  heart  and 
move  out  from  this  area  to  the  entire  muscula- 
ture. Sometimes  the  fibrillation  is  so  fine  that  an 
electrocardiogram  is  necessary  for  its  recog- 
nition. In  any  event  an  electrocardiogram  is  val- 
uable as  proof  that  the  ventricles  are  fibrillating. 
Methods  for  handling  standstill  and  fibrillation 
are  quite  different. 

For  Cardiac  Standstill.  Squeezing  the  ven- 
tricles is  often  sufficient  to  start  a coordinated 
heart  beat.  Often  the  heart  will  start  beating 
after  the  ventricles  have  been  squeezed  a few 
times.  In  these  instances  restoration  of  the  heart 
beat  is  no  problem.  I had  one  patient  whose 
heart  started  beating  without  opening  the  peri- 
cardium. The  individual  who  is  squeezing  the 
heart  notes  the  tone  of  the  ventricles.  He  knows 
whether  the  ventricles  are  flabby  and  soft  or 
whether  the  myocardium  is  firm.  If  it  is  firm,  a 
coordinated  beat  can  be  restored  quickly.  If  it  is 
flabby,  then  the  tone  of  the  heart  must  be  im- 
proved by  the  use  of  adrenalin.  A small  amount 
of  adrenalin  is  injected  into  the  cavity  of  the 
right  ventricle.  This  adrenalin  is  moved  through 
the  lungs  by  squeezing  the  heart.  It  comes  back 
to  the  left  ventricle  and  then  small  traces  of  the 
drug  enter  the  coronary  arteries  and  reach  the 
myocardium.  It  is  possible  to  feel  the  tone  re- 
stored to  the  heart,  and  when  one  feels  this,  he 
can  be  assured  that  the  heart  is  going  to  start 
beating.  A normal  heart  wants  to  beat  provided 
the  conditions  are  proper  for  it  to  do  so. 

For  Ventricular  Fibrillation.  In  the  human 
heart  ventricular  fibrillation  rarely  stops  spon- 
taneously. As  a rule  it  is  necessary  to  shock  the 
heart  out  of  fibrillation.  This  is  done  by  using 
special  apparatus  which  should  be  available  in 
every  operating  room.  It  is  dereliction  of  re- 
sponsibility for  any  hospital  not  to  be  provided 
with  a defibrillating  instrument.  This  defibrillat- 
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ing  device  can  he  made  by  an  electrician,  or  it 
can  be  purchased  from  the  Rand  Foundation  of 
Cleveland,  which  makes  them  without  profit.  A 
current  of  1 10  volts  is  used.  Resistors  are  placed 
in  the  apparatus  to  reduce  the  amperage  to  about 
1 1/>  amperes.  The  amperage  can  he  increased  or 
reduced.  The  electrodes  are  large,  approximate- 
ly 0 cm.  in  diameter.  If  they  are  small,  they  may 
burn  the  heart.  The  surgeon  must  protect  him- 
self against  the  current.  The  handles  of  the  elec- 
trodes are  insulated.  In  our  operating  rooms 
these  electrodes  are  kept  in  a sterile  package. 
The  current  is  turned  on  for  about  a second  or 
two.  Sufficient  time  must  he  given  for  the  cur- 
rent to  go  through  the  myocardium.  A circuit  is 
made  and  broken  as  the  current  is  applied  to  the 
heart.  The  skeletal  muscles  will  contract  and  a 
jerk  of  the  patient  can  he  expected.  The  passage 
of  the  current  through  the  myocardium  causes 
all  the  muscle  fibers  to  contract  at  one  time  while 
the  current  is  applied.  Then,  when  the  current 
is  broken,  it  is  to  he  expected  that  the  muscle 
fibers  will  relax  uniformly  without  some  of  them 
going  hack  into  fibrillation.  If  the  fibrillation 
ceases  with  the  shock,  you  then  have  simplified 
the  problem  to  that  of  standstill  and  the  same 
procedure  is  carried  out  as  outlined  in  the  dis- 
cussion under  “Standstill.”  Sometimes  the  heart 
will  go  back  into  fibrillation  and,  when  this  oc- 
curs, the  shock  must  be  reapplied.  It  may  be  nec- 
essary to  use  a drug  to  reduce  the  irritability  of 
the  heart  so  that  it  will  remain  in  standstill.  We 
discovered  that  novocain  was  effective  in  reduc- 
ing the  irritability  of  the  heart  so  that  it  would 
remain  in  standstill  after  the  electrodes  were  re- 
moved.” 

Drugs  and  Their  Application 

In  general  there  are  only  two  drugs  necessary 
for  successful  resuscitation.  These  drugs  are 
adrenalin  and  novocain.  We  advocate  the  use  of 
small  quantities  of  these  drugs.  The  drug  effect 
is  obtained  by  way  of  the  capillary  circulation 
rather  than  injection  into  the  myocardium.  If  a 
drug  is  injected  locally  into  the  myocardium, 
only  a localized  effect  is  obtained.  If  it  is  injected 
into  the  blood  stream  so  that  it  reaches  the  capil- 
lary bed,  then  a generalized  effect  is  obtained. 
We  found  that  perhaps  the  most  satisfactory  way 
to  administer  drugs  was  to  inject  them  into  the 
cavity  of  the  right  ventricle.  Two  10  cc.  syringes 
should  be  available  and  an  18-gauge  needle  is 
about  the  proper  size.  Adrenalin  solution  1 : 
1000  is  diluted  ten  times  with  normal  saline. 


Three  to  5 cc.  of  this  diluted  solution  is  the  usual 
dose  of  adrenalin.  The  needle  should  be  inserted 
at  an  acute  angle  through  the  myocardium  rather 
than  inserted  perpendicularly  to  the  surface  of 
the  heart.  If  the  puncture  wound  is  at  an  angle, 
there  is  less  likelihood  of  bleeding  after  the 
needle  is  withdrawn.  The  surgeon  should  be 
careful  not  to  stick  the  needle  into  a coronary 
vein  or  artery.  Novocain  is  used  in  either  a 1 or 
2 per  cent  solution  and  the  usual  dosage  is  5 cc. 

Another  drug  that  we  have  found  to  be  of 
value  is  digitalis.  We  made  this  discovery  in  our 
course  in  resuscitation.  Dogs  that  have  been  giv- 
en cedilanid  (intravenous  digitalis  preparation) 
showed  remarkable  tendencies  toward  defibrilla- 
tion. The  hearts  that  were  digitalized  could  be 
thrown  into  and  out  of  fibrillation  almost  as 
many  times  as  one  desired.  If  we  are  having  dif- 
ficulty in  restoring  the  heart  beat  in  the  human 
patient,  I suggest  that  an  intravenous  digitalis 
preparation  be  administered.  Other  drugs  have 
been  advocated  for  the  resuscitation  procedure. 
Calcium  gluconate  will  increase  the  tone  of  the 
heart,  but  I do  not  think  that  it  is  as  effective  as 
adrenalin. 

Closure  of  flic  Chest 

The  surgeon  should  observe  the  heart  beat  for 
a sufficiently  long  period  of  time  so  that  he  can 
be  reasonably  certain  the  heart  is  going  to  keep 
on  beating  after  he  closes  the  chest.  It  is  unnec- 
essarv  to  suture  the  pericardium.  If  the  pericar- 
dium is  not  closed,  the  opening  in  it  should  be 
large  enough  to  prevent  herniation.  In  other 
words,  the  pericardium  should  either  be  widely 
open  or  closed  allowing  only  for  drainage  of 
fluid.  One  should  be  careful  about  the  internal 
mammary  vessels  because  these  vessels  might  be 
cut  when  the  incision  is  made,  and  because  there 
is  no  blood  pressure  there  will  be  no  hemorrhage. 
These  vessels  might  begin  to  bleed  if  cut  and  not 
ligated.  Intercostal  vessels  should  also  be  clamped 
and  ligated.  The  incision  in  the  chest  is  then 
closed  as  any  thoracotomy  is  closed.  It  is  advis- 
able to  put  in  a drainage  tube  and  also  to  intro- 
duce antibiotics  into  the  chest  cavity  and  to  ad- 
minister these  for  several  dayTs  thereafter.  The 
patient  may  require  oxygen  or  even  mechanical 
respiration  after  the  heart  beat  has  been  restored. 
In  some  instances  intravenous  fluid  should  be 
given,  and  if  the  heart  beat  is  weak,  adrenalin 
should  be  added  to  the  intravenous  fluid  so  that 
a small  amount  of  this  drug  goes  in  with  the  glu- 
cose or  saline. 
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Causes  of  Failure 

1.  Too  slow  to  get  started,  This  is  one  of  the 
most  common  causes  of  failure.  The  anesthetist 
may  not  recognize  that  the  heart  beat  has 
stopped.  The  surgeon  also  may  not  recognize 
that  death  has  occurred.  One  may  feel  for  the 
pulse  or  listen  for  the  heart  beat  for  too  long  a 
period  of  time.  In  some  instances,  time  is  even 
taken  to  get  an  electrocardiogram  during  these 
moments  of  crisis.  In  one  instance  of  which  I 
know,  the  surgeon  called  in  the  Baltimore  Fire 
Department  to  bring  a pnlmotor  to  the  Johns 
Hopkins  Hospital.  Some  surgeons  have  exposed 
an  artery  and  given  an  intravenous  transfusion 
during  these  first  few  minutes  of  crisis.  In  other 
instances  the  surgeon  was  so  confused  that  he 
did  not  know  what  to  do.  Every  surgeon  who 
operates  and  every  anesthetist  who  gives  anes- 
thetics should  know  what  to  do  without  thinking 
about  the  problem.  The  steps  to  he  taken 
should  be  established  by  reflex  mechanism 
brought  about  by  training  for  the  emergency. 
Hospitals  should  have  a “fire  drill'’  on  resuscita- 
tion in  which  a dog’s  heart  is  fibrillated  and  de- 
fibrillated,  and  everyone  on  the  staff  should  he 
familiar  with  the  procedure.  Such  an  exercise 
should  be  done  once  every  year  so  that  surgeons 
and  anesthetists  will  be  constantly  prepared.  As 
soon  as  the  heart  stops  beating  there  is  no  alter- 
native to  the  immediate  establishment  of  the 
oxygen  system. 

2.  Inadequate  oxygenation  of  the  lungs.  As 
already  stated,  the  lungs  must  come  up  nicely  on 
inspiration  and  then  go  down  nicely  on  expira- 
tion. The  lungs  should  not  he  kept  in  a state  of 
continued  distention.  I feel  that  I cannot  over- 
emphasize this  point.  A properly  fitting  intra- 
tracheal tube  with  inflatable  cuff  is  essential.  If 
a good  fit  is  not  obtained,  the  lungs  cannot  be 
properly  inflated. 

3.  Inadequate  circulation.  The  brain  will  be 
damaged  if  adequate  circulation  is  not  main- 
tained. At  no  time  can  the  oxygen  system  he 
stopped  for  more  than  a few  moments  in  order 
to  observe  the  heart  or  to  apply  electric  shock. 
At  all  other  times  oxygen  must  he  circulated  by 
proper  squeezing  of  the  heart.  This  part  of  the 
procedure  may  have  to  be  maintained  for  one, 
two,  or  three  hours.  Adequate  exposure  of  the 
heart  is  necessary  to  empty  the  heart.  Both  ven- 
tricles must  be  emptied  and  not  just  the  left. 

4.  If  the  procedure  is  applied  for  a period  of 
several  hours  and  if  a closed  gas  system  is  used, 


it  may  be  necessary  to  change  the  soda  lime  for 
absorption  of  carbon  dioxide.  Failure  to  absorb 
carbon  dioxide  can  interfere  with  the  restoration 
of  the  heart  beat. 

5.  Intrinsic  heart  disease.  Anatomical  condi- 
tions may  he  present  in  the  heart  which  preclude 
successful  resuscitation,  hi  my  experience  these 
conditions  have  been  glycogen  storage  disease,  or 
von  Gierke’s  disease,  coronary  artery  disease, 
congenital  defects  of  the  heart  such  as  interven- 
tricular septal  lesions,  pulmonic  stenosis,  and 
mitral  stenosis.  In  one  of  my  patients  who  was 
being  operated  upon  for  mitral  stenosis,  whose 
heart  stopped  heating  before  the  valve  was 
opened,  the  mitral  valve  was  opened  in  about  10 
seconds  and  a coordinated  heart  beat  was  re- 
stored in  12  minutes.  The  oxygen  system  was 
maintained  during  this  period  so  that  there  was 
no  brain  damage.  In  this  instance  mitral  val- 
vulotomy became  a prerequisite  to  successful  re- 
suscitation. One  of  my  patients  with  severe 
coronary  artery  disease  was  successfully  resus- 
citated, hut  I have  also  had  a number  of  patients 
with  severe  coronary  disease  who  could  not  he 
resuscitated  after  working  on  them  for  several 
hours. 

Conclusions 

Any  patient  with  normal  heart  and  normal 
lungs  can  be  resuscitated  successfully  if  the 
proper  steps  are  taken.  Every  surgeon  and  anes- 
thetist should  be  familiar  with  the  resuscitation 
procedure.  Every  hospital  administrator  should 
be  obligated  to  provide  a defibrillating  device  for 
use  in  the  operating  room.  An  exercise  such  as 
the  “fire  drill”  should  he  carried  out  once  a year 
in  every  hospital  so  that  the  staff  will  always  be 
alerted  to  the  requirements  of  the  procedure. 

Addend  uni 

Since  this  paper  was  written,  I was  called  in 
my  own  hospital  to  help  resuscitate  a child  who 
had  an  operation  on  his  eye  for  strabismus. 
When  I arrived  in  the  operating  room  the  lungs 
were  well  oxygenated,  and  the  surgeon,  who  had 
taken  our  course,  had  made  an  incision  over  the 
pericardium  about  6 cm.  in  length  and  had  intro- 
duced two  fingers  into  the  chest  to  squeeze  the 
heart.  I was  not  able  to  empty  the  heart  through 
this  incision.  The  incision  was  enlarged  to  about 
12  cm.  in  length  and  two  costal  cartilages,  one 
above  and  one  below  the  incision,  were  cut. 
After  this  was  done,  I was  able  to  empty  the 
heart,  but  a self-retaining  retractor  was  an  im- 
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portant  aid  in  providing  the  necessary  exposure. 
After  the  heart  was  emptied  repeatedly  for  about 
three  minutes,  the  pericardium  was  opened. 
Adrenalin  and  later  cedalanid  were  given 
through  the  right  ventricle.  The  heart  was  de- 
fibrillated.  After  90  minutes  a coordinated  beat 
was  obtained.  Respiration  returned.  The  child 
had  slight  convulsive  movements  of  the  extrem- 
ities. On  one  occasion  he  seemed  to  recognize 
his  mother.  Twelve  hours  after  the  chest  was 
closed  the  child  died. 

Why  did  this  child  have  cerebral  damage  and 
die?  The  correct  answer  can  be  given.  The 
oxygen  system  was  not  restored  until  I enlarged 
the  incision  and  emptied  the  heart  even  though 
the  lungs  were  inflated.  Up  to  that  time  the 
oxygen  system  was  broken  down.  You  cannot 
empty,  the  heart  through  a “button-hole”  inci- 
sion. 

The  only  way  to  learn  the  resuscitation  pro- 


cedure is  to  practice  it  on  the  cadaver  and  on  the 
dog.  It  is  one  of  the  simplest  and  at  the  same 
time  one  of  the  most  elusive  procedures  in  sur- 
gery. Many  surgeons  believe  they  understand 
resuscitation.  Indeed,  some  have  written  papers 
on  the  subject.  Yet,  when  it  comes  time  for  ap- 
plication of  the  procedure,  there  is  hesitation, 
confusion,  and  failure  to  understand  what  the 
precise  nature  of  the  emergency  act  is.  The  right 
thing  is  not  done  properly,  or  it  is  done  at  the 
wrong  time.  In  this  procedure  there  can  be  no 
trial  and  error  experimentation.  It  is  either  right 
or  wrong.  We  surgeons  have  to  do  the  right 
thing  at  the  right  time  in  every  one  of  these 
crises. 
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THE  PUFF  IS  IMPORTANT 

In  a recent  issue  of  the  AM  A Journal  there  is  a very 
enlightening  article  on  cigarettes,  cigarette  smoke,  and 
filters  which  is  going  to  disturb  some  of  the  advertis- 
ing claims  of  certain  cigarette  manufacturers  no  end. 
When  they  start  to  study  the  effect  of  smoking  in  a 
research  way,  they  cannot  utilize  the  services  of  lab- 
oratory animals  such  as  guinea  pigs  or  rabbits  because 
it  has  been  found  most  difficult  to  teach  these  species 
the  intricate  details  involved  in  smoking  a cigarette  or 
pipe.  So  they  use  an  automatic  smoking  device  which 
simulates  the  natural  puff  of  the  chain  smoker — or  as 
some  say — the  “Cheyne  Stoker.” 

There  are  apparently  a great  number  of  variables  en- 
countered in  smoking  out  the  answers  to  research  in 
smoking,  but,  of  course,  we  are  medical  men  and  not 
tobacco  men,  and  we  do  have  the  right  to  give  a treat- 
ment— and  not  a treat.  The  AM  A article  does  just 
that — by  giving  the  cigarette  manufacturers  the  “full” 
treatment,  particularly  the  ones  that  sell  the  filter  types. 
In  studying  tobacco  we  must  not  forget  that  the  impor- 
tant thing  is  the  puff,  and  apparently  there  are  many 
different  types  of  puffs  in  addition  to  the  rapidity  of 
the  puff — duration  of  the  puff— number  of  puffs — dura- 
tion of  smoking — and  finally  the  length  of  the  butt. 

In  general  the  cigarette  filters  are  of  very  little  if 
any  value!  In  fact,  tobacco  itself  is  just  as  good  a filter 
— and  if  the  filter  tips  are  replaced  by  the  same  length 


of  tobacco,  there  is  very  little  difference  in  the  nicotine 
absorption  of  the  filter  and  the  tobacco. 

Whatever  happened  to  all  those  “prominent  doctors” 
who  have  been  testing  cigarettes  all  these  years? — 
Detroit  Medical  News. 


THE  MEDICAL  TEAM 

At  the  1953  spring  postgraduate  institute  of  the  Mich- 
igan State  Medical  Society  (M.S.M.S.),  programs 
were  prepared  for  surgical  nurses,  and  in  an  editorial 
appearing  in  a recent  issue  of  Detroit  Medical  News 
it  is  stated  that  “these  programs  were  well  received 
and  well  attended.”  Nurses  in  attendance  expressed  ap- 
preciation and  the  opinion  that  more  programs  under 
the  aegis  of  the  practicing  physicians  should  be  planned. 

The  editor  strongly  implies  that  “by  default  the  med- 
ical profession  has  compelled  nurses  to  form  their  own 
teaching  faculties.”  He  states  that  “the  time  has  come 
to  recognize  that  no  team  is  made  up  of  just  a quarter- 
back” and  expresses  pleasure  that  “the  officers  of  the 
M.S.M.S.  plan  to  expand  programs  which  will  include 
all  members  of  the  team  in  our  scientific  and  educa- 
tional associations.” 
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Trauma  as  a Factor  in  the  Production  ot  Alopecia  Universalis 

Preliminary  Report 

CHARLES  L.  SCHMITT.  M D. 

Pittsburgh,  Pa. 


rT-'HE  ABSENCE  of  hair  from 
all  the  normal  hair-bearing 
areas  produces  tragically  disfig- 
ured persons.  The  facial  appear- 
ances of  these  unfortunate  per- 
sons have  an  almost  clown-like 
sameness  and  they  are  restricted 
in  their  ability  to  demonstrate  the  personalities 
and  emotional  expressions  previously  possessed. 

My  interest  in  this  subject  was  stimulated  after 
I encountered  a second  patient  referred  for  total 
alopecia  which  followed  a physical  trauma  not 
directly  involving  the  head.  In  reviewing  the 
literature,  we  found  it  sparse  with  reports,  and 
textbooks  gave  mere  mention  of  trauma  in  the 
production  of  total  alopecia.  Shock,  sudden  grief, 
emotional  and  nervous  strain,  together  with  body 
injury  have  been  recorded  in  instances  as  asso- 
ciated with  the  onset  of  alopecia  universalis. 
Most  dermatologists  have  had  experience  with 
these  patients,  but  few  reports  of  these  expe- 
riences are  available.  Ratner,1  in  1928,  reported 
7 patients  with  alopecia  universalis  associated 
with  nervous  system  disturbance.  This  repre- 
sents the  largest  group  on  record. 

The  purpose  of  this  paper  is  to  report  a series 
of  50  patients  presenting  alopecia  universalis,  23 
of  whom  gave  a definite  history  of  physical  or 
emotional  trauma,  or  the  combination  of  both.  I 

TABLE  I 

Mode  of  Onset — 50  Patients 

Diffuse  (general)  19  patients  (38%) 

Alopecia  areata  (localized)  31  patients  (62%) 

Incidence  of  Sex 

Males  24  patients  (48%) 

Females  26  patients  (52%) 
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am  indebted  to  the  generous  cooperation  of  many 
of  my  colleagues  who  contributed  case  reports 
enabling  me  to  report  so  large  a series.  Three 
additional  patients  presenting  alopecia  universalis 
associated  with  congenital  ectodermal  defects 
were  excluded  from  this  study.  Before  present- 
ing an  analysis  of  our  findings,  a brief  review  of 
four  typical  cases  with  associated  trauma  will  be 
presented. 

TABLE  II 

Incidence  of  Age  Groups 

1-9  years  9 patients  (18%) 

10-19  years  11  patients  (22%) 

20-29  years  13  patients  (26%) 

30-39  years  9 patients  (18%) 

40-49  years  5 patients  (10%) 

50  years  plus  3 patients  (6%) 

Case  Reports 

Case  1. — A well-known  American  dermatologist 
serving  with  the  U.  S.  Navy  in  World  War  I was  rid- 
ing in  a speedboat  which  was  struck  by  a tug  and  cut 
completely  in  half.  He  was  unaware  that  the  accident 
was  about  to  happen  and  was  completely  surprised  when 
he  found  himself  under  water.  Exactly  18  days  later, 
when  he  awakened  in  the  morning,  he  found  practically 
all  his  hair  on  the  pillow;  only  an  area  about  one  inch 
wide  on  the  periphery  of  the  scalp  still  retained  hair. 
W ithout  any  special  treatment,  the  hair  returned  in  ap- 
proximately six  months.  Three  years  later,  while  skiing 
down  a hill  in  Germany,  he  struck  a rock  and  was 
knocked  unconscious.  He  soon  recovered  consciousness, 
but  19  days  later  the  hair  again  fell  out  in  the  same  pat- 
tern as  before.  Regrowth  again  took  place. 

Case  2. — A railroad  conductor  30  years  of  age  suf- 
fered a severe  back  injury  in  a railroad  accident.  Two 
months  later,  his  hair  became  quite  loose  and  “came  out 

TABLE  III 

Incidence  of  Trauma — 50  Cases 

Emotional  trauma  14  patients  (28%) 

Physical  trauma  7 patients  (14%) 

Combined  trauma  2 patients  (4%) 

No  trauma  27  patients  (54%) 
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TABLE  IV 

End  Result — 50  Patients 

Complete  regrowtli  10  patients  (20%) 

Partial  regrowtli  5 patients  (10%) 

No  regrowth  34  patients  (68%) 

Unknown  1 patient  (1%) 

by  the  handfuls.”  In  one  month  practically  all  his  hair 
fell  out.  When  seen  15  months  later,  we  noted  regrowth 
of  dry,  lusterless  hair  in  patchy  distribution  on  the  scalp, 
face,  and  body.  There  were  no  eyebrows,  eyelashes,  or 
axillary  hairs. 

Cask  3. — A 46-year-old  man  was  reported  by  Trepat 
and  Petre 2 to  have  suffered  a severe  emotional  shock. 
This  individual,  while  visiting  a woman  in  whom  he 
had  an  amorous  interest,  was  surprised  by  the  unex- 
pected arrival  of  the  husband  and  became  extremely 
frightened.  Although  he  was  able  to  escape  detection  by 
hiding  among  some  plants,  he  went  through  a dreadful 
period  of  fear  that  the  husband  would  discover  him  and 
the  consequences  of  such  discovery  filled  him  with  hor- 
ror. Following  this  incident,  he  was  very  shaken, 
tremulous,  and  anxious.  Eight  days  later,  a coin-sized 
area  of  baldness  appeared  on  the  scalp.  This  w'as  rapid- 
ly followed  by  others  until  there  was  a complete  loss  of 
all  the  hair  on  the  head  and  body.  All  hair  regrew  in 
one  year. 

Case  4. — The  following  is  an  excellent  example  of 
emotional  shock  related  to  alopecia  universalis.  Nine, 
months  after  marrying  a soldier  in  the  Air  Corps,  a 22- 
year-old  healthy  girl  received  word  that  her  spouse  was 
killed  in  action.  Two  weeks  later,  she  suffered  a nerv- 
ous breakdown  and  total  alopecia.  Three  years  later, 
she  learned  that  he  was  alive  in  a German  prison  camp. 
The  husband  soon  returned  home  and  within  five  months 
all  her  hair  regrew.  When  mother-in-law  difficulties 
occurred  two  years  later,  a diffuse  alopecia  areata  fol- 
lowed. When  she  moved  into  her  own  home  one  year 
later,  all  her  hair  regrew. 

TABLE  V 

End  Result — 23  Trauma  Patients 

Emotional  Physical  Combined  Per  Cent 


Complete  regrowth 

5 

1 

2 

35 

Partial  regrowth  . 

i 

1 

0 

9 

No  regrowth  .... 

7 

5 

0 

52 

Unknown  

1 

0 

0 

4 

Discussion 

The  tables  presented  are  self-explanatory.  The 
patients  reported  were  observed  over  a sufficient 
period  of  time  to  allow  us  to  draw  definite  con- 
clusions, but  since  every  patient  was  not  ob- 
served personally,  the  end  results  in  the  study 


may  not  be  as  indicative  as  reported.  The  sexes 
were  practically  equally  affected.  The  majority 
of  patients  had  alopecia  areata  preceding  the 
alopecia  universalis.  The  most  striking  finding 
was  the  46  per  cent  incidence  of  associated  trau- 
ma. This  incidence  was  too  high  to  he  regarded 
as  coincidental.  According  to  Beerman/  he  ob- 
served several  cases  of  alopecia  universalis  fol- 
lowing various  types  of  shock  or  injury,  not  nec- 
essarily to  the  head.  Each  dermatologist  whom 
we  questioned  relative  to  the  association  of  trau- 
ma to  alopecia  universalis  gave  a similar  expe- 
rience. The  recovery  rate  in  the  trauma  group 
was  35  per  cent,  whereas  the  entire  group  showed 
only  a 20  per  cent  recovery.  The  type  of  therapy 
used  in  reported  cases  was  purposely  omitted.  A 
complete  medical  study  with  thorough  laboratory 
investigation  was  carried  out  on  the  majority  of 
the  patients,  but  no  consistent  abnormal  findings 
were  recorded. 

TABLE  VI 


End  Result — Age  Group — Total  50  Patients 


Complete 

Partial 

No 

Age  Grout' 

Re  gr  math 

Re  growth 

Regrowth 

1 -9  years  . . . . 

1 (11%) 

0 

8 (89%) 

10-19  years  . . . . 

,.  3(27%) 

3 (27%) 

5 (46%) 

20-29  vears  . . . 

4(31%) 

1 (8%) 

8 (61%,) 

30-39  years  . . . . 

0 

1 (11%) 

8 (89%,) 

40-49  years  . . . . 

. . 1 (20%) 

0 

4 (80%) 

50  years  plus  . . . 

1 (33%) 

0 

2 (67%) 

Conclusion 

1.  The  incidence  of  related  trauma  in 

the  cases 

of  alopecia  universalis  is  reported. 

2.  It  is  hoped  that  this  paper  will  stimulate 
further  study  on  this  interesting  and  pathetic 
disease. 

The  author  is  greatly  indebted  to  the  following  phy- 
sicians who  furnished  case  reports : George  H.  Curtis, 
Cleveland  Clinic,  Cleveland,  Ohio ; Lawrence  G.  Bein- 
hauer,  William  H.  Guy,  Frederick  M.  Jacob,  William 
H.  Guy,  Jr.,  and  Harold  R.  Vogel,  Pittsburgh;  Paul 
V.  Graham,  Wheeling,  W.  Va. ; Jacob  Slone,  McKees- 
port ; Wiley  M.  Sams,  Miami,  Fla. ; Milton  H.  Appl- 
baum,  Charleroi ; Lee  McCarthy,  Washington,  D.  C. 
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The  Adenoid  Problem  Demands  Orderly  Procedure 


HENRY  D RENTSCHLER.  MD 
Sayre,  Pa. 


T; 


'IIE  PROBLEM  of  the  ad- 
enoids as  a factor  in  the  etiol- 
ogy of  diseases  of  the  upper  and 
lower  parts  of  the  respiratory 
tract  and  in  suppurative  and  non- 
suppurative middle  ear  diseases 
has  several  aspects. 

It  has  been  observed  that  in  many  instances  in 
which  it  has  been  necessary  to  treat  patients  for 
adenoids  or  hyperplastic  lymphoid  tissue  pre- 
vious treatment  has  failed.  This  has  been  be- 
cause of  neglect  in  examining  the  nasopharynx, 
in  not  considering  the  importance  of  the  adenoids 
as  a site  of  infection,  in  considering  the  patient 
too  young  for  operation,  or  in  not  performing  a 
complete  adenoidectomy. 

It  must  be  recognized  that  there  are  many  fac- 
tors that  lead  to  hyperplasia  of  the  adenoids. 
White  has  pointed  out  the  effects  of  diet,  en- 
docrine secretion,  and  a possible  genetic  factor  in 
the  development  of  lymphoid  tissue. 

It  is  well  recognized  that  after  tonsillectomy 
and  adenoidectomy,  particularly  in  very  young 
children,  there  is  a regrowth  of  lymphoid  tissue 
into  the  tonsil  fossae  and  on  the  posterior  and 
lateral  pharyngeal  walls.  This  is  apparently  on 
a compensatory  basis.  Crowe  believes  that  there 
is  an  inherent  factor  in  the  mucous  membrane  of 
the  oropharynx  and  nasopharynx  that  leads  to 
the  recurrence  of  adenoid  tissue  and  states  that 
there  will  be  some  regrowth  in  75  per  cent  of  the 
children  who  have  had  tonsillectomy  and  ad- 
enoidectomy performed  before  puberty. 

I believe,  however,  that  it  is  the  adenoid  tissue 
which  has  not  been  removed  by  operation  that 
remains  as  a site  for  future  hyperplasia  and 
chronic  infection.  I have  done  a second  ad- 
enoidectomy on  many  children  on  whom  very  lit- 
tle effort,  if  any,  was  made  to  remove  the  ad- 
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“I  believe,  however,  that  it  is  the  adenoid  tissue 
which  has  not  been  removed  by  operation  that 
remains  as  a site  for  future  hyperplasia  and 
chronic  infection.  I have  done  a second  adenoid- 
ectomy on  many  children  on  whom  very  little 
effort,  if  any,  was  made  to  remove  the  adenoids 
completely  during  the  original  tonsillo-adenoid- 
cctomy.” 

“The  adenoids  were  cultured  at  100  consecutive 
adenoidectomies.  . . . The  organisms  grown  in 
these  cultures  were  the  Streptococcus  pyogenes  in 
50  per  cent,  Diplococcus  pneumoniae  in  50  per 
cent.  ...” 


enoids  completely  during  the  original  tonsillo- 
adenoidectomy. 

Case  Reports 

Case  1. — This  8-year-old  female  was  first  seen  on 
March  13,  1953,  with  the  complaint  of  recurrence  of 
hearing  impairment,  repeated  earaches,  nasal  obstruc- 
tion, and  discharge.  A tonsillo-adenoidectomy  had  been 
performed  elsewhere  two  and  one-half  years  previously 
for  these  complaints.  Examination  revealed  that  al- 
though the  tonsils  had  been  removed  adequately  the 
nasopharynx  contained  a large  mass  of  adenoids  bathed 
with  pus.  The  nose  contained  pus  which  drained  from 
the  middle  meati.  Transillumination  showed  the  maxil- 
lary sinuses  dark.  The  eardrums  were  retracted  and  a 
fluid  line  was  present.  X-ray  examination  of  the  sinuses 
showed  both  maxillary  sinuses  dark.  An  audiogram 
showed  a hearing  loss  of  the  conductive  type  averaging 
between  45  and  50  decibels  in  the  speech  area.  This 
child  was  treated  by  adenoidectomy  and  myringotomy 
and  aspiration  of  the  fluid  from  the  middle  ears.  The 
subsequent  course  was  one  of  improvement.  A final 
check  on  July  9,  1953,  showed  the  nose  free  of  pus,  and 

Editor’s  note:  While  reviewing  the  published  trans- 
actions of  the  1953  annual  meeting  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology,  we 
encountered  the  following  referred  to  as  “a  helpful 
criticism”  to  a seminar  on  “Adenoidectomy  and  Auditory 
Function” : 

“There  was  quite  a controversy  and  nobody  arrived 
at  any  opinion  whatsoever.  I heard  one  man  say  to 
another  as  he  was  going  out,  ‘Did  you  learn  how  to  do 
adenoids  any  better  than  you  did  before?’  He  replied, 
‘No,  I don’t  know  any  more  about  it  now  than  I did 
before,  so  I will  be  doing  it  the  same  way  when  I get 
home.’  I don’t  know  whether  it  was  partly  due  to  the 
controversial  subject  or  whether  it  was  not  enough 
stimulation  of  thought,  but  there  was  no  concise  point 
formulated  in  the  end.”  Does  the  desired  “concise  point” 
lie  in  Dr.  Rentschler’s  theme — “take  time  to  be  thor- 
ough”? 
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the  x-ray  showed  the  maxillary  sinuses  clear.  The  ear- 
drums appeared  normal  and  the  audiogram  was  im- 
proved to  an  average  25  decibel  loss  through  the  speech 
area.  Inasmuch  as  the  child  had  not  improved  follow- 
ing the  original  tonsillo-adenoidectomy,  and  since  such 
a large  mass  of  adenoids  was  present,  it  was  thought 
that  they  had  not  been  adequately  removed  previously. 

infected  adenoids  must  also  be  recognized  as 
a source  of  respiratory  and  aural  diseases.  In 
this  regard,  1 thought  it  might  be  of  interest  to 
study  the  bacterial  flora  of  the  adenoids.  Ac- 
cordingly, the  adenoids  were  cultured  at  100  con- 
secutive adenoidectomies.  These  operations  were 
all  done  during  apparently  quiescent  periods  as 
far  as  acute  inflammatory  disease  is  concerned. 
The  cultures  were  taken  by  the  operator  himself 
immediately  after  the  removal  of  the  adenoids 
and  were  taken  from  clefts  between  lobes  of  the 
adenoids.  The  organisms  grown  in  these  cul- 
tures were  the  Streptococcus  pyogenes  in  50  per 
cent,  Diplococcus  pneumoniae  in  50  per  cent, 
Micrococcus  aureus  hemolyticus  in  1 1 per  cent, 
Streptococcus  mitis  in  76  per  cent  and  Neisseria 
species  in  75  per  cent,  Klebsiella  pneumoniae  and 
Aerobacter  aerogenes  1 per  cent  each.  The  first 
three  organisms  are  the  only  ones  considered  of 
significance  from  the  standpoint  of  pathogenicity. 
In  82  per  cent  of  the  adenoids  cultured,  growths 
of  Streptococcus  pyogenes,  Diplococcus  pneu- 
moniae, and  Micrococcus  aureus  hemolyticus 
were  obtained.  This  would  seem  to  indicate  that 
the  adenoids  are  an  excellent  media  for  the 
growth  of  pathogenic  organisms. 

The  adenoids  were  also  classified  as  hyper- 
trophied when  the  nasopharyngeal  space  was 
mo're  than  half  occupied  by  these  and  as  non- 
hypertrophied  when  the  space  was  less  than  half 
filled.  On  this  basis  59  per  cent  were  definitely 
hypertrophied  and  41  per  cent  were  not.  Of 
these  groups,  83.7  per  cent  of  the  hypertrophied 
adenoids  contained  pathogenic  organisms.  Of 
the  41  per  cent  classified  as  non-hypertrophied, 
78.1  per  cent  contained  pathogenic  organisms. 
Thus  there  is  essentially  no  difference  between 
hypertrophied  and  non-hypertrophied  adenoids 
as  hosts  to  pathogenic  organisms. 

While  adenoids  are  commonly  considered  as  a 
cause  of  symptoms  from  early  childhood  to  pu- 
berty, they  may  actually  cause  symptoms  at  any 
age.  Recurrent  lymphoid  tissue  and  adenoid 
remnants  have  been  cited  by  Riggs  among  the 
pathologic  conditions  of  the  upper  portion  of  the 
nasopharynx  in  adults. 

In  infants  and  very  young  children  the  ad- 


enoids are  prone  to  be  the  cause  of  symptoms, 
especially  of  nasal  obstruction  and  chronic  dis- 
charge. Frequently  in  such  patients  palliative 
treatment  with  nasal  shrinking  solutions  is  used 
to  avoid  adenoidectomy  until  the  child  is  older. 
This  latter  procedure  does  not  relieve  the  symp- 
toms, and  frequently  the  prolonged  use  of  such 
medication  will  make  the  symptoms  worse.  If 
the  indications  are  sufficient,  it  is  not  necessary 
to  defer  adenoidectomy  because  of  the  patient’s 
age. 

Case  2. — This  1 1 -month-old  infant  was  admitted  to 
the  pediatric  service  of  the  hospital  for  study  because 
of  continuous  nasal  discharge  and  obstruction  since  the 
age  of  three  months.  There  was  discharge  from  the 
nostrils  almost  continuously.  There  had  been  frequent 
episodes  of  acute  upper  respiratory  infection.  The  child 
was  given  a comprehensive  examination  and  all  factors 
including  allergy  were  ruled  out.  Examination  of  the 
nose  and  throat  showed  the  tonsils  slightly  enlarged ; 
the  nasopharynx  was  completely  filled  with  adenoids. 
The  nose  contained  a thick  mucous  discharge.  Adenoid- 
ectomy was  carried  out  with  prompt  and  complete  relief 
of  the  symptoms. 

Even  though  in  a child  of  this  age  there  may 
be  recurrence  of  adenoids,  which  may  require 
adenoidectomy  again  in  the  presence  of  severe 
symptoms,  the  operation  is  justified. 

Examination  of  the  nasopharynx  is  important, 
especially  when  adenoidectomy  lias  previously 
been  performed.  Because  of  the  difficulty  of 
making  this  examination  in  children,  it  is  fre- 
quently neglected.  Routine  examination  should 
always  include  the  use  of  the  postnasal  mirror 
(size  No.  1).  With  patience  this  can  frequently 
he  done  successfully  in  children  5 years  old  and 
older.  The  nasopharyngoscope  can  be  used  in 
many.  Spraying  the  mucous  membrane  of  the 
nose  lightly  with  a one-half  per  cent  pontocaine 
solution  (except  in  very  young  children)  and 
waiting  five  minutes  will  frequently  suffice  for 
this  examination.  In  examining  all  children  in 
whom  an  adequate  view  cannot  be  had  with  a 
mirror,  my  preferred  method  is  digital  palpation. 
This  is  carried  out  by  standing  behind  the  child, 
holding  the  mouth  open  with  two  wooden  tongue 
blades  between  the  back  teeth  and  inserting  the 
index  finger  behind  the  soft  palate  and  up  into 
the  nasopharynx.  This  examination  can  be  car- 
ried out  on  any  child,  can  be  done  quickly,  and 
is  most  rewarding  in  the  information  obtained. 

In  diagnosing  conditions  that  might  arise  from 
adenoid  hypertrophy  and  infection,  it  is  also  im- 
portant to  rule  out  neoplasms,  Hodgkin’s  disease, 
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and  such  other  causes  of  obstruction  in  the  naso- 
pharynx. 

Allergy  is  responsible  for  many  recurrent  and 
chronic  diseases  involving  the  nose,  sinuses,  and 
middle  ears,  it  should  be  considered  in  the  dif- 
ferential diagnosis  and  must  be  ruled  out  by  care- 
ful history.  Adenoidectomy  is  frequently  neces- 
sary in  the  allergic  child,  but  in  conjunction  with 
it  proper  management  of  the  allergic  factors  is 
necessary.  Where  there  is  a strong  family  or 
personal  history  of  allergy,  adenoidectomy  should 
not  be  performed  during  the  pollen  season  if  it 
can  be  avoided. 

The  body  has  high  reserves  of  lymphoid  tissue 
of  which  the  adenoids  are  only  a small  part,  and 
it  is  possible  for  the  body  to  use  these  reserves 
of  lymphoid  cells  in  any  tissue  invaded  by  path- 
ogenic organisms  (Hoover).  Since  it  has  been 
demonstrated  that  the  adenoids  frequently  har- 
bor pathogenic  microorganisms  and  menace  the 
health  of  the  individual,  they  should  be  removed 
when  they  are  of  potential  harm  to  the  host. 

Methods  of  removing  or  destroying  adenoids 
and  recurrent  hyperplasias  of  lymphoid  tissue 
are  surgery  and  radiation  in  the  form  of  radon 
or  x-rays.  Crowe  and  his  associates  have  de- 
scribed the  use  of  the  radon  applicator  in  the 
treatment  of  recurrent  hyperplastic  lymphoid  tis- 
sue. As  originally  described,  this  method  of 
treatment  was  advocated  principally  for  the  re- 
duction of  recurrent  lymphoid  hyperplasia  in  and 
about  the  region  of  the  eustachian  tube  for  the 
cure  and  prevention  of  hearing  defects  resulting 
from  obstruction.  Later  they  reported  encourag- 
ing results  in  children  so  treated  who  had  con- 
comitant chronic  infection  of  the  lymphoid  tissue 
of  the  nasopharynx  with  recurrent  purulent  rhi- 
nitis and  sinusitis  and  asthma.  This  method  of 
treatment  was  at  first  widely  accepted  and  pop- 
ularized, but  more  recently  there  has  been  a 
change  of  opinion  against  it.  According  to  Day, 
the  criticisms  of  this  method  of  treatment  are  its 
failure  to  accomplish  a result  in  reducing  lymph- 
oid tissue,  its  misapplication  where  causes  other 
than  the  lymphoid  tissue  are  the  cause  of  the 
eustachian  tube  obstruction,  and  the  possible 
dangers  that  may  ensue  as  a result  of  over-radia- 
tion. 

There  is  no  doubt  that  there  have  been  many- 
good  results  from  the  use  of  the  radon  applicator, 
but  through  its  misapplication  it  is  growing  into 
disrepute.  Its  field  of  usefulness  is  a limited  one. 
It  should  be  used  only  in  treating  small  hyper- 


plasias in  the  region  of  the  eustachian  tube 
orifice.  The  zone  of  influence  of  the  Crowe  ap- 
plicator is  reported  as  being  restricted  to  a 5 to 
7 mm.  radius.  Certainly  this  method  cannot  be 
applied  successfully  where  there  is  a large  mass 
of  adenoid  tissue  or  where  the  recurrent  hyper- 
plasia is  widely  spread  throughout  the  naso- 
pharynx. However,  I have  seen  patients  70 
years  old  and  past  with  senile  nerve  deafness  and 
not  a vestige  of  lymphoid  tissue  in  the  naso- 
pharynx who  had  been  treated  with  the  appli- 
cator. 

In  selecting  radiation  as  a method  of  treat- 
ment, my  preference  has  been  for  the  use  of 
x-ray.  I have  found  it  a safe  and  convenient 
form  of  therapy  for  a limited  number  of  patients 
with  small  masses  of  adenoid  remnants  or  recur- 
rent hyperplasias  of  lymphoid  tissue.  The  tech- 
nique consists  of  using  the  6 by  8 cm.  lateral 
facial  portals,  centered  directly  over  the  naso- 
pharynx from  either  side ; 100  r as  measured  in 
air  is  delivered  to  each  portal  daily  and  repeated 
until  each  portal  has  received  400  r.  This  pro- 
duces 800  r,  as  measured  in  air,  or  approximate- 
ly 26  r at  the  site  of  each  fossa.  The  rays  are 
generated  at  200  peak  kilovolts  and  are  filtered 
through  1 mm.  of  copper  and  1 mm.  of  alum- 
inum. The  anode-skin  distance  is  50  cm.  and  the 
intensity  of  the  current  is  25  milliamperes.  The 
treatment  is  never  repeated  in  less  than  four 
months. 

Radiation  in  any  form  does  not  have  any  place 
in  the  treatment  of  the  original  adenoids,  and  in 
the  great  majority  of  instances  where  regrowth 
of  adenoids  is  considered  as  a focus  of  disease  it 
has  been  my  experience  that  the  mass  is  far  too 
large  to  be  treated  adequately  by  this  means. 

Surgical  removal  of  the  adenoids  is  the  treat- 
ment of  choice  for  all  original  adenoids  and  most 
of  the  recurrent  ones.  It  is  my  belief  that  most 
cases  of  recurrence  are  largely  the  result  of  fail- 
ure to  remove  the  adenoids  completely  at  the 
original  operation.  It  follows,  therefore,  that  the 
logical  approach  to  surgery  of  the  adenoids  is  a 
carefully  planned  and  executed  operation  that 
will  remove  all  the  adenoid  tissue  that  can  pos- 
sibly be  removed. 

Techniques  for  the  complete  removal  of  the 
adenoids  have  been  described  by  P'urlong,  Melt- 
zer,  and  Hoover.  When  I perform  the  operation, 
an  orderly  procedure  is  carried  out.  The  patient 
lies  flat  on  the  operating  table  with  the  head  in 
the  extended  position  and  the  tonsils  first  re- 


NOVEMBER,  1953 


979 


moved  and  all  bleeding  controlled.  After  first 
examining  the  adenoids  with  the  index  finger,  a 
large  adenotome  is  introduced  into  the  naso- 
pharynx and  opened;  the  head  is  then  brought 
into  a midflexed  position,  i.e.,  with  the  face  in  a 
plane  parallel  with  the  body,  and  the  adenotome 
is  pressed  against  the  mass  of  adenoids  and 
closed.  The  adenotome  is  swept  laterally  in  each 
direction  to  free  all  attachments  and  then  with- 
drawn. A small  adenotome  is  then  used  in  the 
same  fashion,  placing  it  immediately  posterior  to 
the  margins  of  the  soft  palate  on  the  right  and 
then  the  left  side.  Then,  with  the  head  in  the 
extreme  flexed  position,  the  small  adenotome  is 
introduced  as  high  in  the  nasopharynx  as  pos- 
sible, again  on  each  side.  Following  this,  with 
the  head  again  in  midflexion,  the  small  aden- 
otome is  directed  at  an  angle  towards  each  lateral 
wall.  After  each  use  of  the  instrument  the  head 
is  returned  to  the  extended  position  to  facilitate 
the  breathing  of  the  patient  and  the  nasopharynx 
is  re-examined  with  the  finger  to  determine  what 
has  been  accomplished  and  what  remains  to  be 
done.  After  these  principal  maneuvers  have  been 
carried  out,  any  remaining  tissue  that  can  be 
palpated  and  engaged  in  the  adenotome  is  re- 
moved. 

The  nasopharynx  is  then  inspected  and  any  re- 
maining tissue  is  removed  with  a round  Hart- 
mann punch.  Using  the  adenotome  in  the  above 
manner  will  result  in  a fairly  complete  adenoid- 
ectomy.  There  is,  however,  almost  always  some 
small  amount  of  tissue  remaining  posterior  to  the 
eustachian  tube  and  in  Rosenmiiller’s  fossa,  and 
sometimes  in  the  roof  of  the  nasopharynx  or 
along  the  lower  border,  which  can  be  visualized 
and  removed  with  the  punch.  Sometimes  ad- 
enoid tissue  is  pushed  into  the  posterior  nares 
and  must  be  worked  out  with  the  index  finger 
from  behind  or  pushed  back  into  the  naso- 
pharynx with  a blunt  instrument  through  the 
nose  before  it  can  be  removed. 

The  instruments  I use  for  visualizing  the  naso- 


pharynx are  the  Love  soft  palate  retractor  and 
the  Yankauer  speculum.  To  the  latter  instru- 
ment I have  attached  an  aspirating  tube  to  help 
keep  the  field  free  of  blood.  Great  caution  must 
be  used  to  be  properly  oriented  so  as  not  to  in- 
jure the  eustachian  tube  orifice  with  the  punch. 
The  punch  must  be  sharp  and  care  must  be  taken 
to  remove  the  small  adenoid  remnants  without 
injuring  the  aponeurosis  of  the  pharynx  which 
would  lead  to  excessive  scar  formation  with  pos- 
sible subsequent  interference  with  the  function  of 
the  eustachian  tubes  or  even  stenosis  of  the  naso- 
pharynx. As  much  as  possible  of  the  operation 
should  be  done  with  the  adenotome,  leaving  little 
to  be  removed  with  the  punch. 

Probably  more  important  than  the  instruments 
used  in  doing  the  operation  or  the  manner  of  the 
procedure  is  the  willingness  of  the  operator  to 
take  the  time  and  care  to  be  thorough. 

Conclusion 

The  adenoids  are  a common  focus  for  middle 
ear  and  respiratory  system  disease.  They  form 
an  excellent  host  for  the  survival  and  growth  of 
microorganisms.  Their  surgical  removal  is  a use- 
ful and  judicious  measure  and  in  removing  them 
the  aim  should  be  to  eradicate  the  tissue  com- 
pletely. 
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EDITORIALS 


ONE  OPINION— OTHERS  INVITED 

To  the  eyes  and  ears  of  the  editor,  who  has 
roamed  the  lecture  halls  and  the  exhibit  spaces 
of  more  than  thirty  annual  conventions  of  The 
Medical  Society  of  the  State  of  Pennsylvania  as 
held  in  a half  score  of  Pennsylvania  cities,  the 
1953  convention  held  in  Pittsburgh  unfolded  a 
few  single  and  several  combined  features  of  con- 
siderable and  uncommon  attractiveness. 

The  fact  that  during  six  hours  of  three  days 
of  the  convention  the  largest  meeting  room  on 
the  convention  floor  of  the  hotel  (seating  500) 
was  occupied  by  scientific  programs  featured  by 
twelve  guest  speakers  definitely  suggested  a com- 
mon mecca  to  which  attending  physicians  could 
profitably  turn  to  hear  reports  and  comments, 
questions  and  answers,  on  their  own  choice  of 
subjects,  or  be  assured  of  the  elucidations  of 
some  worth-while  phase  of  progress  in  medicine 
and  surgery. 

The  merging  of  scientific  and  technical  ex- 
hibits in  the  ballroom  and  two  smaller  but  capa- 
cious rooms,  as  well  as  along  one  corridor, 
seemed  to  create  an  aura  of  compactness  which 
emphasized  greater  and  more  attentive  interest 


by  the  increased  number,  over  previous  years,  of 
those  who  came  to  systematically  review  the  ex- 
hibits. 

The  single  hour  periods,  4 to  5 p.m.,  on  each 
of  the  three  days  (Tuesday,  Wednesday,  and 
Thursday)  providing  time,  space,  and  speakers 
for  nine  different  specialties,  all  of  which  meet- 
ings were  reasonably  well  attended,  comprised 
another  novel  endeavor  by  the  1953  Scientific 
Work  Committee.  Its  aim  this  year  was  to  sup- 
ply information  or  instruction  to  those  who 
sought  it  under  facilities  and  arrangements  dif- 
fering from  those  that  throughout  at  least  three 
previous  annual  conventions  had  led  to  decreas- 
ing attendance  of  the  membership  of  the  State 
Society. 

With  the  above  personal  observations  and 
comments,  we  will  leave  to  the  consideration  and 
endeavors  of  the  1954  Scientific  Work  Commit- 
tee the  collective  interpretations  of  failures  and 
successes  of  the  1953  program  when  it  considers 
further  changes  in  the  schedule  and  in  the  type 
of  scientific  meetings  and  social  events  for  the 
1954  convention,  which  is  to  be  held  in  Philadel- 
phia, we  understand,  under  the  roof  of  the  Belle- 
vue-Stratford  Hotel  alone. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do 
not  necessarily  reflect  the  views  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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The  December  issue  of  the  Jounal  will  carry 
the  minutes  of  the  1953  House  of  Delegates,  also 
information  about  the  registration  at  Pittsburgh 
from  the  membership  of  the  various  county  so- 
cieties. 

Journal  readers  are  urged  by  the  Society 
officers  to  communicate  promptly  their  1953  in- 
terpretations and  their  1954  suggestions  to  Pres- 
ident Whitehill,  or  Secretary-Treasurer  Gard- 
ner. 


AN  ECHO  OF  STATE  MEDICINE 

The  Minister  of  Health  and  the  Hospital  Re- 
gional Board  of  London  are  closing  the  Metro- 
politan Ear,  Nose,  and  Throat  Hospital,  the 
oldest  special  hospital  of  its  kind  in  the  world. 
This  hospital,  established  in  1838  by  James 
Yearsley,  has  been  outstanding  in  the  training  of 
ear,  nose,  and  throat  specialists  from  all  over  the 
world.  It  produced  up  to  the  last  an  enormous 
volume  of  clinical  work,  and  was  equipped  with 
every  facility  including  a special  center  for  the 
deaf  and  for  the  selection  of  hearing  aids. 

For  the  sake  of  economy  in  operation,  it  was 
planned  to  consolidate  several  hospitals,  and  the 
Metropolitan  was  to  be  rehoused  in  the  large 
half-empty  fever  hospital  for  contagious  diseases. 
This  last-mentioned  hospital  has  become  an  im- 
portant center  for  cases  of  poliomyelitis,  and  nat- 
urally there  were  immediate  objections  from  the 
staff  of  the  Metropolitan.  The  dispute  came  to 
the  front  pages  of  the  newspapers,  where  among 
other  interesting  items  was  noted  the  remark  by 
a layman  member  of  the  Poor  Law  and  Fever 
Hospital  Committee.  He  told  the  medical  staff, 
“I  am  accustomed  to  doctors  who  do  what  I tell 
them.” 

The  surgical  staff’s  strenuous  protests  were 
made  to  the  Regional  Board,  who  nevertheless 
refused  to  listen  to  them,  to  receive  any  deputa- 
tion, or  to  alter  its  decision. 

After  weeks  of  vigorous  press  publicity,  the 
Minister  of  Health  decided  to  break  precedent 
and  intervene  in  the  decision  of  the  Regional 
Board.  He  stopped  the  move  on  the  very  morn- 
ing that  the  furniture  and  equipment  had  begun 
to  be  moved. 

The  Metropolitan  is  now  to  be  consolidated 
with  another  hospital. 

It  is  interesting  to  note  that  the  Ministry  of 
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Health  has  sold  the  freehold  building  of  the 
Metropolitan  for  20,000  pounds  less  than  the 
hospital  board  had  been  offered  before  the  gov- 
ernment take-over. 

The  question  is : Does  America  want  state 
medicine  ? 

Douglas  Macfarlan,  M.D. 


GROUP  PRACTICE  WITH 
BRANCH  CENTERS 

Doubtless  most  Journal  readers  have  become 
familiar  with  the  term  “group  practice,”  signify- 
ing a number  of  physicians  following  several  of 
the  specialties  having  office  space  under  the  same 
roof  (often  an  old  brick  dwelling  renovated  into 
a many  room  clinic)  with  laboratory  and  other 
diagnostic  and  therapeutic  facilities.  It  remained, 
however,  for  a group  in  rural  Columbia  County 
in  New  York  State,  known  as  the  Rip  Van 
Winkle  Clinic,  to  undertake  the  development  of 
a group  practice  center  with  five  branch  centers 
in  adjoining  areas.  With  generous  aid  under  the 
Hill-Burton  Act  and  contributions  from  people 
interested  in  having  the  clinic  founded,  a modern 
fireproof  hospital  of  140-bed  capacity,  or  approx- 
imately 3)4  beds  per  1000  population,  was  de- 
veloped. 

To  obtain  the  proper  professional  personnel,  it 
was  believed  that  certain  provisions  had  to  be 
made : the  proper  distribution  of  cases,  so  that 
the  physicians  might  confine  their  work  to  the 
field  of  their  special  interest  and  training;  imme- 
diate financial  security,  which  though  limited  was 
assured  the  profession  by  a salary  and  fellow- 
ship ; the  maintenance  of  an  academic  atmos- 
phere by  regular  luncheon  meetings  by  the  17 
group  members  for  the  discussion  of  difficult 
cases ; publication  of  a quarterly  paper  and  the 
opening  at  the  central  clinic  of  a small  but  cur- 
rent reference  library;  finally,  the  establishment 
of  a travel  fund  enabling  the  doctors  in  rotation 
to  attend  most  of  the  important  conferences  with- 
in a reasonable  distance. 

Specialties  covered  in  the  service  through  the 
clinic  are  medicine,  surgery,  pediatrics,  orthope- 
dic surgery,  dermatology,  radiology,  psychiatry, 
physiotherapy,  obstetrics,  gynecology,  and  urol- 
ogy. It  was  arranged  that  the  specialty  services 
would  be  available  in  the  branches  by  the  rota- 
tion of  the  members  of  the  clinic’s  staff,  who 
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would,  in  rotation,  hold  regular  office  hours 
throughout  the  week  in  these  outposts. 

The  degree  of  utilization  of  the  branches  is 
suggested  by  the  fact  that  in  a little  more  than 
two  years  the  first  and  second  branches  devel- 
oped are  caring  for  1873  patients  and  1577  pa- 
tients respectively. 

No  means  test  has  ever  been  applied.  Clinic 
patients  are  divided  into  those  who  can  pay  and 
those  who  cannot  pay.  Twenty-four  months’ 
credit  is  extended  to  those  desiring  it.  The  fee 
schedule  is  on  a general  level  with  Blue  Shield, 
workmen’s  compensation,  and  Veterans  Admin- 
istration allowances.  I he  dispensary  operated 
by  the  clinic  has  provided  in  six  and  a half  years 
approximately  $88,000  worth  of  free  care,  no 
person  ever  being  refused  for  financial  reasons. 

The  group  policy  has  been  that  it  was  im- 
perative that  the  functioning  of  this  organization 
should  at  no  time  undermine  the  security  of  the 
already  existing  medical  economic  structure  of 
the  county. 

Reaction  of  the  Local  Physicians 

1 he  reaction  of  the  privately  practicing  phy- 
sicians has  been  expressed  historically  in  a com- 
munication to  the  New  England  Journal  of  Med- 
icine, which  was  signed  by  25  doctors  practicing 
in  Columbia  County,  from  which  we  quote  brief- 
ly as  we  also  have  done  with  the  article  descrip- 
tive of  the  Rip  \ an  Winkle  Clinic  which  was 
read  by  its  director,  Dr.  C.  B.  Esselstyn,  in  the 
Medical  Care  Section  of  the  American  Public 
Health  Association  at  Cleveland,  Oct.  21,  1952. 
This  clearly  documented  letter  points  out  that  the 
Columbia  Memorial  Hospital  in  Hudson,  Colum- 
bia County,  N.  Y.,  had  received  its  first  patient 
in  1893.  Seven  years  later  the  training  school  for 
nurses  was  established  and  is  still  in  operation. 
By  gradual  expansion  the  bed  capacity  in  1924 
was  100,  and  in  1943,  three  years  before  the 
Rip  \ an  Winkle  Clinic  was  established,  a cam- 
paign resulted  in  the  raising  of  approximately 
$500,000  for  the  building  fund.  A second  cam- 
paign in  1951  resulted  in  $450,000  being  raised 
and  in  March,  1953,  the  new  two  million  dollar 
addition  and  reconstruction  program  was  com- 
pleted, increasing  the  bed  capacity  to  150.  Dur- 
ing tbe  building  fund  campaign  the  entire  staff 
of  the  Rip  Van  Winkle  Clinic  pledged  a total  of 
$1,000,  whereas  the  remaining  30  doctors  in  the 
county  pledged  $88,350. 

At  the  time  the  Rip  Van  Winkle  Clinic  was 
established,  the  hospital  staff  was  comprised  of 


the  following  members  certified  by  the  appro- 
priate specialty  boards : three  general  surgeons, 
one  ophthalmologist,  one  otolaryngologist,  and 
one  roentgenologist.  In  addition,  there  were  two 
Board-eligible  internists  and  a well-trained  ob- 
stetrician. Only  8 of  the  17  doctors  on  the  Rip 
Van  Winkle  Clinic  staff  are  in  residence  in  the 
county,  they  being  those  who  operate  the  branch 
offices.  The  other  9 members  make  infrequent 
appearances  and  cannot  reach  the  community 
any  faster  than  consultants  from  the  Albany 
Medical  School  32  miles  away,  whose  services 
have  been  enlisted  by  the  other  doctors  of  the 
county  for  many  years. 

The  letter  signed  by  25  practicing  physicians 
states  that  the  director  of  the  Clinic  obviously 
aims  to  become  the  czar  of  medicine  in  Columbia 
County.  He  lias  available  to  him  funds  from  the 
Rip  Van  Winkle  Foundation,  which  receives 
contributions  income  tax-free  to  aid  him  in  the 
competitive  practice  of  medicine  and  help  him 
achieve  his  goal.  It  is  for  these  reasons  that  the 
clinic  “has  been  received  with  suspicion.” 

The  reactions  expressed  in  the  letter  “are  not 
only  our  own  but  also  those  of  many  of  the  phy- 
sicians in  the  surrounding  (New  York)  coun- 
ties, most  of  whom  have  read  the  article  which 
was  read  at  the  Cleveland  convention  and  heart- 
ily agree  that  a reply  must  be  made."  The  letter 
is  concluded  as  follows : “The  doctors  who  are 
not  members  of  the  group  have  nothing  against 
group  practice.  It  is  strongly  felt,  however,  that 
a group  has  the  same  responsibility  and  obliga- 
tion to  maintain  medical  ethics  as  docs  an  indi- 
vidual practitioner.” 

In  an  editorial  appearing  in  the  same  issue 
which  published  the  letter  signed  by  25  doctors, 
the  New  England  Journal  of  Medicine,  which 
accepted  the  original  paper  by  Dr.  C.  B.  Essel- 
styn, director  of  the  Rip  Van  Winkle  Clinic, 
stated  : “The  Journal,  which  accepted  the  orig- 
inal paper  and  now  publishes  the  letter,  is  taking 
no  part  in  this  controversy.  Its  interest  is  in 
maintaining  an  open  forum  w'here  all  reasonable 
views  may  be  aired  and  in  trying  to  support  high, 
even  if  changing,  principles  in  medical  practice 
regardless  of  cases.  Progress  always  means  a 
change,  but  certainly  change  does  not  alwrays 
mean  progress.  Differentiations  must  often  be 
made  between  mere  change,  which  may  be  en- 
tirely destructive,  and  progress  which  has  always 
a constructive  goal  ahead,  even  if  the  movement 
toward  that  goal  involves  damage  to  existing 


NOVEMBER,  1953 


983 


structures,  customs,  or  ways  of  life.  Many  of 
these  attempts,  all  of  which  are  progressive  in 
concept,  have  come  to  be  accepted  as  represent- 
ing real  progress.  Some,  however,  prove  to  be 
abortive ; others  will  be  found  to  have  failed  be- 
cause of  poor  design  or  poor  organization  or  the 
emergence  of  selfish  interests.  One  fundamental 
factor  (a  single  standard)  without  which  no 
organized  effort  deserves  to  succeed  has  been 
clearly  stated  in  the  communication  from  the 
physicians  of  Columbia  County.  A group  has  the 
same  responsibility  and  obligation  to  maintain 
medical  ethics  as  does  an  individual  practitioner.” 


METABOLIC  BONE  CHANGES 
WITH  AGING 

Editor’s  note  : This  is  the  second  in  a series  of  guest 
editorials  furnished  for  the  Journal  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Life  extension  has  now  reached  a point  where 
it  may  be  predicted  that  the  next  generation  can 
expect  an  average  life  of  more  than  70  years.  It 
is  quite  natural,  therefore,  that  physicians  should 
extend  their  knowledge  of  the  physiology  and 
care  of  the  older  patient.  Degenerative  diseases 
are  being  recognized  earlier  in  an  increasing  pro- 
portion of  persons.  The  exact  time  for  the  onset 
of  degeneration  of  body  tissues  is  not  well  de- 
fined. In  some  individuals  it  may  he  recognized 
in  early  fetal  life ; in  others,  at  puberty,  and  most 
commonly,  at  the  climacteric  when  the  obvious 
changes  in  glandular  physiology  are  associated 
with  the  beginning  of  the  social  identification  of 
older  age. 

Degenerative  changes  in  the  structures  of 
bones  and  joints  represent  an  important  com- 
ponent of  the  aging  process.  Such  alterations  are 
readily  apparent  to  the  clinician  as  well  as  the 
radiologist.  Structural  changes  in  bones  pri- 
marily are  of  two  types : generalized  osteoporo- 
sis, and  the  single  or  multiple  focal  lesions  of 
osteitis  deformans  (Paget’s  disease).  Atrophy 
of  the  joint  cartilages  with  secondary  prolifera- 
tive changes  in  adjacent  bones  and  soft  tissues 
comprises  the  disease  known  as  degenerative  disk 
disease  or  degenerative  arthritis,  according  to  its 
anatomic  site. 

The  clinician  notes  the  decrease  in  height  with 
age  due  to  dorsal  kyphosis  based  on  atrophy  of 

984 


the  vertebrae  and  degeneration  of  the  interver- 
tebral disks.  There  may  be  bowing  of  the  ex- 
tremities and  enlargement  of  the  skull  as  a re- 
sult of  osteitis  deformans,  and  in  some  patients 
the  knobby  joints  of  senescence  as  the  result  of 
degenerative  arthritis.  The  clinician  must  be 
aware  of  important  pathologic  sequelae  asso- 
ciated with  alterations  of  bones  and  joints.  Pain 
in  the  back  as  a result  of  collapse  of  the  de- 
mineralized vertebral  column  is  a common 
symptom,  locomotion  is  impeded,  and  the  large 
weight-bearing  joints,  such  as  the  knees  and 
hips,  may  reflect  the  wear  and  tear  to  which 
they  have  been  subjected.  Exogenous  influences 
such  as  trauma,  infection,  and  circulatory  dis- 
turbances are  important  factors  which  further  in- 
fluence the  skeleton  already  involved  by  the  man- 
ifold changes  of  higher  years. 

Senile  osteoporosis  is  a condition  characterized 
by  a deficiency  in  the  organic  matrix  of  bone, 
usually  as  a result  of  reduced  activity  by  the 
osteoblasts  without  lessening  of  osteoclastic  ac- 
tivity. At  present,  with  our  limited  knowledge  of 
this  condition,  therapy  is  directed  at  the  relief  of 
local  symptoms.  Much  can  be  done  for  these  pa- 
tients by  the  judicious  use  of  hormones,  adequate 
diet,  vitamins,  salicylates,  physiotherapy,  and 
rest  with  support.  This  type  of  osteoporosis  can- 
not be  treated  solely  by  increased  intake  of  cal- 
cium or  vitamin  D.  In  fact,  their  overdosages  re- 
sult in  hypercalcemia,  hypercalciuria,  calcinosis, 
and  renal  insufficiency. 

Paget’s  disease  begins  after  the  age  of  50  and 
involves  one  or  more  bones.  It  is  not  primarily 
a disease  of  calcium  and  phosphorus  metabolism 
and  the  level  of  these  two  minerals  is  usually 
normal.  An  elevated  serum  alkaline  phosphatase 
is  a reflection  of  excessive  osteoblastic  activity, 
and  the  degree  of  elevation  parallels  the  degree 
of  pathologic  activity  in  the  bone.  Roentgenolog- 
ically,  the  disease  is  most  commonly  seen*  as  a 
biphasic  demarcated  lesion,  some  areas  showing 
osteolytic  and  others  osteoblastic  appearances. 
Involved  areas  of  the  bone  are  widened,  the  cor- 
tex is  thickened  unevenly,  and  the  radiolucent 
shadows  of  irregular  size  and  shape  are  inter- 
spersed with  a few,  but  large,  bony  trabeculae  in 
a crisscross  pattern.  There  is  a tendency  to  sof- 
tening, which  may  result  in  a flattening  of  the 
vertical  diameter  of  the  skull  and  vertebrae  along 
with  bowing  of  the  lower  extremities.  The  thick- 
ening of  the  bones  with  the  distortion  due  to  sof- 
tening may  produce  encroachment  upon  the 
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cranial  nerves  in  their  respective  foramina.  In  a 
certain  percentage  of  patients,  Paget’s  disease 
predisposes  to  sarcomatous  degeneration. 

A rational  therapeutic  regime  for  Paget’s  dis- 
ease includes  a high  protein  diet,  maintained  ac- 
tivity, anabolic  hormones,  ascorbic  acid,  and  a 
balanced  mineral  intake.  Symptoms  may  vary  in 
degree  and  are  relieved  readily  as  a rule  by  med- 
ication. 

Degenerative  joint  disease  is  an  important  fac- 
tor contributing  to  disability  of  the  older  individ- 
ual. The  pathologic  changes  in  brief  consist  of 
cartilage  ulceration,  splitting,  fibrillation,  and 
erosion,  usually  increasing  with  time  and  trauma. 
Marginal  proliferation  and  marginal  destruction 
are  common  observations. 

Roentgenologic  studies  show  narrowing  of  the 
joint  spaces,  condensation  of  adjacent  bones, 
osteophyte  formation,  and  discrete  rarefied  areas 
of  cystic  nature  in  the  subchondral  bone. 

Symptoms  in  patients  with  degenerative  joint 
disease  frequently  are  insidious  in  onset  and  may 
be  indicated  only  by  mild  degrees  of  stiffness  or 
aching.  An  acute  exacerbation  produced  by  over- 
activity or  overexposure  often  forces  the  patient 
to  seek  help.  Such  symptoms  respond  readily  to 
rest,  reassurance,  and  physiotherapy.  The  use  of 
salicylates  for  the  relief  of  muscle  spasm  and  the 
local  injection  of  hydro-cortisone  into  the  joints 
which  are  accessible  may  do  much  to  make  the 
patient  more  comfortable  through  periods  of 
acute  distress. 

George  W.  Chamberlin,  M.D. 


MAKING  A DOCTOR 

“Making  a Doctor — The  Need  for  a New 
Educational  Approach”  is  the  title  of  an  exhaus- 
tive and  interesting  article  appearing  in  the  Sep- 
tember, 1953  issue  of  The  Journal  of  Medical 
Education,  official  publication  of  the  Association 
of  American  Medical  Colleges,  as  written  by  Dr. 
Joseph  S.  Codings  after  a six-year  study  of  gen- 
eral practice  and  related  problems.  It  has  been 
abstracted,  as  appended,  with  the  hope  of  draw- 
ing the  attention  of  medical  educators  and  med- 
ical practitioners  to  a serious  problem  that  awaits 
solution  by  the  combined  efforts  of  these  two 
representative  groups. 

“Medical  educators  and  thoughtful  practicing  phy- 
sicians are  constantly  expressing  concern  about  the  fu- 


ture of  medicine.  Much  of  this  concern  centers  on  the 
future  of  general  practice.  This  is  not  something  new. 
A review  of  the  literature  of  the  last  50  years  shows 
that  the  same  worries  were  current  in  1900  as  at  pres- 
ent, and  that  the  same  thoughts  were  being  expressed 
in  almost  the  same  words. 

“The  movement  toward  specialization  and  the  gear- 
ing of  medical  education  to  this  end  has  gone  ahead 
rapidly  during  the  last  20  or  25  years,  but  the  final  10 
years  of  this  period  have  shown,  on  the  part  of  some 
medical  educators,  a somewhat  more  realistic  approach 
to  these  critical  problems. 

“In  1951,  50  medical  schools  reported  that  they  were 
sponsoring  one  or  more  programs  designed  to  interest 
and  prepare  students  for  careers  in  general  practice. 

“It  seems  strange  that  present-day  medical  educators 
have  to  be  experimenting  in  an  elementary  and  empirical 
way  with  teaching  techniques  for  general  practice — the 
longest  established  and  still  the  greatest  part  of  all 
medical  practice. 

“When  all  possible  criticism  has  been  leveled  at  mod- 
ern medical  education  and  those  responsible  for  it,  we 
are  left  with  one  indisputable  conclusion : the  average 
graduate  from  an  approved  medical  school,  who  has  had 
an  approved  hospital  training,  is  versed  in  the  basic 
clinical  disciplines  (and  many  not  so  basic)  essential 
to  the  conduct  of  sound  and  safe  general  practice.  He 
knows  how  to  approach  a diagnostic  problem  and  how 
to  carry  out  basic  therapy;  he  also  knows  his  limita- 
tions in  both  these  fields. 

“With  all  these  skills  and  all  this  knowledge  at  his 
disposal  the  neophyte  doctor  has  the  makings  of  an  ex- 
cellent general  practitioner,  and  with  the  accumulation 
of  experience  he  should  become  just  this.  Yet,  it  would 
seem  that  this  promise  too  rarely  reaches  fulfillment. 

“Almost  at  once  he  begins  to  neglect  some  of  the 
basic  tasks  he  knows  he  must  do  if  he  is  to  be  a good 
doctor,  and  to  do  some  of  the  things  he  knows  so  well 
he  should  not.  He  too  often  takes  inadequate  histories, 
is  negligent  about  his  records,  cursory  in  his  physical 
examinations,  and  is  mindful  of  symptoms  while  often 
casual  of  illness.  He  may  buy  an  x-ray  machine,  an 
electrocardiograph,  and  other  mechanical  aids  to  diag- 
nosis and  therapy  and  rely  more  and  more  on  these  than 
on  the  time-consuming  disciplines  of  hospital  and  med- 
ical school  days. 

“What  we  need  to  know  are  the  causes  of  this  decline 
and  fall  from  professional  grace;  then  we  need  to  ex- 
amine the  real  relationship  of  education  to  this  process. 

"The  chief  enemy  of  general  practice  is  time.  The 
busy  general  practitioner  does  not  have  time  (always 
assuming  he  has  the  ability)  to  deal  properly  with  the 
many  and  varied  psychologic  problems  of  his  patients. 
If  he  cannot  do  this,  he  cannot  be  a good  general  prac- 
titioner. 

“For  reasons  of  time  alone  he  is  forced  to  ‘cut  clin- 
ical corners’  and  to  do  ‘the  best  he  can  in  the  circum- 
stances,’ which  too  often  falls  far  short  of  acceptable 
standards. 

“The  general  practitioner  soon  learns  that  he  has  to 
conform  to  the  patterns  of  practice  in  his  community. 
If  the  other  doctors  are  taking  x-rays  and  electrocar- 
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cliograrns,  doing  obstetrics  and  major  surgery,  he  too 
must  do  at  least  some  of  these  things  or  lose  status  and 
income. 

“This  is  a very  human  trait — the  frustrated  engineer 
turned  bank  clerk  can  find  his  way  out  with  model 
planes,  boats,  or  electric  trains ; so  why  not  the  doctor 
in  his  way?  Besides,  such  indulgence  brings  financial 
reward. 

“Every  intelligent  doctor  and  educator  knows  that 
these  things  occur  in  general  practice,  even  if  they  have 
not  spelled  them  out.  If  they  deny  them,  how  can  they 
justify  the  endeavors,  on  the  one  hand  to  prevent  the 
general  practitioner  from  ‘excess’  by  excluding  him 
from  or  limiting  his  function  in  the  better  hospitals, 
and  by  ‘forcing’  specialist  control,  and  on  the  other  of 
the  elaborate  and  costly  postgraduate  educational  pro- 
gram designed  to  try  to  bring  him  ‘up  to  the  mark’? 

"It  must  be  recognized  that  the  primary  forces  con- 
trolling general  practice  (and  therefore  the  majority  of 
medical  care  for  the  majority  of  the  population)  are 
social  and  economic.  The  role  of  medical  education, 
however  important,  is  now  secondary. 

“Some  medical  schools  are  trying  to  deal  with  this 
problem  by  ‘simulating  general  practice’  in  the  outpa- 
tient departments  of  hospitals,  sending  students  out  on 
home  care  programs,  and  utilizing  health  department 
clinics  and  similar  facilities. 

“May  we  all  be  spared  the  fate  of  shaping  general 
practice  in  the  image  of  hospital  outpatients.  The  ex- 
posure of  medical  students  to  the  problems  and  ways  of 
medical  care  for  the  indigents  is  enough  to  drive  every' 
normal  student  out  of  general  practice  into  immediate 
specialization  or  down  any  other  road  of  escape  he  can 
find. 

1 he  medical  schools  must  not  only  devise  the  means 
of  teaching  clinical  procedures  and  moral  and  ethical 
standards  to  students  but  also  the  means  of  teaching 
them  how  to  translate  these  into  community  practice. 

1 he  last  mentioned  is  the  great  missing  link  in  con- 
temporary medical  education.” 


INDUSTRIAL  HEALTH  CONFERENCE 

A medical  conference  of  great  importance  to  indus- 
trial health  activities  will  be  a major  session  of  the 
eighteenth  annual  meeting  of  the  Industrial  Hygiene 
Foundation,  to  be  held  at  its  headquarters  at  Mellon 
Institute,  Pittsburgh,  on  November  18  and  19.  Mem- 
bers of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania who  wish  to  attend  will  be  welcome  and  may 
secure  admission  by  direct  communication  with  the 
Foundation. 

Directing  arrangements  for  the  annual  meeting  is  C. 
Richard  Walmer,  M.D.,  a member  of  our  state  medical 
society,  who  is  managing  director  of  the  Industrial  Hy- 
giene Foundation.  O.  A.  Sander,  M.D.,  Milwaukee, 
Wis.,  chairman  of  the  Foundation’s  Medical  Committee, 
will  preside  over  the  medical  conference,  starting  at 
9:30  a.m.,  November  18.  Carl  M.  Peterson,  M.D.,  sec- 
retary of  the  Council  on  Industrial  Health  of  the  Amer- 
ican Medical  Association,  will  outline  “The  Proper 


Scope  of  Medical  Care  in  Industry.”  "The  Stress  Dis- 
orders” will  be  discussed  by  W.  P.  Shepard,  M.D., 
third  vice-president,  Health  and  Welfare  Division, 
Metropolitan  Life  Insurance  Company.  Charles  E. 
Dutchess,  M.D.,  vice-president  and  medical  director  of 
Schenley  Laboratories,  Inc.,  will  take  up  “Problems 
Associated  with  Older  Workers.” 

The  Medical-Legal  Conference,  scheduled  for  2 p.m. 
of  the  opening  day,  will  bring  together  on  a panel  an 
industrial  physician,  a medical  educator,  attorneys,  pub- 
lic officials,  an  insurance  executive,  and  an  industrial 
executive.  The  subject  of  the  joint  session  is  “Admin- 
istration of  Workmen’s  Compensation  Laws.” 


POLIO  FELLOWSHIPS 

The  National  Foundation  for  Infantile  Paralysis  an- 
nounces the  availability  of  a limited  number  of  addi- 
tional postdoctoral  fellowships  to  candidates  whose  in- 
terests are  research  and  teaching  in  medicine  and  the 
related  biological  and  physical  sciences.  The  purpose  of 
these  National  Foundation  fellowships  is  to  increase  the 
number  of  professional  workers  qualified  to  give  lead- 
ership in  the  solution  of  basic  and  clinical  research 
problems  including  those  of  poliomyelitis  and  other 
crippling  diseases. 

The  fellowships  cover  a period  of  from  one  to  five 
years.  Stipends  to  Fellows  range  from  $3,600  to  $7,000 
a year,  with  marital  and  dependency  status  considered 
in  determining  individual  awards.  Institutions  which  ac- 
cept Fellows  receive  additional  compensation  for  ex- 
penses incurred  in  relation  to  their  training  programs. 

Eligibility  requirements  include  United  States  citizen- 
ship (or  the  declared  intention  of  becoming  a citizen), 
sound  health,  and  an  M.D.,  Ph.D.,  or  an  equivalent 
degree. 

Selection  of  candidates  is  made  by  a Fellowship  Com- 
mittee composed  of  leaders  in  the  fields  of  medical  re- 
search and  professional  education.  The  designation 
“Fellow  of  The  National  Foundation  for  Infantile 
Paralysis”  will  be  given  to  successful  candidates. 

A total  of  181  fellowship  awards  in  these  categories 
has  been  made  by  the  National  Foundation  up  to  Aug. 
1,  1953. 

Complete  information  concerning  qualifications  and 
applications  may  be  obtained  from : Division  of  Pro- 
fessional Education,  The  National  Foundation  for  In- 
fantile Paralysis,  120  Broadway,  New  York  5,  N.  Y. 


FAMILY  DOCTOR  POPULAR  WITH  PUBLIC 

Patients  don’t  like  doctors  as  much  as  they  should 
because  they  miss  the  personal  attention  of  the  old-time 
general  practitioner,  and  so  feel  frustrated.  This  is  the 
statement  of  Dr.  Ernest  Dichter,  New  York  psychol- 
ogist and  president  of  the  Institute  for  Research  in 
Mass  Motivation.  The  institute  has  conducted  several 
surveys  to  determine  public  attitudes  about  a variety  of 
things,  and  this  is  one  conclusion. — GP,  August,  1953. 
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PENNSYLVANIA  CANCER  FORUM 


WHAT  IS  A TUMOR  CLINIC? 

A TUMOR  CLINIC  is  a hospital  facility  to  which  symptomatic  patients  are  referred  by  the 
practicing  physician  for  group  diagnosis  by  a staff  composed  at  the  minimum  of  a pathologist,  ra- 
diologist, internist,  and  surgeon— supported  by  consultants  from  other  concerned  specialties. 

This  “group  opinion”  in  regard  to  diagnosis  and  treatment  is  then  relayed  in  writing  to  the 
referring  physician  who  decides  on  further  management  of  the  case.  Often  the  family  physician  will 
call  upon  the  Tumor  Clinic  staff  to  participate  in  the  life-time  follow-up  of  a cancer  patient. 

FIVE-POINT  DETECTION  EXAMINATION  BOOKLET 

A new  booklet  describing  the  physician’s  approach  to  an  adequate  five-point  detection  examina- 
tion, written  by  Dr.  George  W.  Hawk  of  the  Guthrie  Clinic,  Sayre,  Pa.,  and  published  by  the 
Commission  on  Cancer  of  The  Medical  Society  of  the  State  of  Pennsylvania,  has  recently  been  dis- 
tributed to  all  Pennsylvania  physicians. 

V ithin  the  near  future,  a second  pamphlet  supplementing  the  above  will  be  produced  for  re- 
lease to  the  general  public. 

BREAST  SELF-EXAMINATION  EVALUATION 

Since  1950,  the  American  Cancer  Society  has  been  conducting  a nation-wide  cancer  education 
program  featuring  the  film,  "BREAST  SELF-EXAMINATION.” 

A recent  study  conducted  by  the  society’s  Philadelphia  Division  provides  the  following  data  on 
1258  women  who  voluntarily  completed  questionnaires. 

Of  122  women  (10  per  cent)  who  stated  that  they  were  in  the  habit  of  examining  their  breasts 

prior  to  the  time  they  saw  the  film: 

39  per  cent  were  advised  to  do  so  by  their  doctors. 

12  per  cent  began  self-examination  on  being  urged  to  do  so  by  nurses. 

25  per  cent  received  information  on  breast  self-examination  via  magazine  articles. 

592  women  (47  per  cent)  began  self-examination  of  their  breasts  after  seeing  the  film  (although 
many  discontinued  the  practice  after  three  or  four  months)  : 

51  breast  abnormalities  were  reported,  including  20  malignancies,  many  of 
which  were  in  the  early  stages. 

26  per  cent  of  the  women  stated  that  they  were  in  the  habit  of  having  some  type  of  periodic  exam- 
ination prior  to  attending  the  educational  meeting;  19  per  cent  were  motivated  by  the  program 

to  have  an  examination. 

One  of  the  most  significant  findings  was : 94  per  cent  of  the  group  stated  that  this  program 
did  not  increase  their  fear  of  cancer,  but  gave  them  assurance  that  something  could  be  done  about 
cancer. 


AMERICAN  CANCER  SOCIETY  FELLOWSHIPS 

Ten  fellowships  in  the  “diagnosis  and  treatment  of  cancer”  have  been  awarded  to  promising 
young  physicians  at  the  five  Philadelphia  medical  schools  by  the  Philadelphia  Division  of  the  Amer- 
ican Cancer  Society. 

Each  current  fellowship  carries  a yearly  stipend  of  $2,000  and  is  renewable  at  the  pleasure  of 
the  society’s  Professional  Education  Committee. 

Presented  cooperatively  by  The  Medical  Society  of  the  State  of  Pennsylvania,  the  Pennsyl- 
vania and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Division  of  Cancer  Con- 
trol, Pennsylvania  Department  of  Health. 
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CARDIOVASCULAR  BRIEFS 


C ERTAIN  CHARACTERISTICS  OF  ANGINAL  TYPE  PAIN 

Charles  C.  Wolferth,  M.D.,  questioned  by  Orville  Horwitz,  M.D.,  at  the  Hospital  of  the 
University  of  Pennsylvania. 


(Q.)  Since  zve  wish  lo  discuss  certain  aspects  of 
anginal  pain  zvith  and  without  myocardial  infarction, 
zvhat  term  do  von  suggest  that  zve  use  to  include  them 
both f 

( A.)  The  term  “stenocardia”  really  should  be  resur- 
rected to  refer  to  the  various  forms  of  distress  caused 
by  coronary  disease.  However,  such  designations  as 
“anginal  type  pain”  or  the  “anginal  syndrome”  are  often 
used  without  implication  concerning  the  myocardium. 

(Q.)  Would  you  give  your  general  criteria  for  the 
diagnosis  of  anginal  type  pain? 

(A.)  My  general  criteria  include  (1)  precipitating 
factors,  (2)  character  of  the  distress  with  special  ref- 
erence to  the  patient’s  description,  (3)  its  location,  ra- 
diation, duration,  and  the  waxing  and  waning  of  its 
severity,  (4)  the  influence  of  position,  swallowing,  deep 
breathing,  eructation,  or  passage  of  flatus,  and  physical 
exertion,  and  (5)  measures  that  afford  relief. 

(Q.)  Is  the  pain  invariably  associated  zvith  exercise, 
or  may  it  be  precipitated  by  emotional  factors  such  as 
anger  and  frustration,  or  physical  factors  such  as  eat- 
ing a large  meal? 

(A.)  The  onset  of  pain  in  coronary  thrombosis  can 
only  exceptionally  be  related  directly  to  any  of  the  fac- 
tors mentioned.  Few  patients  with  recurrent  seizures 
of  angina  pectoris  will  fail  to  experience  distress  upon- 
exertion,  provided  its  rate  and  duration  are  adequate. 
Distress  after  a hearty  meal  is  usually  associated  with 
at  least  slight  physical  exertion.  When  it  occurs  as  the 
patient  sits  tranquilly  digesting  his  large  meal,  he  has 
far-advanced  coronary  disease.  Most  patients  will  ad- 
mit that  anger  or  excitement  of  practically  any  type 
brings  on  seizures.  Frustration  would  probably  have 
to  be  of  the  acute  variety. 

(Q.)  Although  the  usual  location  of  the  pain  is  sub- 
sternal,  may  it  not  also  mimic  dental  paiti  or  the  pain 
of  a ruptured  peptic  ulcer? 

(A.)  Radiation  of  anginal  pain  to  the  lower  jaw  is 
not  infrequent ; occasionally  it  may  be  limited  to  that 
area.  Under  such  circumstances,  teeth  have  sometimes 
been  unnecessarily  sacrificed.  In  past  years  many  pa- 
tients with  acute  coronary  occlusion  accompanied  by 
severe  pain  centered  in  the  epigastrium  have  been  oper- 
ated upon.  To  confuse  acute  coronary  occlusion  and 
ruptured  ulcer  today  to  the  point  of  making  the  wrong 
decision  respecting  operation  suggests  that  full  advan- 
tage has  not  been  taken  of  diagnostic  resources. 

(Q.)  In  many  cases  of  angina  there  is  pain  or  sug- 
gestion of  pain  down  the  left  arm.  Is  there  ever  radia- 
tion dozen  the  right  arm? 

( A.)  Very  severe  anginal  pain  is  usually  associated 
with  distress  in  both  arms  which  may  be  of  a different 
nature  from  that  in  the  chest.  It  may  occur  in  only  one 
arm,  more  frequently  the  left.  In  fact,  the  distress  may 


be  limited  to  both  arms  or  either  arm.  Patients  fre- 
quently observe  that  their  milder  pains  do  not  extend  to 
the  arms.  However,  careful  questioning  usually  elicits 
an  admission  of  some  disturbance  in  sensation  in  one 
or  the  other  arm,  or  both;  it  may  be  so  trivial  that  the 
patient  overlooks  it  unless  his  attention  is  directed  to  it. 

(Q.)  Would  you  say  that  the  almost  immediate  relief 
from  pain  by  rest  is  a good  indication  that  one  is  deal- 
ing zvith  angina  pectoris  without  myocardial  infarction 
rather  than  zvith  the  anginal  pain  of  myocardial  infarc- 
tion? 

(A.)  Almost  immediate  relief  of  pain  by  rest  sug- 
gests that  the  deficit  in  coronary  flow  is  quickly  re- 
lieved. It  is  evidence  of  a relatively  mild  anginal  state 
and  may  occur  irrespective  of  previous  myocardial  in- 
farction. When,  however,  pain  is  caused  by  an  active 
process  leading  to  myocardial  infarction,  it  is  usually 
not  relieved  by  rest.  Such  pain  may  be  intensified  by 
exertion;  when  it  is,  the  increment  may  be  relieved  by 
rest,  but  the  relief  is  not  apt  to  be  prompt. 

(Q.)  Would  you  say  that  the  pain  is  often  relieved 
by  belching? 

(A.)  The  distress  of  angina  pectoris  is  usually  re- 
lieved immediately  by  belching.  This  is  what  makes 
some  physicians  as  well  as  many  laymen  argue  that 
their  distress  is  caused  by  indigestion  and  not  heart 
disease. 

(Q.)  Intermittent  claudication  is  sometimes  man- 
ifested by  a symptom  of  extreme  weakness  of  the  ex- 
tremities rather  than  pain  itself.  Is  there  any  such 
equivalent  in  the  case  of  angina? 

(A.)  Some  patients  state  that  they  have  a “feeling  of 
weakness”  or  “fatigue”  in  the  chest  that  limits  their 
exertion.  Patients  with  angina  pectoris  subjected  to 
pain-blocking  operations  experience  disagreeable,  inde- 
scribable sensations  which  appear  to  limit  exertion  as 
effectively  as  pain. 

(Q.)  Does  removal  of  a diseased  gallbladder  often 
have  a beneficial  effect  on  anginal  pain? 

(A.)  Removal  of  a badly  diseased  gallbladder  fre- 
quently but  by  no  means  always  leads  to  a favorable 
effect  upon  the  incidence  and  severity  of  anginal  pain 
as  well  as  of  various  types  of  pain  erroneously  diag- 
nosed as  anginal.  I knowT  of  no  evidence  to  indicate 
whether  the  operation  modifies  the  course  of  coronary 
disease. 

(Q.)  Do  you  think  that  nitroglycerin  has  any  value 
in  a therapeutic  test  for  anginal  type  pain? 

(A.)  When  nitroglycerin  repeatedly  shortens  the 
duration  of  pain,  producing  its  effect  within  2 minutes, 
it  becomes  a dependable  therapeutic  test  for  angina  pec- 
toris. It  may  fail  to  relieve  if  (1)  the  dose  is  not  large 
enough,  (2)  the  tablet  does  not  dissolve  quickly  enough, 
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(3)  tlic  pain  is  permitted  to  become  very  severe  be- 
fore the  drug  is  used,  (4)  the  patient  continues  exer- 
tion, (5)  when  he  experiences  pain  during  recumbency, 
he  fails  to  sit  up,  or  (6)  he  swallows  the  nitroglycerin 
instead  of  keeping  it  under  his  tongue.  Nitroglycerin 
may  relieve  certain  other  types  of  pain  associated  with 
smooth  muscle  spasm,  but  neither  so  quickly  nor  so 
effectively  as  anginal  pain. 

(Q.)  Do  you  find  any  test  useful  in  the  clinical  diag- 
nosis of  angina  pectoris  without  myocardial  infarction f 

(A.)  The  history  is  usually  far  more  informative 
than  any  test.  Tests  are  useful  when  the  patient  may 
misrepresent  his  history  or  when  some  one  whose  duty 
it  is  to  make  a decision  based  upon  the  diagnosis  must 
be  convinced.  Relevant  electrocardiographic  findings 
offer  supportive  evidence.  Changes  in  the  electrocardio- 
gram under  certain  stresses  may  also  be  useful,  but  the 
possibilities  for  error  in  interpretation  of  such  border- 
line changes  are  considerable.  Moreover,  tests  involving 
stress  are  not  completely  devoid  of  danger. 

(Q.)  Can  people  who  suffer  from  anginal  pain  al- 
most invariably  tell  the  dale  of  onset ? 

(A.)  Sufferers  may  not  necessarily  be  able  to  recall 
the  exact  date  of  onset  of  pain.  Nevertheless,  because 
anginal  pain  is  usually  different  from  any  distress  ever 
experienced  previously,  the  approximate  time  of  onset  is 
apt  to  become  fixed  in  the  patient’s  memory,  irrespective 
of  mildness  of  the  distress  at  the  time  of  onset,  or  no- 
tions entertained  as  to  its  cause. 


NO  TRUCE  WITH  TUBERCULOSIS 


Help  Fight  TB 


Buy  Christmas  Seals 


It  was  Saturday  afternoon 
on  Okinawa,  that  war-famed 
island  in  the  far  Pacific.  The 
month  was  February,  1952.  In 
the  auditorium  of  the  United 
States  Army  Hospital  there 
gathered  many  Okinawans  and 
Americans  who  were  interested 
in  the  control  of  tuberculosis 
among  the  island  population  as 
well  as  in  the  United  States  troops  who  were  in  con- 
tact with  them. 

Even  in  this  far-away  spot  there  was  excitement  over 
news  that  had  made  the  headlines  of  the  New  York 
papers  only  a few  days  before.  Science  had  discovered 
a new  pill  which  made  bedridden  tuberculous  patients 
feel  “so  simply  wonderful”  that  they  were  “dancing  in 
the  corridors.”  Since  that  day,  more  than  a year  has 
passed  and  some  of  those  who  danced  are  dead. 

What,  then,  is  the  place  of  drugs,  the  old  and  the 
new,  in  the  treatment  of  tuberculosis  and  what  is  the 
effect  of  this  “chemotherapy”  on  the  tuberculosis  cam- 
paign ? 

There  is  no  doubt,  after  a seven-year  trial,  that  cer- 
tain drugs  are  very  helpful  in  treating  tuberculosis.  So, 
for  the  first  time  in  history,  we  have  drug  treatment  to 
add  to  the  time-tried  but  never  really  satisfactory 
formula  of  “rest,  fresh  air,  and  good  food,”  and  the 
later  treatment  by  pneumothorax,  pneumoperitoneum, 
thoracoplasty,  and  surgical  removal.  By  February, 
1952,  it  had  been  determined  that  the  most  effective 
drug  treatment  was  a combination  of  streptomycin  and 
para-aminosalicylic  acid  (PAS).  Then  came  the  excit- 
ing new  drug  which  is  named  “isoniazid.”  Isoniazid  has 


not  lived  up  to  the  original  expectations,  but  by  itself 
it  is  a better  drug  than  PAS  and  it  is  hoped  that  the 
combination  of  streptomycin  and  the  pleasant  isoniazid 
will  be  as  good  or  better  than  streptomycin  plus  the 
rather  unpleasant  PAS. 

But  there  is  as  yet  no  evidence  that  drug  treatment 
can  replace  bed  rest  and  surgery.  It  is  only  an  extra- 
ordinarily useful  addition  to  older  methods  of  treatment 
However,  it  may  shorten  the  period  of  bed  rest  and 
sanatorium  care,  and  it  may  improve  the  condition  of 
many  patients  sufficiently  to  warrant  an  operation  pre- 
viously considered  too  dangerous. 

But  there  is  no  hope  that  chemotherapy  is  so  effective 
that  it  will  wipe  out  tuberculosis  in  a few  years'  time 
and  so  make  other  efforts  to  control  tuberculosis  unnec- 
essary. 

It  is  true  that  death  rates  are  dropping  rapidly  in 
most  cities  in  the  United  States,  but  it  is  also  true  that 
in  many  cities  the  drop  has  not  continued  when  federal 
or  local  health  organizations  have  stopped  their  x-ray 
surveys  and  other  control  measures.  And  it  is  alarm- 
ingly true  that  tuberculosis  is  still  the  first  cause  of 
death  from  disease  in  young  adults  and  that  there  is  no 
decrease  in  the  number  of  active  cases  discovered  in  the 
older  males. 

Therefore,  there  must  be  no  slackening  in  our  efforts 
to  fight  tuberculosis.  We  must  still  conduct  x-ray  sur- 
veys to  find  early  or  asymptomatic  disease;  provide 
facilities  for  perhaps  yearly  x-ray  checks  of  large  por- 
tions of  the  population;  continue  the  campaign  to  have 
chest  x-rays  of  all  hospital  admissions  and  all  hospital 
personnel ; continue  the  support  of  research  workers 
who  are  studying  fundamental  scientific  problems,  and 
help  provide  special  instruction  in  lung  disease  for  med- 
ical students  and  non-specializing  doctors. 

But  someone  has  to  provide  the  money  which  makes 
such  studies  possible.  The  Christmas  Seal  sales  have 
through  the  years  provided  the  life  blood  for  the  vol- 
unteer citizens’  campaign  against  tuberculosis. — Donald 
S.  King,  M.D.,  President,  American  Trudeau  Society. 


STANDARD  FOR  INTERNS  ABOLISHED 
Hospital  Administrators  Initiate  Amendment 

In  the  August,  1953  issue  of  the  Journal  of  Medical 
Education,  the  official  publication  of  the  Association  of 
American  Medical  Colleges,  appears  an  article  by  Dr. 
Allyn  B.  Ley  under  the  title  “The  Intern  Shortage,  the 
Foreign  Graduate  and  the  Law.”  This  article  points  out 
that  in  1951  an  informal  voluntary  survey  of  hospitals 
in  greater  New  York  disclosed  that  698  graduates  of 
foreign  schools  were  engaged  as  members  of  the  house 
staff  in  hospitals.  Of  that  number,  506  were  graduates 
of  schools  not  approved  by  the  State  of  New  York.  Dr. 
Ley  further  comments : “The  sudden  subtraction  of 

these  506  house  officers  would  result  in  a chaos  which 
is  unpleasant  to  contemplate.”  This  situation  obviously 
is  a reflection  of  the  fact  that  in  1952  there  were  10,414 
internships  listed  in  the  United  States  with  only  5564 
graduates  of  United  States  medical  schools.  Dr.  Ley’s 
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very  comprehensive  article  dealt  with  “The  Intern 
Shortage,”  “New  Concepts,”  and  “Reapportionment  of 
Duties.”  We  will  refer  later  to  the  latter  subtitle  since 
its  recommendations  are  doubtless  applicable  to  many 
hospitals  in  Pennsylvania. 

1 lie  Journal  of  Medical  Education  having  completed 
plans  to  print  Dr.  Ley’s  article  in  full  deemed  it  advis- 
able to  also  print  its  rather  specific  discussion  on  the 
effects  of  the  adopted  amendment  to  the  law  governing 
the  practice  of  medicine  in  the  State  of  New  York, 
which  in  effect  “no  longer  requires  an  intern  to  present 
any  educational  qualifications  whatsoever.” 

Since  Dr.  Ley’s  article  was  submitted,  continues 
the  Journal  of  Medical  Education,  “the  New  York 
State  Education  Law  cited  above  has  been  amended. 
Under  the  provision  of  the  amended  law,  an  intern 
no  longer  is  required  to  present  any  educational 
qualifications  whatsoever.  A resident  in  a voluntary 
hospital,  but  not  in  a state  or  municipal  institution, 
must  be  a graduate  of  an  approved  school  or  other- 
wise eligible  for  a medical  licensing  examination, 
unless  he  has  entered  the  country  on  a non-im- 
migrant visa. 

“This  amendment,  passed  principally  by  reason 
of  the  influence  of  hospital  administrators  whose 
interest  is  apparent,  thus  completely  abolishes  all 
standards  for  interns,  about  whom  there  should  be 
the  most  concern,  and  also  permits  the  employment 
of  unqualified  persons  as  residents  in  state  and 
municipal  institutions  where  adequate  supervision' 
is  often  least  likely  to  be  available. 

“In  view  of  this  recent  lowering  of  standards, 
the  sense  of  the  remarks  originally  submitted  by 
Dr.  Ley  seems  even  more  pertinent  than  under  the 
previous  circumstances.” 

Dr.  Ley’s  article  under  the  subheading  “Reapportion- 
ment of  Duties”  included  the  following  advice  believed 
to  be  adaptable  by  some  hospitals  in  Pennsylvania : 

“The  service  now  being  provided  by  interns  must  be 
apportioned  to  other  members  of  the  hospital  organiza- 
tion. The  wider  use  of  unskilled  personnel  for  relatively 
unskilled  functions  is  clearly  indicated.  Laboratory 
technicians  may  be  employed  for  not  only  the  routine 
laboratory  procedures  but  for  emergency  work  at  all 
hours.  Technical  personnel  can  be  developed  to  provide 
service  for  such  time-consuming  duties  as  the  admin- 
istration of  intravenous  fluids  and  blood,  catheteriza- 
tions, etc.  The  heavy  surgical  load  now  borne  by  the 
intern  may  be  lightened  profitably  by  employing  nurses 
or  even  technicians  to  assist  at  operations  on  private 
patients.  In  many  minor  operations  assistants  are  com- 
pletely superfluous  anyway.  Ambulance  calls  rarely 
should  require  the  attendance  of  a physician,  and  the 
municipal  authorities  should  be  so  informed  and  per- 
suaded. 

“At  the  other  end  of  the  scale,  the  attending  staff 
can  assume  more  intimate  responsibility  for  their  pri- 
vate patients.  Admission  histories  and  physical  exam- 
inations on  private  patients  can  be  recorded  by  the 
private  physicians.  Certain  hospital  procedures  also 
should  be  performed  by  the  private  attending  doctors. 
In  the  exigencies  of  the  situation,  the  attending  staff 


can  assume  direct  responsibility  for  emergency  coverage 
of  the  hospital  on  a rotational  basis. 

“Some  or  all  of  these  adaptations  are  in  effect  in  a 
few  hospitals  throughout  the  state  and  nation.  Wider 
application  of  them  is  one  of  the  most  important  factors 
in  the  solution  to  the  problem  of  the  intern  shortage, 
and  hospitals  should  be  encouraged  to  examine  the  func- 
tions of  their  interns  to  ascertain  what  other  arrange- 
ments can  be  made  to  provide  for  these  functions. 

“In  certain  hospitals  it  may  be  discovered  that  in- 
terns are  not  an  absolute  necessity ; in  others  the  num- 
ber of  interns  required  may  be  appreciably  or  even 
drastically  reduced  without  impairing  the  standards  of 
medical  care  to  the  patient.  The  over-all  result  of  a 
universal  earnest  effort  to  apply  these  principles  would 
be  to  substantially  reduce  the  gap  between  internships 
and  available  interns.” 


1954  COLLEGE  ESSAY  AWARD 

The  Board  of  Regents  of  the  American  College  of 
Chest  Physicians  offers  three  awards  to  be  given  an- 
nually for  the  best  original  contribution,  prepared  by 
any  medical  student  studying  for  the  degree  of  Doctor 
of  Medicine,  on  any  phase  relating  to  the  diagnosis  and 
treatment  of  chest  disease. 

The  first  prize  will  consist  of  a cash  award  of  $250 
and  a certificate.  The  second  and  third  prizes  will  be 
certificates  of  merit.  The  essay  award  is  open  to  all 
medical  students  in  accredited  medical  schools  through- 
out the  world. 

The  winning  contributions  will  be  selected  by  a board 
of  impartial  judges  and  will  be  announced  at  the  twen- 
tieth annual  meeting  of  the  American  College  of  Chest 
Physicians  to  be  held  in  San  Francisco,  Calif.,  June 
17-20,  1954.  All  manuscripts  become  the  property  of 
the  American  College  of  Chest  Physicians  and  will  be 
referred  to  the  editorial  board  of  the  College  journal, 
Diseases  of  the  Chest,  for  consideration.  The  College 
reserves  the  right  to  invite  the  winner  of  the  first  prize 
to  present  his  contribution  at  the  annual  meeting. 

Applicants  are  advised  to  study  the  format  of  Dis- 
eases of  the  Chest  as  to  length,  form,  and  arrangement 
of  illustrations  to  guide  them  in  the  preparation  of  the 
manuscript.  The  following  conditions  must  be  observed  : 

1.  Five  copies  of  the  manuscript  typewritten  in  Eng- 
lish (double-spaced)  should  be  submitted  to  the 
Executive  Director,  American  College  of  Chest 
Physicians,  112  East  Chestnut  St.,  Chicago  11,  111., 
not  later  than  March  15,  1954. 

2.  The  only  means  of  identification  of  the  author  shall 
be  a motto  or  other  device  on  the  title  page  and  a 
sealed  envelope  bearing  the  same  motto  on  the  out- 
side enclosing  the  name  and  address  of  the  author. 

3.  A letter  from  the  dean  or  chairman  of  the  depart- 
ment of  medicine  of  the  medical  school  certifying 
that  the  author  is  a medical  student  studying  for 
the  degree  of  Doctor  of  Medicine  and  that  the  con- 
tents represent  original  work. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary- Treasurer 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CONVENTION  IMPRESSIONS 

We  sincerely  regret  the  dearth  of  contribu- 
tions to  the  Officers  Department  in  this  edition 
of  the  Journal.  At  230  State  Street  we  are  still 
sweating  out  the  aftermath  of  the  annual  meet- 
ing in  Pittsburgh.  Few  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  are  cog- 
nizant of  the  tremendous  volume  of  work  re- 
quired to  stage  the  annual  meeting.  The  major 
share  of  this  burden  falls  upon  the  shoulders  of 
the  convention  manager,  who  barely  clears  the 
debris  of  one  convention  before  he  starts  prep- 
aration for  the  next.  Participating  in  this  antic- 
ipatory activity  are  the  staff  of  the  secretary- 
treasurer’s  office  and,  in  one  way  or  another, 
nearly  the  entire  staff  at  headquarters,  also  the 
officers  and  Board  of  Trustees  in  an  advisory 
capacity,  the  Speaker  of  the  House  of  Delegates, 
the  chairmen  and  members  of  the  Committees  on 
Scientific  Work  and  on  Scientific  Exhibits,  and 
the  chairmen  of  the  majority  of  the  committees 
and  commissions. 

The  innovations  of  the  recent  convention  were 
the  result  of  the  activities  of  the  Planning  Com- 
mittee, set  up  by  the  Board  of  Trustees  during 
the  Philadelphia  meeting  in  1952.  This  commit- 
tee went  into  action  before  the  close  of  the  Phila- 
delphia session  and  maintained  constant  direc- 
tive liaison  until  the  House  of  Delegates  con- 
vened for  its  first  session  in  Pittsburgh. 

The  pre-session  meetings  of  the  House  of 
Delegates  were  well  attended.  The  open  hear- 
ings of  most  reference  committees  were  packed 
to  the  doors.  The  active  participation  of  the 
members  in  the  deliberations  of  the  reference 
committees  greatly  expedited  the  work  of  the 
House  and  facilitated  early  adjournment,  permit- 
ting the  members  ample  opportunity  to  attend 
the  scientific  sessions. 


The  general  attendance  was  good,  the  final 
figures  revealing  the  registration  of  1843  phy- 
sicians and  medical  students  and  1184  members 
of  the  Woman’s  Auxiliary,  exhibitors  and  guests, 
or  a total  registration  of  3027. 

We  believe  that  the  scientific  sessions  were  of 
high  quality  and,  judging  from  the  attendance 
and  apparent  interest  manifested,  were  approved 
and  enjoyed  by  the  generally  large  numbers  at- 
tending the  meetings.  As  we  browsed  about,  we 
sensed  an  interest  and  enthusiasm  not  apparent 
at  many  previous  sessions. 

We  do  not  recall  a previous  annual  session  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania which  was  accorded  as  widespread  cover- 
age by  the  press  as  this  session.  While  some 
credit  is  due  our  own  publicity  department,  the 
scientific  writers  and  reporters  of  the  various 
news  sheets  would  not  have  responded  so  gen- 
erously in  the  many  columns  devoted  to  the  pro- 
ceedings of  the  convention  if  they  had  not  rec- 
ognized quality  and  general  public  interest  in  our 
programs.  We  are  grateful  to  John  Troan,  Miss 
Pat  McCormack,  A1  Bloom,  Joseph  F.  Nolan, 
and  other  press  representatives  for  their  interest 
and  cooperation. 

The  evening  functions  were  evidently  thor- 
oughly enjoyed  by  those  attending.  The  Pitts- 
burgh Room  was  comfortably  filled  for  the  State 
Dinner  and  the  enthusiasm  of  the  audience  dur- 
ing the  formal  program  and  the  subsequent  en- 
tertainment was  quite  evident.  The  President’s 
Reception  was  unusually  well  attended  and  per- 
vaded by  an  informality  and  warm  hospitality, 
sparked  by  excellent  music  and  the  innovation 
of  dance  routines  in  which  all  could  participate. 

In  this  brief  exposition  of  our  impressions, 
perhaps  we  are  a bit  overenthusiastic.  Are  we? 
If  so,  please  tell  us.  The  changes  in  the  entire 
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plan  of  this  session  were  made  in  the  hope  that 
the  meetings  would  be  more  to  your  liking.  In 
the  September  issue  of  the  Pennsylvania  Med- 
ical Journal,  we  urged  you  to  attend  the  meet- 
ing. Now  we  urge  you  to  let  us  have  your  im- 
pressions, your  criticisms,  and  even  your  con- 
gratulations, if  you  are  so  inclined.  We  are  al- 
ready at  work  on  plans  for  the  1954  session  in 
Philadelphia  and  will  he  guided  by  your  ideas 
and  wishes  if  you  will  just  acquaint  us  with 
them. 

May  we  close  this  brief  preliminary  report  on 
our  own  impressions  of  the  session  by  express- 
ing our  appreciation  to  those  who  attended  the 
meetings  and  who  took  the  time  to  register.  The 
major  unanswered  question  is  why,  out  of  a So- 
ciety membership  of  over  10,000,  were  there  only 
1557  members  registered.  If  you  can  give  us  this 
answer,  we  want  it.  If  you  can  suggest  changes 
in  the  plan  of  the  meeting  or  in  the  various  pro- 
grams that  will  entice  more  of  our  members  to 
attend,  we  will  go  to  work  on  them  at  once. 


PRESIDENTIAL  OATH  OF  OFFICE 

Those  who  have  attended  the  open  meetings 
of  the  annual  sessions  of  the  American  Medical 
Association  have  been  impressed  by  the  dignity 
imparted  in  the  ceremony  of  induction  of  the  new 
president  into  office.  The  impressiveness  and 
solemnity  of  the  ceremony  are  greatly  enhanced 
by  administration  of  the  oath  of  office. 

When  planning  this  function  as  a part  of  the 
State  Dinner  at  the  1953  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  Convention 
Manager  Stewart  suggested  that  we  adopt  the 
procedure  of  the  AMA  and  adapt  the  oath  of  the 
AMA  to  our  society.  The  highlight  of  the  State 
Dinner  was  the  administration  of  the  oath  of 
office  to  President  Whitehill  by  our  oldest  living 
former  president,  Dr.  Walter  F.  Donaldson.  For 
the  benefit  of  those  not  in  attendance,  we  quote 
the  oath  of  office : 

“I,  James  L.  Whitehill,  solemnly  swear  that  I shall 
carry  out  the  duties  of  the  office  of  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  the 
best  of  my  ability.  I shall  strive  constantly  to  maintain 
the  ethics  of  the  medical  profession  and  to  promote  the 
public  health  and  welfare.  I shall  dedicate  myself  and 
rny  office  to  improving  the  health  standards  of  the  peo- 
ple of  Pennsylvania  and  to  the  task  of  bringing  increas- 
ingly improved  medical  care  within  the  reach  of  every 


citizen.  I shall  uphold  the  Constitution  of  the  United 
States  and  the  Constitution  and  By-laws  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  all  times.  I 
shall  champion  the  cause  of  freedom  in  medical  prac- 
tice— and  freedom  for  all  my  fellow  Pennsylvanians. 

“To  these  duties  and  obligations,  I pledge  myself,  so 
help  me  God.” 


SYMPOSIUM  ON  INDUSTRIAL 
MEDICINE 

We  are  indebted  to  Harold  M.  Camp,  M.D., 
secretary  of  the  Illinois  State  Medical  Society, 
for  the  appended  abstract  from  the  April,  1953 
proceedings  as  they  applied  to  the  general  prac- 
titioner. 

James  S.  Simmons,  M.D.,  Brigadier  General,  USA 
(Ret.),  dean  of  the  Harvard  School  of  Public  Health, 
spoke  on  “The  General  Practitioner  in  the  Future  of 
Industrial  Medicine.”  He  stated : 

“The  main  point  which  I wish  to  make  may  be  stated 
very  simply.  It  is  this : The  future  of  industrial  med- 
icine in  this  country  rests  in  the  hands  of  the  general 
practitioner  of  medicine.  Future  progress  in  industrial 
medicine  and  future  improvement  in  industrial  health 
will  be  measured  by  the  extent  of  the  general  practi- 
tioner’s participation  and  the  degree  of  competence 
which  he  develops  in  this  relatively  new  and  difficult 
professional  specialty  of  industrial  medicine.  . . . 

“Progress  in  industrial  health  in  the  large  installa- 
tions has  reached  a high  peak  of  efficiency  and  has,  for 
the  time  being,  leveled  off.  The  area  of  future  growth 
of  industrial  medicine  and  for  future  improvement  of 
industrial  health  is  in  the  small  plants,  where  95  per 
cent  of  the  employers  and  60  per  cent  of  the  workers 
of  this  country  are  to  be  found.  . . . 

“Some  of  the  qualifications  of  an  industrial  physician 
are : 

“He  should  have  a general  knowledge  of  each  plant 
operation,  industrial  relations,  including  employment 
methods  and  problems,  transportation,  housing,  recrea- 
tion, education  facilities  and  methods,  and  employees’ 
benefit  plans. 

“He  should  be  qualified  to  determine  by  examination 
of  employees  their  physical  and  mental  fitness  for  work. 

“He  should  have  a knowledge  of  the  ingredients  and 
of  the  toxic  or  disease-producing  qualities  of  all  the 
materials  and  processes  used  in  the  industrial  organ- 
ization which  he  serves. 

“He  should  have  a knowledge  of  health  education, 
sanitation,  working  conditions,  accident  and  occupa- 
tional disease  prevention  methods,  and  preventive  health 
measures  in  general. 

“He  should  have  a knowledge  of  the  diagnosis  and 
treatment  of  occupational  diseases ; should  be  competent 
in  handling  traumatic  lesions ; should  be  versed  in  pro- 
cedure for  follow-up  and  rehabilitation;  should  have  a 


992 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


knowledge  of  the  workingman’s  compensation  laws ; 
should  have  a knowledge  of  an  efficient  medical  record 
system  and  of  statistical  methods ; should  realize  that 
his  first  duty  is  always  to  the  workman  whom  he  exam- 
ines or  treats,  and  he  should  like  people." 


MEDICAL  EDUCATION 
CHALLENGED 

We  gather  from  an  editorial  appearing  in  the 
October,  1953  issue  of  Medical  Education  that 
during  the  First  World  Conference  on  Medical 
Education  held  this  year  in  London,  and  at- 
tended by  600  world-wide  conference  partic- 
ipants, the  current  policies  and  practices  in  un- 
dergraduate medical  training  were  rather  se- 
riously challenged. 

Among  the  problems  recognized  as  urgently 
requiring  solution  were: 

“Lack  of  balance  between  research  and  teach- 
ing, ofttimes  to  the  detriment  of  the  latter. 

“The  tendency  to  overstress  disease  as  an 
entity  and  understress  disease  as  a deviation 
from  the  normal. 

“The  failure  of  many  clinical  teachers  to  keep 
step  with  the  changing  nomenclature  in  the  basic 
sciences. 

“Increasing  specialization  resulting  in  frag- 
mentary instruction  and  loss  of  the  holistic  con- 
cept of  man  and  his  many-sided  problems. 

“Failure  to  develop  in  the  student  an  adequate 
sense  of  responsibility  to  the  individual  patient 
and  to  the  community. 

“The  overcrowded  curriculum,  which  is  the 
result  of  adding  the  new  without  reorganizing 
the  old  and  failing  to  keep  steadily  in  mind  the 
basic  objectives  of  laying  the  foundation  of  a 
doctor’s  training  and  establishing  enduring  habits 
of  thought,  study,  and  self-education.” 


STENO 

In  the  editor’s  dictionary  steno  is  defined  as  a 
prefix  signifying  contracted  or  narrow. 

In  the  "Cardiovascular  Briefs”  appearing  in  this 
issue,  page  988,  appears  the  term  stenocardia, 
which  suggests  narrowing  of  the  coronary  arteries 
and  correlated  anginal  type  pain.  A revealing 
and  instructive  discussion  follows  on  the  fre- 
quently confused  subject  of  angina  pectoris.  Look 
for  the  answers  to  your  questions  on  page  988. 


THE  PACKAGE  LIBRARY  SERVICE 

Why  not  take  advantage  of  the  free  service 
offered  by  the  package  library  of  The  Medical 
Society  of  the  State  of  Pennsylvania? 

The  package  library  has  available  for  your  use 
a collection  of  over  110,000  reprints,  tear-sheets, 
and  other  periodical  material  covering  the  var- 
ious phases  of  medicine  and  surgery. 

Requests  for  a library  package  should  be  ad- 
dressed to  the  Librarian,  230  State  St.,  Harris- 
burg, Pa.,  specifying  the  subject  you  desire  and 
a group  of  articles  will  be  promptly  mailed  to 
you  for  a loan  period  of  two  weeks. 

The  following  is  a partial  list  of  the  subjects 
requested  during  the  month  of  September : 


Myasthenia  gravis 
Virus  pericarditis 
Geriatric  dermatology 
Epidermolysis  bullosa 
Osteomyelitis 
School  health  programs 
Paroxysmal  tachycardia 
Water  purification 
Polioencephalitis 
Osteitis  deformans 
Acute  appendicitis 
Etiology  of  fever  (2) 

Diaper  rash 
Oath  of  Hippocrates 
Prolonged  fever 
Uses  of  oxygen 
Neurogenic  hyperthermia 
Infectious  hepatitis 

Coxsackie  group  of  viruses 
Applicants  for  admission  to  medical  schools 
College  of  Physicians  and  Surgeons  in  the  United 
States 

Antibiotics  and  surgery  in  osteomyelitis 
Eye  banks  for  sight  restoration 
Trauma  in  the  production  of  cancer 
Uses  and  abuses  of  antibiotics 
Antibiotics  in  urinary  tract  infections 
Hormone  therapy  for  agitated  depression  and  in- 
volutional melancholia 
Treatment  of  congestive  heart  failure 
Physical  basis  of  the  mind 

Treatment  of  anthrax  by  antibiotic  and  chemother- 
apeutic agents 

Hydrocortisone  in  treatment  of  bursitis 
Toxic  effects  of  benzene  hexachloride 
Use  of  anticoagulants  in  thrombophlebitis 
Intramedullary  nailing  for  fractures  of  tibia 
Sandpaper  therapy  for  post-acne  scars 
Frozen  section  technique 
Belladonna  group  of  drugs 
Mesentery  of  small  intestine 

Pollen  inhalations  in  relief  of  pollen  hay  fever  and 
asthma 

Hyaluronidase  in  treatment  of  keloids 
Therapeutic  activities  of  ascorbic  acid 


Spondylolisthesis 
Lipid  metabolism 
Automobile  accidents 
Gamma  globulin 
Methods  of  pelvimetry 
Electroshock  therapy 
Mediastinal  emphysema 
Renal  calculosis 
Ovarian  cyst 
Ovarian  sarcoma 
Neuroblastoma 
Wilms’  tumor 
Professional  fees 
Nocturia 
Pruritus  vulvae 
Meckel’s  diverticulum 
Molluscum  contagiosum 
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Ringworm  of  toenails  and  fingernails 
Pharmacology  of  barbiturates 
Pharmacology  of  methadone 
Medicolegal  aspects  of  psychiatry 
Significance  of  eyes  in  arteriosclerosis 
Gastric  residue  in  cholecystography 
Lupus  erythematosus  telangiectodes 
Carcinoma  of  cervix  uteri 
Embolic  occlusion  of  abdominal  aorta 
Care  of  terminal  illness 

Treatment  of  breast  cancer  in  various  institutions 

Diseases  of  posterior  urethra 

Granulation  tissue  in  posterior  urethra 

Cortisone  in  treatment  of  regional  ileitis 

Value  of  cortisone  in  treatment  of  otosclerosis 

Purpura  following  use  of  barbiturates 

Application  of  estrogens  in  alopecia 

Fibrocystic  disease  of  pancreas 

Infertility  in  the  female 

Post-transfusion  hepatitis 

Surgery  risks  in  patients  with  heart  disease 

Management  of  the  pregnant  cardiac  patient 

Clinical  use  of  the  electrocardiogram 

Tuberculous  cervical  lymphadenopathy 

Physicians  and  insurance 

Crime  and  the  lie  detector 

Radiology  as  a specialty 

Excretion  of  sulfanilamide  in  breast  milk 

Contact  lens  and  conservation  of  vision 

Treatment  of  Parkinson’s  disease 

Photofluorography  for  chest  surveys 

Employment  of  the  cardiac  patient 

Chlorophyll  as  a therapeutic  agent 

Trauma  as  a causative  factor  in  appendicitis 

Patients  and  the  physician 

Care  of  the  mentally  ill 

Psychiatric  nomenclature 

Neurologic  phases  of  diabetes 


CENTRAL  HEATING  SYSTEMS  AND 
ASSOCIATED  POTENTIAL 
DANGERS 

Texas  Reports  on  Biology  and  Medicine  (Vol. 
10,  No.  4,  1952)  concluded  an  article  on  “Cen- 
tral Heating  Systems  and  Associated  Potential 
Dangers  of  Carbon  Monoxide,”  by  Drs.  Carl  A. 
Nau  and  Jack  Neal,  with  the  appended  : 

It  would  seem  appropriate  to  comment  on  the  treat- 
ment often  given  to  individuals  overcome  by  carbon 
monoxide  as  compared  to  that  recommended.  It  is  not 
uncommon  to  find  patients  given  transfusions  of  blood, 
plasma,  saline,  or  other  substitutes.  Transfusions  are 
actually  considered  to  be  harmful.  The  treatment  ap- 
proved and  recommended  by  the  Committee  on  Poison- 
ous Gases  of  the  American  Medical  Association  is  as 
follows : 

(a)  If  respiration  has  stopped,  apply  artificial 
respiration  by  the  prone  pressure  method  imme- 


diately. Mechanical  devices  for  artificial  respira- 
tion are  not  recommended  as  substitutes.  This 
should  be  commenced  without  a moment’s  delay  and 
continued  until  spontaneous  breathing  returns,  or 
until  death  is  fully  proved.  Death  should  never  be 
admitted  until  artificial  respiration  has  been  used 
for  at  least  one  hour,  while  recovery  has  occurred 
as  long  as  eight  hours  after  persistent  artificial 
respiration  was  begun.  Death  should  be  pronounced 
only  after  repeated  examinations  fail  to  reveal  pulse 
and  heart  sounds. 

(b)  Inhalation  of  a mixture  of  oxygen  with  7 per 
cent  carbon  dioxide  as  a respiratory  stimulant.  If 
the  mixture  is  not  available,  oxygen  alone  may  be 
used.  This  should  be  initiated  in  the  shortest  pos- 
sible time  after  the  removal  of  the  patient  from  the 
poisonous  atmosphere  and  continued  until  the  pulse 
and  respiration  are  normal. 

(c)  Apply  measures  to  keep  the  patient  warm. 

(d)  Do  not  permit  the  patient  to  make  any  mus- 
cular exertion  until  fully  recovered.  Do  not  trans- 
port the  patient  a distance. 

(e)  Refrain  from  hypodermic  medication  or 
transfusion  of  blood.* 

If  carbon  monoxide  is  suspected  of  being  the  cause  of 
symptoms  of  illness  or  death,  a drop  or  two  of  blood 
(or,  if  death  has  occurred,  a small  clot  of  blood)  should 
be  submitted  to  a competent  analyst.  He  can  quickly 
determine  the  presence  or  absence  of  carbon  monoxide 
— hemoglobin  and  the  percentage  of  hemoglobin  so 
‘‘tied  up,”  even  though  death  may  have  occurred  days 
before. 

Conclusions 

1.  Central  heaters  (properly  designed)  are  often  in- 
correctly installed  and  through  such  faulty  installations 
may  be  potentially  hazardous. 

2.  The  return  air  to  a heater  unit  in  a closet  should 
be  from  another  part  of  the  house  through  a “tight” 
and  “fixed”  connection  and  not  through  the  closet  door. 

3.  The  burners  should  get  their  air  for  air-gas  mix- 
ture from  an  easily  accessible  source,  preferably  the 
outside  or  from  two  openings  in  the  door  to  the  room 
holding  the  unit — one  louvered  opening  adequate  in  size 
at  the  top  of  the  door  and  a similar  opening  at  the  bot- 
tom of  this  same  door. 

4.  All  installations  and/or  changes  in  installation 
should  be  inspected  before  use  by  a competent  and  effec- 
tive inspector. 

5.  All  cities  should  have  ordinances  to  cover  heater 
installations  with  the  necessary  “machinery  for  enforce- 
ment of  such  ordinances.” 

6.  Treatment  of  people  affected  by  carbon  monoxide 
should  follow  the  recommendations  of  the  Committee 
on  Poisonous  Gases  of  the  American  Medical  Associa- 
tion. 

7.  No  transfusions  are  indicated;  in  fact,  they  are 
potentially  dangerous. 

* Boyd,  Mark  F.:  Preventive  Medicine,  sixth  edition,  revised, 
W.  B.  Saunders  Company,  page  433,  1941. 
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Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constipation. 


CONSTIPATION  IN  PREGNANCY: 
Satisfactorily  controlled  with  Metamucil 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
without  irritation  to  the  mucosa. 

Greenhill1  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 

SEARLE  Research  in  the  Service  of  Medicine 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 


TUBERCULOSIS  SURVEY  AND  THE  GENERAL  PRACTITIONER 


By  l.  Phillips  Frohman,  M.D.,  Medical  An- 
nals of  I he  District  of  Columbia,  March,  1953. 

Tn  the  first  six  months  of  1952,  as  a general 
practitioner  in  private  practice,  I took  x-ray  films 
of  the  chest  of  89  patients  in  the  3-  to  76-year 
age  group  in  my  office  and  discovered  four  cases 
of  active,  advanced  tuberculosis  in  patients  aged 
19  to  55  years,  which  necessitated  immediate 
hospitalization  ; in  addition,  there  were  two  cases 
of  silicosis.  All  of  these  were  taken  on  14  by  17 
film.  The  percentage  of  diagnoses  was  approx- 
imately 4.4. 

In  contrast  to  this,  let  us  examine  the  figures 
from  a mass  chest  x-ray  survey  in  this  metropol- 
itan community. 

In  April  and  May  of  1952  mobile  x-ray  units 
operated  throughout  southeast  Washington, 
D.  C.  In  a period  of  six  weeks,  10,830  chest  pic- 
tures were  taken  on  microfilm.  These  repre- 
sented both  males  and  females  whose  ages  ranged 
from  15  to  45  years  and  who  came  voluntarily  to 
the  units.  Upon  examination  of  the  films  the 
tuberculosis  association  requested  511  to  return 
to  the  clinic  for  repeat  x-ray  examinations  on 
larger  film;  and,  of  this  number,  165  persons 
were  studied  more  completely  by  means  of  spu- 
tum examination,  sedimentation  rate,  and  other 
diagnostic  procedures.  Twenty-seven  cases  of 
tuberculosis  “in  some  form  or  another”  were  de- 
tected and,  of  these,  exactly  10  cases  of  active  tu- 
berculosis were  uncovered,  in  addition  to  the 
three  cases  of  far-advanced  tuberculosis  neces- 
sitating hospitalization. 

Let  us  consider  the  vast  scope  of  the  survey, 
the  number  of  x-ray  films  made,  and  the  amount 
of  time  (6  to  8 hours  daily  except  Sunday)  re- 
quired to  reveal  13  cases  of  active  tuberculosis, 


three  requiring  hospitalization.  This  is  approx- 
imately one-tenth  of  1 per  cent,  a small  figure  for 
so  large  an  investment. 

It  is  unlikely  that  either  of  the  groups  x-rayed 
is  a sample  representative  of  the  total  population 
of  this  area.  The  group  examined  in  the  mobile 
units  contained  only  the  middle-age  range  and 
represented  only  those  persons  who  had  been 
reached  by  the  publicity,  who  wished  to  come, 
and  who  were  able  to  come.  No  device  for  ran- 
dom selection  was  employed.  Likewise,  the 
group  of  patients  examined  in  my  office  could 
scarcely  be  considered  an  unbiased  sample  either, 
if  for  no  other  reason  than  that  they  were  all  sick 
people.  Nevertheless,  the  disparity  between  the 
percentages  of  active  tuberculosis  in  the  two 
groups  is  sufficient  cause  for  reflection.  If  three 
far-advanced  cases  are  found  in  a public  survey 
of  10,830  people  and  four  such  cases  are  found 
in  89  of  a general  practitioner’s  patients,  which 
is  the  better  place  to  look  for  possible  tubercu- 
losis ? 

One  of  the  best  survey  areas  still  untapped  by 
the  physicians  or  other  surveys  is  in  the  hospitals 
themselves.  It  should  be  routine  and  required 
practice  to  have  a chest  x-ray  film  taken  of  every 
patient  admitted  to  any  hospital.  Herein  is  the 
most  important  of  all  groups  for  chest  x-ray  sur- 
veys. The  potential  detection  of  minimal  tuber- 
culosis is  most  important  from  the  standpoint  of 
complete  cure  and  recovery,  more  so  than  far- 
advanced  tuberculosis. 

Statistical  data  will  bear  out  the  fact  that,  if  a 
routine  x-ray  film  of  the  chest  were  made  for 
every  patient  admitted  to  the  various  hospitals, 
many  cases  of  otherwise  unsuspected  tuberculosis 
would  be  uncovered  as  well  as  other  pulmonary 
and  cardiac  diseases.  The  percentage  rate  of 
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Income*  for  members  of  the 
Pennsylvania  Medical  Profession 


from  the  first  day** 
of  sickness  or  injury... 

now! 

Not  for  only  26  weeks— Not  for  only  52  weeks 

but  even  for  your  entire  lifetime 

House  Confinement  is  not  required  at  any  time 
Accidental  loss  of  hands,  feet  or  eyesight  pays 
monthly  benefits— not  just  lump  sum. 

tax  free  dollars 

Disability  income  is  not  taxable.  For  example:  $3600.00  a year 
from  our  policy  is  equivalent  to  about  $5000.00  regular  income. 

extra  benefits 

Double  monthly  benefits  when  you 

are  hospitalized  for  as  long  as  three  months. 

Unusually  large  accidental  death  benefits 
Double  benefits  for  specified  travel  accidents 

plus  important  features 

Waiver  of  Premium  Provision 
Commercial  Air  Travel  Passenger  Coverage 
No  automatic  termination  age 


*In  the  event  of 
total  disability  and 
Total  Loss  of  Time 

**BeneJit  payments 
start  from  first  day 
of  medical  attention 

Mail  Coupon  ► 
today  while  you 
are  still  healthy 


UNITED  INSURANCE  COMPANY,  Lifetime  Dept. 

311  Ross  Street,  Pittsburgh,  Pa. 

I would  like  to  know  more  about  your  lifetime  income  protection. 
I understand  I will  not  be  obligated. 

NAME AGE 

ADDRESS 

or  clip  to  your  letterhead 


As  advertised  in  the  Journal  of  the  American  Medical  Association 
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cases  found  might  possibly  be  similar  to  that  seen 
in  private  practice. 

The  general  practitioner  cannot  afford  to  fail 
to  seize  his  opportunity  to  detect  these  cases.  He 
has  a public  responsibility  to  do  so  in  light  of  the 
above  figures,  which  indicate  that  if  he  does  not, 
no  volunteer  survey  will  or  can  detect  them. 
There  are  certain  persons,  sick  and  well,  who 
will  not  be  included  in  any  general  survey, 
whether  it  he  for  pulmonary  diseases,  cancer, 
heart  trouble,  or  diabetes.  These  are  usually  the 
youngsters  under  1 5 years  and  the  older  folk  of 
55  years  and  up.  Such  individuals  generally  are 
seen  only  when  they  become  ill  and  seek  their 
physicians  for  treatment  or  advice.  Their  com- 
plaints may  be  minor,  but,  nonetheless,  this  is 
the  time  to  examine  these  patients  for  other  dis- 
eases, and  general  practitioners  are  the  ones  to 
make  such  examinations.  They  should  look  for 
signs  and  symptoms  other  than  those  relating  to 
the  patient’s  main  complaint  (which  often  is  triv- 
ial) and  be  alert  for  diseases  of  the  lungs  and 
other  organs.  Their  examination  should  include, 
in  addition  to  the  physical  examination,  an  x-ray 
film  of  the  chest,  a blood  pressure  estimation,  a 
blood  count,  and  a urinalysis.  Only  thus  can  the 
physician  fulfill  his  obligation  to  the  patient. 

Most  patients  can  be  convinced  of  the  value  of 
a routine  x-ray  examination  of  the  chest.  Usual- 
ly an  indirect  and  casual  approach  is  all  that  is 
necessary.  Even  when  the  consultation  concerns 
only  a simple  complaint  or  one  in  no  way  related 
to  the  respiratory  or  circulatory  systems,  it  is  a 
rare  patient  who  objects,  for  example,  to  a sug- 
gestion that  he  have  his  blood  pressure  checked, 
or  who  fails  to  give  an  amicable  reply  to  the 
question,  “Do  you  smoke?”  From  there  one  may 
gently  lead  up  to  the  important,  “When  did  you 
last  have  your  chest  x-rayed?”  Such  direction 
of  the  consultation  can  nearly  always  result  in 


not  only  the  x-ray  examination  but  also  a urinal- 
ysis and  cardiac  examination. 

However,  this  ease  of  persuasion  cannot  be 
attributed  entirely  to  the  physician’s  skill.  We 
must  thank  our  advertising  media  for  creating 
a health-conscious  public.  Such  tractability  in 
patients  indicates  that  at  least  part  of  their  “sales 
resistance”  to  preventive  medicine  has  already 
been  dissipated.  Yet  it  seems  but  a short  time 
ago  that  the  obstinate  patient  was  the  customary 
one.  His  refusal  of  each  procedure  suggested 
was  almost  automatic.  He  had  to  be  almost 
herded  into  the  x-ray  room ; obtaining  a blood 
specimen  or  basal  metabolism  rates  were  abso- 
lutely out.  The  physician  escaped  frustration 
oidy  when  the  patient  was  too  sick  to  object,  and 
then  it  was  usually  too  late  for  any  procedure. 
As  recently  as  1940,  this  sort  of  patient  did  not 
think  laboratory  procedures  were  worth  the 
outlay  in  either  time  or  money.  It  is  a relief 
that  this  obstacle  of  ignorance  is  fast  disappear- 
ing. 

With  his  way  being  prepared  for  him  by  the 
publicity  drives  of  preventive  medicine  groups, 
the  general  practitioner  can  now  do  more  to  de- 
tect unsuspected  disease  than  can  any  other  in- 
dividual or  organization.  He  sees  85  per  cent  of 
the  medical  patients  in  this  country.  He  is,  there- 
fore, morally  obligated  to  become  thoroughly 
familiar  with  all  feasible  diagnostic  procedures 
and  equipment,  to  employ  such  procedures  and 
equipment  himself  if  possible,  and,  if  not,  to  refer 
his  patients  to  someone  who  can.  The  success  of 
preventive  medicine  and  the  constant  vigilance 
of  the  general  practitioner  are  inescapably  cor- 
related. And  this  vigilance  must  not  be  sporadic 
— it  must  embrace  all  patients.  A careful  and 
complete  history,  physical  examination,  and 
x-ray  examination  of  the  chest  should  be  as  much 
routine  as  is  the  medical  history. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Graduates  18,750. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  White  Haven  Sanitarium;  Fife-Hamill 
Memorial  Health  Center;  teaching  museums  and  free  libraries;  instruction  privileges  in  twelve  other  hos- 
pitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the  Dean, 
1025  Walnut  Street,  Philadelphia  7,  Pa. 

George  Allen  Bennett,  M.D.,  Dean. 
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How  the  greater  efficiency  of 

Kents  Micronite  Filter  is  verified 


Until  the  new  KENT  cigarette  was 
introduced  last  year,  factual  evidence 
of  the  comparative  efficiency  of  filter- 
tip  cigarettes  did  not  exist. 

Realizing  this,  the  makers  of  KENT 
decided  to  compare  the  efficiency  of  its 
exclusive  Micronite  Filter  with  other 
filters— and  to  release  the  findings  to 
the  general  public. 

On  delicate  analytical  balances,  the 
weight  of  the  nicotine  and  tars  left  in 
smoke  after  passing  through  the  Mi- 
cronite Filter  was  compared  with  the 
weight  of  the  irritants  left  in  the  smoke 
after  passing  through  conventional 
filters. 

These  scientific  comparison  tests 
show  that  while  conventional  filters 
remove  some  irritants,  KENT’S  Micro- 
nite Filter  approaches  7 times  the  effi- 
ciency of  other  filters  in  the  removal  of 


nicotine  and  tars  and  is  virtually  twice 
as  effective  as  the  next  most  efficient 
cigarette  filter. 

In  addition,  tests  have  been  made 
on  physiological  reactions  to  cigarette 
smoke — and  the  findings  have  been  re- 
leased to  the  medical  profession  only. 

These  tests,  without  exception,  show 
that  KENT’S  Micronite  Filter  is  the 
first  to  remove  enough  of  the  irritants 
from  cigarette  smoke  to  give  suscepti- 
ble smokers  (about  1 out  of  every  3)  the 
protection  they  need.  At  the  same  time, 
this  filter  lets  through  all  the  rich  taste 
of  fine  tobaccos  that  gives  smokers  the 
satisfaction  they  want. 

Already  the  new  KENT  has  become 
so  popular  that  it  outsells  brands  on 
the  market  for  years.  If  you  have  yet 
to  try  the  new  KENT,  may  we  suggest 
you  do  so  soon? 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED 
TRADEMARKS  OF  P.  LORILLARD  COMPANY 


THE  WOMAN’S  AUXILIARY 

MRS.  WALTER  STARZ.  Editor 
1353  Heberton  Ave.,  Pittsburgh.  6 


"EYES  FRONT!" 

As  we  begin  the  new  Auxiliary 
year  I want  to  extend  to  all  mem- 
bers a sincere  wish  for  the  great- 
est success  in  their  activities, 
whether  on  a state  or  county 
level. 

It  is  my  earnest  hope  that  our 
county  auxiliaries,  while  following  the  programs 
set  forth  by  their  own  planning  in  cooperation 
with  the  county  medical  societies,  will  utilize  as 
much  as  possible  and  adapt  to  their  local  needs 
the  suggestions  contained  in  our  state  program. 
This  year  our  program  has  been  set  up  with  the 
emphasis  on  YOU,  the  individual,  reflecting,  as 
we  do  always,  the  interests  of  the  Medical  So- 
ciety. 

The  “Packet  for  Presidents"  which  all  county 
presidents  received  at  the  convention  was  com- 
piled with  an  eye  to  presenting  to  you  all  mate- 
rial necessary  for  projects  which  we  are  eager  to 
highlight  this  year.  We  have  included  the  Hand- 
book of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  because  it  contains  our 
fundamental  policies,  principles,  and  practices. 
It  is  most  important  that  we  base  our  activities 
on  these  essentials.  We  are  hoping  that  all  coun- 
ty presidents  and  chairmen  of  special  committees 
will  use  the  Handbook  as  a constant  guide. 

Other  material  contained  in  the  “Packet”  is 
placed  there  to  explain  the  various  functions  of 
the  committees  and  to  be  used  as  it  relates  to 
your  special  or  particular  auxiliary  activities. 

Mrs.  John  M.  Wagner,  state  chairman  of  pub- 
lic relations,  has  sent  to  you  a flyer  stating  our 
public  relations  aims.  These  aims  have  been  ap- 
proved by  the  Advisory  Committee  as  well  as  by 
the  Public  Relations  Committee  of  the  Medical 
Society.  They  have  been  chosen  in  an  effort  to 
integrate  more  completely  our  efforts.  To  help 


you  to  use  this  flyer  in  your  own  auxiliary,  Mrs. 
Edson  R.  Rodgers,  state  program  chairman,  has 
prepared  a “First  Aid  for  Program  Chairmen” 
which  will  help  you  to  present  these  aims. 

With  our  membership  nearly  reaching  the 
5000  mark,  our  work  and  our  responsibilities  are 
expanding.  Mrs.  Willis  A.  Redding,  our  new 
state  membership  chairman,  is  at  your  service 
with  new  ideas  and  will  be  more  than  willing  to 
help  each  county  auxiliary  in  any  way  that  she 
can. 

Our  accomplishments  have  been  great  in  the 
past,  hut  our  eyes  must  be  on  the  present  and 
the  future.  Our  job  is  to  cement  our  gains  and 
reach  for  new  opportunities  to  be  of  service  to 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

(Mrs.  Frederic  H.)  Charlotte  Kearney 

Steele,  President. 


"KNOW  YOUR  COMMUNITY" 

Program  Helps  from  the  Program  Chairman 
of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association 

Doctors,  their  wives  and  families,  are  an  in- 
fluential group  in  any  community.  Therefore, 
they  have  a special  civic  responsibility,  and  if 
they  are  to  accept  this  responsibility  adequately, 
they  must  know  their  community. 

The  Woman’s  Auxiliary  to  the  American 
Medical  Association  is  endeavoring  to  focus  at- 
tention on  the  facilities,  services,  and  programs 
available  in  the  member’s  own  community,  and 
on  the  part  which  can  and  should  he  played  by 
the  local  medical  societies  and  auxiliaries  in  the 
proper  utilization  of  these  benefits.  The  objec- 
tive is  clear — if  your  community  is  not  taking 
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GELATINE 
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EAT  AMD 
REDUCE 
PLAN 


Wide  Medical  Interest 
in  New  Knox  Gelatine 
“Eat  and  Reduce”  Plan 

Developed  and  supervised  by  competent  clinical 
authority,  the  new  Knox  “Eat  and  Reduce”  Flan  is 
intended  especially  for  your  overweight  patients  in 
otherwise  normal  health. 

The  plan  has  been  tested  on  overweight  patients 
with  fine  results.  In  addition,  many  physicians  (and 
their  families)  have  written  us  about  their  gratifying 
personal  results  with  this  plan. 

The  Knox  “Eat  and  Reduce”  Flan  is  a simple, 
sensible  regimen  that  places  no  burden  of  exercise 
or  hunger  on  the  patient.  Quite  the  contrary,  it  per- 
mits three  tempting,  solid  meals  daily,  plus  between- 
meal  feedings.  The  menus  have  been  carefully 
selected  so  as  to  provide  an  abundance  of  vitamins, 
minerals  and  protein.  Many  of  the  dishes  utilize 
Knox  Gelatine,  which  is,  of  course,  all  protein  and 
no  sugar  — thus  being  an  effective  aid  in  weight 
reduction. 


available  at  grocery  stores 
in  4-envelope  family  size  and 
32-envelope  economy  size  packages. 


Knox  Gelatine  u.s.r 

ALL  PROTEIN  NO  SUGAR 


USE  THIS  COUPON!  Write  today ! 

Knox  Gelatine,  Johnstown,  New  York  Dept.  PS 


| Please  send  me  FREE  copies 

of  the  “Eat  and  Reduce”  Plan,  and  Diets. 

Name M.D. 

| Address. 

City Zone State 

I 


I 

I 

I 

I 

I 

I 

I 


advantage  of  the  present  gains  in  civic,  medical, 
and  social  services,  your  local  auxiliary  has  been 
challenged. 

A wealth  of  material  is  available  on  many 
aspects  of  health  education:  community  medical 
services,  school  fitness  programs,  community  re- 
sources for  the  care  of  the  mentally  indigent, 
medical  care,  social  opportunities,  and  recrea- 
tional facilities  offered  to  older  people  in  your 
community.  Information  regarding  the  facilities 
in  your  community  is  available  through  the  local 
chamber  of  commerce,  tbe  city  or  town  council, 
and  the  local  health  department  offices.  Informa- 
tion on  medical  plans,  voluntary  health  insur- 
ance, foods  and  nutrition  is  available  through 
medical  society  offices  and  the  various  councils 
and  bureaus  of  the  American  Medical  Associa- 
tion. 

These  councils  and  bureaus  of  the  AMA  offer 
information,  data,  consultation  services,  and  lit- 
erature about  standards  for  local  departments  of 
health  ; assistance  in  the  formation  of  community 
health  planning  councils  ; on  mental  hygiene  and 
programs  for  the  mentally  ill ; on  dealing  with 
handicapped  children ; statistical  data  on  life  ex- 
pectancy and  medical  planning  for  our  aging 
population  ; standards  on  indigent  care  problems 
and  information  on  foods  and  nutrition — among 
others. 

Do  not  neglect  the  social  side  of  the  program. 
An  invitation  to  adjoining  county  auxiliaries,  or 
to  officers  and  chairmen  of  other  local  groups, 
can  stimulate  interest  and  enthusiasm  in  the  en- 
tire program. 

(Mrs.  George  W.)  Helen  M.  Cooperrider, 
Chairman,  Program  Committee, 

Woman’s  Auxiliary  to  AMA. 


VARIATIONS  ON  A THEME- 
TEAMWORK  IS  THE  ANSWER 

"An  Impression  of  the  Second  AMA  Public 
Relations  Institute"  Chicago, 

Sept.  2-3,  1953 

“AMA  public  relations  are  just  terrible,  and 
they  should  do  something  about  it,”  said  a mem- 
ber of  the  medical  fraternity  to  me  just  before 
I set  forth  to  attend  the  AMA  Public  Relations 
Institute,  whose  theme  was  “New  Ways  to  Bet- 
ter Public  Relations.”  In  Chicago  I was  hot  (the 
outdoor  temperature  was  101.1  degrees  those 
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Do  you  sometimes  feel  that  a patient  would  bene- 
fit from  drinking  less  coffee,  because  he  is  “caffein  sen- 
sitive”? Why  not  tell  him  he  can  drink  all  the  coffee  he 
wants,  as  long  as  it  is  Sanka  Coffee — 97%  caffein-free? 

New,  Extra-Rich  Sanka  is  a wonderful  coffee,  Doctor. 
You’ll  enjoy  it  yourself. 

SANKA  COFFEE 


Products  of  General  Foods 


DELICIOUS  IN  EITHER  INSTANT  OR  REGULAR  FORM 
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ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


days)  on  the  trail  of  some  satisfactory  rebuttals, 
and  I found  several. 

The  institute  was  planned  primarily  for  lay 
executive  staff  members  of  state  and  county  med- 
ical societies.  About  half  of  the  285  participants 
fell  into  this  category.  The  rest  were  state  and 
county  medical  society  public  relations  chairmen, 
and  a few  women  representing  the  national  aux- 
iliary and  the  state  auxiliaries  of  Illinois,  Mich- 
igan, Tennessee,  West  Virginia,  and  Wisconsin. 

It  seemed  to  me  that  there  was  a recurring 
theme  throughout  the  two  days  of  search  for 
“new  ways  to  better  public  relations,”  and  it 
was  this:  TEAMWORK  IS  THE  ANSWER 
— teamwork  between  the  AMA  and  the  medical 
societies — AMA  supplies  new  tools,  arranges  for 
an  exchange  of  ideas  such  as  this  institute,  and 
medical  people  (physicians,  staff,  and  the  aux- 
iliary) use  them;  teamwork  between  medical 
leaders  and  their  lay  staff  members  in  evaluating 
public  relations  activities  and  the  best  techniques 
for  developing  them ; teamwork  between  the 
doctors  and  auxiliary  members  in  planning  how 
to  use  the  services  of  thQ  women  to  best  advan- 
tage. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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This  institute  pointed  out  positive  public 
health  education  activities ; how  receptive  the 
public  is  to  medical  news  on  TV  and  to  medical 
forums ; how  frequently  new  types  of  public  re- 
lations are  held  back  by  the  doctors  themselves. 

The  executives  who  participated  in  this  insti- 
tute seemed  to  have  deep  insight  into  medical 
public  relations  problems,  and  recognized  that 
effective  action  was  possible  only  when  the  staff 
members  worked  as  a team  with  medical  society 
committees  and  the  auxiliary. 

The  program  began  by  highlighting  TV,  the 
possibilities  of  which  are  unlimited.  Local  tele- 
vision stations  turn  to  medical  societies  for  ex- 
pert help  in  presenting  accurate,  interesting 
health  information.  The  AMA  has  recently  pro- 
duced several  new,  professionally  performed 
films  as  TV  aids  for  medical  societies  : 

WHAT  TO  DO— a series  of  six  five-minute 
films  on  home  medical  problems.  Nancy  Craig, 
ABC’s  women’s  commentator,  shows  how  to  use 
a thermometer,  maintain  a medicine  chest,  apply 
artificial  respiration,  and  in  an  emergency  treat 
colds,  abdominal  pain,  and  headache.  These 
films  can  be  used  as  spots,  or  as  the  basis  for  a 
discussion  show. 


Cook  County 

Graduate  School  of  Medicine 


POSTGRADUATE  COURSES 

SURGERY- — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  November  9,  December  7,  1953,  Jan- 
uary 18,  1954.  Surgical  Technic,  Surgical  Anatomy 
and  Clinical  Surgery,  four  weeks,  starting  March  1, 
1954.  Surgical  Anatomy  and  Clinical  Surgery,  two 
weeks,  starting  March  15,  1954.  General  Surgery,  two 
weeks,  starting  April  26,  1954.  Surgery  of  Colon  and 
Rectum,  one  week,  starting  March  1,  1954.  Fractures 
and  Traumatic  Surgery,  two  weeks,  starting  March  1, 


GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  15,  1954.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  March  1,  1954. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
November  2,  1953,  March  1,  1954. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  15,  1954.  Two-week  Inten- 
sive Course  starting  May  3,  1954.  Gastroscopy,  two 
weeks,  starting  March  8,  1954. 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by 
appointment. 

CYSTOSCOPY — Ten-day  practical  course  starting  every 
two  weeks. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 


THE  WOODS  SCHOOLS 

for  exceptional  children  . . . 
founded  in  1913 

Our  function  is  to  train  and  educate  the  excep- 
tional child  and  to  help  him  and  his  parents  find 
a reasonable  adjustment  in  accordance  with  in- 
dividual capacities  and  needs. 

Special  treatment  prescribed  by  the  family  phy- 
sician, pediatrician,  psychiatrist,  or  consultant 
faithfully  followed,  with  reports  submitted  reg- 
ularly. Send  for  literature  and  catalog. 

THE  WOODS  SCHOOLS 

Langhorne  7,  Pa.  Mollie  Woods  Hare,  Founder 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

Elizabeth  Veach.  M.D. 
Elizabeth  McLaughry.  M.D. 
Hugh  M.  Hart.  M.D. 
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A CITIZEN  PARTICIPATES— the  dra- 
matic story  of  how  one  community  and  its 
Kiwanis  Club  organized  to  get  a doctor.  Run- 
ning time — 28  minutes. 

OPERATION  HERBERT — Starring  Jackie 
Kelk,  describes  Herbert’s  hospital  experiences 
under  the  watchful  eye  of  his  penny-pinching 
Aunt  Agatha.  Phis  is  a clever  presentation  of 
Dr.  Prank  G.  Dickinson’s  (AM A director  of 
medical  economic  research)  statistics  in  gadget 
form.  Romance,  too.  Running  time — 27  min- 
utes. 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S.  A.  Deardorff 
and  Harry  W.  Clark,  Jr,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1-5282 
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Discussion  leaders  said  that  medical  people 
should  let  TV  program  directors  suggest,  as  they 
are  experts;  that,  locally,  doctors  can  substitute 
initiative  for  dollars  in  developing  satisfactory 
TV  programs. 

For  the  afternoon  the  AMA’s  Leo  Brown  (he 
formerly  belonged  to  Pennsylvania)  drew  to- 
gether experts,  physicians  and  medical  society 
executives,  with  particular  experiences  to  lead 
six  clinic  discussions:  (1)  Tips  on  conducting  a 
successful  public  relations  program  on  a small 
budget.  It  was  interesting  to  note  that  the  aver- 
age cost  for  a medical  society  public  relations 
program  is  four  dollars  per  member.  Costs  go 
up  with  the  advent  of  TV.  (2)  Techniques  to 
develop  the  interest  and  support  of  labor.  The 
need  for  preliminary  sessions  with  labor  leaders 
in  planning  joint  meetings  was  emphasized.  (3) 
Publicity  coverage  for  a state  convention.  (4) 
TV  writing  and  production  methods  adaptable  to 
medical  topics.  (5)  Methods  used  to  combat 
cultists  and  quacks.  (6)  Utilization  of  the  Wom- 
an’s Auxiliary  in  public  relations  activities. 

A session  on  solving  mutual  Medical  Society- 
Blue  Shield  problems  brought  out  the  value  of 
having  Blue  Shield  personnel  sympathetic  and 
understanding  of  sickness  service  problems,  and 
of  constantly  interpreting  Blue  Shield  policy 
changes  to  the  doctors.  Slides  were  shown  of 
poor  quality  advertising  which  should  be  avoided. 

Medical  forums,  such  as  those  put  on  in  Flor- 
ida and  Georgia,  and  adaptable  to  any  commu- 
nity, were  expertly  discussed  by  doctors  and  staff 
members  who  had  put  them  on,  also  by  news- 
paper men  who  had  actually  cooperated.  (The 
Allegheny  County  Medical  Society  and  the  Pitts- 
burgh Press  are  now  conducting  such  a series.) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Postgraduate 


SURGERY  and  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecologic  surgery  and  urologic  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  preoperatively  and  postoperatively,  and  follow-up 
in  the  wards  postoperatively.  Pathology,  radiology,  phys- 
ical medicine,  anesthesia.  Cadaver  demonstrations  in  sur- 
gical anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  ca- 
daver; attendance  at  departmental  and  general  conferences. 


Medical  Institution  in  America) 

OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures;  pre-natal 

clinics;  witnessing  normal  and  operative  deliveries;  oper- 
ative obstetrics  (manikin).  In  Gynecology:  lectures; 

touch  clinics;  witnessing  operations;  examination  of  pa- 
tients preoperatively ; followup  in  wards  postoperatively. 
Obstetric  and  gynecologic  pathology.  Anesthesia.  Attend- 


ance at  conferences  on  obstetrics  and  gynecology.  Oper 
ative  gynecology  on  the  cadaver. 


For  information  about  these  and  other  courses  address : THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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The  Diabetic  Relatives  of  265  Diabetics1 

In  view  of  “...the  very  high  incidence 
of... unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,”2 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Alien,  F.  M.  : Diabetes  Mellitus, 
in  Piersol.  G.  M.,  and  Bortz,  E.  L.: 

Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 


AMES 

COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Lid.,  Toronto 
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for  generations 


Three  medical  columnists  enlivened  the  luncheon 
talking  about  “My  Readers  Write.” 

At  the  closing  session  the  audience  broke  up 
into  “buzz  sessions”  to  work  out  solutions  to  key 
problems  presented  to  each  group.  Leaders  re- 
ported back  to  the  reassembled  group  for  a sum- 
mary of  “How  Can  Medicine’s  Story  Best  Be 
Told  ?”  At  this  meeting,  teamwork  with  the  pub- 
lic was  highlighted  when  it  was  indicated  that 
doctors  could  do  effective  interpretation  when 
they  spearhead  community  group  organizations 
to  solve  community  health  and  medical  problems. 

Underlying  the  entire  institute  there  was  one 
persistent,  pedal-point  drone,  an  insistent  theme  : 
there  is  a reluctance  among  medical  society  mem- 
bers to  go  along  with  new  public  relations  ideas, 
to  try  initiating  meetings  with  labor,  to  partic- 
ipate in  medical  forums,  or  to  discuss  costs  of 
service  with  patients.  The  best  projects  reported 
were  those  carried  on  with  professional  commit- 
tees working  actively  with  medical  society  office 
staff  personnel.  I wished  that  the  auxiliary  as 
an  aid  had  been  mentioned  more  often,  though  it 
was  wonderful  to  find  the  AMA  Auxiliary  pub- 
lic relations  chairman  on  the  program  as  a dis- 
cussion leader  for  the  first  time. 

Influence  is  important  today  in  organizations. 
The  power  of  an  organization  is  only  as  great  as 
the  understanding  cooperation  of  each  individual 
member.  AMA  public  relations  can  only  be  as 
good  as  the  public  relations  of  the  entire  medical 
organization  in  each  state  and  in  each  commu- 
nity. 

Until  we  get  a hard  core  of  more  and  better 
trained  leadership  working  with  the  public,  too 
many  people  will  be  inclined  to  say  that  AMA 
public  relations  are  just  “terrible.”  But  we,  not 
they,  must  work  as  a team  to  change  the  tune. 
Teamwork  is  the  answer,  teamwork  in  our  own 
town  between  the  individual  members  of  the 
county  medical  society  and  those  of  its  auxiliary, 
also  with  the  state  medical  society  and  with  the 
AMA. 

The  complete  report  of  this  successful  institute 
will  be  available  in  printed  form. 

(Mrs.  Paul  C.)  Catherine  Palmer  Craig, 
Director,  Woman’s  Auxiliary,  MSSP. 

Pennsylvanians  who  attended  the  Institute : 

Theodore  M.  Ilelmbold,  M.D.,  member  of 
the  State  Medical  Society  Public  Rela- 
tions Committee. 
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menopausal  symptoms  was  complete 
in  practically  96  per  cent  of  patients  receiving 
Premarin  and  “General  tonic  effects  were  noteworthy 


PREMARIN”  in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  55.  684  (Oct.)  1949. 


AYERST,  MCKENNA  & harrison  limited  • New  York , N.  Y.  • Montreal , Canada 
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Fred  B.  Hooper,  M.D.,  Public  Relations 
Chairman,  Dauphin  County  Medical  So- 
ciety. 

Frederic  W.  Fagler,  Executive  Secretary, 
Allegheny  County  Medical  Society. 

William  F.  Irwin,  Executive  Secretary, 
Philadelphia  County  Medical  Society. 

Lester  IT.  Perry,  Robert  L.  Richards,  Cal- 
der  C.  Murlatt,  Jr.,  and  Roger  N.  White 
from  the  office  of  the  State  Medical  So- 
ciety. 

Mrs.  Frederic  11.  Steele,  Mrs.  Willis  A. 
Redding,  and  Mrs.  Paul  C.  Craig  from 
the  Auxiliary. 


NEWSY  CONVENTION  NOTES  TO  OUR 
AUXILIARY  MEMBERS  OVERSEAS 

Mrs.  H.  Curtis  Long, 

Germany. 

Dear  Harriet  : 

This  letter  will  give  you,  and  all  the  other  medical 
auxiliary  members  who  are  stationed  in  foreign  lands 
in  the  custody  of  Chicle  Sam,  a bird’s-eye  view  of  the 
twenty-ninth  annual  convention  held  September  21-25 
in  Pittsburgh. 

On  arrival,  we  found  a nice  clean,  smokeless  city  with 
much  renovation ; a park  replaces  razed  old  buildings 
near  the  Point  and  handsome  new  shiny  buildings  glit- 
ter in  the  sun  around  the  edge.  All  this  was  near  our 
headquarters  in  the  Roosevelt  Hotel. 

After  registration  Tuesday  morning,  we  assembled 


lor  the  opening  session.  Believe  me,  all  the  sessions 
were  streamlined  from  beginning  to  end.  There  was 
no  dilly-dallying  or  confusion  because  Mesdames  Horace 
E.  DeWalt  and  Jay  G.  Linn  of  Allegheny  County  were 
the  general  chairmen  of  the  convention.  They  were 
responsible  for  the  efficiency  and  setting  of  pace  that 
followed. 

Serenely,  President  Dreyer  read  her  report  with  that 
“let’s  get  things  done  quickly  and  with  precision”  air. 
The  delegates  and  members  were  pleased  and  felt  that 
they  were  off  to  a good  start.  Other  official  reports  and 
business  were  soon  behind  us.  Thomas  Hendricks,  of 
the  AM  A office,  was  a surprise  speaker  and  you  would 
have  loved  his  demonstration  of  the  “Baloney  Bottle.” 
He  tattled  a little  also — told  us  how  that  human  dy- 
namo, Mrs.  Paul  C.  Craig,  pepped  up  the  national  con- 
vention in  New  York  where  she  was  elected  a national 
director. 

Then  it’s  always  a pleasure  to  watch  Mrs.  W.  Wayne 
Babcock,  the  founder  of  our  auxiliary.  Her  face  glows 
with  satisfaction  as  the  Auxiliary  grows  and  progresses. 
She  is  always  present  and  seldom  fails  to  add  something 
constructive.  This  year  she  suggested  a prayer  that 
could  be  used  by  state  and  county  auxiliaries  at  their 
discretion.  The  beautiful  one  that  the  Rev.  Robert  Stan- 
ley Bower,  B.D.,  of  Allentown,  used  at  the  opening  ses- 
sion of  the  March  conference  in  Harrisburg  was 
adopted. 

Mrs.  Leo.  J.  Schaefer,  of  Kansas,  our  national  pres- 
ident and  honor  guest  speaker  at  the  Tuesday  luncheon, 
used  as  her  theme,  “Together  We  Progress.”  She  told 
how  important  it  is  in  our  work  for  every  individual  to 
be  a leader.  It  was  Mrs.  Schafer  who  coined  the  title, 
“Ambassadors  of  Medicine,”  at  the  Harrisburg  confer- 
ence. Many  important  guests  from  the  Medical  Society, 
headed  by  Theodore  R.  Fetter,  M.D.,  were  at  the  speak- 
ers’ table,  and  we  swelled  with  pride  again  and  again 


EMPLE  UNIVERSI 

MEDICINE  C^PHIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 

vA  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 

pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
TEMPLE  General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 

UNIVERSITY  hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry',  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  politi- 
cal science:  physical  education  or  military  science  is  recommended. 

GENERAL— Sixty-ninth  annual  session  began  September  14,  1953.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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as  each  complimented  ns  oil  our  work.  We  left  deter- 
mined to  do  better  next  year ! 

Back  to  our  Tuesday  afternoon  session  to  get  more 
official  business  and  our  county  reports  into  the  back- 
ground. Lovable  and  tiny  Mrs.  Edgar  S.  Buyers  was 
the  timekeeper ; anyone  who  talked  more  than  two 
minutes  got  the  bell ! It  wouldn't  be  auxiliary  without 
Mrs.  Buyers  and  Mrs.  Daniel  H.  Bee,  who  work  so 
diligently  for  the  good  of  the  organization.  It  fascinated 
me  to  watch  our  parliamentarian,  Mrs.  Charles  L. 
Shafer,  at  work,  keeping  everything  legal  without  at- 
tracting attention — ventriloquist  style  ! 

Tuesday  evening  we  joined  our  husbands  for  the  State 
Dinner.  Dr.  Fetter  was  at  his  best  and  we  witnessed 
the  installation  of  James  L.  Whitehill,  M.D.  Just  wish 
everyone  in  the  U.  S.  could  hear  the  president's  pledge 
— no  Communism  here ! Both  Drs.  Fetter  and  White- 
hill  agree  that  the  responsibilities  of  the  president  can- 
not be  handled  alone.  He  must  have  dependable  friends ; 
friendship  should  be  the  goal  of  everyone. 

The  Wednesday  morning  session  featured  the  installa- 
tion of  new  officers  and  the  presentations  of  the  pres- 
ident’s pin,  gavel,  and  past  president’s  pin — all  impres- 
sive ceremonies  performed  with  great  sincerity  and 
solemnity  by  Mesdames  J.  Frederic  Dreyer,  Drury  Hin- 
ton, and  Albert  F.  Doyle.  Mrs.  Frederic  H.  Steele’s 
inaugural  address  was  not  to  be  soon  forgotten.  “A 
Good  Auxiliary  Is  You”  was  her  theme,  and  every 
county  president  should  make  a point  of  asking  her 
members  to  read  it  in  the  October  issue  of  the  Penn- 
sylvania Medical  Journal.  Only  then  will  they  know 
that  their  state  auxiliary  is  in  capable  hands  and  that 
Mrs.  Steele  is  fitted  for  the  guidance  that  we  all  expect 
from  our  state  president. 

A tea  and  fashion  show  Wednesday  afternoon  hon- 
ored all  past  state  presidents.  The  models  from  Saks 


Fifth  Avenue  Store  displayed  the  latest  fashions  and 
there  were  lots  of  ohs  and  ahs ; but  we  think  the  au- 
dience was  also  very  fashionably  and  tastefully  dressed. 
However,  we  wondered  at  the  time  if  we  would  be  al- 
lowed to  indulge  and  feast  our  eyes  on  such  frivolous 
beauty  under  some  questionable  forms  of  government. 
Think  this  is  as  good  a time  as  any  to  say,  “Thank  you, 
Harriet,  and  all  our  other  members  overseas,  for  help- 
ing to  guard  the  rights  that  we  are  permitted  to  en- 
joy.” 

Wednesday  evening  we  again  joined  our  husbands  for 
the  President’s  Reception  and  it  was  something  to  be- 
hold ! Mrs.  Whitehill  and  Mrs.  Steele,  with  their  hus- 
bands, led  the  rest  of  us  in  a grand  march  that  put 
everyone  in  tune  with  the  evening.  We  danced  and 
danced,  photographers  buzzed  around,  and  we  know  that 
Dr.  Whitehill’s  mother  left  the  ballroom  proudly  with 
enough  pleasant  memories  for  a lifetime.  The  last  waltz 
sent  us  to  bed  with  sounds  of  rustling  taffeta,  tinkling 
bracelets,  and  ripples  of  laughter  still  in  our  ears. 

The  closing  event  of  the  convention  was  a luncheon 
at  the  Greater  Pittsburgh  Airport  in  the  beautiful  glass- 
enclosed  Horizon  Room.  Our  gracious  new  president, 
Mrs.  Steele  of  Huntingdon,  was  the  guest  of  honor. 
Seeing  great  airplanes  land  and  take  off  as  we  ate  our 
lunch,  Mrs.  Steele  spoke  for  a few  minutes  of  her  hopes 
and  plans  for  the  Auxiliary  for  the  year  and  said  that 
she  planned  to  make  many  of  her  county  visits  by  air. 
This,  then,  might  be  taken  as  the  beginning  of  a new 
era  in  auxiliary  planning — “Toward  New  Horizons  in 
Community  Service.” 

The  State  Auxiliary  sends  best  wishes  to  you  all  and 
looks  forward  to  your  return. 

Your  friend, 

(Mrs.  John  H.)  Sara  Mikaloff  Lapsley, 
Publicity  Chairman,  Indiana  County. 


COSMETIC  HAZ FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  — prescribe 
UNSCENTED  AR-EX  COSMETICS  Clinically  tested  to  meet  your  high  stand- 
ards Smart,  fashion-right  for  patient  acceptance  All  ^ Q 


needed  beauty  aids  Send  for  free  Formulary 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


AR-EX 


HYPO-ALLERGENIC 


Clinically  tested  on 
allergic  patients 
for  use  by 
allergic  patients 


Dufur  Hospital 

(THREE  TUNS  HOSPITAL.  INC.) 

FOR  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA. 


PHONE: 

Ambler  1 750 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

Marie  H.  Saul,  R.N. 
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WEEKLY  RATES  - S60  UPWARDS 


NOVEMBER,  1953 


1011 
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FUTURE  MEETING  CALENDAR 

National  Society  for  Crippled  Children  and  Adults — 
Chicago,  November  12  to  14. 

American  Medical  Association  (Annual  Clinical  Ses- 
sion)— St.  Louis,  December  1 to  4. 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 
— Philadelphia,  February  19  and  20. 

Medical  Society  of  the  State  of  Pennsylvania  (Sec- 
retaries and  Editors  Conference) — Harrisburg,  March 
4 and  5. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  30  to  April  2. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Births 

To  Dr.  and  Mrs.  William  J.  Short,  of  Newville,  a 
daughter,  September  15. 

To  Dr.  and  Mrs.  John  A.  Koltes,  Jr.,  of  North 
Hills,  a son,  John  A.  Koltes,  3d,  October  2. 

To  Dr.  and  Mrs.  E.  Stanley  P.  Cope,  of  Palmer- 
ton,  a daughter,  Jennifer  Hoxsie  Cope,  September  22. 

To  Dr.  and  Mrs.  Howard  J.  Johnson,  Jr.,  of  Rut- 
ledge, a son,  Philip  Evan  Preston  Johnson,  September  9. 

Engagement 

Miss  Sylvia  Wolinsky  to  Mr.  Randle  Morgan 
Kauders,  son  of  Dr.  and  Mrs.  H.  Randle  Kauders,  of 
Philadelphia. 

Marriages 

Miss  Agnes  M.  Ambrogi,  of  Drexel  Hill,  to  Stephen 
B.  Vassalotti,  M.D.,  of  Philadelphia,  September  12. 

Miss  Camille  Brunetti,  daughter  of  Dr.  and  Mrs. 
Saverio  F.  Brunetti,  to  Mr.  Columcille  J.  Sharkey,  all 
of  Philadelphia,  October  10. 

Miss  Alice  Anna  Faries,  daughter  of  Dr.  and  Mrs. 
George  B.  Faries,  of  Lewisburg,  to  Mr.  Wilfred  Paul 
Casciato,  of  Wynnewood,  September  5. 

Miss  Mary  Isabelle  Taggart,  daughter  of  Mrs. 
Isabelle  Rettew  Taggart,  of  Drexel  Hill,  and  Dr.  Har- 
old A.  Taggart,  of  Wynnewood,  to  Mr.  Gilbert  Hans- 
ford Showalter,  of  Camden,  N.  J.,  October  3. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O W.  Gilbert  Tillman,  Easton;  Medico-Chirurgical 
College  of  Philadelphia,  1906;  aged  72;  died  in  Easton 
Hospital,  Sept.  11,  1953,  following  a heart  attack  suf- 
fered a few  days  earlier.  Dr.  Tillman  was  a past  pres- 
ident and  a former  secretary  of  the  Northampton  Coun- 
ty Medical  Society.  He  was  a former  member  of  the 
House  of  Delegates  of  the  State  Medical  Society,  a 


CORRECTION 

In  this  column  for  October  the  death  of  Wil- 
son Dougherty  of  Pittsburgh  was  erroneously  re- 
ported. Our  apologies  are  extended  to  Dr. 
Dougherty,  who  contacted  us  immediately  upon 
receiving  his  copy  of  the  October  issue  to  report 
that  he  is  in  excellent  health.  Unfortunately, 
regardless  of  all  the  precautions  that  are  taken 
against  reporting  deaths  erroneously,  it  seems  as 
if  an  error  will  occur  approximately  every  five 
years. 


former  district  censor,  and  he  served  twice  as  first  vice- 
president  of  the  state  organization  (1933-34  and  1938- 
39).  Dr.  Tillman  was  a former  president  of  the  Easton 
Hospital  medical  staff  and  at  his  death  was  a member 
of  the  emeritus  staff.  He  served  as  a physician  for  a 
number  of  industrial  plants.  In  former  years  he  was 
active  in  various  fund  drives  for  charity  organizations 
and  community  welfare  projects.  His  widow  survives. 

O Jacob  C.  Moyer,  Scranton  ; University  of  Pennsyl- 
vania School  of  Medicine,  1908 ; aged  74 ; died  Oct.  4. 
1953,  following  a heart  attack.  A widely  known  eye, 
ear,  nose  and  throat  surgeon,  Dr.  Moyer  went  to  Europe 
for  further  study  after  completing  his  internship.  At 
the  Royal  College  of  Surgeons  in  Edinburgh,  Scotland, 
he  was  granted  a degree  of  MDLRCS,  and  at  Oxford 
College,  Oxford,  England,  he  was  one  of  eight  surgeons 
selected  to  complete  a specialized  course.  He  was  listed 
in  the  “Medical  Who’s  Who”  as  one  of  the  nine  lead- 
ing surgeons  in  the  world  in  his  specialized  field.  Sur- 
viving are  two  sisters  and  three  brothers.  One  sister  is 
S.  S.  Moyer  Kalen,  M.D.,  of  East  Pittsburgh. 

O Norman  R.  Goldsmith,  Lancaster ; University  of 
Pennsylvania  School  of  Medicine,  1931;  aged  46;  died 
Oct.  8,  1953.  His  death  was  caused  by  multiple  sclerosis, 
from  which  he  had  suffered  for  22  years.  A nationally 
known  specialist  on  skin  diseases,  Dr.  Goldsmith  for- 
merly practiced  medicine  in  Pittsburgh  and  worked  for 
the  Pittsburgh  Skin  and  Cancer  Foundation  and  the 
National  Institute  of  Public  Health,  Washington,  D.  C. 
He  was  a Fellow  of  the  American  Academy  of  Der- 
matology and  Syphilology.  Surviving  are  his  father. 
Dr.  Milton  Goldsmith,  of  Pittsburgh,  his  widow,  a son. 
and  a brother.  His  mother  was  the  late  Dr.  Luba  Robin 
Goldsmith,  of  Pittsburgh. 

O James  C.  Markel,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1904;  aged  76;  died  Oct 
1,  1953.  An  ophthalmologist,  Dr.  Markel  served  on  the 
staff  at  Eye  and  Ear  Hospital  and  at  South  Side  Hos- 
pital. He  also  served  the  Western  Pennsylvania  School 
for  the  Blind,  three  railroads  (Pennsylvania,  Baltimore 
& Ohio,  and  New  York  Central),  in  addition  to  Jones 


NOVEMBFR,  1953 


1013 


& Laughlin  and  Republic  Steel  Corporations.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. During  World  War  I,  he  served  as  a captain  in 
the  Medical  Corps.  Surviving  are  his  widow,  two  sis- 
ters, and  a brother. 

Thomas  W.  Penrose,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  73;  died  Sept.  9, 
1953,  in  the  Naval  Hospital.  He  entered  the  Army 
Medical  Corps  in  1909  and  served  until  1921,  when  he 
was  retired  with  the  rank  of  lieutenant  colonel.  From 
1921  until  1950  he  was  a physician  with  the  Veterans 
Administration.  He  was  a veteran  of  the  Spanish- Amer- 
ican War  and  World  War  I,  and  while  serving  in  the 
Philippines  on  the  staff  of  the  late  Gen.  Jonathan  M. 
Wainwright  he  was  captured  at  Corregidor,  survived 
the  Bataan  death  march,  and  was  a prisoner  of  the 
Japanese  for  more  than  three  years.  Surviving  are  his 
widow,  a daughter,  two  brothers,  and  two  sisters. 

OI  larry  T.  Foley,  Pittsburgh ; University  of  Pitts- 
burgh School  of  Medicine,  1929;  aged  49;  on  Sept. 
21,  1953,  was  found  dead  of  a heart  attack  in  his  cabin 
cruiser  which  was  moored  in  the  Monongahela  River. 
The  knowledge  that  he  had  a heart  condition  was  dis- 
closed during  World  War  II  when  he  served  in  Africa 
as  a captain  in  the  Medical  Corps.  Dr.  Foley  specialized 
in  internal  medicine  as  well  as  in  cardiology  and  was 
a diplomate  of  the  American  Board  of  Internal  Med- 
icine. He  is  survived  by  his  widow  and  two  sons. 

O Simon  Kimmelman,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1902;  aged  78;  died  Sept. 
26,  1953.  He  was  a native  of  Russia,  coming  to  this 
country  in  1888.  He  did  postgraduate  work  at  the  Uni- 
versity of  Vienna.  Dr.  Kimmelman  was  a founder  and 
a former  chief  of  proctology  at  Northern  Liberties  Hos- 
pital, now  the  eastern  division  of  the  Albert  Einstein 
Medical  Center.  At  one  time  he  was  on  the  staffs  of 
Methodist  Hospital  and  Jefferson  Hospital.  Surviving 
are  three  sons,  three  sisters,  and  four  brothers. 

O Joseph  R.  Kenney,  Pittsburgh ; Rush  Medical  Col- 
lege, Chicago,  111.,  1930;  aged  57;  died  Sept.  21,  1953, 
in  St.  Joseph's  Hospital  where  he  was  taken  after  suf- 
fering a heart  attack.  He  resided  in  West  View  and 
was  pathologist  at  Mercy  Hospital.  Dr.  Kenney  was 
physician  and  surgeon  for  the  United  States  Steamship 
Lines  and  served  in  World  War  II  as  a commander  in 
the  Navy.  Surviving  are  three  sisters  and  two  brothers, 
one  of  whom,  Dr.  Francis  P.  Kenney,  practices  in  Pitts- 
burgh. 

Clinton  E.  Rutter,  Northumberland ; Medico-Chi- 
rurgical  College  of  Philadelphia,  1903;  aged  75;  died 
Sept.  8,  1953,  in  Sunbury  Community  Hospital  from 
the  effects  of  injuries  sustained  in  a fall  down  a stair- 
way in  his  home.  He  had  been  in  ill  health  for  more 
than  three  years  due  to  a severe  heart  ailment.  Dr. 
Rutter  is  survived  by  his  widow,  two  daughters,  and  a 
sister. 

O Paul  H.  Franklin,  Pittsburgh ; University  of  Penn- 
sylvania School  of  Medicine,  1899;  aged  78;  died  Sept. 
3,  1953,  after  a short  illness.  He  was  a member  of  the 


staff  at  West  Penn  Hospital.  In  1951  he  was  honored 
by  the  State  Medical  Society  when  he  completed  50 
years  in  the  practice  of  medicine.  Four  daughters  and 
two  sons  survive. 

Colin  M.  Dumm,  formerly  of  Ellwood  City;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1900;-  aged  78; 
died  Sept.  24,  1953,  at  Dayton,  Ohio,  where  he  had  lived 
the  past  ten  years.  He  had  practiced  in  Ellwood  City 
almost  40  years  before  moving  to  Dayton.  Surviving 
are  his  widow,  a son,  and  four  daughters. 

Caroline  J.  Gilliland,  Sharon;  Woman's  Medical 
College  of  Pennsylvania,  1906;  aged  87;  died  Sept.  2, 
1953,  in  Mercer  Sanitarium.  In  failing  health  for  a 
number  of  years,  Dr.  Gilliland  had  retired  in  1928.  She 
had  studied  in  Munich,  Germany,  before  starting  to 
practice.  Surviving  are  a sister  and  a brother. 

O George  H.  Moore,  Upper  Darby;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  81  ; died 
Oct.  1,  1953,  after  an  illness  of  six  months.  He  was  a 
Fellow  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  Surviving  are  a daughter,  a son, 
two  brothers,  and  two  sisters. 

John  Hume  Miller,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1903;  aged  77;  died  Sept.  16, 
1953,  in  Charleston,  S.  C.  He  had  practiced  in  Chester 
more  than  40  years  before  his  retirement  in  1947.  Sur- 
viving are  a daughter,  a son,  four  sisters,  and  two 
brothers. 

Oscar  E.  Henritzy,  Port  Matilda;  Medico-Chirurgical 
College  of  Philadelphia,  1898;  aged  82;  died  Sept.  30, 
1953,  in  Altoona  Hospital.  Death  was  due  to  a heart 
attack  which  followed  an  eye  operation.  He  is  survived 
by  his  widow,  a son,  and  a daughter. 

William  S.  Houck,  Harrisburg;  Medico-Chirurgical 
College  of  Philadelphia,  1914;  aged  67;  died  suddenly 
Oct.  5,  1953,  of  a heart  attack.  He  was  also  an  ordained 
minister.  His  widow,  three  sons,  a daughter,  and  his 
mother  survive. 

O Bernard  J.  McDevitt,  Mt.  Carmel ; Temple  Uni- 
versity School  of  Medicine,  1910;  aged  84;  died  Sept. 
16,  1953,  after  an  illness  of  seven  years.  He  began  the 
practice  of  medicine  42  years  ago.  A daughter  and  a 
son  survive. 

O Leroy  J.  Reese,  Bolivar ; University  of  Pennsyl- 
vania School  of  Medicine,  1910;  aged  66;  died  Sept.  9, 
1953,  of  coronary  occlusion.  He  had  been  engaged  in 
general  practice  42  years.  His  widow  and  a daughter 
survive. 

John  B.  Jobes,  Washington ; Eclectic  Medical  Col- 
lege, Cincinnati,  Ohio,  1896;  aged  84;  died  Aug.  30, 
1953,  in  St.  Francis  Hospital,  Pittsburgh.  He  is  sur- 
vived by  his  widow,  a sister,  and  two  brothers. 

Miscellaneous 

Matthew  T.  Moore,  M.D.,  of  Philadelphia,  ad- 
dressed the  fifth  International  Congress  of  Neurology 
in  Lisbon,  Portugal,  September  10,  on  the  subject  of 
“Perivascular  Encephalolysis.” 
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Final  Announcement 


POSTGRADUATE  COURSES 

CONDUCTED  BY 

Medical  Society  of  the  State  of  Pennsylvania 

CARDIOLOGY  COURSE 

A real  practical  course  offering  complete  coverage  of  cardiology  including  electrocar- 
diography with  interpretation  of  tracings  and  the  technique  of  auscultation — case  dem- 
onstrations. One  day  a week  for  10  weeks,  9:30  a.m.  to  5:00  p.m. 

There  is  still  time  to  enroll  at  four  of  the  seven  instruction  centers: 

WILLIAMSPORT  -STARTS  NOV.  18  JOHNSTOWN  -STARTS  JAN.  7 

HARRISBURG  -STARTS  DEC.  3 PITTSBURGH  - ST  ARTS  JAN.  20 

HOSPITAL  TRAINING  COURSE 

A return  to  preceptor-type  bedside  teaching  in  the  hospital.  Small  groups  of  from  four  to 
six  rotate  through  the  major  services.  One  day  a week  for  20  or  21  weeks.  Physicians 
who  have  taken  previous  courses  acclaim  this  as  the  best  yet  in  postgraduate  training. 
These  courses  started  on  November  4 and  5,  but  we  can  accept  a few7  more  enrollments 
if  you  act  fast. 

St.  Luke  s Hospital  - Bethlehem 
21  Thursdays— 9:30  a.m.  to  4:00  p.m. 

Montefiore  and  Associated 
Hospitals  — Pittsburgh 
21  Thursdays— 9:00  a.m.  to  4:00  p.m. 

Registration  Fee  tor  Either  Course-$50 

These  courses  are  acceptable  for  credit  by  the  American  Academy  of  General  Practice 

Apply  to 

COMMISSION  ON  GRADUATE  EDUCATION 
230  State  Street 
Harrisburg,  Pennsylvania 


Harrisburg  Hospital  - Harrisburg 
21  Thursdays— 9:00  a.m.  to  4:00  p.m. 

Albert  Einstein  Medical  Center 
Northern  Division  — Philadelphia 
20  Wednesdays— 9:30  a.m.  to  4:1 5 p.m. 
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Joseph  Lerner,  M.D.,  of  Philadelphia  and  Devon, 
has  been  named  medical  director  of  the  Riggs  Cottage 
Sanitarium  in  Ijamsville,  Md.  He  is  replacing  Dr. 
H.  W.  MacAdoo,  who  is  retiring  to  his  ranch  in 
Arkansas. 


Robert  D.  Dripps,  M.D.,  professor  of  anesthesiology 
in  surgery  at  the  University  of  Pennsylvania  School  of 
Medicine,  has  been  appointed  senior  civilian  consultant 
in  anesthesia  to  the  Surgeon  General  of  the  Army. 


Francis  R.  Manlove,  M.D.,  former  assistant  profes- 
sor of  medicine  at  Temple  University  School  of  Med- 
icine, Philadelphia,  has  been  named  director  of  the  Uni- 
versity of  Colorado  Medical  Center,  Denver.  He  is 
associate  secretary  of  the  American  Medical  Associa- 
tion’s Council  on  Medical  Education  and  Hospitals. 


The  Home  for  tiie  Jewish  Aged  in  Philadelphia 
has  been  affiliated  with  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia  for  the  purpose  of  medical 
study  and  research  in  the  problems  of  old  age.  Under 
the  plan,  Nathan  Blumberg,  M.D.,  medical  director  of 
the  home,  has  been  appointed  professor  of  geriatrics  at 
Hahnemann  Medical  College.  Other  physicians  on  the 
staff  of  the  home  will  serve  as  faculty  members  at 
Hahnemann,  specializing  in  geriatrics.  Hahnemann 
senior  medical  students  will  study  geriatrics  at  the  home 
and  serve  as  clinical  clerks. 


The  American  College  of  Physicians  will  conduct 
a course  at  the  University  of  Pittsburgh  School  of 
Medicine  in  “Diseases  Due  to  Allergy  and  Immune 
Mechanisms”  during  the  week  beginning  Monday,  May 
17,  1954.  This  advanced  course  will  be  for  physicians 
already  engaged  in  the  practice  of  allergy.  It  will  con- 
sist of  didactic  presentations,  laboratory  demonstrations, 
and  panel  discussions  in  which  the  registrants  will  par- 
ticipate. All  those  interested  please  address  your  in- 
quiry at  your  earliest  opportunity  to  Leo  H.  Criep, 
M.D.,  the  Bigelow,  Bigelow  and  Tunnel  Sts.,  Pittsburgh 
19,  Pa. 


Lloyd  G.  Cole,  M.L).,  of  Blossburg,  chief  surgeon  of 
the  Blossburg  State  Hospital,  was  tendered  a testimo- 
nial dinner  on  August  9 marking  the  completion  of  his 
thirty-fifth  year  of  service  with  the  hospital.  Three 
hundred  and  fifty  citizens  of  Blossburg  and  surround- 
ing areas  attended  the  dinner  and  paid  tribute  to  Dr. 
Cole  for  his  untiring  interest  in  community  welfare  and 
medical  progress.  As  an  expression  of  gratitude  the 
citizens  presented  Dr.  Cole  with  a television  set  and  the 
Tioga  County  Medical  Society  presented  him  with  a 
gavel  symbolizing  his  leadership  in  medicine  and  sur- 
gery. A silver  band  on  the  gavel  was  inscribed  with 
the  notable  achievements  of  Dr.  Cole’s  career. 


A brochure  containing  abstracts  of  papers  and 
discussions  presented  at  the  fifth  annual  meeting  of  the 


Pennsylvania  Trudeau  Society  held  at  Buck  Hill  Falls, 
April  9,  1953,  has  been  issued  by  the  Trudeau  Society, 
which  is  the  medical  section  of  the  Pennsylvania  Tuber- 
culosis and  Health  Society. 

Copies  of  the  24-page  pamphlet  have  been  sent  to 
general  hospitals  throughout  Pennsylvania  and  to  mem- 
bers of  the  Pennsylvania  Trudeau  Society.  Any  phy- 
sician interested  in  this  report  may  secure  a copy  by 
writing  to  the  Pennsylvania  Trudeau  Society,  in  care 
of  the  Pennsylvania  Tuberculosis  and  Health  Society, 
311  South  Juniper  Street,  Philadelphia  7. 

The  president  of  the  Pennsylvania  Trudeau  Society 
is  Ross  K.  Childerhose,  M-D.,  Harrisburg.  The  society 
has  a Medical  Advisory  Committee  which  acts  in  a 
liaison  capacity  with  the  Pennsylvania  Tuberculosis  and 
Health  Society.  The  members  are  Julius  L.  Wilson, 
M.D.,  chairman,  Martin  J.  Sokoloff,  M.D.,  and  J. 
Antrim  Crellin,  M.D.,  Philadelphia;  John  IL.  Bisbing, 
M.D.,  Reading;  and  Russell  S.  Anderson,  M.D.,  Erie. 

The  committee  is  strongly  supporting  the  effort  to 
have  general  hospitals  provide  chest  x-rays  of  admis- 
sions and  personnel. 


Application  announcements  are  now  being  cir- 
culated for  several  openings  as  Public  Health  Phy- 
sician I in  the  Philadelphia  Department  of  Public 
Health,  according  to  Norman  R.  Ingraham,  M.D.,  act- 
ing Health  Commissioner. 

These  positions  are  located  in  the  Sections  of  Tuber- 
culosis Control,  Maternal  and  Child  Health,  Com- 
municable Diseases,  and  Venereal  Diseases. 

Duties  include  assisting  in  the  supervision  of  work 
performed  by  other  physicians  in  the  diagnosis,  treat- 
ment, and  prevention  of  medical  problems  with  which 
the  various  sections  are  concerned. 

Another  important  function  is  to  represent  the  De- 
partment of  Public  Health  in  research,  lecture  or  teach- 
ing projects,  and  in  cooperative  activities  with  voluntary 
health  agencies. 

Full-time  and  part-time  positions  are  available.  The 
annual  salary  on  a full-time  basis  is  $7,777 ; half-time, 
$5,444 ; and  on  an  hourly  basis,  $6.50.  The  hourly  rate 
is  applied  up  to  15  hours  a week;  half-time  is  applied 
to  a regular  schedule  of  20  hours  per  week. 

Applicants  are  required  to  have  the  degree  of  Doc- 
tor of  Medicine  and  four  years  of  medical  training  and 
experience  in  the  field  of  specialization,  including  satis- 
faction of  the  formal  training  requirements  for  cer- 
tification by  the  appropriate  one  of  the  following  med- 
ical specialty  boards : American  Board  of  Internal 

Medicine,  American  Board  of  Obstetrics  and  Gynecol- 
ogy, American  Board  of  Pediatrics,  American  Board  of 
Public  Health  and  Preventive  Medicine,  American 
Board  of  Dermatology  and  Syphilology. 

An  additional  requirement  is  one  year’s  experience  in 
the  field  of  public  health. 

The  Civil  Service  Commission  has  waived  the  res- 
idence requirement  for  these  positions.  Physicians  meet- 
ing the  minimum  qualifications  are  urged  to  file  applica- 
tions with  the  Department  of  Public  Health,  Room  503, 
City  Hall  Annex,  Philadelphia  7,  Pa.,  before  Novem- 
ber 23. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To  avoid 
delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c  per 

word;  6 insertions,  8c  per  word;  12  insertions,  7c  per  word. 
Minimum  rate  for  any  number  of  words,  $3.00  per  insertion.  A 
fee  of  25c  is  charged  advertisers  for  answers  sent  in  care  of  the 
Journal. 


For  Rent. — Centrally  located  established  offices ; eye, 
ear,  nose  and  throat  physician ; reasonable  rent.  Apply 
to  Henry  Levin,  P.  O.  Box  135,  Lebanon,  Pa.,  or 
telephone  2-4643. 


Now  Available. — Residency  in  internal  medicine,  ap- 
proved; 360-bed  general  hospital;  licensure  in  Penn- 
sylvania required.  For  particulars  address  inquiry  to 
Administrator,  South  Side  Hospital,  Pittsburgh  3,  Pa. 


For  Immediate  Rental. — First  floor,  four-room  suite 
of  offices  in  the  center  of  Lebanon,  Pa.  Well-established 
practice,  fully  equipped.  Apply  Mrs.  William  W. 
Focht,  529  Cumberland  St.,  Lebanon,  Pa.,  or  telephone 
2-7973. 


For  Sale. — Westinghouse  vertical  fluoroscope  in  ex- 
cellent condition  and  Jones  motor  basal  metabolism  ap- 
paratus in  good  condition.  Contact  J.  H.  Perry,  M.D., 
218  Orin  St.,  Pittsburgh  35,  Pa.,  or  telephone  CHurch- 
ill  1-2379. 


Available. — Obstetrician-gynecologist,  33,  priority  IV, 
Board  qualified,  five  years’  training,  class  A medical 
school,  desires  suitable  location  or  association  with 
group  or  individual.  Write  George  M.  Brady,  M.D., 
1161  Cooper  Drive,  Cuyahoga  Falls,  Ohio. 


Professional  Medical  Illustrating. — Drawings,  mou- 
lages,  and  charts  expertly  prepared  to  illustrate  papers, 
texts,  or  exhibits.  Prompt  service.  Robert  B.  Win- 
gate, 136  Shell  St.,  Harrisburg,  Pa.,  graduate  of  De- 
partment of  Medical  Illustration,  Johns  Hopkins  School 
of  Medicine. 


For  Sale. — Home,  ideal  for  general  practitioner  who 
wishes  to  settle  in  a country  town.  Small  surrounding 
communities  and  large  rural  area;  hospital  facilities 
within  five  miles.  Modern  home,  large  lot,  all  improve- 
ments; prompt  possession ; inspection  arranged.  Write 
Paul  T.  McClure,  Box  155,  Quinton,  N.  J. 


Physician  Wanted. — To  handle  examination  of  em- 
ployees, to  coordinate  work  of  fee-basis  physicians,  and 
to  assist  with  administration  and  development  of  med- 
ical policy.  Some  travel  on  eastern  seaboard.  Prefer 
man  with  some  experience  in  private  or  industrial  prac- 
tice, age  30-40.  Must  be  eligible  for  Pennsylvania  li- 
cense. Write  full  details  of  training,  experience,  and 
personal  history  in  first  letter  to  Mr.  R.  C.  Paynter, 
Box  7258,  Philadelphia  1,  Pa. 


Available. — General  medical  practice  in  small  north- 
western Pennsylvania  town,  established  35  years ; gross 
income  $40,000  a year ; 65  miles  from  Pittsburgh ; hos- 
pital 20  miles  distant  with  good  roads  and  appointments 
easily  arranged.  Two  other  congenial  practitioners  in 
the  community;  population  1500;  good  schools,  good 
churches.  Modern  office  equipment,  including  x-ray,  for 
sale;  no  real  estate  for  sale;  selling  on  account  of  ill 
health.  Write  Dept.  310,  Pennsylvania  Medical 
Journal. 


Opportunity. — An  excellent  opportunity  is  offered  to 
a man  under  40  well  trained  in  eye,  ear,  nose  and 
throat  work ; or,  if  trained  in  only  one  specialty,  able 
to  do  medical  work  in  the  other.  This  opening  is  with 
a group  which  has  been  established  for  over  30  years 
in  strictly  ethical  practice  in  western  Pennsylvania.  The 
salary  is  open  with  partnership  participation  after  satis- 
factory service.  If  interested,  enclose  detailed  informa- 
tion to  enable  a complete  evaluation  of  qualifications. 
Write  Dept.  309,  Pennsylvania  Medical  Journal. 


ACCEPTED  PRODUCTS 

The  following  is  a list  of  products  currently  accepted 
by  the  AMA  Councils : 

Pharmacy  and  Chemistry 

SOLUTION  DEXTRAN  6%:  250  cc.  bottles;  500 
cc.  bottles ; and  500  cc.  bottles  packaged  with  Venoset 
(disposable  venoclysis  unit)  (Abbott  Laboratories). 

ELIXIR  BUTABARBITAL  SODIUM:  32  mg. 
per  5 cc.,  and  TABLETS  BUTABARBITAL  SO- 
DIUM : 16  mg.  and  32  mg.  (The  Bowman  Bros.  Drug 
Co.). 

TABLETS  DIETHYLSTILBESTROL:  5 mg. 

(The  Bowman  Bros.  Drug  Co.). 

TABLETS  FURADANTIN:  50  mg.  and  100  mg. 
(Eaton  Laboratories,  Inc.). 

TABLETS  PASMED  SODIUM:  0.5  Gm.  (Inter- 
medico Corporation). 

SOLUTION  OF  MENADIONE  IN  SESAME 
OIL:  2 mg.  per  cc.,  15  cc.  rubber-capped  multiple  dose 
vials  (Lincoln  Laboratories,  Inc.). 

TABLETS  BIFACTON:  U.S.P.  oral  unit  (Or- 

ganon, Inc.). 

DEGERMING  SOAP  SUROFENE  0.72%  (2% 
anhydrous  soap  basis)  : 118.29  cc.  and  473.17  cc.  bottles 
and  3.78  liter  cans  (Otis  Laboratories,  Inc.). 

SOLUTION  ETAMON  CHLORIDE:  0.1  Gm.  per 
cc.,  20  cc.  Steri-Vials  (Parke,  Davis  & Company). 

SOLUBLE  TABLETS  BACITRACIN:  5000  units 
(Chas.  Pfizer  & Co.,  Inc.). 

TABLETS  TOLANSIN:  0.25  Gm.  and  0.5  Gm. 
(Physicians’  Drug  & Supply  Company). 

GRANULES  DIAGNEX:  2 Gm.  packets  each  with 
a 250  mg.  capsule  of  caffeine  and  sodium  benzoate  (F.. 
R.  Squibb  & Sons). 

LYOPHILIZED  ENZODASE : vials  containing 

150  and  1500  turbidity-reducing  units  (E.  R.  Squibb  & 
Sons). 

SOLUTION  (INJECTION)  TESTOSTERONE 
PROPIONATE  IN  SESAME  OIL  WITH  BENZYL 
ALCOHOL  3% : 25  mg.  and  50  mg.  per  cc.,  10  cc. 
vials  (S.  J.  Tutag  & Company). 

Cosmetics 

Luzier’s  Baby  Powder,  Baby  Lotion,  and  Baby  Oil ; 
Luzier’s  Body  Lotion  (Luzier’s,  Inc.). 

Foods  and  Nutrition 

Gerber’s  Strained  Egg  Yolks  (Gerber  Products  Com- 
pany). 

Homogenized  Vitamin  D (A.R.P.I.)  Milk  (McDan- 
iel’s Dairy,  Inc.,  673  East  Third  St.,  Williamsport,  Pa.). 

Homogenized  Vitamin  D (A.R.P.I.)  Milk  (Royale 
Dairy  Company,  Lewistown,  Pa.). 
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ANTIBACTERIALS  AND  GROWTH 

It  has  been  demonstrated  by  several  laboratories  that 
the  addition  of  minimal  amounts  of  certain  antibiotics 
to  an  otherwise  adequate  diet  will  significantly  increase 
the  growth  rate  of  a variety  of  animals  (Nutrition  Re- 
views, 9:359,  1951).  The  observation  bas  proved  of 
such  practical  value  to  husbandrymen  that  antimicrobial 
products  are  now  marketed  to  farmers  throughout  the 
nation  for  this  purpose. 

Information  regarding  the  mechanisms  by  which  such 
increased  growth  is  brought  about,  however,  is  frag- 
mentary. All  of  the  agents  used  have  a relatively  broad 
spectrum  of  antimicrobial  action,  and  inhibit  many  of 
the  aerobic  organisms  found  in  the  intestinal  lumen. 
That  they  will  also  suppress  or  destroy  anaerobic  forms 
is  suggested  by  the  data  of  J.  S.  Kiser,  G.  C.  de  Mello, 
I).  H.  Reichard,  and  J.  H.  Williams  (J.  Infect.  Dis., 
90:76,  1952),  who  demonstrated  a significant  action  of 
aureomycin  and  other  compounds  on  certain  enteric 
clostridia.  Inhibition  of  Clostridium  perfringens  in  the 
intestinal  tract  has  been  suggested  as  a possible  ex- 
planation of  the  growth-promoting  effects  of  penicillin 
and  terramycin  in  the  turkey  (J.  M.  Sieburth  et  al. : 
Proc.  Soc.  Exper.  Biol.  & Med.,  76:  15,  1951),  and  sev- 
eral studies  reported  at  the  Lobund  Institute  Colloquium 
at  Notre  Dame  in  1952  offered  strong  evidence  that  the 
growth-promoting  action  is  dependent  on  the  antimicro- 
bial action.  The  growth  of  germ-free  birds  is  not  in- 
creased by  antibiotics. 

Recent  studies  offer  further  evidence  that  antibiotics' 
produce  increased  weight  gains,  and  also  show  that  this 
faculty  extends  to  certain  penicillin  products  as  well  as 
to  two  arsenicals,  and  to  dried  whey  (J.  F.  Elam  et  al. : 
J.  Nutrition,  49:307,  1953).  In  each  instance  where  a 
factor  fed  (or  injected)  resulted  in  a significant  growth 
increase,  there  occurred  a profound  depression  of  fecal 
clostridia  (save  for  dried  whey).  New  Hampshire 
chicks  were  separated  into  two  groups,  kept  in  cages 
with  screened,  raised  floors,  and  given  a supplemented 
diet.  Antibiotics  were  fed  in  the  proportion  of  10  gm. 
per  ton  of  feed,  except  that  penicillin  was  given  at  a 
level  of  4 gm.  per  ton  of  feed.  In  a second  experiment, 
using  combinations  of  agents,  the  total  amount  of  anti- 
biotics fed  never  exceeded  10  gm.  per  ton  of  feed.  Pen- 
icillin and  penicillin  inactivated  by  autoclaving  were  in- 
jected in  amounts  of  1.2  mg.  per  bird  per  week. 

The  feces  were  collected  weekly  and  cultures  were 
made  for  anaerobes,  primarily  the  genus  Clostridium. 
Addition  to  the  diet  of  penicillin,  aureomycin,  bacitracin, 
or  combinations  of  penicillin  and  aureomycin,  and  com- 
binations of  bacitracin  and  penicillin,  caused  growth  in- 
creases of  similar  extent  in  the  birds.  The  addition  of 
a 3 per  cent  dried  whey  to  the  basal  diet  gave  an  in- 
crease in  growth  rate  comparable  to  that  obtained  with 
the  antibiotics  without  the  whey.  Further  increase  in 
growth,  as  compared  to  that  produced  by  the  whey  diet, 
was  obtained  when  the  w'hey  was  supplemented  with 
penicillin  by  mouth  or  by  injection,  or  by  supplements 
of  penicillin  plus  aureomycin  or  bacitracin.  This  sug- 
gested a synergistic  relationship  with  respect  to  growth 
stimulation  between  penicillin  and  the  dried  whey. 


Penicillin,  given  either  orally  or  by  injection,  injec- 
tions of  inactivated  penicillin  (but  not  oral  inactivated 
penicillin),  combinations  of  penicillin  and  aureomycin, 
and  combinations  of  bacitracin  and  penicillin,  produced 
a very  significant  decrease  in  the  total  number  of  fecal 
clostridia.  Inactivated  penicillin  fed  by  mouth  also  de- 
creased fecal  clostridia,  but  much  less  so  than  the  other 
agents,  and  failed  to  increase  the  growth  of  the  birds. 
It  was  thought  that  the  inactivated  penicillin,  when  in- 
jected into  the  bird’s  tissues,  was  reactivated  in  some 
manner,  but  was  not  so  influenced  when  fed  by  mouth. 
When  dried  whey  alone  was  added  to  the  diet,  a de- 
crease of  clostridia  in  the  feces  was  often  found,  but  this 
was  not  quite  statistically  significant.  Significant  de- 
creases in  fecal  clostridia  were  found  when  antibiotics 
were  added  to  the  3 per  cent  dried  whey  diet.  The  close 
relationship  between  the  administration  of  an  antibiotic, 
the  reduction  of  the  number  of  fecal  clostridia,  and  the 
accelerated  growth  rate  fits  well  with  studies  where  in- 
hibition of  Clostridium  perfringens  in  the  turkey  is  re- 
lated to  the  growth-stimulating  property  of  penicillin 
and  terramycin. 

It  is  of  interest  to  note  that  the  anticlostridial  action 
of  the  antibiotics,  or  more  properly  of  aureomycin,  is 
related  not  only  to  growth-promoting  factors,  for  recent 
evidence  indicates  the  feeding  of  this  agent  to  the  point 
where  feces  are  relatively  free  of  clostridia  is  associated 
with  a tremendous  augmentation  of  the  animal’s  resist- 
ance to  shock  (H.  A.  Frank  et  al. : Am.  J.  Physiol., 
168:430,  1952).  These  studies  have  demonstrated  that 
dogs  subjected  to  a standardized  procedure  of  hemor- 
rhage show  a mortality  of  88  per  cent.  On  the  other 
hand,  when  animals  are  pretreated  with  aureomycin  for 
periods  of  from  six  to  twelve  days,  to  the  point  where 
the  feces  are  free  of  clostridia,  the  mortality  rate  is 
reduced  to  approximately  12  per  cent.  This  increased 
survival  rate  is  associated  not  only  with  a relative 
absence  of  fecal  clostridia  but  with  an  inability  to  dem- 
onstrate the  usual  increase  in  bacterial  content  of  the 
liver  in  the  animal  dying  of  hemorrhagic  shock.  These 
findings  imply  that  this  toxin-producing  bacterium, 
whether  by  action  within  the  viscera  or  the  liver,  and 
possibly  in  other  areas  of  the  splanchnic  region,  may 
have  a role  in  the  phenomenon  of  “irreversibility” 
caused  by  hemorrhagic  shock. 

These  studies,  coming  from  rather  widely  separated 
areas  of  experimental  physiology,  add  evidence  to  the 
concept  that  the  enteric  bacteria  may  be  a hazard  to  the 
well-being  of  the  organism,  even  though  in  a “normal” 
state  of  health  their  unfavorable  action  is  not  apparent. 
The  findings,  in  regard  both  to  the  improvement  of 
growth  when  small  amounts  of  these  antimicrobials  are 
fed,  and  to  their  protective  action  against  a standard- 
ized shock  procedure,  would  seem  to  justify  the  further 
experimental  studies  of  antimicrobial  factors  in  an  at- 
tempt to  evaluate  possible  roles  of  bacteria  and  bacterial 
products  in  other  phenomena,  perhaps  in  the  so-called 
"degenerative  diseases”  of  animals  and  man.— Nutrition 
Reviews,  October,  1953. 
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Out  of  the  Dark,  a Red  Gi  •enade 


Corporal 

Duane  Ddgar  Dewej  \ USA/CR 
Ale  dal  ({/Honor 


It  WAS  AN  APRIL  NIGHT  and  tlie  Marines,  near 
Panmunjom,  were  under  heavy  attack.  In  one 
of  E Company’s  machine  gun  emplacements. 
Corporal  Duane  Dewey  and  his  assistant  gun- 
ner lay  on  the  ground,  wounded.  A Navy  Med- 
ical corpsman  was  giving  them  aid.  Out  of  the 
darkness,  and  into  the  group,  lobbed  a live  Red 
grenade. 

Although  he  was  already  seriously  wounded, 
and  in  intense  pain.  Corporal  Dewey  pulled 
the  aid  man  to  the  ground,  shouted  a warning 
to  the  other  Marine  and  threw  himself  over 
the  missile. 

‘'I’ve  got  it  in  my  hip  pocket,  Doc!”  he 
yelled.  Then  it  exploded. 

By  smothering  the  blast  with  his  own  body. 
Corporal  Dewey  had  saved  his  comrades’  lives. 

“Now  that  I m back  in  civilian  life,”  says 
Corporal  Dewey,  “I  sometimes  hear  people  talk 
as  though  stopping  Communism  is  a job  only 
for  our  armed  forces  and  the  government.  Be- 
lieve me,  it  s our  job,  too.  And  one  way  we  can 
both  do  that  job  is  through  saving  and  invest- 
ing in  United  States  Defense  Bonds.” 

★ ★ ★ 

Now  E Bonds  pay  3 %!  Now,  improved  Series  E 
Bonds  start  paying  interest  after  6 months.  And 
average  3%  interest,  compounded  semiannually 
when  held  to  maturity.  Also,  all  maturing  E Bonds 
automatically  go  on  earning  — at  the  new  rate  — for 
10  more  years.  Today,  start  investing  in  Series  E 
Bonds  through  the  Payroll  Savings  Plan;  you  can 
sign  up  to  save  as  little  as  $2.00  a payday  if  you  wish. 


Peace  is  for  the  strong! 

For  peace  and  prosperity  save  with 
U.S.  Defense  Bonds! 


The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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Meat... 

and  the  Important  Role  of 
Protein  in  Hemoglobin  Synthesis 

Although  the  relationship  between  iron  and  hemoglobin  formation  is 
widely  appreciated,  the  important  role  played  by  protein  in  hemoglobin 
synthesis  is  relatively  obscure.  Nevertheless,  since  globin  is  just  as  much  a 
component  of  the  hemoglobin  molecule  as  is  iron,  the  continued  synthesis 
of  this  protein  is  necessary  for  normal  hemoglobin  production. 

It  has  recently  been  estimated  that  in  the  average  adult  8 Gm.  of  globin 
is  destroyed  daily.1  This  means  "that  approximately  14%  of  the  total  dietary 
protein  intake  of  the  average  adult  [female]  is  required  solely  for  the  re- 
synthesis of  new  hemoglobin.  These  data  reemphasize  the  importance  of 
adequate  protein,  as  well  as  iron,  intake  for  the  maintenance  of  a normal 
rate  of  hemoglobin  synthesis  in  man.”2 

Because  meat  is  an  outstanding  source  of  both  iron  and  high  quality 
protein,  it  is  always  recommended  in  generous  amounts  in  the  dietary  man- 
agement of  hypochromic  anemia.  These  nutritional  values,  as  well  as  its 
significant  content  of  B vitamins,  also  make  meat  an  important  component 
of  the  daily  diet  of  normal  persons. 


1.  Drabkin,  D.  L.:  Metabolism  of  Hemin  Chromoproteins,  Physiol.  Rev.  31: 345  (1951). 

2.  The  Biosynthesis  of  Hemoglobin,  Editorials,  J. A. M. A.  150:1223  (Nov.  22)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutritional 
statements  regarding  meat  made  in  this  advertise- 
ment are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago..  .Members  Throughout  the  United  States 
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BOOK  REVIEWS 


Clinical  Endocrinology.  By  Lewis  M.  Hurxthal, 
M.D.,  F.A.C.P.,  Head  of  the  Department  of  Internal 
Medicine,  Lahey  Clinic,  Boston;  Physician,  New  Eng- 
land Baptist  and  New  England  Deaconess  Hospitals, 
Boston;  and  Natalija  Musulin,  B.S.,  M.D.,  staff  of 
Cooper  Hospital,  Camden,  N.  J.  Two  volumes  with 
482  figures,  146  charts,  and  1 color  plate.  Philadelphia, 
London,  and  Montreal : J.  B.  Lippincott  Company, 

1953.  Price,  $24.00. 

These  two  volumes,  consisting  of  1599  pages  of  mate- 
rial in  “statement”  outline  form,  present  a semi-dog- 
matic, but  authoritative  and  extensive,  tabulation  of  in- 
formation about  clinical  endocrinology,  each  subject  be- 
ing handled  in  similar  manner  with  the  approach  being 
in  the  following  order : definition,  appearance,  age,  sex, 
mental  deviations,  physical  status,  laboratory  data, 
roentgenographic  findings,  etiology,  pathology,  path- 
ologic physiology,  symptomatology,  diagnosis,  differen- 
tial diagnosis,  complications,  treatment,  prognosis,  and 
causes  of  death. 

It  is  perhaps  trite  to  reiterate,  but  so  many  contro- 
versial appraisals  of  the  many  interrelationships  of  the 
endocrines  remain  a problem  to  differentiate  the  truths 
from  near  truths.  This  suggests  one  disadvantage  of  a 
non-essay  approach.  However,  in  this  treatise  the  ex- 
perience of  the  authors  provides  a satisfactory  com- 
promise. 

There  are  many  tables,  illustrations,  and  sample  case 
histories.  The  references  are  ample. 

Certainly  this  work  is  a significant  contribution  in 
recording  our  present  state  of  knowledge  of  the  en- 
docrines. 

The  Surgery  of  Infancy  and  Childhood.  Its  principles 
and  techniques.  By  Robert  E.  Gross,  M.D.,  D.Sc.,  Wil- 
liam E.  Ladd  Professor  of  Child  Surgery,  Harvard 
Medical  School ; Chief  of  Surgical  Service,  Children’s 
Hospital,  Boston.  With  1488  illustrations  on  567  fig- 
ures. Drawings  by  Etta  Piotti.  1000  pages.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1953. 
Price,  $16.00. 

Once  again  Dr.  Gross  has  made  available  to  the  med- 
ical world  a complete  text  on  pediatric  surgery.  His 
vast  experience  in  this  field  is  presented  in  an  interest- 


ing and  revealing  manner.  All  phases  of  pediatric  sur- 
gery, including  new  procedures,  those  under  investiga- 
tion, as  well  as  those  that  are  well  established,  are  fully 
covered. 

The  different  subjects  are  discussed  according  to 
etiology  or  embryology,  pathology,  symptoms  and  signs, 
diagnosis,  and  treatment  including  operative  techniques. 
Where  a difference  of  opinion  exists,  Dr.  Gross  does 
not  hesitate  in  stating  so  and  gives  the  reason  for  his 
preference. 

Of  particular  interest  is  the  chapter  on  surgery  in  the 
premature  infant.  The  pitfalls  which  may  be  encoun- 
tered by  delay  in  surgery,  by  inadequate  preparation,  or 
by  poor  anesthesia  are  enumerated.  The  altered  phys- 
iology of  the  premature  is  brought  to  the  fore,  and  the 
safety  measures  necessary  for  good  surgery  in  these 
patients  are  discussed. 

The  chapters  on  fluid  balance,  pre-  and  postoperative 
care,  are  adequately  discussed  and  take  into  considera- 
tion the  newer  concepts  of  electrolyte  states. 

Adequate  consideration  is  given  to  cardiac  surgery 
including  tried  methods  for  the  treatment  of  patent 
ductus  arteriosus,  coarctation  of  the  aorta,  and  the 
tetralogy  of  Fallot.  The  attacks  on  septal  defects,  in- 
traventricular and  intra-auricular,  are  also  demon- 
strated. Dr.  Gross’s  method  of  approach  in  correcting 
the  auricular  septal  defects  in  the  “well  operation”  is 
clearly  illustrated  by  photographs  and  by  the  text. 

In  covering  the  various  pediatric  surgical  conditions, 
congenital,  acute  or  chronic,  the  author  does  so  in  an 
all-inclusive  way,  with  proper  generalized  discussion 
and  constant  reference  to  medical  treatment  when  in- 
dicated. 

The  various  charts,  statistics,  and  photographs  are 
all  readily  followed  and  self-explanatory.  The  photo- 
graphs of  the  different  disease  states  are  excellent  and 
bring  forth  the  various  clinical  features  to  be  noted  for 
diagnosis. 

There  is  a bibliography  at  the  end  of  each  chapter. 

This  book  should  be  in  the  library  of  the  surgeon  do- 
ing pediatric  surgery  and  the  pediatrican,  and  it  will 
serve  as  an  instructive  reference  to  all  practitioners  of 
medicine. 
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BOOKS  RECEIVED 


The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Manic-Depressive  Disease.  Clinical  and  psychiatric 
significance.  By  John  D.  Campbell,  M.D.,  Diplomate, 
American  Board  of  Psychiatry  and  Neurology ; Fellow, 
American  Psychiatric  Association ; Attending  Psychi- 
atrist, Georgia  Baptist  Hospital  and  St.  Joseph’s  In- 
firmary, Atlanta ; Chief  Psychiatrist,  Peachtree  San- 
itarium, Atlanta ; Captain,  MC,  U.S.N.R.  Philadelphia, 
London,  and  Montreal:  J.  B.  Lippincott  Company,  1953. 
Price,  $6.75. 

The  Heart  Beat.  Graphic  methods  in  the  study  of  the 
cardiac  patient.  By  Aldo  A.  Luisada,  M.D.,  Associate 
Professor  of  Medicine  and  Director,  Division  of  Car- 
diology, Chicago  Medical  School,  under  a teaching 
grant  of  the  National  Heart  Institute,  U.  S.  Public 
Health  Service;  Associate  Visiting  Physician  (Acad. 
Staff)  and  Chief  of  Cardiac  Clinics,  Mount  Sinai  Hos- 
pital of  Chicago ; Chief  of  Service  and  Cardiologist, 
La  Rabida  Hospital  for  Rheumatic  Children.  With  311 
illustrations.  New  York  City:  Paul  B.  Hoeber,  Inc., 
1953.  Price,  $12.00. 

May’s  Manual  of  the  Diseases  of  the  Eye.  For  stu- 
dents and  general  practitioners.  Twenty-first  edition  re- 
vised and  edited  by  Charles  A.  Perera,  M.D.,  Associate 
Clinical  Professor,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York;  Attending  Ophthal- 
mologist, Presbyterian  Hospital,  New  York.  With  378 
illustrations  including  32  plates,  with  93  colored  figures. 
Baltimore:  The  Williams  & Wilkins  Company,  1953. 
Price,  $6.00. 

Living  with  a Disability.  By  Howard  A.  Rusk,  M.D., 
and  Eugene  J.  Taylor  in  collaboration  with  Muriel 
Zimmerman,  O.T.R.,  and  Julia  Judson,  M.S.  The  In- 
stitute of  Physical  Medicine  and  Rehabilitation,  New 
York  University-Bellevue  Medical  Center.  Garden  City, 
N.  Y. : The  Blakiston  Company,  Inc.,  1953.  Price, 
$3.50. 

Surgical  Pathology.  By  Lauren  V.  Ackerman,  M.D., 
Professor  of  Surgical  Pathology  and  Pathology,  Wash- 
ington University  School  of  Medicine;  Surgical  Pa- 
thologist, Barnes  Hospital  and  Affiliated  Hospitals,  St. 
Louis ; Consultant  to  the  Ellis  Fischel  State  Cancer 
Hospital,  Columbia,  Mo. ; Consultant  to  the  Armed 
Forces  Institute  of  Pathology.  With  913  illustrations. 
St.  Louis : The  C.  V.  Mosby  Company,  1953.  Price, 
$14.50. 

Pediatrics.  By  L.  Emmett  Holt,  Jr.,  Professor  of 
Pediatrics,  New  York  University  College  of  Medicine; 
Director,  Children’s  Medical  Service,  Bellevue  Hospital, 
New  York  City ; and  Rustin  McIntosh,  Carpentier 
Professor  of  Pediatrics,  Columbia  University,  and  Di- 


rector of  the  Pediatric  Service  in  the  Babies  Hospital. 
New  York  City,  with  72  collaborating  authors.  Twelfth 
edition,  1542  pages.  New  York:  Appleton-Century- 

Crofts,  Inc.,  1953.  Price,  $15.00. 

Handbook  of  Differential  Diagnosis.  By  Harold 
Thomas  Hyman,  M.D.,  author  of  An  Integrated  Prac- 
tice of  Medicine.  Philadelphia,  London,  and  Montreal: 
J.  B.  Lippincott  Company,  1953.  Price,  $6.75. 

Operative  Surgery.  Volumes  I and  II.  Sixth  edition. 
By  Guy  W.  Horsley,  B.S.,  M.D.,  F.A.C.S.,  Associate 
Professor  of  Surgery,  Medical  College  of  Virginia ; 
Attending  Surgeon,  St.  Elizabeth’s  Hospital,  Richmond, 
Va. ; and  Isaac  A.  Bigger,  M.D.,  F.A.C.S.,  Professor 
of  Surgery,  Medical  College  of  Virginia;  Surgeon-in- 
chief, Medical  College  of  Virginia  Hospitals,  Richmond, 
Va.  Illustrations  by  Helen  Lorraine.  St.  Louis : The 
C.  V.  Mosby  Company,  1953.  Price,  $30.00. 

Sexual  Behavior  in  the  Human  Female.  By  Alfred  C. 
Kinsey,  Warded  B.  Pomeroy,  Clyde  E.  Martin,  and 
Paul  H.  Gebhard,  Research  Associates,  and  others  on 
the  staff  of  the  Institute  for  Sex  Research,  Indiana 
University.  Foreword  by  Robert  M.  Yerkes  and  George 
W.  Corner.  842  pages,  151  charts,  179  tables,  and  4 
illustrations.  Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1953.  Price,  $8.00. 


"GIANTS  IN  THE  EARTH’’ 

Writing  on  the  recent  death  of  two  widely 
known  Massachusetts  surgeons,  the  New  Eng- 
land Journal  of  Medicine  of  July  30,  1953,  eu- 
logizes in  these  phrases  wisely  chosen  to  express 
recent  deprivation  with  firm  faith  in  replace- 
ment : 

“Marius  N.  Smith-Petersen  exemplified  all 
that  the  New  World  owes  to  its  Scandinavian 
pioneers,  while  Frank  H.  Lahey,  an  illustrious 
surgeon  and  a still  greater  leader,  created  a 
legend  in  surgery  that  will  live  long  after  him. 

“Each  of  these  was  in  his  way  a giant,  and  in 
meeting  their  minds,  in  learning  from  their 
teaching,  and  now  in  honoring  their  memories 
one  may  well  imagine  himself  as  traveling  the 
same  high  road,  inspired  by  the  same  urgent 
necessity  of  getting  the  world’s  work  done. 
Faith,  also,  comes  with  the  reflection  that  each 
one’s  place  will  be  filled ; that  the  earth  will  feel 
the  tread  of  giants  still  unborn. 

“There  were  giants  in  the  earth  in  those  days ; and 
also  after  that,  when  the  sons  of  God  came  in  unto  the 
daughters  of  men,  and  they  bore  children  to  them ; the 
same  became  mighty  men  which  were  of  old,  men  of 
renown.” — Genesis,  Sixth  Chapter,  Verse  Four. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  his  parent  or 
guardian. — Board,  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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By  promptly  relieving  symptoms  and  imparting  a characteristic 
sense  of  well-being,  THEELIN  has  helped  minimize  the  distress  of 
the  menopause  for  hundreds  of  thousands  of  women.  The  first 
estrogen  to  be  isolated  in  pure  crystalline  form  and  the  first  to 
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They  all  like 


leaiamc 


ERYTHROCIN 

TRADE  MARK 

STEARATE 

(Erythromycin  Stearate,  Abbott) 

oral  suspension 

. . . the  cocci-killing  antibiotic  for  children  of  all  ages.  Tasty, 
stable,  ready  for  instant  use.  No  mixing  required — drug  retains 
potency  for  at  least  18  months. 

Winter  infections— otitis  media,  bronchitis,  sinusitis, 
pharyngitis  and  pneumonia — are  especially  sensitive  to 
Pediatric  Erythrocin.  Also,  pyoderma,  erysipelas,  certain 
cases  of  osteomyelitis,  and  other  infectious  conditions. 


DOSAGE 

One  5-cc.  teaspoonful 
represents 

100  mg.  of  ERYTHROCIN 
25-lb.  child  • Yi  teaspoonful 
50-lb.  child  • 1 teaspoonful 
100-lb.child  • 2teaspoonfuls 
Every  4 to  6 hours 


Many  physicians  make  it  a practice  to  always  prescribe  Pediatric 
Erythrocin  when  the  organism  is  staphylococcus,  because  of 
the  high  incidence  of  staphylococcic  resistance  to  many  other 
antibiotics.  And  when  the  organism  is  resistant  or  when  the 
patient  is  sensitive  to  penicillin  and  other  antibiotics. 

Pediatric  Erythrocin  is  specific  in  action — less  likely  to  alter 
normal  intestinal  flora  than  most  other  antibiotics.  Gastrointestinal 
disturbances  are  rare.  No  serious  side  effects  reported. 


Pediatric  Erythrocin  can  be  administered  before,  after  or  with 
meals.  Available  in  2-fluidounce,  pour-lip  bottles. 

Your  little  patients  will  like  Pediatric  Erythrocin.  CUjfrott 
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Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 

in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 
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The  N.N.R. 

monograph 
on  Furadantin 
states: 


Nitrofurantoin.  Furadantin 


(Eaton).— 


Actions  cind  Uses.— Nitrofurantoin,  a nitrofuran  derivative, 
exhibits  a wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus.  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris,  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 


Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 


NORWICH.  NCW  YORK 


Nitrofurantoin  has  a low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a prolonged  period,  have  revealed  a decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 


Dosage.—  Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5 to  8 mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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OFFICERS  FOR  THE  YEAR  1953-1954 


President 

James  L.  Whitehill 
262  Connecticut  Ave. 
Rochester 


President-Elect 

Dudley  P.  Walker 
Union  Bank  Bldg. 
Bethlehem 


Secretary-Treasurer 

Harold  B.  Gardner 
230  State  St. 
Harrisburg 


First  Vice-President 

George  W.  EIawk 
Sayre 


Second  Vice-President 

Dorothy  E.  Johnson 
258  W.  Tulpehocken  St. 
Philadelphia  44 


Third  Vice-President 

J.  Elmer  Gotwals 
500  Gay  St. 
Phoenixville 


Fourth  Vice-President 

Charles  L.  Johnston 
238  Main  St. 
Catawissa 


Assistant 

Secretary-Treasurer 

Malcolm  W.  Miller 
255  S.  17th  St. 
Philadelphia  3 


Speaker 

House  of  Delegates 

Lewis  T.  Buckman 
26  W.  River  St. 
Wilkes-Barre 


Vice-Speaker 
House  of  Delegates 

Alice  E.  Sheppard 
174  N.  Franklin  St. 
Pottstown,  Pa. 


Executive  Secretary 

Mr.  Lester  H.  Perry 
230  State  St. 
Harrisburg 


Board  of  Trustees  and  Councilors 

Gilson  Colby  Engel,  Chairman 
Francis  J.  Conahan,  Vice-Chairman 


First  Councilor  District — Gilson  Colby  Engel,  255 
S.  17th  St.,  Philadelphia  3 (term  expires  1954).  Phila- 
delphia County. 

Second  Councilor  District — Robert  L.  Schaeffer,  30 
N.  Eighth  St.,  Allentown,  trustee  and  councilor  (term 
expires  1956).  Berks,  Bucks,  Chester,  Delaware,  Le- 
high, and  Montgomery  Counties. 

Third  Councilor  District — Francis  J.  Conahan,  129 
W.  Fourth  St.,  Bethlehem,  trustee  and  councilor  (term 
expires  1955).  Carbon,  Lackawanna,  Monroe,  North- 
ampton, Pike,  and  Wayne  Counties. 

Fourth  Councilor  District — Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  trustee  and  councilor  (term 
expires  1958).  Columbia,  Montour,  Northumberland, 
Schuylkill,  and  Snyder  Counties. 

Fifth  Councilor  District — James  Z.  Appel,  305  N. 
Duke  St.,  Lancaster,  trustee  and  councilor  (term  ex- 
pires 1958).  Adams,  Cumberland,  Dauphin,  Franklin, 
Fulton,  Lancaster,  Lebanon,  Perry,  and  York  Counties. 

Sixth  Councilor  District—  Robert  P.  Banks,  Mifflin- 
town,  trustee  and  councilor  (term  expires  1954).  Blair, 
Centre,  Clearfield,  Huntingdon,  Juniata,  and  Mifflin 
Counties. 


Seventh  Councilor  District — Charles  L.  Youngman, 
445  William  St.,  Williamsport  2,  trustee  and  councilor 
(term  expires  1957).  Cameron,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union  Counties. 

Eighth  Councilor  District — Russexl  B.  Roth,  Com- 
merce Bldg.,  Erie,  trustee  and  councilor  (term  expires 
1956).  Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties. 

Ninth  Councilor  District—  Daniel  H.  Bee,  547  Water 
St.,  Indiana,  trustee  and  councilor  (term  expires  1955). 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties. 

Tenth  Councilor  District — Wilbur  E.  Flannery,  24 
E.  Grant  St.,  New  Castle,  trustee  and  councilor  (term 
expires  1957).  Allegheny,  Beaver,  Lawrence,  and  West- 
moreland Counties. 

Eleventh  Councilor  District — Leard  R.  ALTEMUS,  248 
Market  St.,  Johnstown,  trustee  and  councilor  (term  ex- 
pires 1956).  Bedford,  Cambria,  Fayette,  Greene,  Som- 
erset, and  Washington  Counties. 

Twelfth  Councilor  District — Herman  A.  Fischer, 
Jr.,  316  S.  Washington  St.,  Wilkes-Barre,  trustee  and 
councilor  (term  expires  1957).  Bradford,  Luzerne,  Sul- 
livan, Susquehanna,  and  Wyoming  Counties. 
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Upjohn 


less-antigenic 

o 

o 


Cer-O-Cillin 

Trademark  Keg.  U.  S.  Pat.  Off.  POTASSIUM 


Available  as: 

Sterile  vials  containing  200.000 
and  500,000  units  Crystalline 
Penicillin  O Potassium. 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassium. 

Depo*-  Cer  - O - Cillin  Chloropro- 
caine  for  Aqueous  Injection  in  vials 
containing  1,500,000  units  Crystal- 
line Chloroprocaine  Penicillin  O. 

♦trademark,  req.  u.s.  pat.  off. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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in  Erie , 

Pennsylvania 


. . . nothing  is  of  more  local  interest  than 
the  more  than  5000  babies  born  each  year. 
Erie’s  194  physicians  and  its  6 hospitals 
are  vitally  concerned  in  the  peaceful  prog- 
ress of  these  new  Erie  citizens,  as  are  the 
makers  of  the  many  products  for  baby  care 
which  are  available  in  Erie’s  37  pharmacies. 


there’s 

a 

Borden 

formula 

for 

almost 

every 


borden  has  been  interested  in  Erie  babies 
since  the  middle  1800’s.  In  fact,  few  com- 
panies have  as  much  personal,  truly  local 
interest  in  the  various  cities  and  towns  of 
our  country  as  Borden’s.  To  folks  in  hun- 
dreds of  these  towns,  contact  with  Borden’s 
is  a personal  experience — selling  or  buying 
milk  and  other  farm  products,  receiving 
wages  or  dividends,  or  simply  choosing  a 
product  bearing  the  borden  label.  That 
personal  relationship  is  important  to  us — 
and  to  you ; it’s  another  reason  why  you 
can  consider  Borden’s  ethically  promoted 
infant  formula  products  with  confidence. 

BASE  MAP  - © BY  RANG  MCNALLY  & CO.,  CHICAGO  • R.  L.  5351 


baby 


For  samples  and  literature,  write 
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next  to  breast  milk  for  uneventful  feeding 

BREMIL* 

virtually  “instant”  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . . yet  costs  less  than  a penny 
an  ounce  — no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . . because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  IV2  :1. 

bremil  minimizes  the  incidence  of  digestive  upsets  . . . be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1 level  tablespoonful 
and  2 fl.oz.  water. 


for  infants  allergic  to  cow’s  milk 

MULL-  S OY 

homogenized  soy  preparation — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable  and  digestible;  easy  to  use  as 
evaporated  milk.  In  15Vi-fl.oz.  tins. 


flexible  base  for  “problem”  feeding 

DRYC  O * 


In  its  second  generation  of  achievement,  dryco  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  DRYCO  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . . digesti- 
ble, easy  to  use,  fortified  with  vitamins  A and  D.  In  1-  and 
21//2-lb.  tins. 


Available  through  all  drug  channels. 


73orfen's 

® 


PRESCRIPTION  PRODUCTS  DIVISION 
350  Madison  Avenue,  New  York  17 
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Chairmen  of  Standing  Committees 


Committee  on  Amendments  to  the  Constitution 
and  By-laws:  Truman  G.  Schnabel,  1704  Pine  St., 
Philadelphia  3. 

Committee  on  Archives:  Walter  F.  Donaldson,  4724 
Bayard  St.,  Pittsburgh  13. 

Committee  on  Educational  Fund:  James  Z.  Appel, 
305  N.  Duke  St.,  Lancaster. 

Committee  on  Hospital  Relations:  Elmer  Hess,  501 
Commerce  Building,  Erie. 

Committee  of  Medical  Benevolence:  E.  Roger  Sam- 
uel, 103  N.  Hickory  St.,  Mt.  Carmel. 

Committee  on  Medical  Economics:  Edgar  W. 

Meiser,  428  N.  Duke  St.,  Lancaster. 

Committee  on  Military  Affairs:  Richard  A.  Kern, 
3401  N.  Broad  St.,  Philadelphia  40. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332 
S.  Broad  St.,  Philadelphia  45. 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American 
Medical  Association  : Theodore  R.  Fetter,  255  S. 
17th  St.,  Philadelphia  3. 

Committee  on  Preventive  Medicine  and  Public 
Health  : Pascal  F.  Lucchesi,  York  and  Tabor  Rd., 
Philadelphia,  41. 


Committee  on  Psychiatric  Services  to  Criminal 
Courts:  Philip  Q.  Roche,  255  S.  17th  St.,  Philadel- 
phia 3. 

Committee  on  Public  Health  Legislation  : C.  L. 
Palmer,  230  State  St.,  Harrisburg. 

Committee  on  Public  Relations:  Allen  W.  Cowley, 
1919  N.  Front  St.,  Harrisburg. 

Committee  on  Rural  Medical  Service:  C.  L.  Palmer, 
230  State  St.,  Harrisburg. 

Committee  on  Scientific  Exhibits:  F.  William  Sun- 
derman,  6627  Greene  St.,  Philadelphia  19. 

Committee  on  Scientific  Work  : Kenneth  E.  Quickel, 
121  State  St.,  Harrisburg. 

Committee  on  Telephone  Directory:  T.  Lamar  Wil- 
liams, 32  E.  Second  St.,  Mt.  Carmel. 

Committee  on  Veterans’  Medical  Affairs:  Russell 
IL  Roth,  Commerce  Building,  Erie. 

Advisory  Committee  to  Woman’s  Auxiliary:  Allen 
W.  Cowley,  1919  N.  Front  St.,  Harrisburg. 

Committee  on  Workmen's  Compensation  Laws: 
George  L.  Laverty,  226  State  St.,  Harrisburg. 


Chairmen  of  Commissions  and  Special  Committees 


Commission  on  Acute  Appendicitis  Mortality: 
Frederick  A.  Botlie,  255  S.  17th  St.,  Philadelphia  3. 

Committee  on  American  Medical  Education  Foun- 
dation : Wilbur  E.  Flannery,  24  E.  Grant  St.,  New 
Castle. 

Commission  on  Blood  Banks:  Joseph  E.  Imbriglia, 
Hahnemann  Hospital,  Philadelphia  2. 

Commission  on  Cancer:  J.  William  White,  Connell 
Building,  Scranton  3. 

Commission  on  Cardiovascular  Disease:  Andrew  B. 
Fuller,  121  University  Place,  Pittsburgh  13. 

Commission  on  Conservation  of  Vision:  Jay  G. 
Linn,  Sr.,  Jenkins  Building,  Pittsburgh  22. 

Commission  on  Deafness  Prevention  and  Ameliora- 
tion : James  E.  Landis,  232  N.  Sixth  St.,  Reading. 

Commission  on  Diabetes:  Garfield  G.  Duncan,  330  S. 
9th  St.,  Philadelphia  7. 

Committee  on  Distribution  of  Interns:  Hayward 
R.  Hamrick,  1015  Walnut  St.,  Philadelphia  7. 

Committee  on  Emergency  Disaster  Medical  Serv- 
ice: Robert  P.  Dutlinger,  121  State  St.,  Harrisburg. 

Commission  on  Geriatrics:  B.  Frank  Rosenberry, 

Palmerton. 

Commission  on  Graduate  Education:  Kenneth  E. 
Quickel,  121  State  St.,  Harrisburg. 

Commission  on  Industrial  Health  and  Hygiene: 
Glenn  S.  Everts,  5515  Wissahickon  Ave.,  Philadel- 
phia 44. 


Commission  on  Laboratories  : Thomas  W.  McCreary, 
262  Connecticut  Ave.,  Rochester. 

Commission  on  Maternal  Welfare:  James  S.  Tay- 
lor, 1204  Fourteenth  Ave.,  Altoona. 

Commission  on  Promotion  of  Medical  Research  : J. 
Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39. 

Committee  on  Medicolegal  Medicine:  Henry  F. 

Hunt,  Geisinger  Hospital,  Danville. 

Commission  on  Mental  Hygiene:  Hamblen  C.  Eaton, 
Harrisburg  State  Hospital,  Harrisburg. 

Commission  on  Nutrition:  Michael  G.  Wohl,  1727 
Pine  St.,  Philadelphia  3. 

Committee  to  Study  Osteopathy  : Edward  L.  Bortz, 
2021  W.  Girard  Ave.,  Philadelphia  30. 

Commission  on  Physical  Medicine  and  Rehabilita- 
tion : Albert  A.  Martucci,  5015  Akron  St.,  Philadel- 
phia 24. 

Commission  on  School  and  Child  Health  : Carl  C. 
Fischer,  100  W.  Coulter  St.,  Philadelphia  44. 

Commission  on  the  Control  of  Syphilis  and  Vene- 
real Diseases:  John  F.  Wilson,  2013  Delancey  St., 
Philadelphia  3. 

Commission  on  Tuberculosis:  Ross  K.  Childerhose, 
2239  N.  Second  St.,  Harrisburg. 

Advisory  Committee  to  Pennsylvania  Board  for 
Vocational  Rehabilitation:  C.  L.  Palmer,  230 

State  St.,  Harrisburg. 


1954  Committee  on  Scientific  Work 

Kenneth  E.  Quickel,  Chairman 
121  State  St.,  Harrisburg 


Wendell  B.  Gordon,  550  Grant  St.,  Pittsburgh  19 
Robert  R.  Macdonald,  448  Brownsville  Rd.,  Pittsburgh  10 

James  L.  Whitehill  Harold  B.  Gardner 


John  B.  Montgomery,  1930  Chestnut  St.,  Philadelphia  3 
Isidor  S.  Ravdin,  2015  Delancey  St.,  Philadelphia  3 

Walter  F.  Donaldson  James  Z.  Appel 


Convention  Manager 

Air.  Alex  H.  Stewart 
230  State  St.,  Harrisburg 


Scientific  Exhibits 

F.  William  Sunderman,  Chairman 
6627  Greene  St.,  Philadelphia  19 
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. . . ''truly  extraordinary ” results 
in  intractable  bronchial  asthma 


Cortone 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


In  a review  article  on 
hormonal  therapy,1  complete 
relief  of  symptoms  was 
reported  in  62  per  cent  of 
116  asthma  patients.  Another 
24  per  cent  were  made 
“quite  comfortable.” 

Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lasting  as  long  as 
several  months.  The  author 
calls  these  results 
“truly  extraordinary.” 

’Evans, R. R.,  and  Rackeraann,  F. M. : A.M.A. 

Arch.  hit.  Med.  90:96-127,  July  1952. 


Before  treatment.  Observe  typical  facies  and 
tense  sternocleidomastoid. 


All  Cortone 
Tablets  carry 
this  trade-mark 


After  therapy  with  Cortone.  Note  relaxa- 
tion of  accessory  muscles  of  respiration. 


Cortone  is  the  registered 
trade-mark  of  Merck  & Co Inc. 
for  its  brand  of  cortisone. 

©Merck  & Co.,  Inc. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 


RAHWAY 


NEW  JERSEY 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

PRESIDENT 

SECRETARY 

MEETINGS 

Adams  

Harrison  F.  Harbach,  Gettysburg 

James  Allison,  Gettysburg 

Monthly 

Allegheny  

John  W.  Shirer,  Pittsburgh 

William  F.  Brennan,  Pittsburgh 

Monthly! 

Armstrong 

Harry  J.  Thompson,  Kittanning 

Cyrus  B.  Slease,  Kittanning 

Monthly* 

Beaver  

David  R.  Patrick,  Rochester 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

Bedford  

Edward  A.  Shields,  Bedford 

Wesley  F.  McCahan,  Everett 

Monthly 

Berks  

John  C.  Stolz,  Wyomissing 

Clair  G.  Spangler,  Reading 

Monthly 

Blair  

Irvan  A.  Boucher,  Altoona 

Marlyn  W.  Miller,  Altoona 

Monthly* 

Bradford  

Paul  L.  Shallenberger,  Sayre 

James  M.  Flood,  Sayre 

Monthly 

Bucks  

Octavius  A.  Capriotti,  Souderton 

William  I.  Westcott,  Doylestown 

6 a year 

Butler  

Homer  W.  Filson,  Butler 

Ralph  M.  Weaver,  Butler 

Monthly* 

Cambria  

William  L.  Hughes,  Johnstown 

Robert  A.  Winstanley,  Johnstown 

Monthly 

Carbon  

Martin  J.  Nichols,  Lansford 

John  L.  Bond,  Lehighton 

Bimonthly 

Centre  

Charles  J.  Cullen,  State  College 

Hiram  T.  Dale,  State  College 

Monthly 

Chester  

Robert  E.  Brant,  Phoenixville 

Louis  S.  Bringhurst,  West  Chester 

Monthly 

Clarion  

Sylvester  J.  Lackey,  Clarion 

Connell  H.  Miller,  Sligo 

Quarterly 

Clearfield  

Thomas  H.  Aughinbaugh,  Clearfield 

Melvin  C.  Ferrier,  Philipsburg 

Monthly 

Clinton  

Robert  E.  Drewery,  Beech  Creek 

William  C.  Long,  Jr.,  Lock  Haven 

Monthly 

Columbia  

Otis  M.  Eves,  Berwick 

George  A.  Rowland,  Millville 

Monthly 

Crawford  

Morris  J.  Zacks,  Conneautville 

Gerald  M.  Brooks,  Saegertown 

Monthly 

Cumberland  . . . 

Donald  D.  Stoner,  Carlisle 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Dauphin  

William  T.  Douglass,  Jr.,  Harrisburg 

Hamblen  C.  Eaton,  Harrisburg 

Monthly* 

Delaware  

Edward  G.  Torrance,  Drexel  Hill 

Walter  E.  Egbert,  Chester 

Monthly 

Elk  

Paul  G.  Cayaves,  St.  Marys 

Stephen  A.  Chilian,  Jr.,  St.  Marys 

Monthly* 

Erie  

Joseph  M.  Walsh,  Erie 

David  D.  Dunn,  Erie 

Monthly 

Fayette  

R.  R.  Morrison,  Connellsville 

Rudolph  E.  Medlen,  Uniontown 

Monthly 

Franklin  

John  W.  Sowers,  Fayetteville 

Harry  Youngs,  Blue  Ridge  Summit 

Monthly 

Greene  

Grover  C.  Powell,  Waynesburg 

Donald  G.  Stitt,  Waynesburg 

Monthly 

Huntingdon  ... 

Martin  E.  Katz,  Mount  Union 

William  B.  West,  Huntingdon 

Monthly 

Indiana  

Walter  B.  Cope,  Indiana 

William  H.  Eastment,  Indiana 

Monthly 

Jefferson  

Francis  J.  Trunzo,  Punxsutawney 

Winfred  E.  Grill,  DuBois 

Monthly 

Juniata  

Stephen  I.  Dodd,  Mifflin 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

Lackawanna  . . 

Joseph  F.  Comerford,  Scranton 

Philip  E.  Sirgany,  Scranton 

Weekly 

Lancaster  

John  L.  Atlee,  Lancaster 

Joseph  Appleyard,  Lancaster 

Monthly 

Lawrence  

Samuel  W.  Perry,  Jr.,  New  Castle 

Wilbur  E.  Flannery,  New  Castle 

Monthly 

Lebanon  

Benedict  H.  Birkel,  Lebanon 

J.  DeWitt  Kerr,  Lebanon 

Monthly* 

Lehigh  

Clifford  H.  Trexler,  Allentown 

Pauline  K.  Wenner,  Allentown 

Monthly 

Luzerne  

Edward  J.  Kielar,  Glen  Lyon 

Joseph  W.  Ehrhart,  Forty-Fort 

Semimonthly' 

Lycoming  

Marc  W.  Bodine,  Williamsport 

Charles  A.  Lehman,  Jr.,  Williamsport 

Monthly 

McKean  

John  L.  Morrison,  Kane 

Walter  S.  Finken,  Jr.,  Bradford 

Monthly 

Mercer  

Charles  G.  Jones,  Grove  City 

Joseph  H.  Bolotin,  Sharon 

Monthly* 

Mifflin  

Leroy  W.  Schaefer,  Lewistown 

A.  Reid  Leopold,  Lewistown 

Monthly 

Monroe  

Walter  H.  Caulfield,  East  Stroudsburg 

Harold  B.  Flagler,  Stroudsburg 

Monthly 

Montgomery  . . 

Saul  Steinberg,  Norristown 

Alice  E.  Sheppard,  Pottstown 

Monthly* 

Montour  

Isaac  L.  Messmore,  Danville 

James  A.  Collins,  Jr.,  Danville 

Monthly 

Northampton  .. 

Ralph  K.  Shields,  Bethlehem 

Thomas  H.  A.  Stites,  Nazareth 

Monthly* 

Northumberland 

Robert  E.  Allen,  Mt.  Carmel 

Mark  K.  Gass,  Sunbury 

Monthly* 

Perry  

Robert  N.  Reiner,  Loysville 

O.  K.  Stephenson,  New  Bloomfield 

Bimonthly 

Philadelphia  . . 

Truman  G.  Schnabel,  Philadelphia 

Malcolm  W.  Miller,  Philadelphia 

Monthly* 

Potter  

Robert  W.  Gage,  Ulysses 

Clarence  E.  Baxter,  Coudersport 

Bimonthly 

Schuylkill  

George  C.  Hohman,  Pottsville 

Charles  V.  Hogan,  Pottsville 

Monthly 

Somerset  

Harold  S.  Hay,  Somerset 

James  L.  Killius,  Berlin 

Bimonthly 

Susquehanna  . . 

Raymond  L.  Bennett,  Montrose 

Park  M.  Horton,  New  Milford 

4 a year 

Tioga  

Ralph  P.  Matter,  Blossburg 

Joseph  J.  Moore,  Mansfield 

Monthly 

Venango  

Maurice  C.  Dinberg,  Oil  City 

Manson  F.  Brown,  Franklin 

Monthly 

Warren  

Arthur  J.  O’Connor,  Jr.,  Warren 

William  M.  Cashman,  Warren 

Monthly 

Washington  .. 

Esten  L.  Hazlett,  Canonsburg 

Albert  E.  Thompson,  Washington 

Monthly* 

Wayne-Pike  .. 

H.  L.  Masters,  White  Mills 

Nellie  C.  Heisley,  Honesdale 

Monthly* 

Westmoreland  . 

Leslie  S.  Pierce,  Greensburg 

William  E.  Marsh,  Jeannette 

Monthly* 

Wyoming 

John  S.  Rinehimer,  Tunkhannock 

John  J.  Foote,  Tunkhannock 

Bimonthly 

York  

Wallace  E.  Hopkins,  Dallastown 

H.  Malcolm  Read,  York 

Semimonthly' 

* Except  July  and  August  t Except  June,  July,  and  August. 
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After  using  salt 
throughout  life  -- 

— it's  a pretty  hard  blow 
to  be  told: 

“No  salt  on  anything 

from  now  on!” 


gives  an  appetizing  tang  to 

flat,  salt-free  diets.  Completely  sodium-free, 

Neocurtasal  brings  out  the  flavor  of  unsalted  foods. 


Wherever  sodium  restriction  is  indicated, 

Neocurtasal  may  be  safely  prescribed 
to  keep  the  patient  on  the  low  sodium  diet. 


Neocurtasal 


is  available  in  2 oz.  shakers  and  8 oz.  bottles. 


WINTHROP 

f\ 


Write  for  pad  of  low  sodium  diet  sheets. 


Neocurtasal, 
trademark  reg.  U.S.  & Canada 


c.  New  York  18,  N.  Y.  Windsor,  One. 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1953-1954 


President 

Mrs.  Frederic  H.  Steele 
“Fairmount” 
Huntingdon 


President-Elect 
Mrs.  Willis  A.  Redding 
206  Main  St. 

T owanda 


Recording  Secretary  (Archives) 
Miss  Mary  Henry  Stites 
R.  D.  No.  3 
Nazareth 


First  Vice-President 

Mrs.  Philip  J.  Morgan 
35  Gcrshom  Place 
Kingston 


Second  Vice-President 
Mrs.  Horace  E.  DeWalt 
626  Osage  Rd. 
Pittsburgh  16 


Third  Vice-President 
Mrs.  Earl  Glotfei.ty 
125  Harrison  Ave. 
Waynesboro 


Corresponding  Secretary 
Mrs.  C.  Henry  Bloom 
1021  Fifty-eighth  St. 
Altoona 


Treasurer 

Mrs.  Edmund  C.  Boots 
6855  Penn  Ave. 
Pittsburgh  8 


Parliamentarian 

Mrs.  Charles  L.  Shafer 
219  N.  Sprague  Ave. 
Kingston 


Directors 


One- Year  Term 

Mrs.  Frank  J.  Corbett,  Fayetteville. 

Mrs.  Frank  P.  Dwyer,  165  Sixth  St.,  Renovo. 

Mrs.  Ralston  O.  Gettemy,  400  Fourth  Ave.,  Al- 
toona. 


Two-Year  Term 

Mrs.  Paul  C.  Craig,  Old  Wyomissing  Rd.,  Wyomis- 
sing. 

Mrs.  William  A.  Shannon,  17  E.  Newfield  Way, 
Bala-Cynwyd. 

Mrs.  James  L.  Whitehill,  262  Connecticut  Ave., 
Rochester. 


District  Councilors 

Mrs.  Willis  A.  Redding,  206  Main  St.,  Towanda,  Chairman 


1—  Mrs.  Malcolm  W.  Miller,  239  Old  Gulph  Rd., 

Wynnewood. 

2 —  Mrs.  Lewis  J.  Leiby,  1108  Main  St.,  Slatington. 

3 —  Mrs.  Walter  M.  Brenholtz,  1012  Main  St.,  Heller- 

town. 

4—  Airs.  Peter  B.  Mulligan,  314  S.  Third  St.,  Ashland. 

5 —  Mrs.  Raymond  F.  Sheely,  267  Baltimore  St.,  Get- 

tysburg. 

6 —  Mrs.  Samuel  L.  Early,  Box  C,  Cherrytree. 


7 —  Mrs.  Charles  S.  Tomlinson,  250  Broadway,  Milton. 

8 —  Mrs.  Joseph  J.  Bellas,  597  S.  Oakland  Ave.,  Sharon. 

9 —  Mrs.  Hugh  I.  Stitt,  204  N.  Jefferson  St.,  Kittan- 

ning. 

10 —  Mrs.  Maurice  V.  Ross,  1715  Third  Ave.,  New 

Brighton. 

11 —  Mrs.  Charles  P.  Jones,  South  Fork. 

12 —  Mrs.  Frank  Venerosa,  133  W.  Diamond  Ave., 

Hazleton. 


Chairmen  of  Standing  Committees 


By-Laws:  Mrs.  Daniel  H.  Bee,  547  Water  St.,  Indiana. 

Clippings:  Mrs.  Merrill  D.  Cunningham,  11  E.  Shirley 
St.,  Mount  Union. 

Convention:  Mrs.  John  H.  Taeffner,  6642  Greene  St., 
Philadelphia  19. 

Finance:  Mrs.  Drury  Hinton,  50  Pilgrim  Lane,  Drexel 
Hill. 

Legislation:  Mrs.  Kermit  L.  Leitner,  2146  N.  Second 
St.,  Harrisburg. 

Medical  Benevolence  : Mrs.  Raymond  J.  Rickloff,  303 
Cherokee  Drive,  Erie. 

National  Bulletin:  Mrs.  Herman  A.  Fischer,  Jr., 
57  Miner  St.,  Wilkes-Barre. 

Necrology:  Mrs.  Charles  L.  Schucker,  601  Penn  St., 
Huntingdon. 


Nominations:  Mrs.  J.  Frederic  Dreyer,  502  N.  Second 
St.,  Allentown. 

Organization  : Mrs.  Willis  A.  Redding,  206  Main  St., 
Towanda. 

Program  : Mrs.  Edson  R.  Rogers,  390  River  Rd., 

Beaver. 

Publicity  : Mrs.  Tom  Outland,  Crippled  Children’s 

Hospital,  Elizabethtown. 

Editor,  Journal  Auxiliary  Section — Mrs.  Walter 
E.  Starz,  1353  Heberton  Ave.,  Pittsburgh  6. 

Editor,  Keystone  Formula — Mrs.  William  N.  Pitch- 
ford,  2736  Espy  Ave.,  Pittsburgh  16. 

Public  Relations:  Mrs.  John  M.  Wagner,  112  Col- 
burn Ave.,  Clarks  Summit. 

Today’s  Health:  Mrs.  Richard  K.  Frawley,  R.  D. 
No.  3,  Titusville. 


Chairmen  of  Special  Committees 


American  Medical  Education  Foundation:  Mrs. 

Harry  W.  Buzzerd,  416  Pine  St.,  Williamsport. 

Civil  Defense:  Mrs.  E.  Edward  Reiss,  South  Hills, 
Lewistown. 

Conference:  Mrs.  John  W.  Bieri,  2929  Rathton  Rd., 
Camp  Hill. 


Health  Poster  Contest:  Mrs.  John  R.  Spannuth,  500 
Sycamore  Rd.,  West  Reading. 

Medical  Research  : Mrs.  Howard  H.  Hamman,  122 
W.  Pittsburgh  St.,  Greensburg. 

Nurse  Recruitment:  Mrs.  William  A.  O’Hora,  226 
S.  Valley  Ave.,  Olyphant. 
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RAPID  ABSORPTION  — MAXIMUM  THERAPEUTIC  EFFECT 


Sig:  Two  tablets  3 to  5 times 
a day.  Take  after  meals 
or  with  1/3  glass  of  milk. 


! 

v 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

( Squibb  Mephenesin ) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 
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Ca  rbo  - lies i n 7 h era py 
Simplifies  Control  of  Edema 


Permits  more  liberal  sail  intake,  enhances  palala- 
bilitv  of  diet 


Safely  removes  sodium  from  intestinal  tract  and  pre- 
vents its  reabsorption 


• Decreases  the  frequency  of  need  for  mercurial  diu- 
retics bv  potentiating  their  effectiveness 


• May  be  lifesaving  therapy  for  patients  who  have 
developed  a resistance  to  mercury 


Useful  in  congestive  heart  failure,  cirrhosis  of  tin 
liver,  edema  of  pregnancy,  hypertension,  or  when 
ever  salt  restriction  is  advisable 


lib  rule  (I  into 
gelatin  dessert 


Variety  is  the  key  to  palatable  f Carbo-Resin'  therapy . 

‘Carbo-Resin,’  Unflavored,  may  be  incorporated  into  cookies,  fruit 
juices,  and  desserts.  Printed  recipes  for  your  patients  are  available 
from  the  Lilly  representative  or  direct  from  Indianapolis.  A book 
containing  low-sodium  diets  is  also  available  for  distribution  to 
patients. 

CAUTION:  ‘Carbo-Resin’  is  supplied  in  two  forms — flavored  and 
unflavored.  Only  ‘Carbo-Resin,’  Uuflavored,  is  suitable  for  incor- 
poration into  recipes. 


Baked  into  brownies 
or  cookies 


SZtly 


Suspended  in 
orange  juice 


Eli  Lilly  and  Company 

Indianapolis  6,  Indiana , L.S.A. 


(CARBACRYL AMINE  RESINS,  LILLY) 
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PRESIDENT-ELECT’S  ADDRESS 

JAMES  L.  WHITEHILL.  MD 
Rochester.  Pa. 


WHEN  AN  individual  as- 
sumes the  presidency  of  any 
organization,  it  is  expected  that 
many  changes  may  be  suggested. 
However,  I wish  to  assure  you 
now  that  no  drastic  suggestions 
will  be  made,  since  I firmly  be- 
lieve that  in  any  well-organized  group  changes 
should  come  slowly  and  gradually  in  an  evolu- 
tionary process. 

It  is  true  that  some  of  our  procedures  seem  to 
be  antiquated  and  no  doubt  a better  means  of  ac- 
complishment should  be  instituted.  From  ob- 
serving the  House  of  Delegates  for  the  past  sev- 
eral years,  I have  sensed  what  seems  to  be  a lack 
of  interest  on  the  part  of  the  individual  delegates 
concerning  the  problems  of  policy  of  our  organ- 
ization, even  though  it  is  the  duty  of  this  House 
to  establish  policy.  While  there  are  differences 
of  opinion  among  the  delegates  on  problems  of 
policy,  it  is  very  seldom  that  these  opinions  are 
expressed  in  reference  committees  or  on  the 
floor. 

I was  quite  surprised  this  morning  to  learn 
that  of  the  125  delegates  seated,  25  were  serving 
in  the  House  for  the  first  time.  In  order  that 
these  new  members  can  get  first-hand  knowledge 
of  the  system  used  in  establishing  policies  of  The 

Delivered  as  a special  order  of  business  at  the  meeting  of  the 
House  of  Delegates  on  Sunday  afternoon.  Sept.  20,  1953,  as 
part  of  the  One  Hundred  Third  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 


Medical  Society  of  the  State  of  Pennsylvania,  I 
would  like  to  assign  each  of  them  to  the  various 
reference  committees  as  observers.  In  this  way, 
I believe  they  will  better  understand  the  ref- 
erence committee  system.  They  will  have  an  op- 
portunity to  learn  how  the  various  reports  are 
handled,  how  the  resolutions  are  studied,  and 
how  the  final  report  of  a reference  committee  is 
prepared  and  presented  to  the  House.  This  will 
no  doubt  impress  upon  them  the  importance  of  a 
carefully  prepared  report  which  when  adopted  by 
the  House  becomes  a policy  of  the  Society.  This 
experiment  is  recommended  only  for  this  year, 
but  I would  like  all  of  the  new  delegates  to  report 
to  me  whether  their  being  delegated  observers  to 
the  reference  committees  was  beneficial  and  prac- 
tical to  them,  thereby  making  them  better  dele- 
gates. 

Having  had  the  opportunity  to  serve  on  the 
Committee  on  Scientific  Work  for  several  years 
in  an  ex  officio  capacity,  I have  become  cognizant 
of  the  confusion  which  ensues  each  year  when  the 
new  president  has  to  search  for  an  entirely  new 
committee  to  plan  the  scientific  program  and 
scientific  exhibits  for  the  next  annual  meeting.  I 
would  suggest  that  this  House  re-evaluate  this 
problem  and  consider  a rotating  permanent  com- 
mittee with  each  member  serving  a term  of  five 
years — the  senior  member  to  be  chairman  of  the 
committee  and  the  next  in  line  of  seniority  to  be 
chairman  of  the  scientific  exhibits.  These  mem- 
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I)t*rs  can  either  be  appointed  by  the  president 
with  t he  approval  of  the  Board  of  Trustees  or 
they  can  he  elected  by  the  House.  In  this  way 
your  Committee  on  Scientific  Work  will  always 
be  in  attendance  at  our  annual  meetings,  observ- 
ing the  mistakes  as  well  as  the  good  points  of  our 
program,  and  at  the  same  time  they  will  he  plan- 
ning improvements  in  the  meeting  of  the  follow- 
ing year. 

It  has  been  my  privilege  this  past  year  to  serve 
as  chairman  of  the  Disease  Control  Committee, 
which  consists  of  the  chairmen  of  all  the  commit- 
tees and  commissions  interested  in  disease  con- 
trol. When  this  committee  was  first  suggested 
five  years  ago,  I was  dubious  about  its  useful- 
ness. However,  I have  been  convinced  that  there 
is  a need  for  it,  and  I believe  that  it  can  do  a 
great  amount  of  good  by  meeting  twice  a year 
and  coordinating  the  work  of  these  several  com- 
mittees. 

By  action  of  the  House  the  president-elect  is 
designated  chairman  of  the  Disease  Control  Com- 
mittee and  can  serve  for  only  one  year.  It  is  only 
natural  for  a president-elect  to  think  in  terms  of 
having  the  two  meetings  during  his  term  of  office 
go  as  smoothly  as  possible  and  not  to  instigate  a 
long-range  program  that  may  tie  the  hands  of  his 
successor.  Of  greatest  benefit  to  the  Society 
would  be  a continued  program  carried  on  under 
the  direction  of  a chairman  who  would  be  eligible 
to  succeed  himself.  I would  like  to  recommend 
that  the  requirements  for  the  chairman  of  this 
committee  he  revised  so  that  he  can  be  elected 
from  year  to  year  if  it  is  desirable. 

The  improvement  in  medical  care  for  the  cit- 
izens residing  in  the  rural  areas  of  our  state  has 
not  in  my  opinion  progressed  as  rapidly  as  it 
should.  Although  our  present  Committee  on 
Rural  Medical  Service  and  the  Advisory  Com- 
mittee to  Selective  Service  have  attempted  to 
secure  and  keep  physicians  in  the  rural  areas, 
the  problem  has  a much  greater  scope.  In  order 
that  we  can  progress  in  this  field,  I suggest  that 
this  House  permit  me  to  strengthen  the  structure 
of  the  Committee  on  Rural  Medical  Service  by 
increasing  its  membership. 

There  is  a problem  before  this  House  which 
requires  serious  thought  and  deliberation.  That 
is  the  problem  of  the  osteopaths.  I sincerely  hope 
that  you  have  all  studied  this  matter  before  com- 
ing here  and  I assure  you  that  it  is  not  my  pur- 
pose to  influence  you  one  way  or  the  other.  Each 
county  of  this  state  has  a different  situation  just 
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the  same  as  each  state  in  the  Union.  I plead  with 
each  one  of  you  to  attend  the  meeting  of  the  Ref- 
erence Committee  on  New  Business  where  this 
will  be  discussed.  Express  to  the  committee  your 
attitude  on  the  three  questions  asked  and  let  it 
be  known  how  your  county  wishes  to  handle  this 
problem.  Your  delegates  to  the  American  Med- 
ical Association  need  your  thoughts.  At  the 
present  time  I believe  your  delegates  are  not  yet 
ready  to  be  united  behind  any  one  set  of  conclu- 
sions. This  is  another  problem  of  organized 
medicine  which  will  be  solved  by  evolution  and 
not  by  any  sweeping  generalities. 

The  opportunity  afforded  the  president-elect 
to  address  the  House  is  indeed  fortunate  because 
it  is  the  only  time  he  is  privileged  to  speak  in 
terms  of  what  he  thinks  is  right.  After  his  induc- 
tion as  president  he  ceases  to  speak  as  an  individ- 
ual and  must  speak  in  terms  of  the  policy  of  the 
Society  as  set  by  the  House  of  Delegates.  There- 
fore, I am  going  to  take  full  advantage  of  my 
present  status  to  state  what  I think  about  some 
of  the  problems  of  organized  medicine. 

The  practice  of  medicine  has  gradually 
changed  through  the  years  from  the  time  when 
the  individual  physician  took  sole  care  of  his  pa- 
tients. Now  it  is  almost  impossible  to  give  the 
best  possible  medical  care  to  our  patients  without 
consultation  with  specialists.  With  this  change 
has  come,  even  in  our  own  state,  some  fee-split- 
ting, kick-backs,  and  ghost  surgery.  The  prob- 
lems thus  created  will  not  be  solved  by  any  dic- 
tation by  individuals,  organizations,  or  “do  good- 
ers,”  but  by  the  instillation  of  Christianity,  of 
whatever  form,  into  the  hearts  of  all  members  of 
the  medical  profession  so  that  what  is  right  for 
the  patient  and  colleague  is  paramount.  The  code 
of  ethics  of  the  American  Medical  Association 
must  govern  our  actions. 

In  lime,  at  New  York,  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations  of  the 
American  Medical  Association’s  House  of  Dele- 
gates was  called  upon  for  an  opinion  on  similar 
problems.  Our  own  George  Klump,  as  chairman 
of  this  committee,  formulated  a great  statement. 
I think  you  all  should  read  his  report. 

Our  House  of  Delegates  has  gone  on  record  as 
favoring  a strengthened  State  Department  of 
Health  as  well  as  county  health  units  and  the 
merit  system.  In  my  own  mind  there  is  abso- 
lutelv  nothing  wrong  with  consolidation  of  all  the 
existing  facilities  into  one  unit  in  any  community 
having  a population  of  over  100,000  for  more 
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efficient  and  practical  methods  of  providing  bet- 
ter public  health  service.  It  will  require  a sen- 
sible, practical,  and  determined  approach,  to- 
gether with  education  of  both  the  profession  and 
the  public.  I his  has  been  lacking  thus  far  in  the 
attempts  to  get  these  units  established.  We  must 
have  these  units  developed  from  within  our  own 
membership  which  has  an  understanding  of  the 
local  problems.  Unless  we  do  approach  this 
situation  along  these  lines,  we  cannot  hope  to 
bring  order  out  of  the  dissension  that  now  exists. 
I plead  for  a common-sense  approach  to  this 
problem  before  we  as  a medical  society  find  our- 
selves in  an  indefensible  position.  This  is  a more 
serious  problem  than  many  individual  members 
of  this  House  realize. 

It  has  been  my  privilege  to  observe  the  growth 
of  voluntary  health  insurance  in  our  state 
through  the  expansion  of  our  own  Medical  Serv- 
ice Association  of  Pennsylvania.  It  is  now  one 
of  the  strongest  organizations  sponsored  by  a 
medical  society  and  you  can  be  justly  proud  of 
that  fact.  This  accomplishment  has  not  been 
made  without  struggles  and  differences  of  opin- 
ion. It  is  true  that  a few  members  of  our  profes- 
sion tend  to  profit,  if  they  can,  from  unfair 
claims.  It  is  not  the  prerogative  of  the  Medical 
Society  to  police  its  individual  members,  but  it 
is  the  duty  of  the  county  society  to  bring  before 
the  grievance  committee  any  individual  over- 
charging this  association — the  same  as  for  over- 
charging an  individual  patient.  However  bril- 
liant the  outlook  may  be,  we  must  ask  for  expan- 
sion and  extension  of  benefits  if  we  are  to  meet 
the  unsolved  problems  of  catastrophic  illness  and 
of  the  aging  population  (over  65  years),  and  for 
a more  equitable  fee  schedule  in  line  with  the 
economic  changes  over  the  past  several  years. 
This  House,  which  originated  this  organization, 
would  be  remiss  if  it  did  not  ask  that  some  ex- 
perimentation in  solving  these  problems  be  at- 
tempted. I would  also  like  to  caution  this  House 
always  to  keep  a strong  liaison  between  the  two 
groups,  because  the  Medical  Service  Association 
of  Pennsylvania  will  not  survive  unless  we  of  the 
Medical  Society  support  it  with  the  best  talent 


we  have  available  to  hold  the  two  organizations 
together. 

Medical  education  has  not  received  the  finan- 
cial support  that  it  should  in  Pennsylvania  this 
past  year.  It  is  true  that  there  are  several  ques- 
tions which  have  been  brought  up  regarding  this 
problem,  namely : Have  the  medical  schools  done 
all  they  could  to  reduce  expenses  ? Is  it  the  duty 
of  the  profession,  and  not  the  public,  to  support 
these  schools?  Just  how  far  can  we  get  into  tax 
funds  before  some  sort  of  control  exists?  Can- 
not the  present  state  appropriations  which  seem 
satisfactory  be  increased  markedly  to  meet  this 
problem?  It  is  true  that  these  questions  are 
argumentative,  but  we  as  individuals  must  go 
back  to  the  profession  in  our  counties  between 
now  and  Dec.  31,  1953,  and  obtain  as  many  con- 
tributors as  possible.  I know  it  is  only  a drop  in 
the  bucket,  but  we  can  do  this  immediately  while 
some  of  the  above-mentioned  problems  are  mov- 
ing forward  to  some  solution. 

There  are  many  problems  to  be  solved,  such 
as  intern  training,  proper  medical  education,  and 
the  differences  between  the  specialties  and  the 
general  practice  groups.  These  shall  be  left  to 
our  parent  organization  to  dispose  of,  but  I will 
plead  for  loyalty  to  the  American  Medical  Asso- 
ciation, its  actions  and  work,  especially  its  rela- 
tion with  governmental  agencies  in  Washington. 
It  may  seem  at  times  that  wrong  steps  are  made, 
but  there  is  still  an  over-all  picture  of  progress 
and  determination  in  the  conservation  of  the 
American  way  of  life  which  you  should  support. 

To  the  Woman’s  Auxiliary  of  this  organiza- 
tion, which  does  so  much  effective  work  in  our 
county  societies  and  at  the  state  level,  I appeal 
for  cooperation  and  assistance  in  the  coming 
year.  Without  them,  we  cannot  advance. 

In  conclusion,  we  have  no  solution  for  the  ills 
of  a disturbed  world  and  we  shall  leave  these 
matters  in  the  hands  of  diplomats  and  our  fed- 
eral officials.  However,  we  pray  that  this  strong 
society  may  proceed  through  the  next  year  with 
forethought  of  purpose  and  determination  to  do 
what  is  right,  so  help  us  God. 
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Differential  Diagnosis  Detween  Solid  and  Serous  Detachment 

of  the  Retina 

ARNO  E.  TOWN.  MD 
Philadelphia.  Pa. 


np 1 1 E DIFFERENTIAL  diag- 
nosis  between  solid  and  serous 
detachment  of  the  retina  is  at 
times  very  difficult.  Furthermore, 
it  is  a serious  situation  with 
which  we  are  confronted  fre- 
quently. Too  many  times  a sur- 
geon has  operated  upon  an  eye  for  detachment 
<»f  the  retina  only  to  find  either  at  the  time  of 
operation  or  later  that  a tumor  is  present. 

The  older  methods  of  diagnosis  are  inconclu- 
sive and,  at  best,  must  employ  a considerable  de- 
gree of  conjecture.  Transillumination  has  been 
used  for  many  years  as  a means  of  differential 
diagnosis,  yet  this  procedure  is  of  value  only  if 
the  tumor  is  large  and  situated  not  too  far  pos- 
teriorly. Furthermore,  the  information  obtained 
usually  is  questionable.  Measurement  of  the  in- 
tra-ocular tension,  though  at  times  helpful,  is 
not  dependable  since  the  tension  is  elevated  only 
when  the  tumor  has  attained  considerable  size 
and  has  caused  a secondary  glaucoma.  The 
perimetric  fields  give  us  no  differentiating  in- 
formation. Ophthalmoscopic  observations  leave 
room  for  doubt.  Arruga  has  stated  that  retinal 
tears  occur  in  95  per  cent  of  serous  detachments, 
though  this  is  probably  an  understatement  and 
tbe  percentage  no  doubt  approaches  100.  Yet  we 
cannot  say  that  conversely  the  presence  of  a 
retinal  hole  excludes  a neoplasm,  as  was  thought 
in  times  past,  because  the  ophthalmologist  who 
studies  enough  retinal  detachments  knows  that 
retinal  tears  sometimes  do  occur  in  the  presence 
of  a tumor. 

Obviously,  the  appearance  of  the  detachment 
is  very  important,  and  a studious  search  of  the 
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From  the  Department  of  Ophthalmology,  Jefferson  Medical 
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fundus  is  imperative.  This  requires  a maximum 
mydriasis  and  the  use  of  a brilliantly  lighted  oph- 
thalmoscope. The  fundus  examination  should  be 
repeated  on  different  occasions,  after  a period  of 
bodily  rest  with  the  patient  in  a position  best 
suited  to  bring  about  reduction  in  elevation  of 
the  detachment.  In  this  way  deep  valleys  and 
folds  may  be  smoothed  out  and  hidden  tears  may 
become  visible ; but  doubt  may  remain  since  the 
presence  of  a tear  or  tears,  or  a change  in  the 
appearance  with  a change  in  body  position,  does 
not  obviate  the  possibility  of  a solid  detachment. 

During  the  last  few  years,  new  methods  for 
diagnosis  and  localization  of  intracranial  lesions 
have  been  developed.  These  methods  involve  the 
use  of  radioactive  isotopes  or  compounds  tagged 
with  a radioactive  isotope,  which  when  given  to 
the  patient  are  taken  up  preferentially  by  intra- 
cranial lesions.  It  is  known  that  the  central 
nervous  system  possesses  a peculiar  defense 
mechanism,  the  so-called  blood-brain  barrier 
(B.B.B.),  which  prevents  toxic  substances  from 
getting  into  the  nervous  tissue.  When  a part  of 
the  central  nervous  system  tissue  is  diseased, 
whether  by  an  inflammation  or  neoplastic  proc- 
ess, the  blood-brain  barrier  is  likely  to  be  broken. 
Therefore,  substances  which  are  normally  kept 
from  entering  the  central  nervous  system  may 
pass  through  the  disrupted  barrier  into  the  nerv- 
ous system  tissue.  This  is  the  fundamental  prin- 
ciple on  which  procedures  for  the  diagnosis  of 
intracranial  lesions  using  radioactive  isotopes  or 
tagged  compounds  are  based. 

The  results  indicate  that  the  use  of  radioac- 
tive isotopes  is  a valuable  diagnostic  aid  in 
neurosurgical  problems,  not  only  because  of  its 
high  degree  of  accuracy  in  determining  the  pres- 
ence of  brain  tumors  but  also  because  of  its  rel- 
atively precise  focal  localization.  A forecast  of 
the  relative  degree  of  cellularity  and  vascularity 
of  the  tumor  also  appears  to  be  possible. 


1046 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


This  method  of  diagnosis  has  been  found  ap- 
plicable in  tumors  and  suspected  tumors  of  the 
eye.  After  an  intravenous  injection  of  radioac- 
tive phosphorus  (P32),  it  has  been  found  that  the 
radioactivity  of  tumor  tissue  was  approximately 
twice  as  great  as  that  of  normal  tissue.  The 
phosphate  ion  has  proven  to  be  a useful  sub- 
stance since  it  tends  to  concentrate  preferentially 
in  tumor  tissue  and  may  be  employed  in  ade- 
quate amount  with  relative  safety  due  to  its  low 
toxicity.  It  is  readily  detectable. 

Several  reasons  have  been  postulated  as  to  the 
cause  of  the  higher  phosphorus  concentration 
over  the  site  of  an  ocular  tumor.  The  increased 
phosphorus  in  tumor  tissue  may  be  due  to  ( 1 ) 
the  increase  of  proliferating  cell  nuclei  as  com- 
pared with  normal  ocular  tissue,  producing  a 
more  rapid  nucleic  acid  turnover,  (2)  an  in- 
creased capillary  permeability  or  a breakdown  of 
the  blood-tissue  barrier  of  neoplastic  tissue,  with 
an  increase  of  phosphorus  concentration,  and  (3) 
increased  vascularity  of  tumor  tissue. 

The  measurement  of  radioactivity  is  a valuable 
diagnostic  adjunct  in  the  differential  diagnosis  of 
idiopathic  detachment  of  the  retina.  It  has  been 
employed  as  a routine  procedure  in  our  series  of 
cases  with  retinal  detachment,  the  radioactivity 
be.ing  measured  over  comparable  areas  of  the 
two  eyes  with  a small  Geiger  counter.  A dose  of 
500  millicuries  of  radioactive  phosphorus  (P33) 
is  administered  intravenously  in  an  isotonic  solu- 
tion of  sodium  chloride,  and  local  anesthesia  of 
the  eye  is  obtained  by  instillation  of  0.5  per  cent 
pontocaine  hydrochloride.  One-half  hour  after 
the  intravenous  injection  of  radioactive  phos- 
phorus, the  radioactivity  is  measured  with  the 
Geiger  counter  held  in  contact  with  the  sclera 
approximately  10  mm.  from  the  limbus  over  cor- 
responding areas  of  the  two  eyes.  The  count  is 
determined  for  one  minute. 

We  have  performed  radioactive-phosphorus 
studies  on  20  patients.  In  every  case  in  which 
the  studies  were  positive  the  diagnosis  of  a tumor 
was  confirmed  pathologically.  On  the  other  hand, 
in  every  instance  in  which  the  studies  were  neg- 
ative the  diagnosis  of  serous  detachment  was 
confirmed  by  surgery  and  subsequent  develop- 
ments. One  case  was  especially  interesting  in 
that  the  patient,  a young  lady  aged  16,  was  re- 
ferred to  us  for  enucleation  of  an  amblyopic  eye 
with  retina  detached,  and  stony  hard  from  sec- 
ondary glaucoma.  Tests  with  radioactive  phos- 
phorus were  negative,  surgery  was  performed. 


and  after  six  months  the  retina  remains  in  place 
and  the  tension  is  normal.  In  another  instance, 
our  entire  staff  agreed  upon  the  diagnosis  of  a 
solid  detachment.  The  P'!J  studies  were  negative, 
and  it  was  decided  to  proceed  on  the  assumption 
that  the  detachment  was  solid  instead  of  serous. 
A few  weeks  later  the  “mass”  disappeared. 

As  an  instance  of  what  may  be  avoided,  the 
case  of  Mrs.  O.  might  be  cited.  This  patient  had 
suffered  trauma  through  an  automobile  accident 
in  November  and  came  to  us  the  following  May 
complaining  of  loss  of  vision  which  she  had  been 
told  was  due  to  a cataract.  Examination  of  the 
fundus  revealed  a retinal  detachment,  with  holes 
clearly  visible  in  the  periphery.  Because  of  the 
history  of  trauma  which  she  had,  together  with 
the  “obvious”  appearance  of  a serous  detach- 
ment, the  possibility  of  a neoplasm  as  the  villain 
was  ruled  out.  Surgery  was  performed,  and 
though  the  visual  result  was  not  successful,  the 
retina  appeared  to  be  in  place  and  the  eye  was 
quiet.  Ten  months  later  the  patient  returned 
with  a painful,  glaucomatous  eye  which  was  then 
enucleated.  Pathologic  study  revealed  the  pres- 
ence of  a large,  malignant  melanoma.  Had  we 
had  the  benefit  of  radioactive-phosphorus  studies 
at  that  time,  this  patient  might  have  been  spared 
a great  deal  of  suffering. 

Quoting  from  Thomas,  et  al.,1  “The  foregoing 
cases  suggest  that  the  use  of  the  procedures  de- 
scribed for  determination  of  uptake  of  P3"’  in 
ocular  tumors  may  be  extremely  valuable  in  de- 
termining the  nature  of  a retinal  separation,  i.e., 
whether  the  separation  is  caused  by  fluid  or  by 
choroidal  tumor.  Most  detachments  which  re- 
sult from  fluid  pressure  show  a retinal  tear,  un- 
der careful  examination,  but  in  some  instances 
no  laceration  is  evident.  In  these  questionable 
cases  and  in  those  in  which  the  detachment  may 
be  due  to  hemorrhage  following  trauma,  the 
diagnostic  ability  of  the  ophthalmologist  may  be 
taxed  to  the  utmost.” 

Summary 

Aware  of  the  importance  of  localization  of 
brain  tumors  by  means  of  radioactive  isotopes, 
we  have  followed  the  example  of  the  pioneers  in 
applying  this  principle  to  localization  of  intra- 
ocular tumors  as  a diagnostic  test  in  questionable 
cases  presenting  retinal  detachment  or  other  evi- 
dence of  tumor  formation. 

Out  of  20  cases  in  which  this  test  was  used, 
three  were  positive  and  in  each  instance  the  diag- 
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nosis  of  tumor  was  confirmed  histologically.  In 
the  balance  of  the  cases  a negative  reading  was 
obtained,  and  subsequent  developments  gave  us 
reasonable  assurance  that  no  malignancy  was 
present  in  any  of  them. 

Tn  our  experience,  radioactive-phosphorus 
studies  have  enabled  us  to  make  more  accurate 
positive  diagnoses  in  differentiating  between  solid 


and  serous  detachments.  We  feel  that  this  dif- 
ferential diagnosis  is  so  important  that  radioac- 
tive-phosphorus studies  are  performed  in  every 
case  of  detachment  of  the  retina. 
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AMA  GROUP  PLANS  TRIP  TO  HAWAII 

A party  of  physicians  and  their  wives  are  expected  to 
take  advantage  of  the  American  Medical  Association’s 
13-day  Hawaiian  Holiday  Tour  which  will  follow  the 
annual  AMA  convention  in  San  Francisco  next  June 
21-25. 

The  party  will  leave  San  Francisco  aboard  Pan 
American  Airways  stratoclippers  and  United  Air  Lines 
stratocruisers  at  11  : 45  on  the  night  of  Friday,  June  25 
—the  closing  day  of  the  convention — and  arrive  in 
Honolulu  early  the  next  morning. 

The  guests  will  be  put  up  at  the  beautiful  Royal 
Hawaiian  Hotel  on  Waikiki  Beach  during  their  eight- 
day  stay  on  the  Islands. 

The  trip  includes  a motor  tour  of  Oahu  and  Mount 
Tantalus,  where  the  visitors  will  get  a panoramic  view 
of  Honolulu  from  Pearl  Harbor  to  Diamond  Head.  The 
doctors  also  plan  a visit  to  the  University  of  Hawaii. 

The  return  trip,  scheduled  at  4 p.m.  on  July  3,  will 
be  made  on  the  luxurious  Matson  Liner,  S.S.  Lurline, 
which  will  dock  in  Los  Angeles  on  July  8. 

All  of  the  reservations  are  being  handled  by  W.  M. 
Maloney,  general  agent,  Room  711,  105  West  Adams 
Street,  Chicago. 

Dr.  George  F.  Lull,  Chicago,  secretary-general  man- 
ager of  the  American  Medical  Association,  said  the  lux- 
urious holiday  tour  was  arranged  so  that  busy  doctors 
would  have  an  opportunity  to  take  a brief  vacation  with 
their  families  after  the  convention  business  ends  and 
before  they  return  to  their  homes.  “Everything  has  been 
planned,”  he  said,  “to  provide  the  party  with  a glorious 
vacation.” 

The  Hawaii  Medical  Association  will  entertain  the 
visiting  physicians  during  their  stay  on  the  Islands. 

Dr.  Edwin  K.  Chung- Hoon,  president  of  the  Hawaii 
Medical  Association,  said  in  a recent  letter  to  Dr.  Lull 
that  “a  warm  Hawaiian  Aloha  awaits  every  doctor  and 
guest  in  the  AMA  party.”  Continuing,  he  said: 

“From  the  moment  members  of  the  party  are  greeted 
with  fresh  flower  leis  and  Hawaiian  music  as  they  step 
off  the  plane  until  the  Royal  Hawaiian  Band  wafts  the 
strains  of  ‘Aloha  Oe’  when  the  5'. 6’.  Lurline  leaves  the 
dock  on  July  3,  the  visitors  will  be  exposed  to  the  spell 
of  the  Islands. 

“In  addition  to  beach  life,  sight-seeing,  and  such  pas- 
times, doctors  in  the  party  will  attend  the  semi-annual 
meeting  of  the  Hawaii  Medical  Association,  an  organ- 
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ization  of  518  physicians  which  was  incorporated  under 
the  monarchy  in  1856.  Many  doctors  likely  will  find 
classmates  or  alumni  of  their  medical  schools,  since  the 
physicians  on  the  Islands  include  graduates  of  all  the 
major  medical  schools  in  the  United  States. 

“Dr.  Walter  B.  Quisenberry  of  Honolulu,  general 
chairman  of  arrangements  for  the  post-convention  tour, 
guarantees  that  the  scientific  and  social  program  will  be 
different  from  the  run-of-the-mill  medical  convention.” 

Dr.  Chung-Hoon  added  this  postscript  to  his  letter  to 
Dr.  Lull: 

“Come  and  see  for  yourself.  The  Hawaii  Medical 
Association  anticipates  extending  a fond  Aloha  to  you 
in  person  next  June.” 


INDUSTRIAL  HEALTH  FELLOWSHIPS 

The  Institute  of  Industrial  Health  of  the  University 
of  Cincinnati  will  accept  applications  for  a limited  num- 
ber of  fellowships  offered  to  qualified  candidates  who 
wish  to  pursue  a graduate  course  of  instruction  in 
preparation  for  the  practice  of  industrial  medicine.  Any 
registered  physician  who  is  a graduate  of  a Class  A 
medical  school  and  who  has  completed  satisfactorily  at 
least  two  years  of  training  in  a hospital  accredited  by 
the  American  Medical  Association  may  apply  for  a fel- 
lowship in  the  Institute  of  Industrial  Health.  (Service 
in  the  Armed  Forces  or  private  practice  may  be  sub- 
stituted for  one  year  of  training.) 

The  course  of  instruction  consists  of  a two-year 
period  of  intensive  training  in  industrial  medicine,  fol- 
lowed by  one  year  of  practical  experience  under  ade- 
quate supervision  in  industry.  Candidates  who  complete 
satisfactorily  the  course  of  study  will  be  awarded  the 
degree  of  Doctor  of  Industrial  Medicine. 

During  the  first  two  years,  the  stipends  for  the  fel- 
lowship vary,  in  accordance  with  the  marital  status  of 
the  individual,  from  $2,100  to  $2,700  in  the  first  year 
and  $2,400  to  $3,000  in  the  second  year.  In  the  third 
year  the  candidate  will  be  compensated  for  his  service 
by  the  industry  in  which  he  is  completing  his  training. 

A one-year  course,  without  stipend,  is  also  offered  to 
qualified  applicants. 

Requests  for  additional  information  should  be  ad- 
dressed to  the  Institute  of  Industrial  Health,  College  of 
Medicine,  Eden  and  Bethesda,  Cincinnati  19,  Ohio. 
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Business  Management  oi  Medical  Practice 

HENRY  C BLACK 
Battle  Creek.  Mich. 


' I H K PRACTICE  of  medicine, 
^ like  all  enterprises,  has  its 
business  side.  It  is  required  to 
conform  to  government  regula- 
tions in  regard  to  such  things  as 
wages,  social  security,  and  work- 
men’s compensation  just  like  any 
business.  It  enjoys  little,  if  any,  relief  from  the 
financial  responsibilities  demanded  from  busi- 
ness generally  and,  because  of  its  relatively  short 
peak  production,  suffers  unfavorable  tax  treat- 
ment as  compared  with  most  commercial  and 
industrial  pursuits. 

We  have  been  preaching  the  gospel  of  good 
business  practice  in  the  field  of  medicine  and 
dentistry  for  the  past  20  odd  years,  but  only  re- 
cently has  the  profession  as  a whole  accepted  our 
philosophy.  Poor  business  is  not  now,  nor  has 
it  ever  been,  an  indication  of  medical  achieve- 
ment, yet  for  many  years  too  many  of  the  pro- 
fession, like  the  ostrich,  have  buried  their  eco- 
nomic heads  in  the  sand.  Their  reluctance  to 
admit  financial  success,  their  apprehension  that 
patients  and  the  public  might  think  they  were 
“doing  too  well,”  their  association  of  financial 
success  with  the  threats  of  socialized  medicine — 
all  had  a tendency  to  discourage  them  from  mak- 
ing use  of  the  tools  of  good  management.  As  a 
result,  many  who  were  successful  would  not  ad- 
mit it.  Many  others  were  successful  not  so  much 
because  they  tried  to  be,  but  in  spite  of  them- 
selves. 

There  should  be  two  major  objectives  in  the 
practice  of  medicine.  First,  to  furnish  the  best 
possible  medical  care  to  the  greatest  number  of 
people  at  a price  they  can  afford  to  pay ; this,  of 
course,  without  government  interference.  Sec- 
ond, the  individual  physician  has  the  right  to 
earn  a satisfactory  income,  one  which,  after 
taxes,  permits  him  to  enjoy  benefits  equivalent 

Read  before  a General  Session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  One  Hundred  Third  Annual  Ses- 
sion in  Pittsburgh,  Sept.  22,  1953. 


to  those  of  his  contemporaries,  both  in  terms  of 
money  and  leisure  time. 

The  fulfillment  of  both  these  aims  requires 
good  business  management,  both  in  the  practice 
and  in  the  management  of  the  profit  after  the 
doctor  “takes  it  home.”  Recognition  of  this  fact 
by  the  profession  as  a whole  will,  in  our  opinion, 
do  much  to  preserve  our  medical  way  of  life, 
which  like  democracy  must  never  jnst  be  com- 
placently accepted,  but  must  also  be  continually 
fought  for  to  preserve. 

If  time  permitted  one  could  elaborate  on  tbe 
extreme  importance  of  good  business  manage- 
ment in  the  home,  in  the  investment  of  surplus, 
and  in  the  planning  of  the  estate  ; in  other  words, 
managing  the  “take  home  pay.”  As  living  ex- 
penses make  up  the  largest  single  item  of  any 
professional  man’s  overhead,  we  can  hardly  over- 
emphasize the  slogan,  “Doctor,  know  thyself.” 
The  unnecessary  frustrations  caused  by  improper 
money  management  on  the  part  of  otherwise  suc- 
cessful physicians  certainly  do  not  add  to  longev- 
ity or  individual  happiness. 

Much  can  be  done  about  it.  First,  the  doctor 
and  his  family  must  know  what  they  are  doing 
and  know  whether  it  is  good  or  bad  in  compar- 
ison with  other  experience.  Second,  he  must  use 
good  counsel  in  regard  to  investments,  insurance, 
banking,  and  last  but  not  least,  his  taxes.  Flis 
attorney  should  be  his  confidant.  Counsel  is  or- 
dinarily available,  and  should  be  taken  complete- 
ly into  the  doctor’s  confidence,  just  as  he  expects 
his  patients  to  do.  Don’t  put  off  a critical  analysis 
of  your  estate ; don’t  say  you  do  not  have  one. 
They  are  like  “blood  pressure”;  everybody  has 
one.  And  let’s  not  practice  “Lydia  Pinkham”  on 
our  life  planning.  It’s  time  to  practice  what  we 
preach. 

Good  business  management  in  the  practice 
consists  of  many  things,  only  a few  of  which  can 
be  covered  here  in  any  detail.  Some  of  the  state- 
ments here  may  sound  trite  because  they  are  so 
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obvious,  yet  many  physicians  do  not  take  advan- 
tage of  them.  Frequently  a few  minutes  now  and 
then  spent  in  the  study  of  these  questions  will 
produce  a substantial  increase  in  net  income  and 
save  much  productive  time,  of  which  we  all  have 
too  little. 

Office  Layout:  Is  your  office  efficiently  de- 
signed? Are  unnecessary  steps  eliminated?  Is 
provision  made  for  normal  expansion?  Is  the 
reception  room  adequate  and  cheery?  Can  ap- 
pointments and  financial  arrangements  he  made 
without  embarrassment  before  others  who  are 
waiting?  Are  there  sufficient  examining  rooms 
to  handle  peak  volumes  without  loss  of  time?  Do 
you  have  enough  phone  extensions  to  conserve 
time  in  handling  communications?  Did  you  ever 
look  at  your  office  from  the  viewpoint  of  a pa- 
tient? Is  the  layout  such  that  first  things  can  be 
done  first  ? 

Office  Equipment : Have  you  equipped  your 
office  with  labor-saving  devices,  both  for  yourself 
and  your  staff?  Equipment  is  expendable,  and 
its  cost  usually  nominal  in  terms  of  increased 
production.  Have  you  duplicated  the  most  fre- 
quently used  instruments  and  equipment  in  each 
of  your  examining  rooms? 

Office  Personnel:  Have  you  well-trained  as- 
sistants, and  in  adequate  numbers?  Have  you 
devoted  sufficient  time  to  their  training  to  pro- 
vide efficiency  and  good  patient  relationship? 
Have  you  delegated  detail,  without  losing  con- 
trol of  policy?  Delegation  can  go  too  far  (we  all 
know  offices  where  the  doctor  really  works  for 
the  nurse  or  office  secretary  !) 

Patient  Flow:  Do  you  work  by  appointment? 
Are  your  appointments  properly  timed,  and  have 
you  scheduled  “breathing  spells”  during  your 
peak  periods?  Are  your  patients  greeted  prompt- 
ly, reassured  by  your  receptionist,  seen  with  a 
minimum  of  delay  ? Have  you  scheduled  your 
traffic  to  utilize  your  facilities  at  a maximum? 
Are  your  patients  given  every  opportunity  to 
discuss  your  fees  or  make  payments  without  em- 
barrassment? Do  you  control  your  patient  flow 
or  does  it  control  you  ? 

Accounting  and  Fiscal  Policy:  Do  your  cost 
and  income  records  not  only  satisfy  government 
requirements  but  tell  you  what  you  must  know 
for  efficient  management  ? Are  they  simple,  or 
do  you  write  things  down  two  or  three  times 
when  once  would  do?  Are  you  furnished  reports 
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necessary  to  enable  you  to  be  currently  informed 
as  to  your  management  progress?  Does  your 
staff  do  the  detail,  or  are  you  required  to  do 
much  of  it  yourself?  Do  you  and  your  staff  ac- 
count for  all  funds,  and  do  you  maintain  ade- 
quate bank  balances  at  all  times?  Have  you  any 
source  for  the  comparison  of  your  figures  with 
good  experience  elsewhere? 

Risks:  Have  you  determined  your  business 
and  professional  risks  and  adequately  covered 
them  with  insurance? 

Collections:  Are  your  patients’  financial  rec- 
ords efficient,  easily  maintained,  up  to  date?  Are 
statements  sent  promptly  and  regularly  ? Are 
promises  to  pay  recorded  and  followed  up?  Do 
you  know  your  collection  percentage?  Do  you 
realize  that  it  can  be  too  high  as  well  as  too  low? 
Do  you  use  “please”  and  “past  due”  stickers  or 
scribble  notations  on  statements  to  slow  ac- 
counts? Please  don’t;  proper  collection  pro- 
cedure is  entitled  to  a more  personal  touch.  Do 
you  utilize  the  better  local  collection  agencies, 
or  do  you  “shop  around”  with  fly-by-night  or- 
ganizations ? 

Fees:  Do  you  realize  that  there  is  a proper 
fee,  neither  the  highest  nor  the  lowest,  which 
produces  the  greatest  unit  volume?  Have  you 
determined  what  it  is  in  your  case?  (Certainly 
that  is  the  fee  which  the  majority  of  patients  pre- 
fer.) Have  you  studied  the  costs  of  providing  the 
services  for  which  the  fee  is  charged?  Do  you 
know  whether  your  fees  are  consistent?  Are 
some  too  high  and  some  too  low  ? 

Overheads : Do  you  know  what  your  overhead 
actually  is  and  whether  it  is  “in  line”?  Some- 
times a “dollar”  increase  in  overhead  actually 
produces  a higher  net  income.  Other  enterprises 
depend  upon  cost  accounting  to  stay  in  business. 
Why  shouldn’t  you  use  these  advantages  when 
they  can  do  so  much  for  you  ? 

Not  because  overhead  is  necessarily  the  most 
important  factor  in  management,  but  because  it 
is  frequently  misunderstood,  we  have  elected  to 
devote  our  remaining  time  to  its  discussion. 
First,  we  should  all  understand  that  “overhead” 
is  not  just  a necessary  evil;  it  is  made  up  of 
items  which  actually  help  to  produce  income. 
The  control  of  overhead,  either  up  or  down,  is 
one  method  of  increasing  net  income. 

Our  own  statistical  studies  made  on  well  over 
a thousand  physicians  year  after  year  have  pro- 
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videtl  us  with  a background  of  experience  which 
lias  been  invaluable  to  us.  Only  by  the  use  of 
such  a large  sample  did  we  believe  these  eco- 
nomic facts  of  life  could  be  known.  Overheads 
vary  so  much  in  so  many  different  situations  that 
no  stereotyped  formulas  could  he  depended  upon. 

As  a result  of  these  studies  we  believe  that  we 
can  tell  the  individual  doctor  whether  his  over- 
head is  too  high  or  too  low,  based  on  his  par- 
ticular type  of  practice,  the  area  in  which  he 
practices,  whether  he  is  practicing  as  an  individ- 
ual or  as  a member  of  a partnership  or  group 
practice.  We  have  been  able  to  point  out  that 
particular  item  in  his  overhead  which  caused  the 
variation  from  normal.  We  have  been  able  to 
suggest  increases  in  this  or  that  item  which  pro- 
duced a higher  net  income. 

We  have  frequently  been  able  to  demonstrate, 
contrary  to  popular  opinion,  that  when  all  items 
of  professional  income  are  included,  the  individ- 
ual doctor  enjoys  just  as  low  an  overhead  as  does 
the  member  in  a partnership  or  group  practice, 
all  other  things  being  equal.  Published  figures 
showing  a lower  average  percentage  overhead  in 
partnerships  and  group  practice  can  usually  be 
explained  by  the  fact  that  most  groups  do  not 
pay  as  partnership  expenses  all  items  included 
by  the  individual  in  his  own  books  or  tax  return. 
I refer  to  depreciation  on  automobiles,  conven- 
tion expenses,  and  professional  entertainment,  to 
name  a few. 

Some  general  observations  about  overhead 
might  be  interesting.  In  general,  the  higher  the 
volume  the  lower  the  overhead  and  vice  versa. 
For  example,  in  general  practice  (which,  by  the 
way,  is  typical  of  the  average  of  all  practices, 
specialty  and  otherwise)  the  overhead  can  be  as 
high  as  40  per  cent  with  an  average  volume.  It 
should  be  at  least  as  low  as  35  per  cent  in  some 
of  the  extremely  high  volumes.  The  overhead  in 
a surgical  practice  is  usually  less  than  in  a med- 
ical practice,  partly  because  the  volume  is  greater 
and  partly  because  of  the  difference  in  the  spe- 
cialties themselves. 

In  analyzing  overheads  it  must  be  remembered 
that  if  any  particular  item  is  out  of  proportion  to 
the  others,  it  is  there  that  attention  should  be 
given.  If,  however,  all  items  seem  to  be  high,  it 
is  probable  that  the  volume  is  too  low.  Here,  too, 
if  the  doctor  is  “busy,”  this  could  be  due  to  his 
wasting  time  or  low  fees,  or  both.  Obviously,  if 
his  collection  percentage  is  not  in  the  middle 
nineties,  that  should  be  looked  into  also. 


In  a “typical”  practice  we  find  rents  to  be  4 
to  5 per  cent  of  total  cash  receipts.  If  they  ex- 
ceed 8 per  cent,  they  are  ordinarily  much  too 
high.  Salaries  to  nurses,  secretaries,  and  non- 
producing employees  usually  run  from  10  to  12 
per  cent.  Variations  from  these  figures  to  8 or 
14  per  cent  do  not  necessarily  indicate  jxjor  man- 
agement, but  a good  reason  should  be  evident. 
Probably  either  too  many  or  two  few  are  em- 
ployed. Variations  in  rates  of  pay  will  not  usually 
account  for  these  differences. 

While  discussing  overheads,  let’s  not  forget 
that  living  expenses  are  important,  and  our 
“typical”  doctor  spends  45  to  50  per  cent  of  his 
net  income  (not  gross  cash  receipts)  for  actual 
living  expenses,  plus  another  10  per  cent  for  life 
insurance,  maybe  25  per  cent  for  income  taxes, 
and  is  fortunate  to  save  20  per  cent  for  the  rainy 
day.  And  there  is  and  has  been  a “flood”  here 
and  there ! Of  course,  in  the  higher  than  average 
incomes  you  will  find  increases  in  the  percentage 
spent  for  taxes  and  corresponding  reductions  of 
all  others  proportionately. 

Many  physicians  know  how  much  they  prob- 
ably earned  once  each  March  15th!  Few  really 
know  how  much  they  spend  each  year,  nor  ex- 
actly how  much  they  have  saved.  We  believe 
that  everyone  should  know  these  things,  and  at 
all  times. 

Much  is  being  done  to  avoid  past  mistakes  in 
the  future.  More  and  more  medical  schools  are 
providing  lectures  on  the  business  side  of  med- 
icine. Many  hospitals  are  furnishing  lectures  and 
discussions  to  their  interns  and  residents.  The 
American  Medical  Association  has  recognized 
the  problem  for  some  time,  and  state  societies 
like  your  own  are  doing  something  constructive 
about  it.  Much  can  and  is  being  done  to  improve 
the  standards  and  training  of  the  medical  assist- 
ants at  national,  state,  and  county  levels. 

There  is  much  more  being  published  along  the 
line  of  medical  economics,  not  only  by  the  pub- 
lication of  the  same  name  but  in  many  of  the 
medical  journals.  We,  for  example,  began  con- 
tributing to  the  Journal  of  the  Michigan  State 
Medical  Society  as  far  back  as  1936,  seventeen 
years  ago ! At  that  time  articles  on  such  topics 
were  rare  indeed ! 

Much  is  being  done  and  there  is  much  more 
to  do.  The  important  thing,  however,  is  the  real- 
ization on  the  part  of  the  individual  physician 
that  there  is  a business  side  of  medicine.  It  is 
up  to  him  to  admit  it,  recognize  it,  and  study  it. 
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It  is  not  just  a necessary  evil,  hut  can  be  used 
as  an  instrument  for  good.  It  can  help  provide 
better  medical  care  to  more  people  at  a fair  price  ; 
it  will  help  prevent  government  interference; 


and  it  should  provide  the  physician  more  time 
and  money.  Its  proper  use  should  reduce  the 
high  number  of  young  medical  widows  and  make 
the  doctor’s  life  a better  one. 


TRAINING  OR  WORK? 

Should  the  intern  year  of  medicine  be  considered  an 
additional  year  of  training,  or  is  it  a period  in  which 
the  newly  graduated  doctor  performs  professional  serv- 
ices for  a stipend? 

This  question  is  relatively  new  in  medical  education 
circles.  It  has  arisen  after  many  years  of  complete  ac- 
ceptance of  the  intern  year  as  a year  of  study  and 
training.  And  its  arrival  on  the  scene  has  caused  rever- 
berations which  may  take  years  to  settle. 

Medical  training  as  we  know  it  today  follows  a well- 
established  pattern : the  premedical  years,  the  four 

years  of  medical  school,  and  the  one  year  of  internship. 
This  last  year  has  consistently  been  considered  as  a 
fifth  year  of  medical  school,  a year  of  additional  study 
under  the  tutelage  of  practicing  physicians.  The  intern 
attends  patients  under  the  supervision  of  the  attending 
physician  and  absorbs,  in  actual  practice,  the  knowledge 
which  in  his  earlier  years  of  medical  school  was  more 
theoretical  in  nature  and  not  accompanied  by  personal 
responsibility. 

As  witness  that  the  intern  year  is  considered  a period 
of  instruction  is  the  fact  that  some  of  our  medical 
schools  do  not  grant  the  M.D.  degree  until  the  student 
has  successfully  completed  his  internship.  On  top  of 
that,  many  state  licensing  boards  require  a year  of  in- 
ternship within  the  state,  both  as  a means  of  measuring 
the  training  and  skill  of  the  applicant  physician  and  of 
assuring  his  training  in  the  practice  of  medicine  as  it  is 
carried  out  within  the  state. 

Within  the  past  decade  the  number  of  approved  in- 
ternships became  greater  than  the  number  of  graduating 
medical  students.  When  that  occurred  the  value  of  in- 
terns as  actual  practicing  physicians  became  apparent 
to  hospitals  and  physicians  throughout  the  country. 
Hospitals  that  had  not  theretofore  offered  internships 
found  it  convenient,  if  not  actually  a financial  benefit,  to 
set  up  internships  and  to  use  their  interns  for  actual 
medical  practice  within  the  hospital. 

In  some  instances  there  appears  a reasonable  ques- 
tion as  to  whether  the  intern  was  not  actually  perform- 
ing services  for  which  the  hospital  or  someone  else  re- 
ceived a fee.  If  this  were  the  case,  the  basic  concept 
of  the  intern  as  a young  doctor  completing  his  medical 
education  would,  of  course,  be  entirely  lost. 

Whatever  the  genesis  of  new  internships,  it  is  obvious 
that  over  the  years  the  number  of  approved  internships 
has  grown  out  of  bounds.  In  1952  the  AMA  Council 
on  Medical  Education  and  Hospitals  listed  openings  for 
interns  which  were  more  than  double  the  number  of 
candidates  available. 


The  law  of  supply  and  demand  then  came  into  play 
and  hospitals  started  bidding  for  interns.  The  old  con- 
cept of  an  intern  as  a student,  allowed  “room,  board 
laundry,  and  cigarette  money,”  was  washed  into  dis- 
card on  the  flood  of  lucrative  offers  advanced  by  some 
hospitals.  In  many  instances  the  monthly  stipend  was 
more  than  even  the  most  optimistic  medical  schoV 
senior  had  ever  visioned  in  projecting  himself  into  the 
world  of  interns. 

The  senior  medical  student  was  lured,  with  offers  of 
cash,  to  accept  an  internship  which  would  help  establish 
him  financially,  or  pay  off  debts,  rather  than  a spot 
where  his  medical  education  could  be  furthered. 

Today  there  is  an  even  newer  development  in  this 
field  of  auctioning  off  internships.  Some  closed  panel 
medical  care  prepayment  organizations  have  seized  upon 
the  availability  of  interns  as  a means  of  supplying  med- 
ical care,  at  a low  cost,  to  the  members  of  their  pre- 
payment groups  who  are  entitled  to  medical  or  surgical 
service  in  their  own  hospitals.  Where  such  groups  have 
been  able  to  secure  approval  of  their  hospitals  for  in- 
tern training,  they  are  in  an  ideal  position  to  use  their 
interns  as  low-paid  doctors  in  caring  for  the  beneficiary 
members  of  their  prepayment  plans. 

While  this  development  might  not  seem  much  of  a 
departure  from  the  intern  situation  of  previous  years, 
it  is  an  economic  fact  that  a prepayment  plan  in  this 
position  is  able  to  bid  more  for  an  intern  than  other 
hospitals  and  yet  less  than  it  would  have  to  pay  for  a 
graduate  physician. 

Thus  the  squeeze  is  put  on  the  senior  medical  student, 
who  may  not  have  been  thoroughly  inculcated  with  the 
theory  of  the  intern  year  as  a training  period.  It  is 
this  very  squeeze  which  caused  the  Advisory  Commit- 
tee to  the  Council  on  Medical  Education  and  Hospitals 
to  suggest  methods  of  putting  the  brakes  on  the  number 
of  approved  internships.  A reasonable  requirement  that 
it  fill  a specified  percentage  of  its  approved  internships 
should  not  harm  any  hospital  which  can  attract  interns 
through  a recognized  training  program.  At  the  same 
time,  it  should  discourage  the  fringe  hospitals  which 
cannot  attract  house  staffs  on  the  basis  of  the  training 
offered  and  so  rely  upon  compensation  to  make  up  for 
the  educational  lack. 

It  is  to  be  hoped  that  the  nation’s  medical  schools 
and  hospitals  will  see  the  writing  on  the  wall  and  will 
adjust  their  educational  programs  to  the  needs  of  the 
public  and  the  medical  students  rather  than  to  the  con- 
venience of  the  institution  or  its  attending  staff. — Cal:- 
fornia  Medicine,  October,  1953. 
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EDITORIALS 


A CRYING  NEED 

The  lack  of  facilities  for  the  care  of  mentally 
defective  patients  is  so  pressing  that  even  lay 
people,  who  are  interested  in  the  general  welfare 
of  the  community,  are  aware  of  it  and  are  com- 
mencing to  exert  pressure  on  the  state  author- 
ities to  correct  this  deplorable  situation.  Thus,  in 
connection  with  this  problem,  the  Pittsburgh 
Press  of  Sunday,  Sept.  27,  1953,  carries  a very 
interesting  item  dealing  with  this  problem  which 
reflects  very  little  credit  on  our  state  govern- 
ment. According  to  this  news  item,  Congress- 
man James  G.  Fulton  is  rightly  indignant  at  “the 
way  the  state  officials  had  given  him  the  run- 
around in  his  efforts  to  find  out  what  is  going  on 
in  the  program  for  retarded  children.”  Mr.  Ful- 
ton states  that  in  1951  the  State  Legislature  au- 
thorized the  erection  of  a home  for  retarded  chil- 
dren, but  that  so  far  his  efforts  to  find  out  about 
the  delay  got  him  at  first  “an  unsatisfactory  and 
not  clear  answer”  from  the  Governor,  and  a sec- 
ond inquiry  failed  altogether  to  elicit  a reply. 

The  writer,  who  has  had  the  opportunity  of 
studying  this  problem  first  hand  for  the  past  36 
years,  can  heartily  endorse  Congressman  Ful- 
ton’s efforts  to  have  the  State  carry  out  what  the 


Legislature  provided  for  over  two  years  ago. 
The  mentally  retarded  child  causes  more  heart- 
ache to  his  family  than  almost  any  affliction  that 
might  befall  a human  being.  Whatever  the  rea- 
son, parents  of  such  children,  and  particularly 
mothers,  are  most  reluctant  to  part  with  them 
and  send  them  to  an  institution,  and  the  lack  of 
facilities  is  one  of  the  best  excuses  the  despair- 
ing, albeit  shortsighted,  mother  offers  in  her  re- 
sistance to  the  advice  for  placement  given  her  by 
the  physician.  The  tragedy  of  such  procrastina- 
tion manifests  itself  fully  when  these  unplaced 
youngsters  grow  up  without  competent  training 
and  supervision,  and  nature,  demanding  its  own, 
is  a fertile  source  of  sexual  crime.  Only  within 
the  last  few  days,  the  writer  saw  a young  man 
in  his  twenties,  who  is  an  imbecile,  and  this  very 
thing  nearly  happened.  Fortunately,  the  intended 
victim  escaped  only  with  fright.  In  a word,  so- 
ciety pays  dearly  for  this  lack  of  facilities. 

It  must  further  be  borne  in  mind  that  once 
these  unfortunate  people  growT  up,  they  are  not. 
under  present  rule  or  conditions,  admissible  to 
the  existing  institutions  for  the  mentally  defec- 
tive, and  there  are  no  other  suitable  institutions 
for  them.  An  ideal  situation  would  be  for  the 
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State  to  provide  a special  institution  for  the  adult 
mental  defectives  who  become  delinquent  just 
because  of  their  difficulty.  But,  while  we  can 
understand  the  State’s  inability  to  provide  an 
ideal  program,  we  cannot  condone  the  State’s 
dilatoriness  and  failure  to  provide  the  urgent  and 
most  essential  facilities  to  solve  this  vexatious 
problem.  At  the  present  time  an  applicant  must 
wait  two  and  three  and  more  years  before  he  or 
she  can  be  admitted  to  the  existing  suitable  insti- 
tutions. The  management  of  the  existing  state 
facilities  are  not  to  be  blamed.  These  institutions 
are  overcrowded,  carrying  a load  far  greater 
than  they  have  been  intended  for,  and  they  have 
a long  waiting  list.  The  only  solution  is  to  build 
another  institution  as  the  State  Legislature  has 
directed.  The  sooner  this  is  done,  the  more 
human  suffering  of  the  parents  of  these  children 
will  be  alleviated ; and  the  more  will  the  victims 
of  this  affliction  profit  by  getting  proper  super- 
vision and  training — -a  training  which  develops 
to  the  utmost  whatever  shred  of  efficiency  of  the 
child  can  be  developed. 

We  join  Congressman  Fulton  in  reminding 
the  State  of  Pennsylvania  and  its  officials  that 
the  State  owes  it  to  itself,  at  least,  to  ameliorate 
this  problem,  and  the  least  it  can  do  is  to  hasten 
the  building  of  the  new  facility  for  mental  defec- 
tives which  the  Legislature  authorized  almost 
three  years  ago.  It  is  high  time. 

Max  H.  Weinberg,  M.D. 


PRESSING  LEGISLATIVE  OBJECTIVE 

Eliminate  Foreign  Nation  Participation 
by  Treaty  Method 

Much  has  been  written  and  probably  more  has 
been  said  about  eliminating  all  possibility  of  vio- 
lation of  the  Constitution  of  the  United  States  by 
the  method  of  treaty  promulgated  by  the  Inter- 
national Labor  Office  (ILO).  During  a world 
conference  held  in  June,  1952,  minimum  stand- 
ards of  social  security,  including  medical  care, 
was  the  main  topic  of  discussion.  Proposed  trea- 
ties thus  discussed  and  adopted  are  sent  to  all 
member  countries  of  ILO  for  ratification.  This 
subject  has  been  editorially  discussed  in  previous 
issues  of  the  Pennsylvania  Medical  Journal 
(September,  1952,  page  931:  December,  1952, 
page  1242;  and  October,  1953,  page  901). 

In  the  latter,  reference  is  made  to  a proposed 


constitutional  amendment  introduced  in  the  83rd 
Congress  by  United  States  Senator  John  W. 
Bricker,  of  Ohio,  designed  to  protect  the  states 
and  the  people  from  the  abuse  of  treaty-making 
authority.  It  was  pointed  out  in  the  October, 
1953  issue  that  the  Bricker  amendment,  sup- 
ported by  the  American  Medical  Association, 
met  with  opposition  from  the  Eisenhower  admin- 
istration and  that  a compromise  amendment  en- 
dorsed by  the  President  had  been  offered  by 
Senator  William  F.  Knowland  of  California. 

The  October  10  issue  of  the  Journal  AM  A 
contains  an  editorial  which  states : “The  Knowl- 
and proposal  is  in  sharp  contrast  with  the  pur- 
pose of  the  Bricker  amendment,  which  would 
safeguard  the  American  people  against  living  un- 
der laws  imposed  by  international  authority,  par- 
ticularly when  such  laws  take  precedence  over 
and  even  conflict  with  our  own  American  laws, 
including  the  Constitution  of  the  United  States.” 

The  editorial  further  contends  that  the  Knowl- 
and proposal  “is  an  old  and  discarded  approach 
to  the  problem  and  one  that  involves  no  protec- 
tion for  American  rights  beyond  what  the  Amer- 
ican people  now  have,”  which  protection  depends 
upon  action  by  the  Senate  alone. 

Under  the  Bricker  amendment  “treaties  will 
continue  to  be  negotiated  by  the  President  and 
ratified  with  the  advice  and  consent  of  two-thirds 
of  the  Senators  present  and  voting.” 

“The  Bricker  amendment  will  not  prevent  the 
President  and  the  Senate  from  concluding  a 
treaty  otherwise  valid  under  the  Constitution  on 
any  subject  whatsoever,  nor  will  it  affect  in  any 
manner  treaties  that  do  not  make  internal  law  in 
the  United  States.  It  will,  however,  make  im- 
possible the  participation  of  any  foreign  nation 
by  treaty  method  in  the  adoption  of  laws  for  the 
regulation  of  the  conduct  of  the  citizens  of  the 
United  States.  It  will  prevent  the  reduction  of 
state  power  and  the  enhancement  of  federal 
power  at  the  expense  of  the  states  through  the 
ratification  of  a treaty.” 

The  Pennsylvania  members  of  the  83rd  Con- 
gress, in  recess  until  the  first  week  of  January, 
1954,  should  be  contacted  during  this  period 
when  they  are  locally  available  by  their  constit- 
uents of  the  medical  profession  who  are  suf- 
ficiently interested  to  exercise  their  right  of  ex- 
pressed opinion  on  this  threatening  subject  of 
government  by  treaty,  which  is  of  such  vital  im- 
portance to  the  future  freedom  of  all  the  people 
of  the  United  States.  That  there  is  additional 
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vital  and  treacherous  federal  legislation  currently 
pressing  enough  to  justify  every  physician  con- 
tacting his  senators  and  his  representative  in  the 
83rd  Congress  soon  to  convene  is  set  forth  in  the 
editorial  section  of  this  issue  (page  1058)  under 
the  caption  “Federal  and  State  Aid  Asked  for 
Medical  Care  Plans.” 


HEART  DISEASE  IN  THE  AGED 

Editor’s  note:  This  is  the  third  in  a series  of  guest 
editorials  furnished  for  the  Journai.  through  the  Com- 
mission on  Geriatrics  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Cardiac  problems  in  older  persons  pose  fea- 
tures different  from  those  usually  encountered  in 
the  general  field  of  cardiology.  These  differences 
derive  as  much  from  the  general  physiologic 
status  of  the  aging  person  as  they  do  from  spe- 
cific changes  in  the  cardiovascular  system  itself. 
In  diagnosis,  continual  effort  must  he  made  to 
separate  hemodynamic  from  general  factors  and 
to  analyze  their  interplay  in  the  pathogenesis  of 
the  final  picture  of  illness.  Blue  printing  of  sep- 
arate items  is  seldom  possible.  The  patient  as  a 
whole  must  receive  basic  consideration  in  the 
therapeutic  plan.  Overenthusiasm  in  treating 
seemingly  disparate  details  may  lead  to  unnec- 
essary and  possibly  disadvantageous  measures. 

In  making  cardiac  diagnoses  in  this  group, 
constant  regard  for  the  possibility  of  multiple 
etiology  must  be  maintained,  avoiding  the  facile 
attitude  that  changes  are  solely  or  merely  arte- 
riosclerotic. As  life  expectancy  increases,  res- 
idues of  the  processes  usually  associated  with 
earlier  age  may  be  encountered.  This  applies 
particularly  to  congenital,  rheumatic,  hyperten- 
sive, and  syphilitic  diseases.  Older  age,  however, 
does  not  furnish  insurance  or  assurance  against 
any  etiologic  contribution.  For  instance,  the 
neurogenic  or  effort-syndrome  patterns  which 
may  have  been  disregarded  through  earlier  life 
may  fulminate  in  the  older  person.  Obesity, 
kyphosis,  anemia,  and  various  metabolic  as  well 
as  nutritional  considerations  figure  in  the  final 
evaluation. 

Rheumatic  valvular  lesions  in  older  persons 
are  of  more  than  academic  interest,  especially 
with  recent  evidence  of  the  possibility  of  initial 
rheumatic  infections  in  older  persons.  Several 
autopsy  series  have  shown  an  unexpectedly  high 
incidence.  One  study  is  now  being  analyzed  by 


Thomas  J.  Moran,  M.D.,  of  Pittsburgh,  as  part 
of  his  special  interest  in  geriatric  pathology.* 
His  data  have  been  acquired  in  a large  general 
hospital  whose  population  includes  many  psy- 
chiatric patients.  In  this  consecutive  series  of 
770  autopsies  on  an  older  group  averaging  65 
years  of  age,  there  were  77  cases  (10  per  cent) 
of  rheumatic  valvular  lesions.  In  27  of  these  pa- 
tients (3.5  per  cent),  rheumatic  heart  disease 
was  given  as  the  primary  or  immediate  cause  of 
death. 

Even  with  the  recent  encouraging  evidence  of 
effective  prophylaxis  of  acute  rheumatic  fever 
with  penicillin  and  the  sulfonamide  drugs,  to- 
gether with  increasing  efficiency  in  diagnosis  and 
management  of  the  infection  itself,  there  cannot 
be  any  reasonable  immediate  hope  of  radical 
change  in  the  degree  of  incidence  in  older  pa- 
tients. 

Apart  from  the  difficulties  of  identifying  sep- 
arate causative  factors,  there  are  the  special  prob- 
lems of  recognizing  the  varying  clinical  patterns 
of  coronary  sclerosis  in  older  persons.  When 
frank  myocardial  infarction  has  occurred,  the 
course  in  many  elderly  patients  may  deviate  far 
beyond  the  customary  wide  range  of  potential- 
ities seen  in  younger  individuals.  One  or  several 
of  such  indices  such  as  the  fever,  leukocyte  re- 
sponse, sedimentation  rate,  and  electrocardio- 
graphic changes  may  be  absent  or  present  in 
variable  proportions.  Diagnosis  may  have  to  be 
ventured  primarily  upon  the  clinical  picture  with 
inconclusive  laboratory  evidence  relegated  to  a 
supporting  role.  The  reverse  of  this  may  be  seen 
occasionally.  As  always,  a general  assessment  of 
the  patient’s  capacity  is  the  best  guide  in  manag- 
ing his  acute  and  convalescent  care. 

When  no  infarction  can  be  demonstrated,  but 
an  ischemic  pattern  is  suspected,  even  greater 
confusion  in  diagnosis  may  often  be  encountered 
in  the  older  patients.  Familiarity  has  brought 
awareness  of  “little  strokes” ; there  should  be  a 
similar  conditioning  to  recognize  attacks  of  cor- 
onary insufficiency  which  may  appear  as  relative- 
ly mild,  bizarre,  concealed,  or  atypical  episodes. 
Such  episodes  may  be  so  unusual  as  to  approx- 
imate a state  of  being  almost  symptomless. 
Pointless  nomenclature  may  add  additional  con- 
fusion. 

The  diagnostic  criteria  in  this  field  must  be 
improved  to  provide  more  practical  baselines  in 
studying  younger  patients  before  there  can  lie  the 

* Personal  communication,  to  be  published. 
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utmost  appreciation  of  the  guises  taken  by  the 
older  body. 

At  this  point  in  the  understanding  of  the  “in- 
suHiciency”  pictures,  cardiac  involvement  in 
older  people  may  he  suspected  if  they  have  (1) 
unusual  forms  of  dyspnea,  particularly  paroxys- 
mal ; (2)  abrupt  changes  in  pulse  or  blood  pres- 
sure levels;  (3)  pulmonary  or  peripheral  edema 
of  unexplained  origin ; and  (4)  unusual  episodes 
of  profuse  sweating,  especially  on  the  face  and 
neck.  Isolated,  transient  appearances  of  these 
or  other  phenomena  with  or  without  pain  may  he 
the  forerunners  of  the  more  classical  cardiac 
emergencies.  Attention  to  the  details  of  these 
items  in  the  history  may  prove  ultimately  to  he 
as  significant  as  the  demonstration  of  gallop 
rhythm,  alternation  of  the  pulse,  or  Cheyne- 
Stokes  respiration. 

The  notation  of  such  unusual  occurrences  and 
their  recognition  as  being  of  cardiac  origin  are 
particularly  useful  in  evaluating  the  operative 
risk  of  the  elderly  patient  or  his  ability  to  stand 
physical  stress.  The  history  usually  is  the  most 
important  source  of  evidence  for  the  final  deci- 
sion. If  he  shows  an  ability  to  carry  on  cus- 
tomary activities  with  no  discomfort,  age  differ- 
ence of  itself  need  not  increase  the  risk  of  the 
proposed  activity.  Even  hypertension  has  not 
been  proven  to  add  considerably  to  the  general 
risk. 

A detailed  discussion  of  therapeutic  measures 
for  the  elderly  cardiac  patient  could  he  endless. 
At  the  very  minimum,  consider  the  plight  of  a 
hypothetical  patient  who  has  just  consulted  a 
physician  for  the  first  time  because  of  recent 
ankle  edema.  There  is  a strong  likelihood  that, 
even  upon  his  first  visit,  he  may  he  given  five 
prescriptions — for  digitalis,  ammonium  chloride, 
another  diuretic,  a sedative,  and  a salt  substitute. 
In  addition,  he  may  be  advised  to  alter  his  eat- 
ing, drinking,  smoking,  and  exercising  habits. 

There  is  a high  index  of  overlapping  of  effect 
among  the  five  agents.  The  possibility  of  gastro- 
intestinal and  other  upsets  from  each,  directly  or 
indirectly,  must  he  considered.  Consideration 
must  he  given  to  what  degree  these  restrictions 
(which  amount  to  deviations  from  that  person  s 
own  normal)  may  actually  serve  to  give  him  a 
longer  life  which  is  both  healthier  and  happier. 
The  last  in  any  practical  approach  is  the  goal  of 
complete  diagnosis,  proper  treatment,  and  gen- 
eral management  of  a person  with  a vascular  in- 
firmity. Andrew  B.  Fuller,  M.D. 


THE  HARD-OF-HEARING  CHILD 

The  satisfactory  diagnosis  and  management  of 
the  hard-of-hearing  child  persists  as  one  of  the 
important  problems  confronting  the  general  prac- 
titioner, pediatrician,  and  in  some  instances  even 
the  otologist.  The  problem  assumes  importance 
in  Pennsylvania  because  of  the  significant  num- 
ber of  children  with  handicapping  hearing  losses, 
and  the  serious  social  and  personality  disorders 
often  resulting  from  this  condition.  Unable  to 
hear  all  that  goes  on  in  the  classroom,  many  of 
these  children  are  made  to  feel  that  they  do  not 
“fit  in”  with  their  classmates  and  acquire  vary- 
ing types  of  antisocial  behavior.  J he  almost 
singularly  severe  repercussion  that  hearing  loss 
has  upon  the  personality  of  certain  individuals— 
adults  as  well  as  children— places  this  problem  in 
the  foreground  of  medical  importance. 

Although  there  are  good  facilities  available  in 
Pennsylvania  for  the  deaf  child,  that  is,  one  who 
has  no  useful  hearing  even  with  amplification, 
there  is  a great  need  for  more  and  better  facil- 
ities and  a more  mature  understanding  of  the 
hard-of-hearing  child  and  his  problems.  1 his  is 
particularly  true  for  the  preschool  child. 

Since  the  solution  to  the  entire  problem  de- 
pends primarily  upon  an  early  detection  of  hear- 
ing loss,  the  major  responsibility  rests  upon  the 
general  practitioner  and  the  pediatrician.  \\  hen 
a mother  brings  a child  to  a physician  and  com- 
plains that  Johnny  is  three  or  four  years  old  and 
still  cannot  speak  or  speaks  poorly,  or  that  the 
child  seems  backward  in  school  and  disinterested 
or  inattentive,  the  first  question  that  should  arise 
in  the  physician’s  mind  is:  “Can  this  child 
hear?”  Some  of  the  early  clues  to  the  presence 
of  a hearing  impairment  are  defective  or  retarded 
speech,  temper  tantrums  in  a speechless  child, 
backwardness  in  school,  and  chronic  inattention. 

A child  normally  develops  most  of  his  speech 
patterns  by  the  age  of  three  or  four.  If  he  does 
not  hear  speech  or  hears  it  in  a distorted  manner, 
he  will  either  have  no  speech  or  a defective  type 
of  speech.  Many  children,  particularly  those 
with  congenital  hearing  loss,  have  marked  loss 
for  the  high-pitched  sounds,  so  that  they  do  not 
properly  hear  such  sounds  as  s,  t,  z,  th,  v,  etc. 
Consequently,  these  youngsters  acquire  faulty 
speech  in  their  efforts  to  reproduce  what  they 
hear,  believing  they  are  speaking  as  everyone 
else  around  them  does.  The  physician  may  pre- 
vent serious  future  disability  by  detecting  early 
hearing  loss.  He  should  consider  complete  hear- 
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ing  studies  on  children  with  certain  speech  dis- 
orders, especially  where  sibilants  are  involved, 
youngsters  who  have  had  meningitis,  mumps, 
and  on  those  with  a history  of  maternal  rubella 
in  the  first  trimester  of  pregnancy.  Athetoid 
cerebral  palsied  children  with  a history  of  Rh 
incompatibility  and  kernicterus  should  also  be 
given  audiologic  examinations,  since  speech  de- 
fects in  some  of  these  athetoids  may  be  the  result 
of  a characteristic  type  of  nerve  deafness  in  addi- 
tion to  the  cerebral  palsy. 

Detecting  hearing  loss  in  a two-  or  three-year- 
old  child  is  often  a very  difficult  matter.  Clap- 
ping hands  behind  the  child’s  back  or  stamping 
or  banging  a door  and  watching  his  reaction  is 
no  proof  that  he  can  or  cannot  hear.  Frequently 
he  may  feel  the  vibrations  and  respond  without 
actually  hearing.  On  occasion  the  child  may  hear 
quite  well  and  not  give  any  definite  response  to 
sound  stimuli  despite  intensive  urging  and  in- 
genious efforts  by  the  examiner.  It  requires  pa- 
tience, skill,  and  much  experience  to  evaluate 
hearing  impairment  in  young  children.  Often 
this  should  be  done  by  a well-equipped  specialist 
who  has  the  time  and  is  willing  to  make  the  effort 
to  investigate  the  problem.  Unfortunately,  there 
is  a£  yet  no  simple,  reliable  method  of  objectively 
measuring  hearing  acuity.  Consequently,  a num- 
ber of  young  children  with  severe  hearing  losses 
are  often  misdiagnosed  as  aphasic,  feebleminded, 
dull,  psychotic,  or  “he  will  grow  out  of  it.”  In- 
accurate and  inconclusive  diagnoses  frequently 
result  in  improper  medical  and  educational  meas- 
ures. 

In  our  experience  the  psychogalvanic  skin  re- 
sistance test  has  proven  to  be  one  of  the  most 


effective  means  of  obtaining  an  accurate  hearing 
evaluation  on  a child  below  the  age  of  five.  This 
is  an  objective  test  of  hearing  requiring  no  sub- 
jective response  from  the  patient  and  is  partic- 
ularly applicable  to  young  children.  It  should  be 
used  along  with  speech  reception  testing  and  a 
complete  medical  examination. 

Once  the  presence  of  useful  residual  hearing 
is  established,  much  can  be  done  for  the  child  in 
addition  to  otologic  treatment  when  indicated. 
When  possible,  an  individual  hearing  aid  should 
be  fitted.  Sometimes  this  can  even  be  done  on  a 
two-year-old  child.  Training  in  speech  and  hear- 
ing is  essential  as  early  as  possible  so  the  child 
can  be  equipped  with  the  tools  of  communication. 

The  State  is  now  establishing  a number  of 
hearing  centers  to  enhance  the  progress  of  hard- 
of-hearing  children,  but  many  more  are  neces- 
sary. 

It  is  the  responsibility  of  the  otologist  and  his 
medical  associates  to  encourage  the  establishment 
of  facilities  in  their  individual  communities  for 
the  proper  training  of  the  hard-of-hearing  pre- 
school and  school  child.  Efforts  should  be  made 
to  equip  every  hard-of-hearing  child  with  enough 
communication  ability,  both  in  hearing  and 
speech,  to  attend  regular  school  whenever  pos- 
sible. Newer  teaching  methods,  better  and  ear- 
lier use  of  residual  hearing,  more  definitive  and 
early  diagnosis,  and  the  use  of  newly  developed 
electronic  equipment  make  it  possible  now  to  re- 
solve to  a considerable  degree  the  once  formid- 
able medical  and  educational  problems  of  the 
hard-of-hearing  child. 

Joseph  Sataloff,  M.D. 

George  M.  Coates,  M.D. 


HOSPITAL  OR  MEDICAL  HOTEL 

The  Detroit  Medical  News  of  Oct.  26,  1953, 
under  the  caption  “The  Mills  of  the  Gods,” 
grinds  out  the  interesting  information  that  the 
day  of  the  formation  of  a partnership  bv  the  staff 
of  a hospital  and  its  trustees  is  at  hand.  An  edi- 
torial in  the  News  reads  as  follows : 

An  agreement  to  accept  physicians  as  members  of 
boards  of  trustees  of  hospitals  has  been  reached.  The 
steps  in  the  accomplishment  of  this  move  involved  par- 


allel action  in  the  Houses  of  Delegates  of  the  American 
Medical  Association  and  the  American  Hospital  Asso- 
ciation. As  far  as  we  know,  the  trustees  had  no  part  in 
the  action,  there  being  no  national  organization  of  trus- 
tees to  speak  for  that  group.  The  conversion  of  edifices 
housing  the  sick  from  the  status  of  medical  hotels  to 
that  of  hospitals  in  the  true  sense  will  thereby  be  ac- 
celerated. Private  hospitals  were  founded  and  financed 
by  a group  of  public-spirited  citizens  and  ordinarily 
were  chartered  as  eleemosynary  or  non-profit  institu- 
tions, which  meant  that  some  charity  was  dispensed  and 
that  no  trustee  profited  financially  from  their  operation. 
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They  were  patterned  after  the  proprietary  hospitals  of 
the  day,  and  under  that  philosophy  it  was  held  that  a 
physician  was  not  acceptable  for  trusteeship  because  he 
might  consider  his  own  selfish  ends  ahead  of  the  finan- 
cial welfare  of  the  hospital.  And  thus  a high  degree  of 
insulation  of  staff  from  trustees  was  accomplished.  The 
people  who  determined  the  spirit  and  policy  of  the  hos- 
pital had  minimal  opportunity  for  the  exchange  of  ideas 
necessary  to  bring  the  hospital  above  the  level  of  a 
medical  hotel.  This  attitude  has  persisted  until  now,  in 
spite  of  the  fact  that  the  pace-setting  hospitals  have 
demonstrated  that  our  obligation  to  the  public  can  be 
properly  discharged  only  when  an  institution’s  thinking 
takes  in  more  than  the  immediate  patient  or  the  con- 
venience of  the  doctor  caring  for  that  patient.  Only  by 
contributing  to  the  health  of  the  entire  community  can 
that  end  be  accomplished. 

The  outlook  for  the  future  is  bright  indeed.  The 
formation  of  a partnership  by  the  staff  of  a hospital  and 
its  trustees,  the  acceptance  of  the  educational  principles 
outlined  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  and  a com- 
mon goal  of  hospital  supervision  by  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  augur  well.  And 
may  we  note  that  all  of  these  moves  were  generated  by 
our  own  national  organizations.  And,  maybe,  an 
aroused  public  will  some  day  demand  an  adequate  11011- 
political  hospital  licensing  law  that  will  eliminate  the 
substandard  unregulated  institutions — the  medical  flop- 
houses— that  masquerade  under  the  honored  and  trusted 
title  of  “hospital.” 


FEDERAL  AND  STATE  AID  ASKED  FOR 
MEDICAL  CARE  PLANS 

The  House  Interstate  Commerce  Committee  has  been 
urged  to  give  early  consideration  next  year  to  a health 
insurance  bill  to  provide  federal  and  state  grants  to 
assist  voluntary,  non-profit  prepayment  health  plans. 

The  bill  has  been  introduced  by  a group  of  Repub- 
licans in  both  Houses — Senators  Ives  (New  York) 
and  Flanders  (Vermont)  and  Representatives  Javits 
(New  York),  Hale  (Maine),  and  Scott  (Pennsyl- 
vania). Ives,  Flanders,  and  Javits  spearheaded  intro- 
duction of  substantially  the  same  measure  in  1949,  at 
which  time  Vice-President  Nixon,  then  a member  of 
the  House,  also  was  a cosponsor. 

Minimum  Interference.  Under  the  proposed  program, 
which  calls  for  federal  grants-in-aid  to  those  states 
which  agree  to  participate,  “the  people  are  offered  the 
maximum  in  health  assistance  with  the  minimum  of 
government  interference,”  Representative  Javits  de- 
clared in  a statement  filed  with  the  House  Commerce 
Committee.  “Primary  responsibility  for  the  develop- 
ment of  adequate  health  services  is  placed  in  the  states 
and  local  communities  and  in  non-profit  cooperatives 
and  group  practice  units  with  the  fullest  encouragement 
to  the  local  initiative,”  he  stated. 

Local  people  would  determine  the  “yardsticks  of 
medical  care”  made  possible  by  community  medical  re- 
sources, on  which  the  scope  of  plans  would  be  based, 


Javits  pointed  out.  The  plan  is  based  on  a fee  of  a 
percentage  of  income  by  those  who  elect  to  use  it, 
thereby  permitting  anyone  to  join  a‘  plan,  with  the 
grants-in-aid  helping  to  make  up  the  difference  between 
the  standard  fee  and  what  an  individual  might  be  able 
to  afford  in  premium  charges. 

Plan  Not  Compulsory.  “No  one  is  compelled  to 
join,”  he  emphasized,  "but  non-joiners  lose  the  benefit 
of  limited  public  support  for  the  health  plans.” 

The  proposed  legislation,  he  told  the  committee,  “is 
consistent  with  the  recommendations  made  last  Decem- 
ber by  President  Truman’s  Commission  on  the  Health 
Needs  of  the  Nation,”  and  also  with  recent  statements 
by  Health,  Education  and  Welfare  Secretary  Oveta 
Culp  Hobby  that  adequate  medical  care  for  all  could 
be  achieved  by  “expanding  and  perfecting  the  system  of 
voluntary,  non-profit,  privately  operated  health  insur- 
ance programs.” 

Despite  the  fact  that  more  than  half  of  the  nation’s 
population  has  some  sort  of  insurance  coverage  against 
sickness,  this  protection  in  many  instances  is  inadequate, 
Javits  stated. 

Survey  Is  Cited.  He  cited  in  support  of  his  argument 
a survey  by  the  University  of  Michigan  Survey  Re- 
search Center,  made  for  the  Federal  Reserve  Board, 
which  found  that  unpaid  medical  bills  are  owed  by 
nearly  one  family  out  of  five. 

The  average  debt  for  each  of  the  10,200,000  families 
is  $105,  or  a total  of  over  one  billion  dollars,  according 
to  the  study.  Nearly  one-third  of  the  15  million  fam- 
ilies in  which  the  family  head  is  less  than  45  years  of 
age  and  the  children  are  under  18  owe  medical  bills. 
And  of  all  the  money  spent  privately  for  medical  care 
in  the  United  States,  about  $1.00  out  of  every  $9.00  re- 
mains as  a debt  to  a doctor,  hospital,  or  pharmacist. 

Stressing  the  “need  for  early  consideration”  of  this 
legislation,  Javits  pointed  out  that  President  Eisen- 
hower, in  a campaign  speech  last  October,  called  action 
to  make  adequate  medical  care  available  to  all  “a  sound 
investment,”  saying  that  the  way  to  accomplish  this 
would  be  “to  build  on  the  system  of  voluntary,  non- 
profit health  insurance  plans  which  our  people  have  al- 
ready developed  at  an  amazing  rate,”  and  added  that 
“the  usefulness  of  federal  loans  or  other  aid  to  local 
health  plans  should  be  explored.” 

The  committee  should  schedule  hearings  on  the  bill 
early  next  session,  Javits  concluded,  “so  that  the  Con- 
gress may  have  before  it  a thorough  study  on  which  to 
base  legislation  on  this  most  important  issue  before  the 
American  people.” — Journal  of  Commerce,  Aug.  14, 
1953,  and  Economics  Surveys,  September,  1953. 


Frozen  orange  juice  remains  the  fastest  moving  item 
on  the  grocer’s  shelf.  Recently  an  Agriculture  Depart- 
ment spokesman  said  that  Americans  are  drinking  it 
faster  than  it  can  be  processed.  This  year  55,000,000 
gallons  will  be  consumed.  Thirty  per  cent  of  the  na- 
tion’s families  now  use  it.  The  demand  for  frozen 
orange  juice  is  running  24  per  cent  ahead  of  the  supply. 
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ISONIAZlD  STUDY  FINANCED  BY 
CHRISTMAS  SEALS 


Help  Fight  TB 


Buy  Christmas  Seals 


The  possibility  that  isoniazid, 
the  new  antituberculosis  drug, 
may  prevent  the  development  of 
serious  tuberculous  disease  in 
children  with  a first  infection 
is  being  studied  with  the  aid  of 
a research  grant  from  the  Na- 
tional Tuberculosis  Association. 

Dr.  Edith  M.  Lincoln,  of 
New  York  Hospital-Bellevue 
Medical  Center,  New  York  City,  reported  recently  to 
the  Committee  on  Medical  Research  of  the  American 
Trudeau  Society,  medical  section  of  the  NT  A,  that 
there  was  evidence  that  isoniazid  may  prevent  the  de- 
velopment of  such  complications  as  meningitis  when 
used  in  the  treatment  of  children  with  pulmonary  tuber- 
culosis. This  has  not  been  observed,  she  states,  with 
streptomycin. 

Dr.  Lincoln,  who  is  chief  of  the  children’s  chest  clinic 
at  Bellevue,  is  one  of  38  investigators  receiving  Christ- 
mas Seal  grants  from  the  NT  A to  make  progress  re- 
ports to  the  committee  at  a meeting  in  New  York. 

To  evaluate  more  exactly  the  role  of  the  drug  in 
treating  primary  tuberculosis  in  children,  Dr.  Lincoln 
stated  that  a study  is  being  made  of  the  effect  of  iso- 
niazid in  the  prevention  of  complications  and  suggested 
that  a cooperative  study  of  a large  number  of  children 
with  uncomplicated  primary  tuberculosis  would  be  desir- 
able to  decide  whether  this  type  of  disease  should  be 
treated  with  isoniazid. 

The  question  of  whether  certain  phenomena  of  the 
tubercle  bacillus  which  have  been  interpreted  as  char- 
acteristic of  virulent  organisms  are  always  reliable  was 
raised  by  William  Steenken,  Jr.,  head  of  the  Trudeau 
Laboratory,  Trudeau,  N.  Y.  A culture  bank  of  the  tu- 
berculosis germs  is  maintained  by  Mr.  Steenken  for  the 
NT  A so  that  investigators  from  all  parts  of  the  world 
can  be  supplied  with  standard  strains  of  the  bacillus. 

Interest  in  virulence  studies  was  indicated  by  an  in- 
creasing number  of  requests  for  strains  of  tubercle  bacilli 
from  the  depot  with  good  and  poor  cord  formation  and 
for  positive  and  negative  neutral  red  tests.  (Growth  of 
colonies  of  the  organisms  in  cord  formation  is  associated 
with  virulence,  and  the  neutral  red  test,  so  called  be- 
cause such  dyes  are  taken  up  by  the  organisms  and  fixed 
in  their  substance,  has  also  been  used  to  determine  vir- 
ulence.) A study  of  these  phenomena  made  in  a num- 
ber of  cultures  at  the  depot,  Mr.  Steenken  said,  revealed 
that  neither  the  neutral  red  test  nor  the  cord  formation 
correlated  in  all  instances  with  virulence  when  animals 
were  inoculated  with  the  organisms  and  warned  against 
substituting  for  animal  inoculation  in  determining  vir- 
ulence. 

During  the  past  year  Mr.  Steenken  reported  that  172 
requests  for  cultures  of  tubercle  bacilli  had  been  received 
from  universities,  hospital  laboratories,  and  pharmaceu- 
tical houses  in  the  United  States,  Peru,  Canada,  Eng- 
land, the  Netherlands,  Switzerland,  Ireland,  Sweden, 
and  Japan. 

Dr.  Walsh  McDermott,  of  Cornell  University  Med- 
ical College,  New  York  City,  who  has  a grant  for  a 


study  of  host-parasite  relationships  in  tuberculosis,  re- 
ported a difference  in  the  type  of  action  of  streptomycin 
and  isoniazid.  Dr.  McDermott  is  studying  the  behavior 
of  tubercle  bacilli  in  tissues  in  the  mouse.  Pointing  out 
that  the  multiplication  of  the  organisms  in  the  lung  pro- 
ceeds in  a different  fashion  from  in  the  spleen,  Dr.  Mc- 
Dermott said  that  the  germs  continue  to  multiply  for  a 
period  of  seven  to  ten  days  in  the  spleen  under  strep- 
tomycin therapy,  whereas  no  demonstrable  multiplica- 
tion occurs  when  isoniazid  is  administered  at  the  time 
of  infection. 

In  established  infection,  he  said  that  “when  isoniazid 
and  streptomycin  are  administered  concurrently,  the 
fall  in  bacterial  population  in  the  lung  is  little  more 
than  with  isoniazid  alone;  after  a short  initial  fall  the 
microbial  census  of  the  lung  remains  apparently  unin- 
fluenced by  the  streptomycin”  for  the  90-day  period  of 
the  experiments. 


POWER  AND  IMPORTANCE 
OF  THE  VOTER 

Judge  Learned  Hand,  just  before  the  1952  national 
election,  speaking  of  controversies  over  the  Bill  of 
Rights,  said:  "In  much  the  larger  part  of  such  con- 
troversies it  is  the  voters,  speaking  through  their  Rep- 
resentatives, who  have  the  final  word  and  the  final  re- 
sponsibility; and  that  in  the  end  it  is  they  and  they 
alone  who  can  and  will  preserve  our  liberties,  if  pre- 
served they  are  to  be.  For  their  guidance  they  must 
depend  upon  such  enlightenment  as  they  can  muster 
from  within,  and  upon  their  conscience,  so  far  as  they 
have  one.” 


AMEF  1953  GOAL  IN  SIGHT 

Nearing  its  1953  goal  of  one  million  dollars,  the 
American  Medical  Education  Foundation  reports  that 
donations  so  far  this  year  have  amounted  to  more  than 
$950,000  from  15,151  contributors.  With  more  than  a 
month  remaining  of  the  current  year,  there  is  a good 
chance  that  the  foundation  will  reach  its  goal.  The 
above  figures  already  have  established  a new  record.  In 
1951,  the  first  year  of  operation,  the  foundation  raised 
$745,000  from  1836  contributors  and  last  year’s  receipts 
totaled  $906,553  from  7259  donors. 

In  reporting  the  new  income  figures,  Dr.  Louis  H. 
Bauer,  foundation  vice-president,  pointed  out  that  al- 
most every  state  and  local  committee  has  stepped  up  ac- 
tivity in  conjunction  with  the  national  direct  mail  cam- 
paign in  an  effort  to  raise  additional  funds  for  the  coun- 
try’s medical  schools.  Types  of  campaigns  have  varied 
throughout  the  nation ; in  some  states  the  committees 
are  using  a personal  solicitation  method,  while  others 
have  adopted  voluntary  assessments  or  are  increasing 
society  dues.  Both  Illinois  and  Utah,  for  example,  have 
voted  a $20  increase  in  state  society  dues.  During  the 
first  ten  months  of  1953,  Illinois  raised  more  than 
$179,000. 
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Minutes  of  the  One  Hundred  Third  Annual  Session 

Pittsburgh,  September  20  to  22,  1953 


Secretary’s  note:  It  should  he  stated  in  advance 
that  Robert’s  Rules  of  Order  were  meticulously  ob- 
served by  Speaker  Buckman  in  calling  for  a vote  on 
all  motions,  but  in  an  endeavor  to  minimize  the  amount 
of  space  used  in  printing  these  minutes,  this  repetitive 
detail  is  generally  omitted. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Sunday  Morning,  Sept.  20,  1953 

The  first  session  of  the  House  of  Delegates  of  the 
One  Hundred  Third  Annual  Session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  in  the 
Pittsburgh  Room  of  the  Hotel  William  Penn,  Pitts- 
burgh, Pa.,  at  ten-five  o’clock,  the  Speaker  of  the 
House,  Dr.  Lewis  T.  Buckman,  presiding. 

Speaker  Buckman  called  the  House  to  order  and 
recognized  Chairman  Frank  J.  Corbett  of  the  Commit- 
tee on  Credentials,  who  stated  that  a quorum  was  pres- 
ent. Speaker  Buckman  then  asked  the  members  of  the 
House  to  rise  for  the  invocation  by  the  Most  Reverend 
Monsignor  Thomas  J.  Quigley  of  the  Diocese  of  Pitts- 
burgh. 

Monsignor  Thomas  J.  Quigley:  Our  Father  in 
heaven,  in  the  name  of  all  here  present,  I petition  You 
to  look  with  favor  upon  us  and  upon  this  meeting.  Re- 
gard not  our  iniquities  or  our  weakness  by  which  we 
may  have  offended  Thee  and  deserve  the  severity  of  Thy 
justice,  but  have  mercy  on  us.  Grant  us  wisdom  to  be 
men  of  firm  conviction  in  our  faith  and  to  understand 
that  the  life  of  man  is  more  than  just  the  bread  and  the 
meat  and  the  raiment  and  the  needs  of  the  body — the 
wisdom  to  know  that  man  has  come  forth  from  You 
and  must  return  to  You ; the  wisdom  to  know  that  we 
achieve  our  destinies  not  each  man  working  alone  but 
each  working  with  and  for  the  other  as  brothers  and 
sons  of  one  father. 

Grant  us  courage  to  face  our  own  weaknesses  and 
courage  also  to  face  our  own  achievements,  courage  to 
curb  our  desires  and  our  selfish  impulses,  courage  to 
live  by  the  convictions  of  our  faith  in  You.  Grant  that 
all  we  do  this  day  may  be  done  according  to  Thy  divine 
will.  May  it  be  begun  in  Thee  and  in  Thee  be  happily 
ended.  Amen. 

Speaker  Buckman  : We  are  convening  the  1953 
session  of  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  if  there  be  no 
objection  from  the  floor,  the  order  of  business  will  be 
that  printed  on  page  3 of  the  Transactions. 

If  there  be  no  objection  from  the  floor,  the  roll  call 
will  be  dispensed  with. 


The  Chair  recognizes  Secretary-Treasurer  Harold  B. 
Gardner.  Will  the  members  of  the  House  rise  for  the 
“In  Memoriam”  report  ? 

In  Memoriam 

Secretary  Gardner  : Four  members  of  our  1953 
House  of  Delegates  passed  away  within  the  past  sev- 


eral months.  They  are  as  follows : 

Years  Served  in 

County  Name  House 

Berks  Mathew  J.  Boland  . . . 1950 

(Died  July  16) 

Lackawanna  .Frederic  B.  Davies  . ..1948,  1952 
(Died  July  18) 

Luzerne Frank  M.  Pugliese  . . 1946,  1948,  1949 

(Died  August  13) 

Montgomery  .Elwood  T.  Quinn  ...1935  to  1951  (17 
(Died  July  28)  years) 


Other  members  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  who  have 
passed  away  since  the  1952  session  of  the  House  are : 


Years  Served  in 

County  Name  House 

Allegheny  ...James  A.  Lindsay  ...1946 
Armstrong  ..Blaine  E.  Carberry  ..1940 
Centre  Peter  H.  Dale 1930-1934,  1936- 


1938,  1940-1941 

(10  years) 

Joseph  A.  Parrish  ...1935,  1939,  1942- 
1945,  1948-1952 
(11  years) 


Luzerne  Herbert  B.  Gibby  ....1930,  1939,  1941 

Lycoming  ...Walter  S.  Brenholtz  . 1933,  1935-1939, 

1941-1942  (8 
years) 

McKean  ....Francis  S.  Bodine  ...1937,  1939,  1940 

Mifflin  James  A.  C.  Clarkson  . 1920,  1922-1927, 

1937  (8  years) 
Charles  J.  Stambaugh . 1930,  1935,  1938, 
1940,  1946  (5 
years) 


Northampton ,W.  Gilbert  Tillman  ..1933,  1934,  1937- 

1946  (12  years) 

Philadelphia  . Henry  L.  Gowens,  Jr. . 1949,  1950 
John  Davis  Paul  ....  1947,  1948 

Speaker  Buckman  : We  will  call  for  correction  of 
the  minutes  of  the  1952  session  as  printed  in  the  Decem- 
ber Pennsylvania  Medical  Journal,  1952.  There  be- 
ing no  corrections  or  additions,  by  common  consent  they 
stand  approved  as  printed. 
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The  next  order  of  business  is  announcement  of  the 
1953  reference  committees.  On  page  3 of  the  Transac- 
tions you  will  find  a list  of  reference  committees  and 
the  referrals  of  the  1953  reports  by  the  Speaker  of  the 
House. 

[ Speaker  Buckman  then  announced  that  Vice-Speaker 
Flannery  would  act  as  coordinator  of  the  activities  of 
the  reference  committees  and  would  he  available  to  as- 
sist the  reference  committees  during  their  deliberations. 
He  announced  that  Assistant  Secretary-Treasurer 
Miller  had  been  named  the  official  host  of  the  Society 
to  the  visiting  presidents  from  other  state  medical  so- 
cieties and  to  the  representatives  from  the  Student 
American  Medical  Association.] 

Speaker  Buckman:  We  now  call  for  the  report  to 
the  House  by  your  president,  Dr.  Theodore  R.  Fetter. 
The  Chair  recognizes  Dr.  Fetter. 

Address  of  President  Fetter  (Appendix  A,  page  1103) 

Speaker  Buckman:  This  very  excellent  report  of 
Dr.  Fetter’s  is  referred  to  the  Reference  Committee  on 
the  Reports  of  Officers. 

The  introduction  of  reports  and  presentation  of  sup- 
plemental reports  are  now  in  order. 

The  Chair  recognizes  Dr.  Engel. 

Supplemental  Report  of  Board  of  Trustees 
and  Councilors 

Dr.  Gilson  Coi.by  Engel:  Mr.  Speaker,  Officers 
and  Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  Members  of  the  House  of  Delegates : 
This  is  a supplemental  report  to  this  House  from  your 
Board  of  Trustees. 

1.  In  reference  to  Past  President  Jones’  address  to 
the  House  of  Delegates  last  year,  at  which  time  he  was 
the  retiring  president,  there  was  a slip-up  on  the  recom- 
mendations of  the  House.  Your  Board  of  Trustees  felt 
that  it  should  call  this  to  your  attention  for  rectification. 
Then  President  Jones  reported  as  follows : 

“It  is  my  impression  that  a closer  liaison  might  be 
obtained  if  both  the  president  and  secretary  of  a 
county  society  were  to  be  full  voting  members  of 
this  House  of  Delegates.  I would  suggest  also  that 
the  president-elect  be  invited  to  attend  as  the  alter- 
nate for  the  president.” 

This  portion  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers.  This  reference  committee 
brought  in  the  following  recommendation:  “Your  ref- 
erence committee  recommends  that  the  House  of  Dele- 
gates refer  this  matter  to  the  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  of  the  House  of 
Delegates.”  This  was  duly  moved,  seconded,  and  passed 
by  that  House  of  Delegates. 

Dr.  Cornell  does  not  recall  the  reference  of  this  rec- 
ommendation to  his  committee.  When  asked  about  it, 
he  does  comment  on  the  legality  of  this  reference  since 
it  did  not  appear  published  in  the  official  call  to  the 
1952  meeting. 

Your  board  recommends  the  referral  of  this  action 
by  the  1952  House  of  Delegates  to  the  Committee  on 
Amendments  to  the  Constitution  and  By-laws  of  this 


1 louse  of  Delegates  for  consideration  and  recommenda- 
tion. 

2.  Resolution  on  payment  of  back  dues  to  AMA. 

The  following  is  quoted  from  the  proceedings  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion, New  York  Session,  June,  1953,  as  printed  in  the 
June  27  issue  of  the  Journal  of  the  American  Medical 
Association: 

Resolution  on  Payment  of  Back  Dues 

Dr.  George  A.  Earl,  Minnesota,  introduced  the  fol- 
lowing resolution,  which  was  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws : 

Whereas,  The  Minnesota  State  Medical  Association  has  tinder 
consideration  the  payment  of  dues  in  the  American  Medical 
Association  as  one  of  the  requirements  for  membership  in  the 
Minnesota  State  Medical  Association:  and 

Whereas,  The  present  regulations  of  the  American  Medical 
Association  require  the  payment  of  hack  dues  in  the  American 
Medical  Association;  and 

Whereas,  Such  regulations  jeopardize  the  enactment  of  such 
proposed  change  in  the  By-Laws  of  the  Minnesota  State  Med- 
ical Association;  now,  therefore,  be  it 

"Resolved,  That  the  American  Medical  Association  be  respect- 
fully requested  to  alter  its  regulations  so  that  in  the  event  of 
such  requirement  being  adopted  by  a constituent  state  society 
the  payment  of  dues  for  such  current  year  be  sufficient  for 
membership  in  good  standing  in  the  American  Medical  Associa- 
tion without  the  payment  of  any  back  dues. 

“Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws 

“Dr.  John  W.  Green,  chairman,  submitted  the  fol- 
lowing report,  which  was  adopted : 

“Resolution  on  Payment  of  Back  Dues : Your  com- 
mittee approves  this  resolution  in  principle.  It  believes 
that  when  a state  association  makes  it  mandatory  to 
belong  to  the  American  Medical  Association  in  order 
to  be  a member  of  the  state  medical  society,  then  this 
provision  of  the  resolution  is  sound  policy.  We  do,  how- 
ever, believe  that  the  various  state  medical  associations 
should  have  time  to  study  this  resolution.  We  have 
been  advised  that  some  legal  problems  may  arise  at  the 
state  level.  Your  committee  therefore  recommends  that 
copies  of  this  resolution,  with  a copy  of  the  remarks  of 
the  committee,  be  sent  to  the  individual  state  medical 
societies  and  that  this  resolution  be  considered  at  the 
December,  1953  interim  session  of  the  House  of  Dele- 
gates.” 

Your  board  recommends  action  on  this  resolution  by 
this  House  of  Delegates  so  that  your  delegates  to  the 
AMA  House  of  Delegates  in  December  will  be  in- 
structed on  this  point. 

3.  Relationship  of  osteopathy  to  medicine. 

On  page  6 of  the  report,  four  recommendations  for 
action  are  made : 

“Recommendations 

“The  committee  makes  the  following  recommenda- 
tions : 

“(1)  That  the  House  of  Delegates  declare  so  little 
of  the  original  concept  of  osteopathy  remains  that  it 
does  not  classify  medicine  as  currently  taught  in  schools 
of  osteopathy  as  the  teaching  of  ‘cultist’  healing. 
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(2)  1 hat  the  I louse  of  Delegates  state  that  pursuant 
to  the  objectives  and  responsibilities  of  the  American 
Medical  Association,  which  are  to  improve  the  health 
and  medical  care  of  the  American  people,  it  is  the  policy 
of  the  Association  to  encourage  improvement  in  under- 
graduate and  postgraduate  education  of  doctors  of 
osteopathy. 

“(3)  That  the  House  of  Delegates  declare  that  the 
relationship  of  doctors  of  medicine  to  doctors  of  osteop- 
athy is  a matter  for  determination  by  the  state  medical 
associations  of  the  several  states,  and  that  the  state  as- 
sociations be  requested  to  accept  this  responsibility. 

“(4)  That  the  Committee  for  the  Study  of  Relations 
between  Osteopathy  and  Medicine  or  a similar  commit- 
tee be  established  as  a continuing  body. 

“Respectfully  submitted, 

“John  W.  Ci.ine,  Chairman 

E.  Vincent  Askey 

F.  J.  L.  Blasingame 
Edwin  S.  Hamilton 
Arch  Walls. 

"Recommendations  of  the  Board  of  Trustees 

“The  Board  of  Trustees  makes  the  following  recom- 
mendations with  reference  to  the  report  just  read:  Be- 
cause of  the  length  of  the  report  and  the  controversial 
nature  of  the  subject,  the  Board  feels  that  the  House 
should  have  adequate  time  for  its  study  and  that  the 
state  associations  should  have  opportunity  to  express 
their  opinions.  Therefore,  it  is  recommended  that  the 
committee  be  continued  but  that  action  on  the  report  be 
deferred  until  the  June,  1954  session.” 

On  page  7 there  are  three  questions  to  be  answered : 

“It  is  suggested  that  at  that  time  the  House  be  pre- 
pared to  answer  the  following  questions : 

“1.  Should  modern  osteopathy  be  classified  as  ‘cultist’ 
healing? 

“2.  Since  the  objectives  of  the  American  Medical  As- 
sociation include  improvement  in  undergraduate  and 
postgraduate  education,  should  doctors  of  medicine  teach 
in  osteopathic  schools? 

“3.  Should  the  relationship  of  doctors  of  medicine  to 
doctors  of  osteopathy  be  a matter  for  determination  by 
the  several  state  associations?” 

This  House  should  take  action  on  these  points  to  in- 
struct your  delegates  to  the  AMA  House  of  Delegates. 

4.  Your  Board  of  Trustees  also  recommended  the 
presentation  to  this  House  for  action  the  following 
resolution  presented  to  the  Board  of  Trustees  by  Dr. 
Henry  F.  Hunt  on  behalf  of  the  Pennsylvania  Associa- 
tion of  Clinical  Pathologists  who  passed  it  on  May  2, 
1953: 

“The  Pennsylvania  Association  of  Clinical  Pathol- 
ogists at  their  meeting  held  May  2,  1953,  adopted  the 
following  resolution : 

Resolution 

“Whereas,  The  Coroners  System  exists  in  all  communities 
throughout  the  State;  and 

“Whereas,  The  Coroners  System  is  obsolete  and  inadequate, 
an  opinion  expressed  by  the  American  Bar  Association — Crim- 
inal Law  Section,  American  Judicature  Society,  American  Acad- 
emy of  Forensic  Sciences,  American  Medical  Association,  the 


National  Civil  Service  League,  and  the  National  Municipal 
League  in  their  1951  Joint  Report;  and 

“Whereas,  The  Medical  Examiners  System  is  preferable  and 
desirable  on  a state  wide  basis;  therefore,  be  it 

“Resolved,  That  the  Pennsylvania  Association  of  Clinical 
Pathologists  request  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  establish  a Committee  on  Medicolegal  Medicine  with 
at  least  two  pathologists  on  that  committee;  and  be  it  further 

“Resolved,  That  The  Medical  Society  of  the  State  of  Penn- 
sylvania be  requested  to  invite  the  Pennsylvania  State  Bar  Asso- 
ciation to  appoint  a committee  to  form  a joint  committee  with 
that  of  the  Medical  Society,  and  that  this  joint  Medicolegal 
Committee  consider  the  development  of  a plan  for  the  organiza- 
tion of  a State  Medical  Examiners  System  and  a plan  for  or- 
ganizing legislation  and  popular  support  to  bring  about  the  re- 
placement of  the  Coroners  System  by  a Medical  Examiners  Sys- 
tem; and  be  it  further 

"Resolved,  That  a copy  of  this  report  be  forwarded  to  the 
Pennsylvania  State  Bar  Association  so  that  it  may  be  advised 
of  the  initiation  of  active  reaction  to  the  coroner  problem  and 
be  prepared  for  subsequent  communications  from  The  Medical 
Society  of  the  State  of  Pennsylvania.” 

For  the  purpose  of  this  resolution,  the  following  def- 
initions arc  made: 

“Coroner  or  Coroners  System  is  a medicolegal 
investigating  system  in  which  the  authority  is 
elected  to  office  and  may  or  may  not  be  a physician 
by  statute. 

“Medical  Examiner  or  Medical  Examiners  Sys- 
tem is  a medicolegal  investigating  system  in  which 
the  authority  is  appointed  to  office  and  must,  by 
statute,  be  a physician  qualified  in  medicolegal  med- 
icine.” 

Your  board  recommends  consideration  and  approval 
of  this  resolution  by  this  House  of  Delegates. 

5.  Your  board  considered  a resolution  presented  by 
the  Illinois  delegation  to  the  AMA  House  of  Delegates 
meeting  in  New  York  in  June  concerning  a $20  assess- 
ment for  the  American  Medical  Education  Foundation 
and  referred  it  to  the  state  level  AMEF  Committee. 
Chairman  Wilbur  E.  Flannery  of  the  committee,  I un- 
derstand, will  report  on  this  problem  directly  to  this 
House  of  Delegates. 

The  Board  of  Trustees  recommends  the  creation  of 
a Committee  on  Veterans’  Medical  Care,  this  committee 
to  be  appointed  by  the  president  and  approved  by  the 
Board  of  Trustees;  this  committee  to  be  charged  with 
the  responsibility  of  reporting  to  the  Board,  as  well  as 
maintaining  liaison  with  the  Committee  on  Federal 
Medical  Service  of  the  AMA. 

Speaker  Buckman  : Of  these  several  items  covered 
by  the  supplemental  report  of  the  Board  of  Trustees, 
the  first  has  already  been  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
laws. 

The  second  item,  the  matter  of  the  payment  of  back 
dues  to  the  American  Medical  Association,  is  already 
in  the  hands  of  the  Reference  Committee  on  New 
Business. 

The  third  matter  relating  to  osteopathy  has  been  re- 
ferred to  the  Reference  Committee  on  New  Business. 

The  fourth  item,  the  resolution  from  the  Association 
of  Clinical  Pathologists,  presented  by  Dr.  Henry  F. 
Hunt,  is  referred  to  the  Reference  Committee  on  New 
Business. 

That  portion  of  the  report  relative  to  the  creation  of 
a Committee  on  Veterans’  Medical  Care  we  will  refer 
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to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws. 

Are  there  any  other  supplemental  reports  to  be  pre- 
sented ? 

Dr.  C.  I..  Palmer:  Mr.  Speaker,  Members  of  the 
House:  I would  like  to  call  attention  to  the  supple- 
mental reports  of  the  Committee  on  Workmen’s  Com- 
pensation Laws  (see  Appendix  B,  page  1109)  and  the 
Committee  on  Public  Health  Legislation  (see  Appendix 
C,  page  1110),  copies  of  which  are  in  the  envelope 
which  each  delegate  has. 

Speaker  Buckman  : The  Chair  will  refer  these  to 
the  Reference  Committee  on  New  Business. 

Are  there  any  other  supplemental  reports? 

Speaker  Buckman:  The  Chair  recognizes  Dr.  Dud- 
ley P.  Walker,  chairman  of  the  Committee  on  Medical 
Economics. 

Dr.  Dudley  P.  Walker:  Mr.  Speaker  and  Members 
of  the  House : T would  like  to  apologize  for  the  fact 
that  this  report  has  not  been  mimeographed  and  pre- 
sented to  the  delegates.  However,  the  meeting  of  which 
it  is  a report  took  place  last  Sunday  and  Monday,  and 
that  is  my  reason. 

This  is  a supplemental  report  of  the  chairman  of  the 
Medical  Economics  Committee  on  the  meeting  in 
Charleston,  W.  Va.,  that  took  place  September  13  and 
14. 

This  conference  was  attended  by  representatives  of 
the  same  states,  Kentucky,  Pennsylvania,  Tennessee, 
Virginia,  and  West  Virginia,  by  Dr.  Draper  of  the 
UMWA  Welfare  and  Retirement  Fund  and  his  area 
administrators,  and  was  sponsored  by  the  AM  A Com- 
mittee on  Medical  Care  for  Industrial  Workers  of  the 
Council  on  Industrial  Health,  as  was  last  year’s  con- 
ference. The  Pennsylvania  delegation  consisted  of  the 
chairman  and  Drs.  Austin  and  Bloom  of  the  Medical 
Economics  Committee;  Trustees  Altemus  and  Bee: 
Dr.  Brennan,  secretary  of  the  Allegheny  County  So- 
ciety; Mr.  White,  staff  secretary;  and  Dr.  Stayer,  of 
the  Department  of  Health. 

At  the  first  session  each  state  delegation  presented  a 
report  of  progress  made  since  the  previous  conference. 
Next  the  UMWA  area  representatives  each  reported  on 
the  problems  encountered  in  their  respective  areas. 
These  problems  centered  around  three  general  topics : 
(1)  insufficient  general  practitioners  and  consultation 
service  and  inadequate  hospital  and  health  center  facil- 
ities in  many  areas ; (2)  unnecessary  hospital  admis- 

sions and  unnecessarily  prolonged  hospital  stays ; and 
(3)  unnecessary  surgery.  Examples  of  these  were 
cited  in  two  reports  of  the  two  area  administrators  from 
Pennsylvania. 

In  the  afternoon  session  five  discussion  groups  were 
formed  consisting  of  one  or  more  representatives  from 
the  sponsoring  AMA  committee,  each  state  delegation, 
and  the  UMWA  delegation.  Reports  and  recommenda- 
tions of  these  groups  were  submitted  to  and  adopted  by 
the  conference  on  Monday  morning  with  few  alterations 
and  deletions. 

In  the  opinion  of  the  members  of  the  Pennsylvania 
delegation,  a better  liaison  between  organized  medicine 


and  the  UMWA  Fund  now  exists  than  did  at  the  time 
of  last  year’s  conference. 

It  is  our  considered  opinion  that  our  society  should 
now  change  from  the  critical  to  the  constructive  ap- 
proach, from  the  defensive  to  the  offensive,  in  dealing 
with  this  problem.  We  could  and  should  stimulate  com- 
munity-sponsored health  facilities  (clinics,  if  you  like) 
and  man  them  with  traveling  teams  of  specialists  to  fur- 
nish better  diagnostic  and  therapeutic  assistance  to  the 
general  practitioners  in  the  backward  regions.  We 
should  strive  to  have  our  smaller  hospitals  staffed  by 
qualified  men  representing  the  various  specialties,  again 
on  a part-time  basis,  if  need  be. 

If  we  do  these  things,  the  UMWA  will  stop  doing 
them.  The  control  and  regulation  will  be  in  our  hands 
where  it  belongs. 

Since  last  year,  Tennessee  has  sponsored  the  idea  of 
traveling  teams  of  specialists. 

An  unofficial  event  of  the  conference  was  a meeting 
Sunday  night  of  the  sponsoring  AMA  Committee,  at 
which  the  Pennsylvania  delegation  was  invited  to  dis- 
cuss the  resolution  presented  by  our  delegates  to  the 
AMA  House  of  Delegates  in  June,  1953,  on  the  subject 
of  the  UMWA  Fund’s  new  practices  in  establishing 
clinics  and  trying  to  place  men  on  hospital  staffs.  As  a 
result  of  this  unofficial  hearing,  we  feel  that  our  case 
was  well  presented  and  that  the  method  of  payment  of 
the  specialists  in  the  Russellton  Clinic,  and  more  par- 
ticularly the  manner  of  charging  rent  to  these  men, 
while  not  necessarily  unethical  but  certainly  open  to 
suspicion,  was  brought  out  into  the  open. 

We  feel  that  the  Charleston  conference  was  of  great 
value  and  that  our  society  should  continue  to  be  rep- 
resented at  future  conferences  of  this  nature. 

I have  included  in  the  report  several  appendices  for 
the  use  of  your  reference  committee. 

Speaker  Buckman  : The  supplemental  report  is  re- 
ferred to  the  Reference  Committee  on  New  Business. 

Are  there  any  other  supplemental  reports? 

Dr.  Wilbur  E.  Flannery:  Mr.  Speaker,  I would 
like  to  ask  that  you  consider  the  remarks  asked  for 
with  reference  to  the  AMEF  program  supplemental  to 
reports  already  made  here. 

This  committee  met  in  Harrisburg  at  the  end  of  July. 
The  main  point  to  be  made,  I believe,  is  with  reference 
to  the  fact  that  the  American  Medical  Association  re- 
quested, through  action,  that  the  various  states  consider 
putting  into  action  the  Illinois  Plan  for  handling  the 
AMEF  Fund.  Their  plan  essentially  was  one  of  a com- 
pulsory contribution ; in  other  words,  each  member  of 
that  society  has  to  pay  a $20  assessment  to  the  AMEF 
Fund. 

At  the  deliberations  in  Harrisburg,  the  committee 
decided  that  there  may  be  some  merit  in  having  a com- 
pulsory method  of  collecting  this  money,  but  at  the  same 
time,  our  recommendation  as  a committee  meeting  at 
that  time  was  that  we  would  ask  this  House  of  Dele- 
gates to  bring  before  it  again  the  matter  of  voluntary 
assessment  of  $25.  It  was  the  hope  of  this  committee 
that  each  county  would  establish  a local  AMEF  Com- 
mittee. We  have  information  at  hand  that  about  20 
some  counties  have  now  followed  this  advice  and  have 
brought  the  names  of  their  chairmen  to  us. 
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The  recommendation  further  is  that  each  chairman 
of  a county  committee  see  to  it  that  a personal  solicita- 
tion is  carried  out  in  his  county.  In  other  words,  it  is 
felt  that  all  methods  have  failed;  the  only  way  to  han- 
dle it  is  to  see  to  it  that  every  member  is  personally 
contacted  by  the  chairman  and  his  committee  in  the 
county  to  make  this  voluntary  contribution  to  the 
AMEF  Fund. 

So  our  recommendation  would  be  with  reference  to 
the  Illinois  Plan  that  is  to  be  submitted  that  at  the 
present  time  we  do  not  go  into  a compulsory  assess- 
ment, but  we  recommend  that  this  House  of  Delegates 
again  approve  the  voluntary  assessment  of  $25  and  an 
effort  be  made  to  collect  this  by  personal  solicitation. 

Speaker  BucKiiAN : Since  this  relates  in  part  to  the 
material  already  included  in  the  report  of  the  secretary- 
treasurer,  and  since  that  has  been  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers,  we  will  refer 
this  supplemental  report  to  the  Reference  Committee 
on  Reports  of  Officers. 

Are  there  any  resolutions  to  be  introduced? 

Dr.  William  F.  Brennan  (Allegheny)  : The  dele- 
gates from  Allegheny  County  were  recently  handed  a 
resolution  and  asked  to  present  it  in  the  name  of  some 
of  the  members  of  the  General  Practice  Association  of 
Allegheny  County.  It  is  as  follows: 

Resolution 

Whereas,  It  has  been  the  policy  of  the  MSAP  (Blue  Shield) 
to  make  no  provision  for  payment  to  the  family  physician  for 
his  legitimate  and  necessary  services  to  his  patients  in  the  hos- 
pital for  surgical  operation  by  a surgeon  other  than  himself;  and 
1 Whereas,  This  policy  seems  reasonable  and  equitable  only  in 
the  case  of  closed-staff  hospitals  where  the  aforementioned  serv- 
ices are  performed  by  salaried  interns  or  residents;  and 

Whereas,  Such  closed-staff  hospitals  do  not  represent  the 
prototype  of  American  hospital  service  but  are  confined  mainly 
to  the  large  cities;  and 

Whereas,  In  the  usual  community  hospital  the  preparation 
for  surgery,  assistance  at  operation,  postoperative  medical  care 
and  home  or  office  follow-up  care  are  the  duty  and  responsibility 
of  the  patient’s  family  physician;  therefore,  be  it 

Resolved,  That: 

1.  The  Medical  Society  of  Allegheny  County,  Pennsylvania, 
views  the  above-mentioned  policy  of  the  MSAP  (Blue  Shield) 
with  dissatisfaction,  and 

2.  The  Medical  Society  of  Allegheny  County,  Pennsylvania, 
respectfully  but  emphatically  petitions  The  Medical  Society  of 
the  State  of  Pennsylvania  to  request  the  directors  of  the  MSAP 
(Blue  Shield)  to  re-examine  the  policy  in  question  in  order  to 
rectify  and  adjust  the  inequities  thereof,  and 

3.  The  Medical  Society  of  Allegheny  County,  Pennsylvania, 
hereby  instructs  its  delegates  to  the  state  convention  of  the 
MSSP  to  present  this  petition  to  the  proper  committee  and  to 
further  its  prompt  and  favorable  consideration  by  the  commit- 
tee and  by  the  convention  with  all  legitimate  means  at  its  com- 
mand. 

Dr.  Brennan  : The  resolution,  while  mentioning 

Allegheny  County,  has  not  been  formally  approved  by 
the  county,  but  it  is  submitted  for  the  consideration  of 
the  House. 

(Secretary’s  note:  Following  presentation  of  the 
resolution  by  Dr.  Brennan,  Dr.  Charles  L.  Johnston  of 
Columbia  County,  Dr.  Merrill  B.  Hayes  of  Delaware 
County,  Dr.  W.  Edward  Chamberlain  of  Philadelphia 
County,  and  Dr.  Charles  K.  Rose  of  Lehigh  County, 
announced  that  their  counties  had  either  prepared,  ap- 
proved, or  ratified  resolutions  similar  to  the  Allegheny 
County  resolution.) 


Speaker  Buckman:  We  will  ask  that  all  these  comi- 
ty resolutions  be  placed  in  the  hands  of  the  secretary- 
treasurer  so  that  they  can  be  diverted  to  the  chairman 
of  the  Reference  Committee  on  New  Business. 

Any  other  resolutions? 

Dr.  Charles  L.  Johnston  (Columbia)  : Mr.  Pres- 
ident, this  resolution  was  passed  unanimously  on  Sep- 
tember 4 by  Columbia  County : 

Resolution 

Whereas,  Medical  society  membership  is  important  to  the 
practicing  physician  with  regard  to  hospital  staff  privileges, 
specialty  society  membership,  and  general  professional  standing; 
and 

Whereas,  Is  is  accepted  practice  for  hospital  staffs  to  have 
compulsory  attendance  requirements  with  expulsion  as  the  alter- 
native; and 

Whereas,  Many  county  medical  societies  have  rigid  entrance 
requirements,  but  allow  members,  once  elected,  to  continue  as 
long  as  dues  are  paid  and  major  indiscretions  avoided;  and 

W H ere  as,  As  a result,  most  county  medical  societies  are 
directed  by  and  represent  a very  small  part  of  the  membership 
and  many  members  exhibit  no  interest  and  cannot  have  any 
influence  on  the  activities  of  organized  medicine;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  appoint  a committee  to 
seriously  consider  the  possibility  of  establishing  compulsory 
membership  attendance  requirements  and  instruct  it  to  report 
its  findings  at  the  1954  session. 

Speaker  Buckman:  This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

The  Chair  would  call  the  attention  of  the  House  to 
the  requirement  of  the  secretary’s  office  and  the  rules  of 
the  House  that  all  main  motions,  resolutions,  etc.,  be 
presented  in  four  copies. 

Are  there  any  other  resolutions? 

Dr.  Edward  Chamberlain  : Mr.  Speaker,  Members 
of  the  House : I have  been  asked  by  the  Philadelphia 
delegation  to  present  this  resolution,  which  was  adopted 
by  the  board  of  directors  of  the  Philadelphia  County 
Medical  Society  on  September  16 : 

Resolution 

Whereas,  It  is  the  policy  of  the  MSAP  (Blue  Shield)  to  pay 
for  newborn  infant  care  following  delivery  in  the  hospital;  and 

Whereas,  According  to  page  14  of  the  Manual  and  Schedule 
of  Fees  of  the  MSAP,  as  of  June  1,  1953:  “When  a subscriber 
holds  a Family  Medical-Surgical  Agreement  and  the  care  of  a 
newborn  infant  is  provided  by  a recognized  specialist  in  pediat- 
rics during  the  period  of  confinement  in  the  hospital  the  Asso- 
ciation will  pay  the  pediatrician  $10.00  for  such  care”;  and 

Whereas,  There  are  many  instances  where  the  family  has  re- 
quested the  family  physician  to  take  care  of  the  newborn  after 
delivery  by  an  obstetrician  in  the  hospital,  but,  according  to  the 
above,  the  general  practitioner  is  not  eligible  for  payment  by  the 
Association;  and 

Whereas,  Such  a policy  on  the  part  of  "The  Doctor’s  Plan,” 
MSAP,  seems  to  impede  free  selection  of  physicians  and  is 
inimical  to  the  best  interests  of  the  family  physician;  now, 
therefore,  be  it. 

Resolved,  That: 

1.  The  Philadelphia  County  Medical  Society  views  the  above- 
mentioned  policy  of  the  MSAP  (Blue  Shield)  with  dissatisfac- 
tion, and 

2.  The  Philadelphia  County  Medical  Society  respectfully  peti- 
tions The  Medical  Society  of  the  State  of  Pennsylvania  to  re- 
quest the  directors  of  the  MSAP  (Blue  Shield)  to  re-examine 
the  policy  in  question  in  order  to  rectify  and  adjust  the  in- 
equities thereof,  and 

3.  The  Philadelphia  County  Medical  Society  hereby  instructs 
its  delegates  to  the  convention  of  The  Medical  Society  of  the 
State  of  Pennsylvania  to  present  this  petition  to  the  proper  com- 
mittee and  to  further  its  prompt  and  favorable  consideration  by 
the  committee  and  by  the  convention  with  all  legitimate  means 
at  its  command. 

Speaker  Buckman  : The  Chair  proposes  to  the 

House  that  this  resolution  be  referred  directly  to  the 
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board  of  directors  of  MSAP.  Now,  it  so  happens  that 
the  executive  committee  of  said  board  is  meeting  this 
afternoon  at  five  o’clock  for  an  evening  session  and 
doubtless  the  House  could  have  an  answer  from  them 
tomorrow  afternoon,  although  the  board  of  MSAP  it- 
self does  not  meet  until  Wednesday  afternoon.  The 
Chair  hardly  sees  how  a reference  committee  of  the 
House  can  do  much  more  with  such  a resolution  than 
refer  it  in  turn  to  MSAP. 

If  there  is  no  objection  from  the  floor,  the  Chair 
therefore  will  refer  this  resolution  directly  to  the  board 
of  directors  of  MSAP. 

Dr.  Frederick  M.  Jacob  (Allegheny)  : Mr.  Speaker, 
is  that  with  the  approval  of  the  House? 

Speaker  Buckman  : I am  asking  if  there  would  be 
any  objection  from  the  floor  to  that  reference. 

Dr.  Martin  J.  Sokoloff  (Philadelphia)  : Do  you 
think  such  a plan  would  carry  sufficient  weight?  It 
would  carry  more  weight  if  it  came  from  the  House  of 
Delegates  rather  than  from  a reference  committee. 

Speaker  Buckman  : Perhaps  the  Chair  was  misun- 
derstood. We  have  only  one  way  of  handling  resolu- 
tions, reports,  and  so  forth,  and  that  is  to  delegate  them 
to  reference  committees  of  the  House  for  study,  anal- 
ysis, and  report  back  to  the  House  for  action.  Here  is 
a resolution  which  is  directed  to  another  agency  out- 
side our  own,  namely,  the  board  of  directors  of  the 
Medical  Service  Association  of  Pennsylvania. 

Dr.  Chamberlain  : Mr.  Speaker,  it  seems  to  me 
though  that  when  this  goes  from  this  House  to  the 
MSAP  board  of  directors,  it  should  be  from  the  House, 
and  the  House  hasn’t  adopted  this.  It  has  only  been 
proposed  by  a county  medical  society. 

Speaker  Buckman  : You  are  quite  right ; it  is  re- 
ferred to  the  Reference  Committee  on  New  Business. 

Dr.  Chamberlain  : That  is  the  action  you  have  al- 
ready taken  with  reference  to  the  other  resolution  about 
Blue  Shield  read  by  a representative  from  one  of  the 
other  counties  a little  while  ago. 

Dr.  Jacob:  Mr.  Chairman,  is  it  proper  parliamentary 
procedure  for  this  House  to  go  into  session  as  a ref- 
erence committee  and  refer  this,  with  approval,  to  that 
meeting  this  evening? 

Speaker  Buckman  : The  House  could  consider  it 
informally.  It  could  consider  it  as  a committee  of  the 
whole.  To  consider  it  informally  would  now  open  it 
for  discussion  and  for  disposal  at  this  time. 

Dr.  Morgan  D.  Person  (Lehigh)  : Could  we  con- 
sider the  two  at  the  same  time — also  the  one  referred  to 
you  by  the  general  practitioner  group  of  Columbia 
County  or  Allegheny  County  first? 

Speaker  Buckman  : That  would  be  possible,  first,  by 
discharging  the  Reference  Committee  on  New  Business 
from  further  consideration  of  the  two  subjects  and  then 
moving  that  we  consider  them  informally  at  the  present 
time. 

Dr.  Jacob:  Mr.  Chairman,  I move  that  we  go  into 
session  as  a Committee  of  the  Whole  to  consider  this 
matter. 


[The  motion  was  seconded  by  Dr.  Johnston,  of  Co- 
lumbia County.] 

Speaker  Buckman:  Dr.  Jacob,  the  Chair  presumes 
that  you  mean,  first,  to  move  that  the  Committee  on 
New  Business  be  discharged  from  further  considera- 
tion of  these  resolutions. 

Dr.  Jacob:  Yes,  sir. 

Speaker  Buckman  : And  then  that  the  House  con- 
sider them. 

The  question  is,  first,  on  the  discharge  of  the  Ref- 
erence Committee  on  New  Business  from  further  con- 
sideration of  these  two  resolutions.  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.” 

As  many  as  favor  will  please  raise  the  hand.  Place 
the  hands  down.  As  many  as  are  opposed,  please  raise 
the  right  hand.  The  “ayes”  have  it.  The  Reference 
Committee  on  New  Business  has  been  discharged  from 
further  consideration  of  these  resolutions. 

The  question  now  is  on  going  into  the  Committee  of 
the  Whole.  As  many  as  favor,  signify  by  saying  “aye”; 
as  many  as  opposed,  “no.”  The  “ayes”  have  it. 

Dr.  Buyers,  will  you  consent  to  act  as  chairman  of 
the  Committee  of  the  Whole? 

[Dr.  Edgar  S.  Buyers,  of  Montgomery  County,  as- 
sumed the  chair  as  chairman  of  the  Committee  of  the 
Whole.] 

Dr.  Buckman  : Under  these  circumstances,  debate 
is  confined  to  the  matter  which  has  been  referred  to 
the  Committee  of  the  Whole,  but  debate  is  unlimited. 

Chairman  Buyers  : The  question  is  now  open  for 
debate.  The  House  is  in  Committee  of  the  Whole  and 
is  now  organized  for  debate. 

Dr.  Joseph  J.  Bellas  (Mercer)  : Mr.  Speaker,  1 
move  that  the  two  resolutions  as  presented  to  this  Com- 
mittee of  the  Whole  be  accepted  and  referred  to  the 
board  of  directors  of  the  MSAP. 


Dr.  Morgan  D.  Person  (Lehigh)  : Mr.  Chairman, 
I second  the  motion. 

Chairman  Buyers:  You  have  heard  the  motion  that 
this  be  referred  to  the  MSAP. 

Dp..  Chamberlain  : Mr.  Chairman,  the  motion  be- 
fore us  stated  that  the  House  of  Delegates  accept  and 
pass  on  these  resolutions.  I wonder  if  the  gentleman 
who  made  the  motion  did  not  intend  to  move  that  the 
resolutions  be  adopted  by  this  House  and  then  passed 
on  to  the  MSAP  board  of  directors. 

Dr.  Bellas  : Yes. 

Chairman  Buyers:  There  is  a motion  before  the 
House  that  it  be  referred  to  that  committee,  and  it  has 
been  duly  seconded. 

Dr.  Chamberlain  : The  motion  is,  sir,  that  the 

resolution  be  accepted  and  referred  to  the  board  of 
directors  of  the  MSAP.  My  question  is  whether  the 
gentleman  who  made  the  motion  did  not  intend  to  say 
that  these  resolutions  are  adopted  by  the  House  and 
referred  to  the  board  of  directors  of  MSAP. 


Chairman  Buyers  : Do  I hear  a second  to  the  mo- 
tion? 


1066 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Dr.  Buckman  : Accepted  means  the  same  as  adopted 

Dr.  Bellas:  Mr.  Chairman,  having  made  the  mo- 
tion, 1 meant  to  use  the  word  adopted. 

Chairman  Buyers:  Adopted  and  accepted  mean 

about  the  same  tiling. 

Are  you  ready  for  the  motion?  Any  further  discus- 
sion ? 

[The  question  was  called  for.] 

Chairman  Buyers:  All  in  favor  of  the  motion  re- 
ferring these  resolutions  to  the  executive  committee  of 
the  MSAP  show  their  assent  by  saying  “aye";  con- 
trary-minded, “no.”  It  is  so  adopted. 

Dr.  Flannery:  I move  that  the  committee  rise  and 
report  to  the  House  of  Delegates. 

Chairman  Buyers  : All  in  favor  of  the  committee 
arising  and  reporting  to  the  House  of  Delegates  signify 
by  saying  “aye”;  contrary-minded,  “no.”  So  ordered. 

[The  Committee  of  the  Whole  arose.  Speaker  Buck- 
man  assumed  the  chair.] 

Chairman  Buckman  : The  Chair  recognizes  Dr. 
Buyers  who  has  just  been  chairman  of  the  Committee 
of  the  Whole. 

Dr.  Buyers:  Mr.  Speaker,  the  Committee  of  the 
Whole  reports  that  the  resolution  as  read  by  the  stenog- 
rapher has  been  adopted  by  the  House  of  Delegates  and 
referred  to  the  executive  committee  of  the  MSAP. 

I)r.  Wallace  E.  Hopkins  (York)  : Mr.  Chairman, 
I wish  to  object  to  the  statement  that  it  was  referred 
to  the  executive  committee.  The  motion  stated  that  the 
resolutions  were  referred  to  the  board  of  directors  of 
the  MSAP. 

Dr.  Buyers  : The  resolution  was  referred,  as  I un- 
derstand it,  to  the  executive  committee  of  the  MSAP. 

[The  reporter  again  read  the  motion  as  follows: 

Dr.  Joseph  J.  Bellas  (Mercer)  : Mr.  Speaker,  I 
more  that  the  two  resolutions  as  presented  to  this  Com- 
mittee of  the  Whole  be  accepted  and  referred  to  the 
board  of  directors  of  the  MSAP.] 

Dr.  Buyers  : It  does  say  board  of  directors. 

Dr.  Flannery:  Mr.  Speaker,  was  it  not  true  when 
this  motion  was  read  by  the  chairman  that  he  stated 
the  motion  as  saying  the  executive  committee  before  it 
was  voted  upon? 

Speaker  Buckman  : It  was  perfectly  obvious  in  the 
presentation  of  this  subject  and  the  debate  upon  it  that 
the  intent  of  the  House  was  that  it  be  referred  to  the 
executive  committee  of  the  board  of  directors  of  MSAP. 
The  Chair  will  so  rule,  that  the  matter  is  now  referred 
to  the  executive  committee  of  the  board  of  directors  of 
MSAP. 

I hear  no  objection.  Are  you  satisfied,  Dr.  Hopkins? 

Dr.  Hopkins:  Yes,  sir. 

Speaker  Buckman  : Are  there  any  other  resolu- 
tions? Any  other  supplemental  reports? 

Is  there  any  correspondence,  Mr.  Secretary? 

Secretary  Gardner:  No,  sir. 

Speaker  Buckman  : Which  brings  us  to  the  end  of 
the  morning’s  meeting  and  a motion  to  adjourn.  1 


should  remind  you  that  we  meet  again  this  afternoon  at 
two  o’clock. 

Dr.  Flannery  : 1 so  move. 

Speaker  Buckman  : Just  one  moment.  The  pres- 
ident-elect is  very  desirous  of  meeting  in  the  front  of 
the  room  immediately  all  freshmen  members  of  the 
House  of  Delegates,  all  those  who  are  here  for  the  first 
time. 

The  House  is  adjourned  until  two  o’clock  this  after- 
noon. 

[The  House  adjourned  at  eleven-fifty  o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer. 

Sunday  Afternoon,  Sept.  20,  1953 

The  second  session  of  the  House  of  Delegates  con- 
vened at  two-ten  o’clock,  Speaker  Buckman  presiding. 

Speaker  Beckman  : Chairman  Corbett  of  the  Cre- 
dentials Committee  reports  a quorum  present;  we  will 
proceed  with  the  meeting,  and  with  the  permission  of 
the  House  dispense  with  the  roll  call. 

The  first  item  on  the  order  of  business  is  an  address 
by  President-elect  James  L.  Whitehill.  The  Chair 
recognizes  Dr.  Whitehill. 

Address  of  President-elect  Whitehill  (see  page  1043) 

Speaker  Buckman  : There  are  three  items  which 

appear  in  these  remarks  which  are  suitable  or  neces- 
sary for  reference  committees.  The  Chair  calls  atten- 
tion to  the  remarks  relative  to  the  Committee  on  Scien- 
tific Work,  proposing  that  it  be  made  a rotating  per- 
manent committee.  The  Chair  will  refer  this  portion  of 
the  address  to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws. 

The  Chair  calls  attention  to  that  part  of  the  address 
referring  to  the  change  in  method  of  establishing  the 
chairmanship  of  the  Disease  Control  Committee.  This 
portion  of  the  address  is  likewise  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution 
and  By-laws. 

Finally,  we  call  attention  to  that  portion  of  the  ad- 
dress having  reference  to  strengthening  the  Committee 
on  Rural  Medical  Service,  and  this  portion  likewise  is 
referred  to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws. 

We  have  a resolution  here  which  was  submitted  by 
mail  to  the  secretary.  I think  it  should  be  read.  The 
Chair  recognizes  Dr.  Samuel,  of  Northumberland 
County. 

Dr.  E.  Roger  Samuel  (Northumberland)  : This 

resolution  was  unanimously  passed  at  a regular  meet- 
ing of  the  Northumberland  County  Medical  Society  on 
May  13,  1953 : 

Resolution 

Whereas,  Many  of  the  component  county  medical  societies  of 
The  Medical  Society  of  the  State  of  Pennsylvania  have  poor 
numerical  attendance  at  their  regular  meetings;  and 

“Whereas,  The  efficient  functioning  of  the  county  medical  so- 
ciety and  the  state  organization  is  impaired  thereby;  and 

Whereas,  It  is  desirable  that  more  of  our  members  take  part 
in  the  deliberations,  discussions,  and  work  of  their  county  med- 
ical society,  so  that  organized  medicine  benefits  thereby;  and 
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Whereas,  In  the  past  the  inertia  and  indifference  of  some 
members  have  materially  contributed  to  this  deplorable  state  of 
affairs,  it  is  deemed  necessary  that  forceful  action  is  needed  now 
where  pleadings  and  exhortations  have  failed;  therefore,  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania make  it  compulsory  for  its  members  to  attend  at  least  50 
per  cent  of  their  regularly  scheduled  county  society  meetings,  or 
show  good  and  acceptable  reasons  to  their  local  censors  why  they 
could  not  attend.  Those  members  failing  to  comply  with  this 
ruling  would  be  suspended  and  lose  all  membership  privileges 
for  one  year. 

Dr.  Samuel:  That  is  signed  by  Mark  K.  Gass, 
M.D.,  Secretary,  Northumberland  County  Medical  So- 
ciety. 

Speaker  Buckman  : The  House  will  receive  this 
resolution  and  refer  it  to  the  Reference  Committee  on 
New  Business. 

You  will  find  at  each  place  a report  from  the  pres- 
ident of  the  Medical  Service  Association  of  Pennsyl- 
vania. It  has  been  the  custom  in  other  years  to  receive 
this  report  and  to  refer  it  to  the  Reference  Committee 
on  Reports  of  Officers.  If  there  be  no  objection  from 
t lie  House  this  year,  we  will  make  such  referral. 

MSAP  Report  (Appendix  D,  page  1112) 

Speaker  Buckman:  We  come  to  a very  pleasing 
portion  of  the  afternoon  meeting.  The  Chair  recognizes 
Past  President  Louis  W.  Jones. 

Dr.  Louis  W.  Jones:  When  the  medical  schools  of 
America  approached  a financial  crossroad,  one  arm 
pointing  to  the  token  aid  offered  by  American  medicine 
and  the  other  to  the  mortgaged  but  still  overflowing 
coffers  of  the  federal  government,  the  Board  of  Trustees 
of  the  American  Medical  Association  in  an  unprec- 
edented action  created  the  American  Medical  Education 
Foundation.  When  the  directors  of  that  foundation 
sought  financial  support,  their  cause  was  championed 
by  the  knight  errant  of  Pennsylvania  medicine.  The 
kinetic  drive  of  his  editorials,  the  rhythmic  repetition 
of  the  justness  of  the  cause,  and  the  tireless  telling  of 
the  need  so  stimulated  Pennsylvania  physicians  that  in 
the  fiscal  1951-52  year  more  members  of  our  Keystone 
State  Society  subscribed  more  financial  aid  than  any 
other  state  in  the  nation. 

In  recognition  of  this  unique  accomplishment,  the 
directors  of  the  American  Medical  Education  Founda- 
tion have  caused  this  plaque  to  be  inscribed,  and  I 
have  the  honor  to  present  it  to  Sir  Walter  Donaldson. 

Will  Dr.  Donaldson  please  come  forward? 

[The  audience  arose  and  applauded.] 

This  award,  ladies  and  gentlemen,  is  an  award  of 
merit  from  the  American  Medical  Education  Founda- 
tion, and  it  says : 

“To  Walter  F.  Donaldson,  M.D.,  for  your  out- 
standing contribution  to  the  preservation  and  con- 
tinuance of  the  high  standards  of  medical  educa- 
tion in  the  United  States  of  America.” 

It  is  signed  by  Elmer  L.  Henderson,  Louis  Bauer,  and 
D.  T.  Anderton. 

Dr.  Donaldson:  Needless  to  say,  I am  pleased  and 
delighted  with  this  formal  recognition,  and  also  needless 
to  say  I am  more  than  pleased  with  the  recognition  that 
this  House  sees  fit  to  give  me  on  this  occasion.  I urge 
you  all  to  do  all  that  you  can  to  continue  to  make  this 
vital  effort  a success. 


Dr.  Elmer  Henderson  put  the  last  three  years  of  his 
life  into  the  success  of  this  program.  Any  of  you  who 
were  in  New'  York  last  June  and  saw  that  courageous 
man  present  the  AMEF  report,  when  he  knew,  and  we 
all  knew,  that  his  earthly  days  were  numbered,  should 
all  take  off  your  coats  in  the  support  of  AMEF,  if  for 
no  other  reason  than  to  recognize  and  memorialize  the 
service  that  Elmer  Henderson  gave  in  the  name  of  the 
American  Medical  Association. 

I would  like  to  tell  you  how  we  should  continue  to 
assist  the  medical  schools.  I recently  pointed  out  that 
3200  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  contributed  almost  $250,000  in  the  past 
year  directly  to  the  alumni  associations  of  the  six  med- 
ical schools  in  Pennsylvania.  How  helpful  it  would  have 
been  to  the  AMEF  if  all  those  Pennsylvania  members 
had  seen  fit  to  remit  direct  to  the  AMEF,  knowing  full 
well  that  each  would  receive  a receipt  for  it  probably 
within  30  days  and  certainly  within  60  days  from  his 
“earmarked"  medical  school.  That  is  how  deeply  and 
keenly  I feel  about  the  success  of  this  challenge  to  meet 
an  obligation  which  we  all  owe.  I hope  you  will  all  in 
time  develop  similar  sentiments.  Thank  you. 

Speaker  Buckman  : Are  there  any  other  resolu- 
tions? Supplemental  reports? 

Then  a motion  to  adjourn  would  be  in  order. 

Dr.  E.  Roger  Samuel:  I so  move. 

[The  motion  was  seconded  by  Dr.  Thomas  W.  Mc- 
Creary, Beaver.] 

Speaker  Buckman:  The  House  is  adjourned  until 
one  o’clock  tomorrow. 

[The  House  of  Delegates  adjourned  at  two  forty-five 
o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer. 

Monday  Afternoon,  Sept.  21,  1953 

The  third  session  of  the  House  of  Delegates  con- 
vened at  1:10  o’clock,  Speaker  Buckman  presiding. 

On  call  of  the  Speaker,  Dr.  Corbett,  chairman  of  the 
Committee  on  Credentials,  reported  that  a quorum  was 
present.  The  Speaker  stated  that  unless  there  was  ob- 
jection from  the  floor,  the  roll  call  would  be  dispensed 
with.  He  also  stated  that  approval  of  the  minutes  of  the 
previous  day’s  session  would  be  dispensed  with  unless 
there  was  objection. 

Speaker  Buckman  : The  Chair  announces  the  ap- 
pointment of  the  following  tellers : 

Dr.  William  T.  Lampe,  Philadelphia 
Dr.  Constantine  P.  Faller,  Dauphin 
Dr.  William  F.  Brennan,  Allegheny 

Are  there  any  resolutions  to  be  introduced?  Dr.  Cum- 
mings, of  Lackawanna  County ! 

Dr.  Anthony  J.  Cummings  : This  is  a resolution  of 
my  own,  not  the  Society  of  Lackawanna  County.  It  is 
in  reference  to  some  of  these  advertisements  that  come 
out  in  the  papers  on  behalf  of  the  several  insurance  com- 
panies outside  of  Blue  Cross  and  Blue  Shield  which 
have  been  making  false  and  misleading  claims  as  far  as 
medical  and  accident  and  health  advertising  is  con- 
cerned. 
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Resolution 

Whereas:  1.  Numerous  newspaper  advertisements  have  ap- 

peared in  journals  of  the  Commonwealth  in  the  past  few  years 
advising  the  public  to  purchase  various  forms  of  accident,  health, 
hospitalization,  and  medical  and  surgical  insurance; 

2.  These  advertisements  have  contained  clauses  definitely  in- 
jurious to  the  medical  profession  as  a whole;  t 

3.  These  said  claims  as  to  type  of  benefits  derived  are  in  some 
cases  entirely  false;  in  other  cases,  half-truths;  and  in  all  cases, 
tending  to  sell  protection  when  said  protection  is  not  adequate; 
and 

4.  The  public  is  being  lured  into  purchasing  such  insurances 
by  exaggerated  claims  of  payment;  therefore,  be  it 

Resolved,  That 

1.  The  Medical  Society  of  the  State  of  Pennsylvania  go  on 
record  as  definitely  opposing  such  spurious  advertisements  and 
report  said  facts  to  the  Insurance  Commission  of  the  State  of 
Pennsylvania; 

2.  That  the  Society  undertake  an  advertising  campaign  in 
newspapers  throughout  the  entire  state  in  order  to  counteract 
such  advertising; 

3.  That  the  following  principles  be  incorporated  in  the  ad- 
vertisements: 

A.  All  persons  holding  any  type  of  medical,  surgical,  or  hos- 
pitalization insurance  be  urgently  requested  to  read  all  policies 
thoroughly  in  order  to  determine  the  type  and  amount  of  protec- 
tion they  have  purchased. 

B.  That  they  be  instructed  to  call  their  local  hospitals  and 
determine  how  much  payment  would  be  received  from  said 
policies  and  what  the  full  hospital  bill  would  be. 

C.  That  the  holders  of  said  insurances  contact  their  family 
physician  as  to  the  type  of  insurance  carried  and  what  payment 
may  be  received  in  any  typical  case. 

D.  That  any  case  of  an  insurance  company  failing  to  make 
payment  in  a just  claim  be  reported  to  the  State  Insurance  Com- 
mission and  the  local  Better  Business  Bureau. 

E.  That  said  insurance  holders  check  their  policies  carefully 
to  determine  if  the  policy  covers  everything  the  seller  or  agent 
claims  that  it  will  (since  an  insurance  company  legally  is  not 
responsible  for  whatever  high-pressure  claims  the  seller  may 
invoke). 

4.  That  the  campaign  to  counteract  false  or  “half-truth”  ad- 
vertising be  brought  before  the  general  public  as  a public  serv- 
ice of  the  MSSP. 

Speaker  Buckman:  This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

Are  there  any  other  resolutions? 

Dr.  Stephen  J.  Deichelman  (Montgomery)  : This 
is  at  the  request  of  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology: 

At  the  regular  meeting  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology,  the  following 
resolution  was  passed : 

Resolution 

Whereas,  There  is  confusion  in  the  minds  of  the  public  con- 
cerning the  qualifications  of  ophthalmologists,  and  since  we  be- 
lieve it  is  to  the  best  interest  of  the  public  to  recognize  such 
qualifications;  and 

Whereas,  We  have  a distinct  problem  in  the  practices  of 
non-medical  refractionists;  therefore,  be  it 

Resolved,  That  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  recommend  as  being  in  the  best  interest  of 
the  public  that  ophthalmologists  and/or  oculists  be  added  to  the 
classified  list  of  the  telephone  directory,  and  that  under  Phy- 
sicians and  Surgeons  there  be  added  subheads,  Eye  Physicians, 
Eye,  Ear,  Nose  and  Throat  Physicians,  and  Nose,  Throat  and 
Ear  Physicians;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  request  recognition  of  such  classification 
from  The  Medical  Society  of  the  State  of  Pennsylvania  as  being 
ethical;  and,  be  it  further 

Resolved,  That  copies  of  this  resolution  be  presented  to  The 
Medical  Society  of  the  State  of  Pennsylvania  and  to  each  county 
medical  society  to  encourage  them  to  help  secure  the  cooperation 
of  the  publishers  of  the  telephone  directories. 

Speaker  Buckman:  This  is  referred  to  the  Ref- 
erence Committee  on  New  Business. 

We  have  with  us  today  a gentleman  from  the  Chicago 
office  of  the  American  Medical  Association.  I will  ask 
Vice-Speaker  Flannery  if  he  will  escort  the  gentleman 
to  the  rostrum  and  introduce  him  to  the  House. 


Vice- Speaker  Flannery:  Mr.  Speaker,  1 wish  to 
introduce  to  this  House  of  Delegates  at  this  time  Mr. 
Hiram  Jones,  the  executive  secretary  of  the  American 
Medical  Education  Foundation.  We  are  anxious  to  have 
Mr.  Jones  speak  to  us  with  reference  to  the  program  of 
this  foundation.  Mr.  Jones! 

Mr.  Hiram  Jones:  I bring  you  the  greetings  of  the 
officers  and  directors  of  the  American  Medical  Educa- 
tion Foundation  and  their  whole-hearted  thanks  for  the 
efforts  of  the  physicians  in  the  State  of  Pennsylvania 
over  the  past  years  that  the  Foundation  has  been  in 
operation. 

Last  year  more  than  4000  doctors  of  the  State  of 
Pennsylvania  made  contributions  to  medical  education 
in  some  form ; 908  of  these  and  of  your  membership 
contributed  approximately  $35,000  to  the  Foundation 
directly.  The  remainder  contributed  straight  to  their 
medical  schools  in  the  State  of  Pennsylvania. 

We  had  about  7300  contributors  to  the  Foundation 
last  year  from  all  over  the  United  States,  and  your  Dr. 
Donaldson  gave  us  splendid  support  in  helping  place 
your  state  high  on  the  list  of  the  leading  states  in  the 
country — about  fourth,  as  I remember. 

From  January  1 to  September  1 of  this  year,  we  have 
had  over  13,500  contributors  to  the  Foundation  and  are 
standing  about  $20,000  short  of  having  what  we  had  for 
the  entire  year  of  1952. 

We  wrote  for  the  first  time,  in  June  of  this  year,  a 
check  for  $1,040,000,  which  represented  the  contributions 
of  American  medicine  from  the  membership  of  the 
American  Medical  Association  to  the  Foundation.  This 
covered  a period  of  12  months  from  June,  1952,  to  June, 
1953.  It  represented  approximately  50  per  cent  of  the 
total  grants  made  to  the  medical  schools  in  the  United 
States  this  year  for  the  National  Fund  for  Medical 
Education,  which,  as  you  probably  know,  is  the  lay 
organization — the  prototype  to  the  American  Medical 
Education  Foundation. 

It  is  the  feeling  of  the  officers  and  directors  of  the 
Foundation  that  if  every  delegate  to  this  House  will 
return  to  his  home  area  and  give  your  Pennsylvania 
Foundation  program  his  whole-hearted  support,  Penn- 
sylvania will  move  forward,  up  into  the  first  or  second 
spot. 

Gentlemen,  you  have  four  years  under  the  present, 
current  administration  to  lay  the  bulwarks  that  will 
enable  your  medical  schools  to  operate  free  of  federal 
subsidy.  This  must  be  done,  for  the  Congress  will  weigh 
heavily  the  efforts  of  the  physicians  of  the  United 
States  on  behalf  of  the  cause  of  keeping  your  medical 
schools  free.  I personally  think  that  it  can  be  done, 
and  your  efforts  to  date  have  largely  indicated  my  belief 
to  be  right.  I know  that  the  physicians  in  this  state 
will  be  among  the  leaders  when  the  final  roll  is  called. 
Thank  you. 

Speaker  Buckman  : We  have  some  young  visitors 
also  in  the  House  who  are  particularly  interested  in 
the  success  of  the  AMEF,  being  at  the  other  end,  the 
receiving  end.  The  Chair  calls  upon  Assistant  Secretary 
Miller  to  introduce  these  young  people  to  the  House. 

Assistant  Secretary  Miller  : The  future  of  organ- 
ized medicine  will  rest  substantially  in  the  hands  of  the 
students  of  today.  You  are  all  acquainted  with  the  ac- 
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tivities  of  the  Student  American  Medical  Association 
and  with  the  fact  that  there  is  a chapter  of  that  organ- 
ization at  each  of  our  Pennsylvania  schools. 

You  may  also  be  aware  of  the  fact  that  your  society 
defrays  a portion  of  the  traveling  expenses  of  the  dele- 
gates from  each  of  these  chapters  to  their  annual  meet- 
ing in  Chicago  each  June.  Last  year  every  chapter  in 
Pennsylvania  was  represented. 

We  are  very  happy  to  welcome  those  delegates  who 
are  with  us  today,  and  as  I call  their  names,  I would 
like  each  to  stand  up  and  be  recognized. 

From  the  Woman’s  Medical  College  of  Pennsylvania 
— Mrs.  Doris  Morris. 

From  Jefferson  Medical  College — Mr.  G.  Richard 
Dickersin. 

From  Temple  University  School  of  Medicine — Mr. 
Paul  N.  Cooper. 

And  one  of  the  home-town  boys  from  the  University 
of  Pittsburgh — Mr.  Morris  Rougrafs. 

Speaker  Buckman  : The  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania  is 
deeply  grateful  that  you  are  with  us  today,  and  we  wel- 
come you  most  heartily. 

This  brings  us  to  the  matter  of  new  business.  The 
Chair  recognizes  Dr.  Eaton,  chairman  of  the  Reference 
Committee  on  Reports  of  Officers. 

Report  of  Reference  Committee  on  Reports  of  Officers 

Du.  Hamblen  C.  Eaton  : Informally  may  I state 
that  our  committee  was  very  pleased  to  have  with  us 
the  freshmen  members  of  the  House  and  they  expressed 
their  appreciation  for  the  opportunity  to  see  what  goes 
on  in  reference  committees.  We  think  that  it  is  a good 
plan. 

Report  of  President.  The  address  or  the  report  of 
Dr.  Fetter  as  president  covers  so  broad  an  area  that, 
after  approving  it  in  general,  your  committee  wishes  to 
stress  certain  items  for  further  consideration. 

The  need  for  continuing  service  to  the  Medical  So- 
ciety is  emphasized  and  this  committee  believes  that 
selection  of  understudies  for  the  important  administra- 
tive positions  should  be  given  consideration.  His  rec- 
ommendation for  a Study  Committee  is  approved,  with 
the  understanding  that  such  a committee  should  be  ap- 
pointed by  and  be  responsible  to  the  Board  of  Trustees 
for  its  guidance.  This  Study  Committee  could  well  con- 
sider the  question  of  whether  there  are  too  many  com- 
mittees and  commissions,  the  need  for  consolidation  of 
such  committees,  the  appointment  of  special  assistants 
for  the  Committee  on  Public  Health  Legislation,  and  for 
continued  review  of  such  matters  as  public  relations 
and  medical  economics  to  which  the  president  referred 
in  his  address. 

The  committee  notes  with  approval  that  the  Society 
does  not  intend  to  ignore  the  existence  of  socialized 
medicine  and  that  we  are  continually  on  the  alert  against 
further  encroachments  on  individual  practice. 

His  comments  on  the  Commission  on  Graduate  Edu- 
cation are  most  timely  and  the  committee  has  taken 
cognizance  of  the  fact  that  some  of  these  difficulties  are 
due  to  a lack  of  co-ordination  at  county  levels  where 
the  physicians’  time  off  is  not  uniform. 


With  further  reference  to  legislative  contacts,  this 
committee  is  aware  of  the  fact  that  regardless  of  the 
leadership  in  Harrisburg  the  best  legislative  approach 
is  still  by  the  individual  physician  to  his  legislator  and 
urges  that  clo^e  contacts  be  maintained  at  the  county 
level. 

The  comments  on  economics  are  well  taken  and  de- 
serve further  study  by  appropriate  committees. 

The  American  Medical  Educational  Foundation  plan 
has  been  acted  upon  separately. 

This  committee  believes  that  the  matter  of  veterans’ 
affairs  relative  to  hospital  and  medical  care,  the  com- 
ments on  physicians  and  hospital  relations,  the  phy- 
sician and  taxes  and  medical  deduction,  deserve  close 
consideration  by  the  Committee  on  Medical  Economics. 

The  relation  between  osteopathy  and  medicine  is  al- 
ready under  consideration  by  another  committee,  and  we 
approve  of  the  president’s  actions  to  date  on  this  matter. 

We  heartily  concur  with  his  closing  remarks  regard- 
ing the  Woman’s  Auxiliary  and  commend  its  continuing 
excellent  work. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
our  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report.  Are 
you  ready  for  the  question? 

Dr.  E.  Roger  Samuel  (Northumberland)  : Mr. 

Speaker,  does  that  include  the  suggestion  of  a commit- 
tee? Is  that  included  in  that? 

Speaker  Buckman  : Do  you  recommend  that  a com- 
mittee be  established? 

Dr.  Eaton  : We  said  regarding  the  president’s  rec- 
ommendation for  a Study  Committee : “His  recom- 

mendation for  a Study  Committee  is  approved,  with  the 
understanding  that  such  a committee  should  be  ap- 
pointed by  and  be  responsible  to  the  Board  of  Trustees 
for  its  guidance.” 

Speaker  Buckman:  The  reference  committee  ap- 
proves the  establishment  of  a Study  Committee,  as  sug- 
gested by  President  Fetter.  A favorable  vote  on  the 
motion  will  create  such  a committee.  Are  you  ready  for 
the  question? 

This  portion  of  the  report  is  adopted  and  a Study 
Committee  has  been  established. 

Dr.  Eaton:  Report  of  Secretary-Treasurer. 

This  detailed  and  informative  report  of  the  new  sec- 
retary-treasurer, Dr.  Harold  B.  Gardner,  deserves  the 
attention  of  every  member  of  the  Society.  The  clarity 
with  which  he  has  outlined  his  duties  and  discusses  the 
responsibilities  and  the  problems  of  the  past  year  in- 
dicates that  wTe  have  a worthy  successor  to  Dr.  Walter 
F.  Donaldson.  We  heartily  approve  the  consolidation 
of  business  affairs  in  the  Harrisburg  office  and  hope 
that  future  years  will  show  even  greater  benefits  from 
this  consolidation. 

Mr.  Speaker,  I move  adoption  of  this  part  of  the  re- 
port. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 
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Dr.  Eaton  : Report  of  Chairman  of  the  Board  of 
Trustees  and  Councilors. 

The  importance  of  the  Board  of  T rustees  and  Coun- 
cilors to  the  operation  of  the  Medical  Society  is  well 
outlined  in  this  very  informative  report  and  the  hours 
of  service  given  individually  and  as  a group  by  these 
trustees  and  councilors  should  be  recognized  by  the  So- 
ciety as  a whole. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Eaton  : Report  of  Editor. 

The  Society  is  fortunate  in  having  Dr.  Walter  F. 
Donaldson  willing  to  continue  as  editor  of  the  Penn- 
sylvania Medical  Journal,  which  he  has  brought  to 
such  a high  level  of  excellence.  We  approve  his  report 
without  comment. 

Mr.  Speaker,  T move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Eaton  : Reports  of  Councilor  Districts. 

First  Councilor  District:  Dr.  Engel’s  report  of  the 
Philadelphia  County  Society’s  activities  in  the  past  year 
is  most  informative,  and  with  the  diversified  program 
of  the  Philadelphia  County  Medical  Society  as  a model, 
other  societies  might  well  emulate  some  of  their  scien- 
tific and  public  relations  activities. 

Second  Councilor  District:  This  densely  populated 

area  has  apparently  been  quite  active  medically  and  the 
report  of  the  trustee  and  councilor  indicates  active  pro- 
fessional and  public  relations  interest  in  his  district.  We 
note  that  a health  fair  was  held  in  Lehigh  County  and 
that  the  Benjamin  Rush  Award  and  health  poster  con- 
tests in  this  county  were  productive  of  considerable  in- 
terest. 

Third  Councilor  District:  This  report  emphasizes 
very  satisfactorily  the  cooperation  of  local  county  so- 
cieties with  the  work  of  the  State  Medical  Society.  Dr. 
Conahan’s  old  acquaintance  in  his  district  and  the  in- 
terest in  legislative  work  should  be  recognized. 

Fourth  Councilor  District:  While  the  individual 

counties  in  this  district  are  not  singled  out  for  special 
attention,  the  summarizing  of  the  work  done  by  Dr. 
Hunt’s  district  is  well  stated.  The  importance  of  the 
Woman’s  Auxiliary  in  this  district  deserves  recognition. 

Sixth  Councilor  District:  This  large  district  ge- 
ographically, with  a total  membership  of  230,  represents 
a cross-section  of  medical  practice  in  the  area.  Again, 
we  note  with  approval  the  association  of  physicians  and 
pharmacists,  as  described  in  the  Blair  County  report. 
Such  social  get-togethers  are  good  public  relations. 

Seventh  Councilor  District:  Again,  we  have  a large 
district  geographically  with  only  207  members  covering 
the  entire  area.  The  councilor’s  report  indicates  good 
professional  relationship  in  this  area  with  no  serious 
problems. 


Eighth  Councilor  District:  In  the  northwestern  sec- 
tion of  the  State,  the  councilor  has  maintained  close 
contact  with  the  counties  in  his  district  and  his  report 
indicates  an  active  interest,  both  by  the  councilor  and 
the  societies,  in  medical  problems.  We  note  with  ap- 
proval the  efforts  of  the  Erie  County  Medical  Society 
to  call  attention  to  the  abuses  of  the  veterans’  medical 
care  program. 

Ninth  Councilor  District:  Dr.  Bee’s  report  covers  a 
wide  variety  of  topics  and  indicates  intimate  knowledge 
of  medical  affairs  in  his  area. 

Tenth  Councilor  District:  We  note  with  regret  that 
Dr.  Bovard  has  been  forced  to  resign  as  trustee  and 
councilor  of  the  Tenth  District.  His  report  indicates  a 
healthy  condition  of  the  county  societies  in  his  area, 
with  no  serious  problems. 

Twelfth  Councilor  District:  In  his  first  report  as 

trustee  and  councilor,  Dr.  Fischer  gives  an  excellent 
summary  of  the  activities  of  his  county  societies.  Ilis 
recognition  of  problems  now  existing  and  his  efforts  to 
improve  medical  affairs  speak  well  for  the  future. 

Mr.  Speaker,  I move  the  adoption  of  the  reports  of 
the  councilor  districts. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  reports  of  the  several  trustees  and  councilors 
which  you  have  heard. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Eaton  : Conference  of  Professional  Licensees. 

We  note  that  there  has  been  no  activity  by  this  com- 
mittee, although  need  for  its  existence  is  obvious.  If 
the  membership  were  better  aware  of  the  scope  of  its 
activities,  we  believe  that  more  information  would  be 
available  to  it  for  further  action. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Eaton:  This  is  the  report  on  the  Special  Com- 
mittee to  Study  the  Application  of  Public  Lmu  779: 

This  committee  performed  a very  useful  function  in 
calling  the  attention  of  both  the  American  Medical 
Association  and  the  national  Congress  to  the  problems 
arising  from  the  induction  of  physicians  into  the  armed 
services  and  the  need  for  a broader  selection  of  phy- 
sicians. While  Congress  appears  to  recognize  the  in- 
equity of  a program  of  class  legislation  such  as  exists  in 
the  physicians’  draft  law,  the  need  for  medical  service 
to  the  Armed  Forces  cannot  be  ignored.  Certainly  it 
is  up  to  the  medical  societies  to  keep  constantly  before 
federal  officials  facts  such  as  brought  out  in  this  report, 
to  the  end  that  bureaucracy  may  not  take  the  easiest 
course  in  solving  its  own  problems. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report  and  that  the  committee  be  discharged  with  the 
thanks  of  the  Society. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  together  with  an  order  to 
discharge  the  committee.  Are  you  ready  for  the  ques- 
tion? 
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This  portion  of  the  report  has  been  adopted. 

Dr.  Eaton  : This  is  a report  on  the  state  level  Com- 
mittee on  the  American  Medical  Education  Foundation: 

The  reference  committee  approves  the  report  of  this 
committee,  particularly  its  rejection  of  the  Illinois  reso- 
lution, which  would  require  compulsory  collection  of 
contributions  to  this  fund.  It  notes  with  approval  the 
plan  which  at  the  county  level  would  encourage  volun- 
tary contributions.  When  possible,  contributions  should 
be  made  via  the  American  Medical  Education  Founda- 
tion, with  proper  designation  of  the  school,  so  that 
credit  can  be  given. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Du.  Eaton  : We  were  handed  a report  by  the  pres- 
ident of  the  Medical  Service  Association  of  Pennsyl- 
vania. We  are  reporting  as  follows: 

This  report  summarizes  a year  of  rapid  growth  in 
membership  and  in  benefits  paid.  We  note  with  approval 
the  cooperative  attitude  indicated  by  the  use  of  an  ad 
visory  committee  of  specialists  with  the  Fee  Schedule 
Committee,  and  we  assume  that  in  the  absence  of  a list- 
ing of  specialties  represented  that  all  specialties  recog- 
nized by  the  AMA  are  represented  on  this  committee, 
as  they  should  be. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  report  covering  the  report  of  the  president  of 
the  Medical  Service  Association  of  Pennsylvania.  Are 
you  ready  for  the  question? 

This  portion  of  the  report  has  been  adopted. 

Dr.  Eaton  : Mr.  Speaker,  I move  the  adoption  of 
our  report  as  a whole. 

Speaker  Buckman:  The  question  is  on  the  adop- 
tion of  the  report  as  a whole. 

The  report  as  a whole  has  been  adopted. 

The  Chair  recognizes  Dr.  Deck,  chairman  of  the  Ref- 
erence Committee  on  Reports  of  Standing  Committees. 

Report  of  Reference  Committee  on  Reports 
of  Standing  Committees 

Dr.  Roy  Deck:  Advisory  Committee  to  Woman’s 
A uxiliary. 

This  committee  reports  the  increasing  importance  of 
the  work  done  by  the  Woman’s  Auxiliary,  especially  its 
help  in  programs  of  the  Committee  on  Public  Health 
Legislation  and  the  Committee  on  Public  Relations. 
Due  to  the  outstanding,  spontaneous,  and  ready  ac- 
quiescence of  the  Auxiliary  to  every  appeal  of  the  state 
and  local  societies,  the  recommendation  that  the  Wom- 
an’s Auxiliary  should  have  a full-time  secretary  is 
endorsed. 

Committee  on  Military  Affairs.  This  committee  has 
been  active  in  collecting  information  concerning  the 
proposed  Doctor  Draft  Law.  This  report  is  rather  in- 
adequate, and  we  await  a more  concrete  statement.  We 
respectfully  suggest  that  the  committee  formulate  pol- 


icies that  may  conserve  to  better  advantage  the  use  of 
medical  personnel. 

Committee  on  Medical  Benevolence.  It  is  noted  that 
a total  of  34  persons  received  financial  assistance  from 
the  Medical  Benevolence  Committee  fund.  We  should 
have  a deep  feeling  of  satisfaction  that  we  can  so  ably 
take  care  of  our  own.  The  Woman’s  Auxiliary  is  indeed 
to  be  congratulated  on  its  fine  contribution  to  the  fund. 
Would  it  be  amiss  to  stress  to  the  Society  the  giving 
of  a memorial  contribution  to  this  fund  instead  of  the 
funeral  bouquet? 

Committee  on  Necrology.  It  is  with  regret  that  we 
note  the  loss  of  165  members  of  our  society.  Let  us  give 
more  than  passing  notice  to  the  statement  that  25  of 
these  were  less  than  49  years  of  age.  Are  we  as  medical 
men  taking  advantage  of  facilities  to  promote  longevity 
for  ourselves? 

Committee  on  Educational  Fund.  This  committee  re- 
ports expended  out  of  the  Educational  Fund  a sum  of 
$3,450,  with  an  estimated  income  from  dues  of  the  mem- 
bers of  $10,000.  It  is  true  that  the  originators  of  this 
fund  had  in  mind  a more  active  participation.  We  won- 
der if  our  members  are  acquainted  with  the  require- 
ments necessary  for  student  participation  in  the  Educa- 
tional Fund.  A pending  amendment  to  the  Constitution 
and  By-laws  would  permit  broader  use  of  this  fund. 
The  committee,  we  feel,  should  more  clearly  publicize 
requirements  for  participation  in  this  fund. 

Committee  on  Archives.  The  report  of  this  committee 
calls  our  attention  to  the  meager  amount  of  material 
received  this  year  for  the  archives  of  the  Society. 

Your  reference  committee  wonders  if  the  Society  as  a 
whole  has  much  knowledge  of  the  files  of  this  commit- 
tee. What  reports  and  records  should  be  on  file?  What 
are  the  benefits  to  be  derived  from  such  records?  It  is 
evident  that  an  additional  program  along  this  line  is 
needed. 

Inasmuch  as  the  1952  volume  of  A Century  of  Med- 
icine, from  1848  to  1948,  so  clearly  demonstrates  the 
civic  activities  as  well  as  the  part  played  in  public 
health  by  the  MSSP,  the  said  bound  volume  should  be 
further  recommended  and  advertised  in  the  hope  that 
the  1000  or  more  physicans  who  have  not  availed  them- 
selves of  the  edition  might  do  so. 

State  Healing  Arts  Advisory  Committee.  The  plan 
has  been  brought  forward  by  the  State  Department  of 
Public  Assistance  to  employ  medical  consultants  in  each 
county.  This  seems  like  an  excellent  idea,  for  we  are 
the  first  to  admit  that  some  few  of  our  doctors  need 
some  advice.  We  also  foresee  many  complications  if 
this  plan  goes  into  effect.  We  feel  that  a medical  con- 
sultant who  can  enter  into  all  phases  of  treatment  of 
public  assistance  patients  is  what  we  might  consider  as 
entering  into  a disrupture  of  patient-doctor  relations. 

The  Snyder  County  Board  of  Assistance  Plan,  as  re- 
ported by  Dr.  Palmer,  does  not  appear  clear  to  us.  Does 
it  mean  that  each  recipient  of  county  assistance  is  to 
get  $12  per  year  cash  to  be  utilized  for  medical  care? 
The  sum  is  hardly  adequate  in  case  of  illness.  It  is 
noted  that  $5,040,000  was  spent  by  the  State  on  this 
medical  program.  Of  this  money,  only  $1,800,000  went 
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to  physicians  as  payment  for  the  care  of  assistance 
recipients.  This  does  not  seem  to  be  a high  percentage 
of  the  total  amount  spent  by  the  State.  We  wonder  if 
the  other  expenditures  are  to  have  surcharging. 

Committee  on  Public  Relations.  Much  progress  has 
been  made  in  the  five-point  public  relations  program  by 
county  societies.  We  approve  continuation  of  field  activ- 
ity on  requests  by  county  societies  and  the  continuation 
of  public  relations  conferences.  Much  as  this  committee 
has  done,  we  wish  to  impress  on  our  members  that  good 
public  relations  is  the  responsibility  of  the  individual 
doctor.  Any  success  in  this  program  is  dependent  on 
the  participation  of  each  one  of  us. 

Committee  on  Public  Health  Legislation.  It  would 
seem  that  a closer  liaison  with  the  legislators  themselves 
is  equally  as  important  as  the  cooperation  and  working 
relationship  between  state  and  county  legislative  com- 
mittees. On  the  local  level,  county  legislative  commit- 
tees should  be  encouraged  to  seek  out  and  meet  with  dis- 
trict legislators  to  discuss  all  phases  of  public  health 
legislation  before  the  General  Assembly  of  Pennsyl- 
vania votes  on  any  measure. 

Taking  into  consideration  the  wide  and  varied  cate- 
gories of  public  health  legislation,  our  chairman  should 
have  several  more  assistants,  lay  or  medical,  to  help  him 
and  his  committee  to. evaluate  bills  properly  and  make 
proper  contacts  with  the  legislators  interested  in  their 
respective  bills.  We  feel  very  strongly  that  it  is  high 
time  The  Medical  Society  of  the  State  of  Pennsylvania 
introduces  into  the  General  Assembly  bills  of  its  own 
making  relative  to  public  health,  compensation,  food 
regulation,  hospital  controls,  osteopathic  and  chiroprac- 
tic controls,  licensure,  etc.  If  the  MSSP  through  its 
regular  constituents  in  the  Legislature  will  introduce  a 
few  more  measures,  whether  they  face  ultimate  defeat 
or  eventual  passage,  it  will  by  so  doing  make  the  legis- 
lators aware  that  lethargy  no  longer  exists.  In  other 
words,  The  Medical  Society  of  the  State  of  Pennsyl- 
vania should  take  the  absolute  initiative  in  introducing 
the  majority  of  bills  pertaining  to  public  health. 

The  committee  is  to  be  commended  for  keeping  the 
Society  as  a whole  informed  of  all  legislation  pertaining 
to  organized  medicine.  We  consider  it  important  also 
that  this  committee  keep  an  eye  on  interim  activities. 
The  supplemental  report  is  informative.  It  is  gratify- 
ing to  note  that  no  bill  which  the  committee  strongly 
opposed  was  passed  by  the  Legislature. 

I move  the  adoption  of  the  report  of  the  reference 
committee. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  of  the  reference  committee. 

The  Chair  recognizes  Dr.  Borzell. 

Dr.  Francis  F.  Borzell  (Philadelphia)  : Mr.  Speak- 
er, may  I ask  the  reporter  to  read  that  portion  of  the 
report  referring  to  the  Committee  on  Military  Affairs? 
I believe  that  is  being  acted  upon  at  this  moment.  I 
would  like  to  hear  it  again  for  fear  I have  misunder- 
stood the  wording  of  that  report. 

Dr.  Deck  : “This  committee  has  been  active  in  col- 
lecting information  concerning  the  proposed  Doctor 
Draft  Law.  This  report  is  rather  inadequate,  and  we 
await  a more  concrete  statement.  We  respectfully  sug- 


gest that  the  committee  formulate  policies  that  may  con- 
serve to  better  advantage  the  use  of  medical  personnel.” 

Dr.  Borzell:  Mr.  Speaker,  may  I speak  on  that? 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Bor- 
zell. 

Dr.  Borzell:  Mr.  Speaker,  I respectfully  raise  the 
question  as  to  whether  the  report  as  it  is  now  written 
does  not  create  a wrong  impression  concerning  the  work 
of  that  particular  committee.  It  was  organized  for  a 
specific  purpose  prior  to  the  adoption  of  the  amended 
Selective  Service  Act.  As  a member  of  that  committee, 
by  virtue  of  my  position  on  the  Advisory  Committee,  I 
took  an  active  part.  I can  say  that  the  original  purpose 
of  that  particular  committee  was  well  carried  out.  It 
was  because  of  the  work  that  was  done  largely  through 
the  energy  and  effort  of  Dr.  Klump  that  some  of  the 
inequities  of  the  original  law  were  called  to  the  atten- 
tion of  the  Llouse  of  Delegates  of  the  American  Med- 
ical Association  and  of  other  agencies,  and  many  of  the 
modifications  that  were  made  that  tended  to  correct 
some  of  the  inequities  were  brought  about  largely 
through  the  sincere  efforts  of  this  Military  Affairs 
Committee. 

It  would  seem  to  me  that  that  portion  of  the  report 
should  be  modified  and  proper  credit  given  for  the  work 
that  was  done. 

However,  if  there  is  a reason  for  further  activities  by 
the  Military  Affairs  Committee,  it  should  be  so  author- 
ized by  a new  resolution  and  specific  instructions  given 
as  to  what  its  future  function  should  be. 

Dr.  George  S.  Klump  (Lycoming)  : Mr.  Speaker,  I 
think  there  is  a little  misunderstanding  in  regard  to 
this  recommendation.  The  previous  reference  commit- 
tee on  point  7 had  covered  the  work  of  the  special  com- 
mittee of  which  I was  chairman — the  Special  Committee 
to  Study  the  Application  of  Public  Law  779.  We  said 
in  our  published  report,  which  is  in  the  Transactions, 
through  a study  made  possible  only  by  the  cooperation 
of  the  staff  at  230  State  Street,  we  were  able  to  develop 
information  in  Pennsylvania  of  what  our  situation  was 
here,  through  the  cooperation  of  the  Military  Affairs 
Committee,  of  which  Dr.  Kern  is  chairman,  which  is  a 
separate  committee. 

We  were  also  able  to  cover  conferences  in  Chicago 
and  Washington.  The  efforts  of  your  committee  re- 
sulted in  our  convincing  the  reference  committee  in 
Denver — the  AMA  reference  committee — that  our 
views  were  correct  and  that  the  “no  action  now”  policy 
which  was  advocated  by  the  Board  of  Trustees  of  the 
AMA  through  its  Council  on  National  Emergency 
Medical  Service  be  not  adopted  and  that  the  principles 
of  the  Pennsylvania  resolution  be  adopted.  And  that, 
sir,  was  done  and  that,  sir,  was  acted  upon  by  the  pre- 
vious reference  committee.  Thank  you  ! 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Hess. 

Dr.  Elmer  Hess  (Erie)  : Mr.  Speaker,  I am  not  a 
member  of  the  House,  but  I would  like  to  have  clear 
in  my  mind  something  that  was  just  stated  by  the  pre- 
sent chairman.  Did  he  say  that  we  should  initiate  legis- 
lation in  the  latter  part  of  his  report? 

Dr.  Deck  : Yes. 
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Du.  Hess:  It  seems  to  me  that  the  Medical  Society 
should  he  very  careful  and  not  initiate  legislation.  I 
don’t  think  that  it  is  our  function  to  initiate  legislation, 
but  it  is  our  function  to  educate  and  allow  somebody 
else  to  initiate  legislation,  then  we  should  either  sup- 
port or  be  against  such  legislation.  I think  it  would  be 
a fatal  mistake  for  this  state  medical  society  to  initiate 
legislation. 

Dr.  James  Z.  Appel  (Lancaster)  : Mr.  Speaker,  is  it 
permissible  to  question  some  other  portion  of  that  re- 
port ? 

Speaker  Buckman:  Certainly. 

Dr.  Appel:  I would  like,  first  of  all,  to  apologize  to 
Dr.  Deck’s  committee  for  not  being  present  when  it 
considered  the  report  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary.  There  are  some  developments  of 
which  that  reference  committee  could  not  have  knowl- 
edge, and  I failed  to  be  there  to  give  it  this  informa- 
tion. In  his  report  he  approves  the  recommendation  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary  for 
a full-time  secretary.  In  conference  with  the  Board  of 
Trustees  and  with  me  as  chairman  of  the  Finance  Com- 
mittee and  a member  of  the  Finance  Committee  of  the 
Woman's  Auxiliary,  the  Board  approved  a substitution 
for  the  full-time  secretary  of  a part-time  secretary  to  be 
paid  by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

I respectfully  ask  you,  sir,  is  the  recommendation  of 
the  reference  committee  binding  upon  us  to  hire  a full- 
time secretary? 

Speaker  Buckman  : In  the  first  place,  the  Chair  will 
divide  the  question.  We  will  take  up  first  the  first  part 
of  the  reference  committee  report  which  had  to  do  with 
the  Advisory  Committee  to  the  Woman’s  Auxiliary. 
The  question  now  becomes  the  adoption  of  the  report 
of  the  reference  committee  so  far  as  it  refers  to  the 
Advisory  Committee  to  the  Woman’s  Auxiliary. 

The  Chair  will  inform  the  House  that  the  wording 
of  the  report  is  this : “The  recommendation  that  the 
Woman’s  Auxiliary  should  have  a full-time  secretary 
is  endorsed.” 

The  ruling  of  the  Chair  would  be  that  in  the  event  of 
a favorable  vote,  it  would  not  commit  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  the  employment  of 
such  secretary:  it  would  simply  mean  that  this  House 
of  Delegates  would  go  on  record  as  endorsing  a recom- 
mendation. It  would  not  commit  the  Society  or  the 
Board  of  Trustees.  Any  question? 

Are  you  ready  for  the  question? 

This  portion  of  the  report  has  been  adopted. 

By  further  division  of  the  report,  we  will  now  go  to 
the  report  of  the  reference  committee  dealing  with  the 
report  of  the  Committee  on  Military  Affairs,  which  has 
been  read  twice  to  you.  Is  there  any  further  discussion 
on  it? 

Dr.  Deck:  May  I comment  on  it? 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Deck. 

Dr.  Deck  : If  you  read  the  report  on  military  affairs 
in  your  Transactions — I will  just  read  an  excerpt  from 
it — it  says : “The  interest  and  the  activities  of  this  com- 
mittee have  had  to  do  chiefly  with  the  many  problems 


involved  in  the  proposed  Doctor  Draft  Law  due  to  re- 
place the  present  Public  Law  779  when  it  expires  on 
June  30,  1953.  In  this  connection  the  chairman  of  the 
committee  took  part  in  a meeting  of  the  Armed  Forces 
Medical  Policy  Council  on  Oct.  13,  1952,  in  Washing- 
ton, D.  C.  On  Nov.  8,  1952,  he  also  attended  the  meet- 
ing of  the  Council  on  National  Emergency  Medical 
Service  of  the  American  Medical  Association  in  Chi- 
cago, 111. 

“A  meeting  of  the  Committee  on  Military  Affairs  of 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
held  on  Nov.  23,  1952,  in  Harrisburg,  in  anticipation  of 
the  December  meeting  of  the  AMA  House  of  Dele- 
gates.” 

We  are  reporting  on  this,  not  on  what  has  been  done 
or  what  might  have  been  done  since,  Dr.  Borzell.  That 
is  all  we  know  about  it,  and  nobody  appeared  in  our 
committee  deliberations. 

Dr.  Ki.ump:  Mr.  Speaker,  I agree  with  the  chairman 
that  the  report  of  the  Committee  on  Military  Affairs 
might  have  been  continued  to  include  substantially  what 
is  in  the  report  that  I signed,  which  is  on  the  last  page 
of  your  Transactions,  page  54.  I would  interpret  the 
thing  in  this  way : I don’t  know  how  the  Chair  is  to 
resolve  the  report  of  the  reference  committee,  but  the 
Special  Committee  to  Study  the  Application  of  Public 
Law  779  included  the  chairman  of  the  Committee  on 
Military  Affairs,  and  I would  suppose  that  the  chair- 
man in  writing  his  report  assumed  that  my  report  would 
supplement  his. 

Speaker  Buckman  : The  Chair  would  remind  the 
House  that  action  has  already  been  taken  on  the  report 
of  the  reference  committee  which  had  assigned  to  it  the 
study  of  the  report  of  the  Committee  on  Public  Law 
779,  and  the  question  now  is  on  the  report  of  the  ref- 
erence committee  having  to  do  with  the  report  of  the 
Committee  on  Military  Affairs.  The  report  of  the  ref- 
erence committee  is  entirely  informative,  with  an  ad- 
visory remark  that  this  committee  formulate  policies 
that  may  serve  to  better  advantage  the  use  of  medical 
personnel. 

The  question  now  is  on  the  adoption  of  this  portion 
of  the  reference  committee’s  report. 

This  portion  of  the  report  has  been  adopted. 

We  now  come  to  that  portion  of  the  reference  com- 
mittee’s report  having  to  do  with  the  reports  of  the 
Committee  on  Medical  Benevolence,  the  Committee  on 
Necrology,  the  Committee  on  Educational  Fund,  and 
the  Committee  on  Archives,  and  we  will  state  the  ques- 
tion on  the  adoption  of  those  portions  of  the  reference 
committee’s  report.  Are  you  ready  for  the  question? 

Those  portions  have  been  adopted. 

We  will  state  the  question  on  the  report  of  the  ref- 
erence committee  having  to  do  with  the  reports  of  the 
State  Healing  Arts  Advisory  Committee  and  the  Com- 
mittee on  Public  Relations.  Are  you  ready  for  the 
question  on  those  two  reports? 

Those  portions  of  the  report  have  been  adopted. 

We  now  come  to  the  report  of  the  reference  commit- 
tee on  the  report  of  the  Committee  on  Public  Health 
Legislation,  on  which  Dr.  Hess  has  already  spoken, 
raising  an  objection  to  the  reference  committee’s  rec- 
ommendation that  legislation  be  introduced,  be  initiated 
by  this  society. 
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The  question  is  on  the  adoption  of  this  portion  of  the 
reference  committee’s  report  which  states  that  The 
Medical  Society  of  the  State  of  Pennsylvania  should 
take  the  absolute  initiative  in  introducing  the  majority 
of  hills  pertaining  to  public  health.  Are  you  ready  for 
the  question?  An  affirmative  vote  commits  us  to  that 
program. 

This  portion  of  the  report  has  been  rejected.  We  do 
not  commit  the  State  Medical  Society  to  initiating  legis- 
lation on  public  health  matters. 

Dr.  Ki.ump:  Mr.  Speaker,  another  point  in  that  sec- 
tion of  the  report.  I would  like  the  chairman  to  re-read 
that  portion  dealing  with  the  employment  of  assistance 
for  the  committee  and  request  information  whether  or 
not  the  committee  considers  this  a definite  recommenda- 
tion to  the  Board  of  Trustees. 

Speaker  Buckman:  Dr.  Klump,  the  section  has 

been  rejected.  If  there  is  enough  interest  in  this  matter, 
it  can  well  be  brought  back  to  the  House  as  a stipple- 
mental  report  by  the  same  reference  committee  or  by 
further  report  from  the  Board  of  Trustees.  So  far  as 
this  report  is  concerned,  that  section  has  been  rejected. 

The  question  now  is  on  the  adoption  of  the  report  as 
amended.  Are  you  ready  for  the  question? 

The  report  as  amended  has  been  adopted. 

Dr.  Chamberlain:  Could  we  just  have  from  the 
Chair  an  explanation  of  what  now  happens  to  the  re- 
port of  the  Committee  on  Public  Health  Legislation? 

Speaker  Buckman  : It  would  be  the  opinion  of  the 
Chair  that  the  reference  committee  should  come  back 
tomorrow  with  another  report  on  the  report  of  the  Com- 
mittee on  Public  Health  Legislation. 

The  Chair  recognizes  Dr.  Weigel,  chairman  of  the 
Reference  Committee  on  Reports  of  Commissions. 

Report  of  Reference  Committee  on  Reports 
of  Commissions 

Dr.  John  E.  Weigel:  Commission  on  Acute  Ap- 
pendicitis Mortality. 

This  commission  is  to  be  complimented  for  the  splen- 
did work  that  it  has  done.  The  contribution  of  the  small 
one-page  leaflet  listing  the  important  signs  of  acute  ap- 
pendicitis, along  with  the  holding  of  an  “Acute  Ap- 
pendicitis Week”  in  Pennsylvania,  are  two  fine  exam- 
ples of  its  efforts.  The  fact  that  the  mortality  and 
morbidity  from  acute  appendicitis  in  Pennsylvania  have 
declined  greatly  over  the  years  must  not  all  be  credited 
to  antibiotics  and  improved  methods  of  treatment.  Much 
credit  belongs  to  this  commission  for  its  efforts  in  edu- 
cating the  public  to  the  dangers  of  acute  abdominal  pain, 
and  in  keeping  the  profession  ever  alert  to  the  possibil- 
ity of  acute  appendicitis  as  the  diagnosis. 

The  report  on  the  survey  of  the  incidence  of  and 
mortality  from  acute  appendicitis  in  Pennsylvania  which 
this  commission  will  make  available  at  the  end  of  this 
year  will  be  of  great  interest,  not  only  to  the  profes- 
sion but  to  the  public  as  well. 

We  strongly  recommend  the  continuation  of  this  com- 
mission. 

Mr.  Speaker,  1 move  the  adoption  of  this  part  of  the 
report. 


Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
Commission  on  Acute  Appendicitis  Mortality  has  been 
continued. 

Dr.  Weigel:  Commission  on  Blood  Bonks. 

This  commission  was  appointed  late  in  the  year  and 
had  no  problems  presented  for  consideration.  It  asks 
for  a more  definite  idea  of  its  duties  and  for  specific 
problems. 

Your  reference  committee  suggests  that  there  are  a 
number  of  ways  that  this  commission  can  be  of  great 
service.  First,  an  educational  campaign  directed  to  the 
public  and  industry  on  the  subject  of  a blood  bank  and 
its  function.  Second,  since  a full-fledged  blood  bank  is 
beyond  the  means  of  a small  hospital,  it  might  be  pos- 
sible for  the  commission  to  offer  suggestions  for  the 
amalgamation  of  resources  of  a number  of  smaller  hos- 
pitals in  a given  area  to  the  end  that  a workable  blood 
bank  might  be  set  up.  Blood  being  one  of  the  most  im- 
portant agents  in  emergency  treatment  of  many  kinds 
this  commission  could  easily  be  one  of  the  most  impor- 
tant in  the  State  Society,  especially,  as  pointed  out 
above,  in  fostering  the  organization  of  blood  banks  in 
smaller  communities. 

We  recommend  a continuation  of  this  commission  for 
another  year. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  covering  the  Commission 
on  Blood  Banks,  which  recommends  continuation  of  this 
commission. 

This  portion  of  the  report  has  been  adopted  and  the 
commission  has  been  continued. 

Dr.  Weigel:  Commission  on  Cancer. 

This  is  an  excellent  report  and  shows  much  progress 
toward  its  basic  objective — the  effective  control  of  can- 
cer in  the  State  of  Pennsylvania.  This  commission  is 
to  be  commended  for  the  work  it  has  done  and  for  its 
broad  and  long-range  viewpoint  of  the  cancer  control 
problem. 

Its  particular  emphasis  on  cancer  education  of  the 
profession  is  well  planned  and  is  a very  necessary  proj- 
ect. The  commission  approved  and  fostered  the  conduc- 
tion of  cancer  institutes  in  Harrisburg,  Erie,  Pittsburgh, 
and  Scranton  by  the  Division  of  Cancer  Control  of  the 
State  Health  Department  and  the  Professional  Educa- 
tion Committee  on  the  Pennsylvania  Division  of  the 
American  Cancer  Society.  The  work  on  tumor  clinics 
and  the  sparking  of  the  Five-Point  Cancer  Detection 
Program  should  go  forward  with  the  help  of  the  entire 
profession. 

We  commend  this  commission  for  its  cooperation 
with  and  enlisting  the  support  of  all  other  organizations 
interested  in  the  control  of  cancer.  The  support  of  this 
commission  by  the  American  Cancer  Society  through 
its  Pennsylvania  Division  is  noteworthy  and  of  great 
value. 

We  recommend  that  this  commission  be  continued  and 
supported  by  all. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 
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Speaker  Hickman:  The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  which  covers  the  re- 
port of  the  Commission  on  Cancer  and  recommends  that 
this  commission  be  continued. 

This  portion  of  the  report  has  been  adopted,  which 
continues  the  Commission  on  Cancer. 

Dr.  Weigel:  Commission  on  Cardiovascular  Disease. 

This  new  commission  is  to  be  commended  for  the 
organization  and  subdivision  of  its  work.  It  has  inau- 
gurated a broad  and  comprehensive  program.  The  ap- 
pointment of  county  chairmen  with  plans  for  local  pro- 
grams on  cardiovascular  disease  should  go  forward. 

Since  heart  disease  is  the  No.  1 killer  in  the  nation, 
this  is  one  of  our  most  important  and  necessary  com- 
missions. Its  members  have  laid  a solid  foundation  for 
future  progress. 

We  recommend  the  continuation  of  this  commission. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  which  covers  the  re- 
port of  the  Commission  on  Cardiovascular  Disease  and 
continues  the  commission. 

This  portion  of  the  report  has  been  adopted  and  the 
commission  continued. 

Dr.  Weigel:  Commission  on  Conservation  of  Vision. 

This  commission  has  done  a very  good  job.  It  has 
seriously  considered  the  problem  of  congenital  blindness 
and  points  out  that  there  is  an  increasing  number  of 
cases  in  this  state.  There  is  no  satisfactory  treatment 
except  prevention ; and  the  only  reliable  form  of  pre- 
vention is  sterilization  of  the  member  or  members  of 
the  family  transmitting  the  condition. 

We  feel  that  this  should  be  brought  about  by  educa- 
tion of  the  profession  and  the  general  public  and  not  by 
law.  However,  a sure  way  of  bringing  this  problem  be- 
fore the  public  would  be  the  suggestion  of  sterilization 
by  law.  Payment  by  the  State  would  be  equivalent  to 
compulsory  sterilization,  and  so  would  be  opposed  by 
the  same  groups  which  would  fight  mandatory  steril- 
ization. 

We  agree  that  an  educational  campaign  should  go  for- 
ward, pointing  out  the  misery  resulting  from  our  pres- 
ent system  of  no  control ; that  there  is  means  of  pre- 
vention, and  that  the  medical  profession  is  willing  to 
do  its  part  in  furnishing  the  treatment  to  the  people  re- 
quiring it. 

We  recommend  that  this  commission  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report,  which  continues  the  com- 
mission. 

This  portion  of  the  report  has  been  adopted  and  the 
Commission  on  Conservation  of  Vision  is  continued. 

Dr.  Weigel:  Commission  on  Deafness  Prevention 
and  Amelioration. 

This  commission  reports  that  it  has  had  no  matters 
of  importance  in  relation  to  deafness  to  consider  for  a 
number  of  years  and  has  no  problems  in  the  offing. 
However,  in  a letter  submitted  Sept.  14,  1953,  the  chair- 
man recommends  that  the  commission  be  continued  and 


a new  chairman  appointed  to  continue  the  work.  Since 
deafness  in  our  population  is  still  a problem  and  arises 
in  our  schools,  in  industry,  and  among  our  aging  pop- 
ulation, and  since  a number  of  lay  groups  continue  to  be 
active  in  the  field,  your  reference  committee  agrees  with 
the  chairman  that  this  commission  should  not  be 
dropped.  We,  therefore,  recommend  continuation  of  the 
commission  under  a new  chairman. 

Your  reference  committee  recommends  that  this  com- 
mission be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman:  The  question  is  on  the  adop- 
tion of  this  portion  of  the  report  having  to  do  with  the 
report  of  the  Commission  on  Deafness  Prevention  and 
Amelioration,  and  which  continues  the  commission. 

The  report  is  adopted  and  the  commission  is  con- 
tinued. 

Dr.  Weigel:  Commission  on  Diabetes. 

This  commission  has  been  quite  active  during  the  past 
year.  Diabetic  detection  drives  continue  to  turn  up  a 
number  of  hitherto  unknown  cases. 

Since  there  apparently  is  no  abatement  in  the  prev- 
alence of  this  disease,  and  since  there  are  many  false 
concepts  regarding  diabetes  and  its  treatment,  such  as 
once  insulin  is  used  it  cannot  be  discontinued,  the  plans 
of  this  commission  for  further  education  of  the  public 
and  profession  about  diabetes  should  be  accelerated. 

The  commission  has  outlined  a plan  which  will  widen 
its  activities  in  the  detection  and  control  of  diabetes. 
This  plan  is  an  excellent  one,  and  the  commission  should 
be  encouraged  and  supported  in  carrying  it  out. 

We  recommend  that  this  commission  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
commission  is  continued. 

Dr.  Weigel:  Disease  Control  Committee. 

This  committee  has  no  specific  recommendations  to 
make  to  the  House  of  Delegates.  Its  function  is  one  of 
coordination,  correlation,  and  understanding  of  the  var- 
ious disease  control  commissions.  Two  meetings  have 
been  held  during  the  past  year.  The  committee  is  feel- 
ing its  way  and  does  have  some  important  conclusions 
which  it  is  not  yet  ready  to  release. 

Its  members  are  unanimously  agreed  on  further 
efforts. 

We  recommend  continuation  of  this  committee. 

Mr.  Speaker,  I move  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  and  the  recommendation 
that  the  committee  be  continued. 

The  report  has  been  adopted  and  the  committee  is 
continued. 

Dr.  Weigel:  Commission  on  Geriatrics. 

This  is  a new  commission  activated  on  April  17,  1953. 
Its  program,  which  is  just  beginning,  must  of  necessity 
be  of  a long-range  nature.  Its  chief  aim  is  to  help  the 
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profession,  especially  the  general  practitioner,  in  the 
medical  care  of  our  aging  population. 

It  plans  to  prepare  articles  for  each  issue  of  the 
Pennsylvania  Medical  Journal  dealing  with  the  var- 
ious medical  problems  of  the  aging ; to  cooperate  with 
the  Commission  on  Graduate  Education  in  providing 
courses  on  geriatrics ; and  to  establish  a speakers’ 
bureau  to  supply  speakers  on  the  subject.  It  is  willing 
to  act  as  a clearinghouse  of  geriatric  information  for 
medical,  quasi-medical,  or  lay  groups  having  to  do  with 
our  aging  citizens  and  to  act  in  an  advisory  capacity  to 
the  legislative  and  other  departments  of  government, 
such  as  the  Departments  of  Welfare,  Health,  and  Pub- 
lic Assistance. 

This  commission  has  launched  with  enthusiasm  into 
a problem  of  vital  importance. 

We  heartily  recommend  the  continuation  of  this  com- 
mission. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

The  report  of  the  Commission  on  Geriatrics  is 
adopted  and  the  continuation  of  said  commission  has 
been  approved. 

Dr.  Weigel:  Commission  on  Mental  Hygiene. 

The  report  of  this  commission  is  brief.  No  formal 
meeting  was  held  during  the  year.  However,  it  has 
acted  in  an  advisory  capacity  to  the  Committee  on  Pub- 
lic Health  Legislation. 

'This  commission’s  activities  are  governed  somewhat 
by  the  number  and  character  of  bills  introduced  into  the 
State  Legislature  affecting  mental  hygiene  and  the  care 
of  the  mentally  ill  in  Pennsylvania,  so  it  was  unable  to 
give  a final  report  until  the  legislative  session  ended. 

This  is  one  of  the  most  important  commissions  of  our 
State  Society.  Its  continuation  is  recommended. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
Commission  on  Mental  Hygiene  is  continued. 

Dr.  Weigel:  Commission  on  Nutrition. 

One  would  think  that  in  this  day  and  age  there  would 
be  little  need  for  such  a commission,  but  with  so  many 
mistaken  notions  on  diet,  lack  of  standardization,  and 
evidences  of  malnutrition  in  a nation  of  plenty,  this 
commission  has  found  a wide  field  in  which  to  work. 

It  is  to  be  commended  for  its  program,  which  at- 
tracted nation-wide  attention,  as  evidenced  by  a two- 
column  editorial  on  its  work  in  the  Journal  of  Clinical 
Nutrition,  January,  1953. 

It  is  recommended  that  this  commission  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
Commission  on  Nutrition  is  continued. 


Dr.  Wf.igel:  Commission  on  Physical  Medicine  and 
Rehabilitation. 

This  commission  has  been  quite  active.  It  held  four 
meetings  during  the  past  year,  and  we  feel  that  it  is 
alert  to  the  crying  need  for  a rehabilitation  center  in  the 
Commonwealth  of  Pennsylvania.  It  held  a joint  meet- 
ing with  the  Advisory  Committee  to  the  Pennsylvania 
Board  of  Vocational  Rehabilitation  and  discussed  the 
proposal  advocating  the  creation  of  such  a center.  Final 
endorsement  was  withheld  pending  the  compilation  of  a 
list  of  medical  provisions  which  the  rehabilitation  cen- 
ter must  have  before  the  final  endorsement  is  given. 

We  approve  of  this  commission’s  judgment  to  “make 
haste  slowly”  despite  the  great  need  for  the  creation  of 
such  a center.  To  be  successful  it  must  be  right  from 
the  start. 

We  commend  its  efforts  to  stimulate  interest  in  phys- 
ical medicine  and  rehabilitation  and  to  wipe  out  the 
apathy  of  the  profession.  We  expect  accelerated  activity 
and  much  progress  from  this  commission  in  the  coming 
year  and  recommend  its  continuation. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted,  and  the 
Commission  on  Physical  Medicine  and  Rehabilitation  is 
continued. 

Dr.  Weigel:  Advisory  Committee  to  Pennsylvania 
Board  for  Vocational  Rehabilitation. 

The  work  of  this  committee  also  centers  around  the 
consideration  of  establishment  of  a rehabilitation  center 
in  Pennsylvania.  Naturally  its  efforts  are  tied  in  with 
the  activities  of  the  Commission  on  Physical  Medicine 
and  Rehabilitation. 

Their  listing  of  the  ten  services  expected  from  a 
rehabilitation  center  is  comprehensive.  We  should  all 
go  over  this  list.  We  believe  that  you  will  find  there 
the  affirmative  answer  to  the  question,  "Is  there  a need 
in  Pennsylvania  for  such  a center?” 

Their  answer  to  the  Bureau  of  Rehabilitation,  State 
Department  of  Labor,  will  depend  upon  the  results  of 
the  survey  being  conducted  by  the  Commission  on  Phys- 
ical Medicine  and  Rehabilitation  to  ascertain  whether 
or  not  there  is  a need  for  the  center. 

This  committee  is  performing  a vital  service  and  we 
recommend  its  continuation. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
Advisory  Committee  to  the  Pennsylvania  Board  for 
Vocational  Rehabilitation  is  continued. 

Dr.  Weigel:  Commission  on  School  and  Child 

Health. 

This  commission  is  to  be  complimented  on  pointing 
out  the  desirability  of  including  pediatrics  in  the  grad- 
uate education  program,  on  its  cooperation  with  the 
scientific  work  program,  and  on  its  liaison  with  the 
Governor’s  Committee  on  Children  and  Youth. 
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Also  to  be  commended  is  its  interest  in  the  school 
health  program  with  a review  of  the  rules  and  regula- 
tions for  licensed  infant  hoarding,  its  careful  watch  of 
legislation  pertinent  to  child  care  in  Pennsylvania,  and 
its  review  with  the  appropriate  commissions  of  the  best 
treatment  for  the  prevention  of  ophthalmia  neonatorum 
and  tinea  capitis  among  school  children. 

This  commission  feels  that  it  could  do  a better  job 
with  a larger  personnel.  We  recommend  its  continua- 
tion. 

M r.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
commission  is  continued. 

Dr.  Weigel:  Commission  on  Control  of  Syphilis  and 
Venereal  Disease. 

The  problems  of  this  commission  are  decreasing.  City, 
state,  and  federal  government  programs  appear  to  have 
the  situation  under  control. 

The  commission  points  out  that  there  is  a need  for 
improved  methods  of  reporting  venereal  diseases  and 
for  education  of  the  seemingly  small  number  of  phy- 
sicians treating  the  majority  of  cases  of  venereal  dis- 
ease. 

We  feel  that  there  is  still  a need  for  this  commission 
so  that  it  may  work  on  a state  and  local  level  with 
organized  agencies,  and  we  recommend  that  it  be  con- 
tinued. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted  and  the 
Commission  on  the  Control  of  Syphilis  and  Venereal 
Disease  is  continued. 

Dr.  Weigel:  Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Reports  of 
Commissions  as  a whole. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole. 

The  report  as  a whole  has  been  adopted. 

The  Chair  asks  the  permission  of  the  House  to  set 
aside  the  regular  order  of  business  for  a special  purpose 
for  a few  minutes.  If  there  be  no  objection  from  the 
floor,  the  Chair  recognizes  Dr.  Donaldson. 

Dr.  Walter  F.  Donaldson:  Mr.  Speaker,  I appre- 
ciate the  privilege  and  would  like,  if  I may,  to  extend 
the  privilege  to  Miss  Ida  Little  who  was  my  secretary 
for  so  many  years  and  has  served  with  Dr.  Gardner  for 
the  past  year.  Miss  Little,  will  you  please  come  over 
here? 

I have  an  opportunity  to  bring  you  a little  ancient 
history  about  your  society  beginning  with  the  year  1918, 
when  I was  elected  secretary.  At  that  time,  in  round 
numbers,  we  had  6000  members.  Our  annual  dues  were 
$2.75,  and  if  our  total  receipts  and  expenditures  reached 
$18,000  and  we  had  a couple  hundred  left  over  at  the 
end  of  the  year,  we  thought  we  were  on  Easy  Street. 
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When  1 returned  to  Pittsburgh  from  the  Philadelphia 
meeting,  at  which  1 was  elected  secretary,  which  wras 
another  surprise  (my  life  has  been  one  surprise  after 
another),  1 immediately  cast  about  for  a helper.  I knew 
Miss  Little  had  a little,  experience  with  a Dr.  S.  L. 
McCurdy,  of  Pittsburgh,  who  practiced  orthopedics  and 
was  also  president  of  the  Medical  Abstracts  Company. 
I know  enough  of  you  who  have  gray  hairs  in  your 
heads  remember  what  Medical  Abstracts  meant  to  med- 
ical students.  Miss  Little  was  secretary  to  Dr.  McCurdy 
and  to  the  Medical  Abstracts  Publishing  Company. 

I told  her  that  I thought  if  history  repeated  itself  I 
might  remain  in  that  office  for  some  time,  as  my  pred- 
ecessor had  been  there  for  21  years,  and  I asked  her  if 
she  would  like  to  do  the  work.  I also  was  wise  enough 
to  ask  her  if  she  contemplated  matrimony  or  anything  of 
that  sort  soon,  and  she  said,  “No.”  So  I took  her  on 
in  the  name  of  the  Society  at  the  munificent  sum  of  $35 
a month,  which,  added  to  her  income  from  this  other 
connection,  I suppose  made  her  very  happy.  I assure 
you  she  made  me  very  happy  in  accepting  and  kept  me 
happy  throughout  all  of  these  years,  because  she  has 
been  a faithful,  loyal  worker  who  never  was  daunted 
with  anything  that  was  given  to  her.  She  didn’t  object 
to  working  overtime.  Many  a time  she  voluntarily  took 
home  with  her  the  detail  work  of  the  office.  Even  in 
that  day,  it  was  no  small  job. 

Now,  the  confession  I want  to  make  is  that  a great 
deal  of  the  credit  that  you  have  all  so  generously  given 
to  me  throughout  these  years  belongs  to  Miss  Little  be- 
cause she  had  work  of  infinite  detail.  The  work  grew 
and  grew  and  grew,  until  finally  we  had  a total  of  four 
girls  in  the  Pittsburgh  office.  At  that  time  we  were 
doing  the  work  of  the  Committee  on  Public  Health 
Legislation  in  that  office,  as  well  as  the  work  of  the 
Committee  on  Public  Relations  and  taking  care  of  the 
accounts  of  the  Society,  which  meant  a lot  of  bookkeep- 
ing. And  when  that  bookkeeping  was  doubled  about 
three  or  four  years  ago  when  we  began  to  collect  the 
dues  for  the  American  Medical  Association,  Miss  Little 
met  that  problem  like  a soldier  and  got  away  with  it 
very  beautifully. 

Now,  the  members  of  the  Board  of  Trustees  have 
been  a little  closer  to  this  service  that  we  have  had  the 
benefit  of  throughout  these  years  probably  than  the 
House  of  Delegates,  and  they  believe  that  Miss  Little 
should  be  given  at  least  some  form  of  formal  recognition 
of  her  service  now  that  she  is  about  to  leave.  As  a mat- 
ter of  fact,  she  ended  her  service  on  the  15th  of  this 
month.  So  they  have  placed  in  this  envelope  something 
that  I haven’t  looked  at,  but  I know  that  they  have  in 
mind  the  hope  that  she  will,  before  she  settles  down 
into  whatever  she  is  going  to  do  in  the  future,  think 
that  she  is  entitled  to  a journey,  a nice  trip  some  place, 
a rest  or  a vacation,  and  they  are  providing  the  where- 
withal for  such  a vacation. 

Inasmuch  as  what  is  in  this  envelope  may  not  last 
too  long  and  she  may  not  have  any  permanent  recog- 
nition for  her  work,  we  have  also  had  provided  for  her 
something  that  I trust  will  meet  with  her  approval. 

This  gift  takes  the  form  of  a gold  bracelet  with  a 
gold  medallion  attached,  upon  which  there  is  engraved 
a message  which  reads  something  like  this : 
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“In  grateful  recognition  of  years  of  faithful  serv- 
ice to  The  Medical  Society  of  the  State  of  Penn- 
sylvania, 1918-1953.” 

Now,  Miss  Little,  if  you  will  accept  in  the  name  of 
this  medical  society,  first  of  all,  this  precious  contribu- 
tion and  this  little  jewelry,  we  hope  you  will  have  some- 
thing to  say. 

[The  audience  arose  and  applauded.] 

Miss  Ida  Little:  Thank  you  very,  very  much,  Dr. 
Donaldson,  members  of  the  Board  of  Trustees  and  the 
House  of  Delegates,  and  this  great  state  medical  society. 
I want  to  say  that  it  has  been  a privilege  and  even  a 
greater  pleasure  to  have  served  all  these  years,  and 
they  have  been  very  happy.  I can  truthfully  say  that  I 
have  been  very  happy  every  day,  and  I appreciate  all 
the  many  kindnesses  that  have  been  shown  to  me. 
Thank  you  again. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Rick- 
loff, of  Erie  County. 

Report  of  Reference  Committee  on  Scientific  Business 

Dr.  Raymond  J.  Rickloff  : Mr.  Speaker,  Members 
of  the  House  of  Delegates : This  is  our  reference  com- 
mittee report  on  the  Committee  on  Preventive  Medicine 
and  Public  Health. 

It  is  our  belief  that  the  changes  made  in  our  public 
health  plan  were  such  that  it  would  require  a long  edu- 
cational program  before  any  real  progress  could  be 
made  in  setting  up  local  health  units. 

' The  enthusiasm  of  the  members  of  the  Society  seems 
to  be  lacking.  Perhaps  this  is  because  of  lack  of  knowl- 
edge of  the  plan.  Some  feel  that  politics  will  play  too 
great  a part  at  the  local  level  and  that  the  public  has 
not  shown  interest  up  to  this  time. 

The  committee  has  done  well,  and  it  is  believed  that 
it  has  a sound  working  plan  for  the  future. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Rickloff  : Commission  on  Graduate  Education. 

This  commission  has  very  ably  evaluated  the  accom- 
plishments of  the  past,  and  has  shown  great  foresight  in 
the  possibilities  of  the  future  in  the  proposed  use  of 
modern  transmission  facilities.  Their  plan  to  have  more 
concentrated  programs  in  selected  fields,  such  as  the 
proposed  one  on  cardiology,  is  good.  While  it  is  true 
that  the  Graduate  Education  Institute  has  gone  in  the 
red  each  year,  we  believe  that  the  money  has  been  well 
spent.  It  is  recommended  that  this  commission  be  con- 
tinued. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of  the 
report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  continues  the  Com- 
mission on  Graduate  Education. 

This  portion  of  the  report  has  been  adopted  and  the 
Commission  on  Graduate  Education  is  continued. 

Dr.  Rtckloff  : Commission  on  Industrial  Health  and 
Hygiene. 


This  commission  has  been  very  active  in  the  past,  and 
progressively  has  been  laying  a sound  foundation  for 
the  future.  As  this  is  a highly  industrial  state,  the  need 
for  a close  relationship  between  the  plant  physician  and 
the  family  physician  is  great,  and  all  efforts  to  this  end 
should  be  maintained.  Continuation  of  this  commission 
is  desirable. 

Commission  on  Laboratories.  While  the  field  of  activ- 
ity of  this  commission  is  limited,  Chairman  Belk  has 
been  active  and  has  accomplished  much  by  his  personal 
efforts.  Further  comment  is  not  necessary  in  view  of 
the  incomplete  report.  The  commission  should  be  con- 
tinued. 

Commission  on  Maternal  Welfare.  While  the  report 
of  this  commission  on  the  outstanding  causes  of  mater- 
nal deaths  in  Pennsylvania  compares  favorably  with 
those  of  other  states,  it  appears  that  a reduction  down- 
ward is  much  desired  instead  of  the  increase,  as  was 
shown  during  the  past  year.  With  the  improvement  in 
prenatal  and  postnatal  care  and  the  use  of  present-day 
chemotherapy  and  antibiotics,  this  trend  should  be  re- 
versed. None  of  us  cares  for  statistics,  but  they  do,  at 
times  in  a forceful  manner,  call  our  attention  to  some  of 
our  weaknesses.  It  would  be  well  for  all  who  do  ob- 
stetric work  to  read  this  report  and  make  a firm  resolu- 
tion to  help  reduce  these  figures. 

It  is  recommended  that  this  commission  be  continued. 

Commission  on  Promotion  of  Medical  Research. 
With  publicity  on  the  recent  work  being  done  in  our  re- 
search laboratories  on  polio  and  future  possibilities  in 
this  field,  along  with  the  advancement  of  cardiac  and 
other  surgical  measures,  it  seems  that  the  public  will 
become  more  amenable  to  our  desire  for  more  favorable 
laws  granting  access  to  a greater  number  of  animals. 

Incorporation  of  the  Pennsylvania  Society  for  Ad- 
vancement of  Medical  Research  is  a step  in  the  right 
direction  and,  with  the  assistance  of  the  Committee  on 
Public  Relations  and  the  Woman’s  Auxiliary,  should 
make  satisfactory  progress  in  the  future.  The  work  of 
this  commission  should  continue. 

Mr.  Speaker,  I move  the  adoption  of  these  parts  of 
this  report. 

Speaker  Buckman  : The  question  is  on  adoption  of 
these  portions  of  the  report. 

These  portions  of  the  report  have  been  adopted. 

Dr.  Rickloff  : Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Scientific 
Business  as  a whole. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  of  the  Committee  on  Scientific  Business 
as  a whole. 

The  report  as  a whole  has  been  adopted. 

The  next  item  of  business  is  the  report  of  the  Ref- 
erence Committee  on  Hospital  Relations,  Dr.  McCoy, 
Bradford  County,  chairman.  The  Chair  recognizes  Dr. 
McCoy. 

Report  of  Reference  Committee  on  Hospital  Relations 

Dr.  Orlo  G.  McCoy  : Mr.  Speaker,  Members  of  the 
House : I will  report  first  on  the  report  of  the  Com- 
mittee on  Hospital  Relations. 
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Your  reference  committee  approves  this  report  and 
commends  the  committee  for  a year  of  very  active 
work.  This  reference  committee  recognizes  the  fact 
that  the  problem  of  nursing  education  and  service  in 
the  Commonwealth  is  a knotty  one  with  many  ramifica- 
tions. The  solution  to  this  problem  can  be  found  only 
by  continuing  diligent  application.  The  formation  of  a 
Joint  Commission  for  Improvement  in  the  Care  of  the 
Patient  would  appear  to  be  a very  real  accomplishment 
and  a forward  step.  This  Joint  Commission,  which  in- 
cludes representatives  of  nursing  groups,  hospital  ad- 
ministrators, and  the  medical  profession,  has  been  ap- 
proved by  our  Board  of  Trustees.  However,  it  is  not 
a direct  function  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  except  as  to  leadership  and  consulta- 
tion with  a Medical  Society  member  as  chairman.  It  is 
the  opinion  of  this  reference  committee  that  the  trustees 
of  the  Medical  Society  should  definitely  assume  the  re- 
sponsibility of  a fair  share  of  the  expense  of  this  joint 
commission.  There  is  a shortage  of  personnel  to  provide 
bedside  nursing  care  in  Pennsylvania,  and  your  ref- 
erence committee  feels  that  this  Joint  Commission  will 
be  able  to  solve  this  problem.  Mutual  understanding  by 
our  profession  and  the  nursing  groups  is  essential  for 
the  patients’  best  interests,  and  this  Joint  Commission 
has  already  made  great  strides  in  promoting  such  under- 
standing. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Does  any  member  of  the 
Board  of  Trustees  and  Councilors  wish  to  discuss  the 
expressed  opinion  of  the  reference  committee  having  to 
do  with  the  share  of  the  expense  of  the  Joint  Commis- 
sion? 

Dr.  Appel  : Mr.  Chairman,  the  only  thing  I refer  to 
is  concerning  the  fair  share  of  the  expense  of  the  Joint 
Commission.  I attempted  to  find  out  what  that  might 
be  at  this  meeting  yesterday,  but  we  were  unable  to  get 
that  information.  I imagine  that  the  reference  commit- 
tee has  not  been  given  any  information  in  that  respect 
either  as  to  what  part  of  that  share  we  should  assume. 

Speaker  Buckman  : Did  the  reference  committee 

go  into  that  question? 

Dr.  McCoy:  No  member  of  this  Joint  Commission 
appeared  before  the  reference  committee.  Dr.  Howard 
K.  Petry  is  the  chairman  of  the  Joint  Commission.  Per- 
haps he  can  enlighten  us. 

Dr.  Appel:  May  I ask  Elmer  Hess,  who  is  active 
in  this  matter,  to  enlighten  the  House? 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Hess. 

Dr.  Elmer  Hess:  Mr.  Speaker,  it  was  the  opinion  of 
your  Committee  on  Hospital  Relations  that  the  leader- 
ship in  this  Joint  Commission  should  be  held  in  the 
Medical  Society,  and  for  that  reason  Dr.  Petry  was 
appointed  chairman.  Now,  these  people  are  going  to 
have  at  least  two  or  three  meetings  this  year,  and  we 
had,  I think,  a total  of  three  meetings  with  them  last 
year.  Our  total  expense  was  in  the  neighborhood  of 
$400  plus.  It  is  my  belief  that  since  we  have  taken  the 
leadership  we  should  keep  the  leadership  and  that  we 
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should  finance  the  meetings  of  this  committee,  at  least 
for  the  first  year.  I would  say  that  $400  or  $500  would 
be  ample  for  that  purpose. 

I think  we  will  make  better  friends  with  the  hospital 
administrators,  with  the  League  of  Nursing  Education, 
and  with  the  State  Nurses’  Association  if  we  pay  the 
expenses,  at  least  for  the  first  year,  until  we  see  what 
happens. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  reference  committee’s  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  McCoy  : Committee  on  Emergency  Disaster 

Medical  Service. 

Your  reference  committee  approves  the  report  of  the 
Committee  on  Emergency  Disaster  Medical  Service. 
We  urge  that  every  effort  be  made  to  continue  coopera- 
tion with  the  State  Council  of  Civil  Defense.  We  re- 
gard it  as  highly  important  that  the  medical  profession 
should  assume  its  share  of  responsibility  for  civil  de- 
fense. The  Commission  on  Blood  Banks  should  be  main- 
tained independently  of  the  Emergency  Disaster  Med- 
ical Service  Committee,  but  your  reference  committee 
recommends  that  a member  of  the  latter  committee 
should  serve  on  the  Blood  Bank  Commission.  The 
Committee  on  Emergency  Disaster  Medical  Service 
should  be  continued  for  another  year  so  that  the  State 
Council  will  have  a responsible  agency  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  consult  with  in 
these  ever  changing  times. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  reference  committee’s  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  McCoy  : Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  Hospital 
Relations  as  a whole. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  as  a whole. 

The  report  as  a whole  has  been  adopted. 

The  Chair  will  introduce  as  the  next  item  of  business 
the  report  of  the  Reference  Committee  on  New  Business 
and  recognize  the  chairman,  Dr.  Austin,  of  Greene 
County. 

Report  of  Reference  Committee  on  New  Business 

Dr.  Bruce  R.  Austin:  The  report  of  the  delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
to  the  House  of  Delegates  of  the  American  Medical 
Association  at  its  meetings  in  Denver,  Washington,  and 
New  York  has  been  referred  to  this  committee.  Your 
committee  notes  with  pride  that  Pennsylvania’s  dele- 
gates were  well  represented  on  different  committees  and 
were  active  throughout  the  sessions. 

Denver  Session 

Doctor  Draft.  The  resolution  prepared  by  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  on  this  subject,  based  on  a study  made  by 
a special  committee  of  the  Board,  was  presented  to  the 
House  of  Delegates,  and  while  it  was  at  variance  with 
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the  report  of  the  Board  of  Trustees  of  the  AM  A,  the 
Pennsylvania  delegates  were  successful  in  getting  their 
principles  incorporated  into  the  report  of  the  reference 
committee  which  was  adopted  by  the  House  of  Dele- 
gates of  the  AMA. 

V.  A.  Medical  Service.  The  Special  Committee  of  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion, Dr.  Walter  B.  Martin,  chairman,  reported  on  fed- 
eral medical  service.  While  the  report  was  quite  volu- 
minous and  complete,  after  proper  discussion  it  was  rec- 
ommended that  study  of  the  problem  be  continued. 

Intern  Problem.  Tbe  report  of  the  subcommittee  of 
the  Council  on  Medical  Education  and  Hospitals  was 
accepted,  but  further  study  was  recommended. 

Washington  Session 

The  House  of  Delegates  of  the  AMA  unanimously 
approved  the  resolution  of  the  Board  of  Trustees  which 
reaffirmed  the  position  of  the  AMA  in  desiring  a sep- 
arate Department  of  Health  of  cabinet  status  in  the 
federal  government,  but  accepting  and  endorsing  the 
President’s  Reorganization  Plan  No.  1 for  a combined 
Department  of  Health,  Education  and  Welfare  as  a step 
in  the  right  direction. 

Your  reference  committee  feels  that  at  the  Denver 
and  Washington  sessions  considerable  was  accom- 
plished, with  further  study  of  the  V.  A.  medical  service 
and  intern  problem  definitely  in  order. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
'the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  reference  committee’s  report. 

This  portion  of  the  report  has  been  adopted. 

New  York  Session 

Dr.  Austin  : The  Pennsylvania  delegates  to  the 

AMA  House  of  Delegates  presented  the  following  res- 
olution : 

“Whereas,  Certain  developments  in  the  administration  of  the 
program  of  the  United  Mine  Workers  Health,  Welfare  and  Re- 
tirement Fund  have  taken  place  in  Pennsylvania  which  seem  to 
threaten  the  private  practice  of  medicine  and  may  result  in  the 
deterioration  of  the  quality  of  medical  service  in  these  areas; 
and 

“Whereas,  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  instructed  its  delegates  to  present 
this  matter  to  the  House  of  Delegates  of  the  American  Medical 
Association  for  its  most  urgent  consideration;  therefore  be  it 

“Resolved,  That  the  American  Medical  Association  through 
its  proper  committees  immediately  study  this  problem  in  order 
to  ascertain  the  true  objectives  and  methods  of  operation  of  all 
health  and  welfare  funds.” 

This  resolution  was  adopted  and  referred  along  with 
the  accompanying  evidence  to  the  Council  on  Medical 
Service  for  study.  In  fact,  this  study  has  already  be- 
gun, as  evidenced  by  the  supplemental  report  of  Dr. 
Dudley  P.  Walker,  chairman  of  the  Committee  on  Med- 
ical Economics  of  our  state  medical  society  following 
the  Charleston,  W.  Va.,  conference  in  September,  1953. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report. 

This  portion  of  the  report  has  been  adopted. 


Dr.  Austin  : Intern  Problem. 

Tbe  report  of  the  Reference  Committee  on  Education 
and  Hospitals,  adopted  by  tbe  AMA  House  of  Dele- 
gates, recommended  that  the  “two-thirds  rule”  in  the 
“Essentials  for  Approved  Internships”  be  abolished  and 
further  recommended  that  the  Speaker  of  the  House  of 
Delegates  appoint  a special  committee,  of  which  at  least 
50  per  cent  are  Doctors  of  Medicine  not  connected  with 
teaching  institutions,  for  the  purpose  of  studying  the 
entire  internship  program  and  reporting  to  the  House 
of  Delegates  at  the  June  meeting  of  the  House  of  Dele- 
gates in  San  Francisco  in  1954. 

Your  reference  committee  feels  that  further  study  as 
recommended  by  the  newly  appointed  committee  will 
help  in  solving  this  serious  and  controversial  problem. 

V.  A.  Medical  Service.  After  careful  study,  tbe  spe- 
cial liaison  committee  appointed  in  1952  at  the  Denver 
session  of  the  House  of  Delegates  recommended  to  the 
Board  of  Trustees  of  the  AMA,  and  the  Board  ap- 
proved the  recommendation,  that  tbe  House  of  Dele- 
gates of  the  AMA  reconsider  its  action  of  Dec.  4,  1952, 
on  the  Committee  on  Federal  Medical  Services  and  ap- 
prove the  recommendations  found  in  that  report  con- 
cerning the  medical  care  and  hospitalization  of  veterans 
with  non-service-connected  disabilities.  This  report  was 
adopted  unanimously  by  the  House  of  Delegates  of  the 
AMA. 

Your  reference  committee  approves  this  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  ; The  Chair  makes  an  inquiry. 
If  this  portion  of  your  report  is  adopted,  does  that  put 
us  on  record  as  being  opposed  to  medical  care  for  non- 
service-connected disabilities? 

Dr.  Austin:  Will  you  state  that  again,  please,  sir? 

Speaker  Buckman  : Does  an  affirmative  vote  on 
this  portion  of  your  report  put  us  on  record  as  opposing 
medical  care  for  veterans  with  non-service-connected 
disabilities? 

Dr.  Austin:  Yes. 

Speaker  Buckman  : The  question,  then,  is  on  the 
adoption  of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted,  and  we 
have  gone  on  record  as  being  opposed  to  medical  care 
and  hospitalization  for  veterans  with  non-service-con- 
nected disabilities. 

Dr.  Austin  : Osteopathy. 

Your  reference  committee,  after  very  careful,  lengthy, 
and  thoughtful  consideration,  submits  the  following  an- 
swers to  the  questions  referred  to  it  by  the  Pennsyl- 
vania delegates  to  the  AMA  convention  at  the  New 
York  session  in  June,  1953: 

1.  Should  modern  osteopathy  be  classified  as 
cultist  healing? 

Answer : Yes,  until  the  American  Osteopathic 
Association  will  publicly  go  on  record  as  stating 
that  osteopathy  is  no  longer  a cult. 

2.  Since  the  objectives  of  the  American  Medical 
Association  include  improvement  in  undergraduate 
and  postgraduate  education,  should  Doctors  of  Med- 
icine teach  in  osteopathic  schools? 
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Answer:  No.  However,  tin's  committee  is  cog- 
nizant of  the  fact  that  there  are  at  present  some 
Doctors  of  Medicine  teaching  in  schools  of  oste- 
opathy who  should  not  he  censured. 

3.  Should  the  relationship  between  Doctors  of 
Osteopathy  and  Doctors  of  Medicine  be  a matter 
for  determination  by  the  several  state  associations? 

Answer:  Yes.  Because  of  the  controversial  na- 
ture of  this  grave  problem  and  the  lack  of  sufficient 
data  or  objective  appraisal  regarding  the  osteopath- 
ic situation  in  the  State  of  Pennsylvania,  your  com- 
mittee, therefore,  recommends  that  a special  com- 
mittee he  appointed  by  the  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  thor- 
oughly study  and  evaluate  all  facts  concerning  this 
problem.  This  said  committee  should  report  its 
findings  prior  to  the  annual  AMA  convention  in 
June,  1954. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  Chair  will  divide  the  ques- 
tion. The  first  question  is:  Should  modern  osteopathy 
he  classified  as  cultist  healing?  Your  reference  commit- 
tee says  yes,  until  the  American  Osteopathic  Association 
will  publicly  go  on  record  as  stating  osteopathy  is  no 
longer  a cult. 

An  affirmative  vote  declares  that  osteopathy  is  a cult. 
A negative  vote  recognizes  osteopathy  as  non-cultist. 

Are  you  ready  for  the  question  ? 

Dr.  Chamberlain  : Mr.  Speaker,  I would  be  sorry 
to  see  this  portion  of  the  report  adopted.  It  seems  to 
me  that  what  we  have  been  witnessing  is  a rapid  move 
away  from  the  cult  type  of  practice  by  the  osteopaths. 
It  seems  to  me  that  we  ought  to  help  them  get  away 
from  their  cultist  past  and  that  the  way  to  do  that  is 
to  lower  barriers  as  rapidly  as  possible.  It  seems  to  me 
that  a great  many  osteopaths  of  even  an  older  genera- 
tion than  the  current  one  have  demonstrated  that  they 
can  get  away  from  their  cultist  past.  I feel  that  we  are 
just  being  sticklers  for  a technicality  if  we  accept  this 
part  of  the  reference  committee’s  report. 

It  seems  to  me  that  this  House  ought  to  be  willing  to 
look  at  the  flow  of  the  current  to  see  which  way  the 
motion  has  been  and  how  rapidly  it  has  been  accelerat- 
ing and  just  step  out  a little  in  advance  of  what  may  be 
on  the  written  page  and  acknowledge  that  for  all  prac- 
tical purposes  today,  and  certainly  by  tomorrow,  the 
osteopathic  practice  will  not  be  cultist  practice. 

Thank  you  for  letting  me  give  you  my  opinion. 

Past  President  Louis  W.  Jones:  Mr.  Speaker  and 
Members  of  the  House : The  reference  committee  says 
that  modern  osteopathy  shall  be  classified  as  cultist 
healing  until  the  osteopaths  themselves  remove  that 
term  cult.  I do  not  see  how  it  is  possible  for  them  to 
do  that. 

The  term  “cultism”  has  been  a term  applied  to  oste- 
opathy by  the  medical  profession.  It  will  be  up  to  the 
medical  profession  to  remove  that  term,  not  the  oste- 
opaths. They  regard  themselves  as  Doctors  of  Oste- 
opathic Medicine,  not  as  cultists.  We  have  given  them 
that  stigma.  I think  it  is  up  to  us  to  remove  it  and  not 


wait  for  them  to  remove  something  that  they  have  never 
applied  to  themselves. 

Speaker  Buckman:  Does  anyone  else  want  to  speak 
on  this  portion  of  the  question?  Dr.  Cornell! 

Dr.  Walter  S.  Cornell  ( Philadelphia)  : I think  Dr. 
Jones  is  entirely  wrong  in  his  factual  statement  that  we 
are  applying  this  stigma  of  cultism  to  the  osteopaths. 
Last  night  Dr.  Hess  presented  to  the  chairman  of  the 
committee  fatid  I think  probably  the  chairman  of  the 
committee  has  the  paper  there  in  his  file")  the  definition 
of  osteopathy  by  Pennsylvania  law,  which  I have  no 
doubt  was  supplied  by  the  osteopaths  themselves.  I 
can’t  quote  it  verbatim ; it  is  too  long.  But,  if  the 
chairman  will  read  what  the  osteopaths  said  about 
themselves,  not  what  we  said  about  them,  to  this  House 
of  Delegates,  it  does  seem  to  me  that  it  is  the  essence 
of  logic  for  us  to  consider  a group  who  say  “This  is 
what  we  are,”  and  we  say,  “Oh,  no ; you  are  not.” 

Speaker  Buckman:  Dr.  Hess,  do  you  wish  to  speak 
on  the  question  ? The  question  is  whether  or  not  the 
osteopaths  are  a cult. 

Dr.  Elmer  Hess  : The  only  way  to  handle  this  situa- 
tion is  to  read  the  law  of  the  State  of  Pennsylvania 
when  the  Osteopathic  State  Board  was  created.  If  you 
read  that  law  to  every  member  of  this  House,  I think 
that  each  will  make  his  own  decision  as  to  whether 
osteopathy  is  a cult  or  not. 

As  far  as  I am  personally  concerned,  I am  for  edu- 
cating them.  I am  for  taking  them  in.  I am  for  making 
better  people  out  of  them,  but  only  wTien  they  deny  that 
law  as  a basic  philosophy. 

Speaker  Buckman:  Will  the  chairman  read  the 
definition  of  osteopathy  as  it  has  been  legally  declared? 

Dr.  Austin  : “Commonwealth  of  Pennsylvania,  De- 
partment of  Public  Instruction,  Bureau  of  Professional 
Licensing,  Harrisburg.  Osteopathic  Law:  The  word 

‘osteopathy’  as  used  in  this  Act  means  a complete  and 
independent  scientific  system  for  the  preservation  of 
health  and  the  relief  and  cure  of  bodily  disorders  em- 
bracing a distinct  etiology,  prophylaxis,  and  therapeutics 
applicable  to  all  types  and  conditions  of  disease,  which 
in  its  practice  deals  with  the  human  body  as  an  in- 
tricate machine,  holding  as  its  foremost  fundamental 
(a)  that  the  body  in  perfect  structural  alignment  will 
function  correctly  and  health  ensue;  (b)  that  disease 
is  the  effect  of  anatomical  abnormalities  producing 
physiological  discord,  emphasizing  malposed  part  or 
parts  of  the  spinal  column,  its  appendages  and  attach- 
ments as  the  chief  predisposing  and  producing  cause  of 
the  disease,  to  cure  which  the  abnormal  part  or  parts 
must  be  adjusted  to  the  normal;  that  pathogenic  bac- 
teria are  secondary  to  the  predisposing  anatomical 
cause;  and  (c)  which  regards  and  uses  non-drug  ad- 
junct measures  as  palliatives;  (d)  embraces  obstetrics, 
ophthalmology,  subject  however  to  the  provisions  here- 
in as  to  surgery  described,  to  sanitation  and  hygiene 
and  to  surgery  when  indicated  and  practiced  from  an 
osteopathic  viewpoint ; (e)  employs  antiseptics,  anes- 

thetics, and  germicides  in  case  of  necessity  and  anti- 
dotes in  case  of  poisoning;  and  (f)  opposes  the  intro- 
duction of  drugs  into  the  body  organism  as  curative 
agents. 
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"Section  2 as  amended  by  the  Act  of  June  5,  1937." 

Dr.  Orlando  K.  Stephenson  ('Perry')  : Mr.  Chair- 
man, T would  like  to  say  I didn't  think  we  would  ever 
go  into  this  again  today.  The  question  was  gone  into 
rather  extensively  last  night  and  the  vote  was  about 
six  to  one  of  those  present. 

However,  I think  that  Dr.  Jones  is  to  he  commended 
on  his  stand,  pointing  out  the  wording  of  the  resolution, 
or  whatever  it  is.  T would,  therefore,  move  that  the 
question  be  amended  in  the  last  part ; instead  of  say- 
ing “until  they  no  longer  call  themselves  a cult”  to 
read  “until  such  time  as  they  renounce  the  philosophy 
of  osteopathy  as  written  in  the  Osteopathic  Act.” 

Speaker  Buckman:  Do  I hear  a second? 

[The  amendment  was  seconded  by  several  members.] 

Speaker  Buckman:  The  question  is  on  the  adoption 
of  the  amendment  which  would  amend  the  answer  thus : 
“Answer:  Yes,  until  such  time  as  they  would  renounce 
the  osteopathic  philosophy  as  expressed  in  the  Oste- 
opathic Act.” 

Are  you  ready  for  the  question? 

The  amendment  has  been  adopted. 

The  question  is  now  on  the  answer  of  the  committee 
as  amended,  which  would  read : “Should  modern  oste- 
opathy be  classified  as  cultist  healing?  Answer:  Yes, 
until  such  time  as  they  should  renounce  their  osteopath- 
ic philosophy  as  expressed  in  the  Osteopathic  Act.” 

Dr.  Elmer  Hess  : Mr.  Speaker,  I call  your  attention 
to  the  fact  that  “they”  is  very  uncertain  and  we  don’t 
khow  who  is  to  repudiate.  I think  you  have  to  specify 
some  organization  to  repudiate  that  answer,  such  as  the 
American  Osteopathic  Association. 

Speaker  Buckman  : Dr.  Stephenson,  do  you  offer  an 
amendment  substituting  the  words  “American  Oste- 
opathic Association”  for  “they”? 

Dr.  Stephenson  : When  we  get  down  to  the  third 
question,  we  hope  ‘o  keep  this  thing  reserved  to  the 
several  states.  T think  it  would  be  the  Pennsylvania 
Osteopathic  Association  instead  of  the  American  Oste- 
opathic Association. 

Speaker  Buckman  : Dr.  Hess,  if  there  is  to  be 

debate,  please  address  the  Chair  and  not  between  mem- 
bers. 

Dr.  Hess:  Mr.  Speaker,  I humbly  apologize. 

Speaker  Buckman  : You  are  a member  of  the  House 
and  may  offer  the  amendment  if  you  wish  to.  Do  you 
move  to  substitute  the  words  “American  Osteopathic 
Association”  for  “they”? 

Dr.  Hess  : I would  take  the  suggestion  of  the  other 
member  of  the  House  and  say  the  Pennsylvania  Oste- 
opathic Association  as  long  as  it  deals  with  the  State  of 
Pennsylvania. 

Speaker  Buckman  : Do  you  offer  that  as  an  amend- 
ment ? 

Dr.  Hess:  I do. 

[The  amendment  was  seconded  by  several  members.] 

Speaker  Buckman  : The  question  is  on  amending 
the  amendment.  The  amendment  to  the  amendment 


would  substitute  the  words  “Pennsylvania  Osteopathic 
Association”  for  the  word  “they.”  Are  you  ready  for 
the  question? 

The  “ayes”  have  it. 

The  question  is  now  on  the  answer  of  the  committee : 
“Answer : Yes,  until  the  Pennsylvania  Osteopathic  As- 
sociation shall  renounce  its  osteopathic  philosophy  as 
expressed  in  the  Osteopathic  Act.”  Are  you  ready  for 
the  question? 

The  answer  as  amended  has  been  adopted,  which  puts 
us  on  record  as  declaring  the  osteopaths  as  cultists  with 
qualification,  depending  on  future  action. 

The  question  now  reverts  to  the  report  of  the  ref- 
erence committee  having  to  do  with  the  second  question 
under  osteopathy:  “Since  the  objectives  of  the  Amer- 
ican Medical  Association  include  improvement  in  under- 
graduate and  postgraduate  education,  should  Doctors  of 
Medicine  teach  in  osteopathic  schools?  Answer:  No. 
However,  this  committee  is  cognizant  of  the  fact  that 
there  are  at  present  some  Doctors  of  Medicine  teaching 
in  schools  of  osteopathy  who  should  not  be  censured.” 

The  question  is  on  the  adoption  of  that  portion  of  the 
report.  The  Chair  recognizes  Dr.  Engel. 

Dr.  Gilson  Colby  Engel:  I am  speaking  as  a trus- 
tee of  the  Society.  In  view  of  the  fact  that  the  trustees 
function  for  this  House  of  Delegates  in  the  interim  be- 
tween the  sessions  of  this  House,  I would  like  to  know 
how  the  trustees  are  going  to  come  up  and  say,  “No, 
Doctors  of  Medicine  in  the  Commonwealth  of  Pennsyl- 
vania are  not  allowed  to  teach  in  osteopathic  schools,” 
and  then  on  the  record  it  says,  however,  this  committee 
is  cognizant  of  the  fact  that  there  are  at  present  some 
Doctors  of  Medicine  teaching  in  schools  of  osteopathy 
but  they  should  not  be  censured. 

Speaker  Buckman  : Dr.  Borzell ! 

Dr.  Borzell  : I would  also  like  to  arise  in  opposition 
to  the  wording  of  this  portion  of  the  report.  In  one 
breath  we  say  that  we  are  very  anxious  that  the  oste- 
opaths should  reach  the  point  where  they  recognize  the 
fact  the  practice  of  medicine  is  the  practice  of  medicine 
and  not  a cult  and  that  we  should  do  everything  we  can 
to  help  them  improve  their  position,  and  then  in  the 
next  breath  we  refuse  them  the  very  assistance  which 
will  possibly  teach  them  that  there  is  more  in  the  prac- 
tice of  medicine  than  osteopathy. 

It  would  seem  to  me  that  the  Doctors  of  Medicine 
who  are  teaching  in  our  osteopathic  schools  are  doing 
very  excellent  work  and  bringing  to  them  behind  their 
iron  curtain  some  of  the  things  that  we  in  the  Western 
World  would  like  to  have.  I think,  therefore,  that  we 
do  not  need  to  do  anything  but  continue  our  efforts  to- 
wards improving  their  education  by  permitting  Doctors 
of  Medicine  to  teach  real  medicine,  even  though  they 
are  in  osteopathic  schools. 

Dr.  Orlo  G.  McCoy  (Bradford)  : Mr.  Speaker,  I 
would  like  to  raise  a question  which  I think  is  germane 
to  this  subject,  namely,  who  is  going  to  determine 
whether  or  not  it  is  ethical  to  cohabit  with  osteopaths? 
Now,  in  my  medical  training,  somewhere  along  the 
line,  I was  given  the  impression  that  Doctors  of  Med- 
icine should  not  professionally  consult  with  osteopaths. 
The  Code  of  Ethics  of  the  AMA  is  silent  on  this  ques- 
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t ion  of  cultists.  Dr.  Cline’s  committee  sent  out  a ques- 
tionnaire.  The  Pennsylvania  Medical  Society,  I believe, 
answered  that  questionnaire.  Eighteen  state  societies 
said  that  it  was  unethical.  I think  it  is  fundamental 
that  we  determine  whether  or  not  it  is  ethical  to  asso- 
ciate professionally  with  osteopaths,  and  then  we  can 
find  out  whether  it  is  all  right  to  teach  in  their  schools. 
Thank  you. 

Du.  Appel  : Mr.  Chairman,  to  answer  Dr.  McCoy’s 
question  as  to  who  is  going  to  decide  whether  it  is 
ethical  or  not,  ordinarily  interpretation  of  the  Code  of 
Ethics  of  the  American  Medical  Association  is  by  the 
Judicial  Council.  However,  the  supreme  power  of  the 
American  Medical  Association  is  vested  in  its  House  of 
Delegates.  If  the  House  of  Delegates  of  the  American 
Medical  Association  should  say  that  it  is  unethical  to 
consult  with  a cult,  and  if  osteopathy  is  a cult,  but  that 
it  is  ethical  to  teach  in  osteopathic  schools,  that  is  the 
supreme  court  of  the  American  Medical  Association 
and,  therefore,  the  Judicial  Council  would  have  to  take 
cognizance  of  that. 

Dr.  George  S.  Klump  (Lycoming)  : I like  the  idea 
of  the  reference  committee  recommending  a study  com- 
mittee. I think  when  we  go  back  in  June  to  the  Amer- 
ican Medical  Association,  your  delegation  wants  to  be 
in  a firm  position.  We  want  to  know  the  facts,  just  as 
we  knew  the  facts  on  the  doctor  draft  law  as  it  applied 
in  Pennsylvania.  It  is  my  considered  opinion  that  those 
facts  can  be  turned  up  within  three  months.  If  this 
House  is  willing  to  delegate  the  responsibility  to  a spe- 
cial committee  and  to  the  Board  of  Trustees,  I believe 
that  we  are  in  a unique  position  in  that  in  Pennsylvania 
we  have  one  of  only  six  osteopathic  schools  in  the  whole 
country. 

Now,  I would  remind  the  House  that  the  question 
before  you  really  is  an  appeal  on  the  part  of  the  Amer- 
ican Medical  Association  and  an  appeal  of  its  House  of 
Delegates  and  your  representatives  in  that  House  of 
Delegates  for  your  opinion  as  it  applies  to  Pennsylvania. 
I believe  that  information  can  be  developed  through  a 
special  study.  Thank  you. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Hess. 

Dr.  Hess:  We  all  recognize  the  fact,  I am  sure,  that 
the  graduates  of  this  school  in  Philadelphia  are  prac- 
ticing medicine,  period.  A lot  of  the  older  men,  no ; but 
a lot  of  these  younger  men  are  and  many  of  them  are 
very  well  trained.  There  isn’t  any  question  about  that 
and  there  isn’t  any  argument  to  it.  There  isn’t  any  ques- 
tion about  it  that  some  day  we  are  going  to  take  these 
men  in,  in  my  opinion.  We  have  to  be  practical  about 
this  thing  and  realistic. 

These  men  who  are  legally  licensed  to  virtually  prac- 
tice medicine,  although  it  is  called  osteopathy,  are  al- 
lowed to  do  surgery  and  everything  else,  but  are  not 
giving  the  quality  of  medical  service  to  the  public  that 
they  could  give  if  they  were  more  properly  trained  and 
had  opportunities  to  take  postgraduate  work  in  our 
various  institutions. 

Realistically,  I personally  would  like  to  see  this  whole 
thing  thrown  out  and  the  entire  affair  turned  over  to  a 
committee  for  study  and  report,  just  as  Dr.  Klump  has 
suggested.  I think  that  will  stop  a lot  of  controversy. 


Speaker  Buckman:  The  question  is  on  the  adoption 
of  the  reference  committee’s  report,  the  second  par- 
agraph, or  that  portion  in  answer  to  the  question, 
“Should  Doctors  of  Medicine  teach  in  osteopathic 
schools?”  The  reference  committee  says  no.  An  affirm- 
ative vote  from  the  floor  will  substantiate  the  reference 
committee’s  report  and  put  us  on  record  as  saying  no. 
A negative  vote  would  reject  the  reference  committee’s 
report  and  put  us  on  record  as  recognizing  the  right 
of  the  Doctor  of  Medicine  to  teach  in  the  school  of 
osteopathy.  Are  you  ready  for  the  question? 

Dr.  Chamberlain  : I wonder  if  Dr.  Buckman  is  ex- 
actly right  in  saying  that  a negative  vote  would  be 
tantamount  to  saying  yes,  that  Doctors  of  Medicine 
can  teach  in  osteopathic  schools.  That  would  please  me 
very  much  because  I happen  to  be  in  favor  of  that  point 
of  view.  However,  it  seems  to  me  that  Dr.  Hess  had 
the  solution,  and  I would  urge  that  we  vote  no  with  the 
idea  not  that  we  are  answering  the  question  but  that 
we  are  just  rejecting  the  question.  Is  that  possible,  Dr. 
Buckman,  or  does  it  definitely  give  us  an  affirmative 
when  we  vote  no  on  this  point? 

Speaker  Buckman  : The  question  raised  by  Dr. 

Hess  about  establishing  a committee  comes  up  under 
the  next  portion  of  this  part  of  the  report. 

The  question  now  before  us  is  this:  “Since  the  ob- 
jectives of  the  American  Medical  Association  include 
improvement  in  undergraduate  and  postgraduate  educa- 
tion, should  Doctors  of  Medicine  teach  in  osteopathic 
schools?” 

The  answer  of  the  reference  committee  is  no. 

Dr.  Chamberlain  : But  it  is  much  longer  than  no, 
isn’t  it? 

Speaker  Buckman  : “However,  this  committee  is 
cognizant  of  the  fact  that  there  are  at  present  some 
Doctors  of  Medicine  teaching  in  schools  of  osteopathy 
who  should  not  be  censured.” 

An  affirmative  vote  here  accepts  the  report  of  the 
reference  committee,  which  report  says  no.  A negative 
vote — - 

Dr.  Chamberlain  : It  says  no  and  yes.  I would  like 
to  find  some  way  for  us  to  reject  this  section  of  the  re- 
port, not  just  vote  opposite  to  it  but  reject  it,  get  rid  of 
it,  because  it  is  an  ambiguous  report  as  well  as  one  that 
we  are  not  ready  to  decide  upon. 

Speaker  Buckman  : Why  don’t  you  move  that  we 
postpone  indefinitely  the  consideration  of  the  question? 

Dr.  Chamberlain  : That  is  what  I want. 

Speaker  Buckman  : If  that  carries  by  two-thirds  of 
the  vote,  it  stops  it,  period. 

Dr.  Chamberlain  : Mr.  Chairman,  I so  move. 

Dr.  Jacob  (Allegheny)  : I second  that  motion.  That 
is  a motion  to  table. 

Speaker  Buckman:  No;  more  than  that.  The  mo- 
tion is  to  postpone  indefinitely  consideration  of  this 
question.  There  is  no  debate.  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it.  Consideration  of  this  question  is  post- 
poned. 
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Which  brings  us  to  the  third  part  of  the  reference 
committee's  report : Should  the  relationship  between 

Doctors  of  Osteopathy  and  Doctors  of  Medicine  be  a 
matter  for  determination  by  the  several  state  associa- 
tions? Answer:  “Yes.”  And  there  are  some  qualifying 
remarks  which  include  the  recommendation  that  there 
be  a special  committee  of  the  State  Medical  Society 
established,  appointed  by  the  president,  to  thoroughly 
study  and  evaluate  all  facts  concerning  this  problem. 

Are  you  ready  for  the  question? 

This  portion  of  the  report  has  been  adopted  and  we 
have  ordered  the  establishment  of  a committee. 

Now,  Dr.  Austin,  I am  going  to  ask  the  permission 
of  the  House  to  set  aside  temporarily  the  further  con- 
sideration of  the  report  of  the  Reference  Committee  on 
New  Business  so  that  we  may  hear  the  report  of  the 
Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws  and  get  on  the  record  those  amend- 
ments which  must  be  put  in  so  action  can  be  had  to- 
morrow. I hear  no  objection. 

The  Chair  recognizes  Dr.  Cornell. 

Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws 

Dr.  Walter  S.  Cornell:  Educational  Fund. 

Your  reference  committee  has  considered  the  proposed 
amendment  offered  by  the  Board  of  Trustees  to  extend 
the  benefits  of  the  Educational  Fund  by  including  as 
additional  beneficiaries  certain  students  of  medical 
schools.  Article  IX,  Section  5,  referring  to  the  ben- 
eficiaries of  the  Educational  Fund  would  be  rewritten 
so  that  present  beneficiaries  are  recorded  as  paragraph 
(a)  and  the  new  class  of  beneficiaries  recorded  as  par- 
agraph (b).  Under  the  proposed  amendment  par- 
agraphs (a)  and  (b)  would  then  read  as  follows: 

(a)  “To  assist  in  the  underwriting  of  the  ex- 
penses of  continuing  the  education  in  high  school, 
college,  or  medical  school  of  the  children  of  mem- 
bers of  this  Society  if  and  when  said  training  is 
about  to  be  discontinued  for  lack  of  family  financial 
support  following  the  death  or  incapacitating  illness 
or  injury  of  the  physician  parent  member  of  this 
Society. 

(b)  “To  assist  in  the  underwriting  of  the  expense 
of  continuing  the  medical  school  education  of  mem- 
bers of  the  second,  third,  or  fourth  year  classes 
who  do  not  qualify  under  sub-paragraph  (a)  of 
this  section  above,  but  who  are  residents  of  Penn- 
sylvania, and  who  have  been  certified  by  the  county 
medical  society  of  the  county  in  which  they  reside 
as  needing  financial  aid  to  complete  their  medical 
education.” 

It  is  the  opinion  of  your  reference  committee  that  the 
new  paragraph  (b)  goes  too  far  in  that  it  provides  for 
financial  assistance  to  medical  students  who  are  not 
children  of  members  of  the  Society  or  even  related  to 
members  of  the  medical  profession.  Your  reference 
committee  therefore  recommends  that  the  proposed 
Article  IX,  Section  5,  paragraph  (b)  be  amended  by 
adding  the  following : 

“For  this  purpose  a special  revolving  fund  of 
$20,000  within  the  Educational  Fund  shall  be  estab- 


lished for  the  purpose  of  loans  to  such  medical 
students  with  the  requirement  that  each  recipient 
of  such  a loan  sign  a promissory  note  agreeing  to 
pay  the  total  amount  borrowed  not  later  than  five 
years  after  date  of  graduation  from  medical  school.” 

Attention  is  called  to  the  general  condition  of  the 
Educational  Fund.  As  stated  in  the  current  report  of 
the  standing  Committee  on  Educational  Fund,  the  assets 
of  the  fund  have  gradually  increased  to  a present 
$84,000.  If  a revolving  loan  fund  is  established  as  pro- 
posed, this  can  readily  be  done  within  the  present  assets 
of  the  Educational  Fund. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Speaker  Buckman:  The  motion  to  adopt  this  por- 
tion of  the  report  carries  with  it  action  on  the  proposed 
amendment  to  the  Constitution  as  you  find  it  on  page  5 
of  your  Transactions,  but  with  the  addition  of  an  addi- 
tional amendment  that  the  reference  committee  has 
offered.  This  amendment  to  the  amendment  would  add 
to  the  italicized  words  in  paragraph  (b)  these  words: 

“For  this  purpose  a special  revolving  fund  of 
$20,000  within  the  Educational  Fund  shall  he  estab- 
lished for  the  purpose  of  loans  to  such  medical  stu- 
dents with  the  requirement  that  each  recipient  of 
such  a loan  sign  a promissory  note  agreeing  to  pay 
the  total  amount  borrowed  not  later  than  five  years 
after  date  of  graduation  from  medical  school.” 

The  question  now  is  on  the  adoption  of  that  proposed 
amendment  to  the  amendment.  The  Chair  recognizes 
Dr.  Roth. 

Dr.  Russell  B.  Roth  : Mr.  Speaker,  I would  like 
to  be  sure  that  the  House  completely  understands  the 
nature  of  not  only  the  Educational  Fund  but  all  funds 
such  as  the  Benevolence  Fund  and  the  Medical  Defense 
Fund,  in  that  those  funds  are  in  theory  constructed  to 
build  a large  capital  corpus  which  will  draw  sufficient 
interest,  invested  interest,  to  maintain  the  activities  of 
the  funds.  The  sum  of  $84,000  that  represents  the 
corpus  of  the  Educational  Fund  at  the  present  time 
does  not  yield  sufficient  interest  to  give  a very  large 
amount  of  assistance  to  medical  education.  It  has  ex- 
ceeded the  demands  made  on  it  by  the  sons  and  daugh- 
ters of  physicians. 

This  is  an  exploratory  effort  on  the  part  of  those  in- 
terested in  the  fund  to  extend  the  possibilities  of  its 
benefits.  It  is  not  in  our  estimation  opening  this  fund 
too  widely,  in  that  only  medical  students  who  have 
weathered  the  first  year,  who  are  in  need  of  financial 
aid,  and  who  may  be  so  certified  by  their  county  med- 
ical societies,  can  apply  to  the  committee  and  the  com- 
mittee very  closely  screens  every  applicant. 

I certainly  do  not  oppose  the  idea  of  a $20,000  re- 
volving fund  within  the  corpus  of  the  trust,  but  this  is 
something  that  you  are  establishing  in  advance  of  any 
knowledge  of  the  demand  which  will  be  made  upon  this 
fund. 

I would  point  out  to  you  that  a revolving  fund  could 
in  theory  start  making  loans  to  second-year  medical 
students  now,  and  within  a very  few  years,  before  any 
of  these  loans  could  possibly  be  repaid,  the  $20,000  fund 
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Would  be  depleted.  The  first  repayments  of  the  second- 
year  medical  students  would  not  come  in  under  the 
terms  of  the  amendment  to  the  amendment  for  eight 
years.  J would  urge  you  to  reject  the  amendment  to  the 
amendment  and  put  our  trust  in  the  committee  to  eval- 
uate the  experience  of  the  coming  year. 

Dr.  Edgar  S.  Buyers  (Montgomery)  : Mr.  Chair- 
man, I am  heartily  in  favor  of  Dr.  Roth’s  suggested 
amendment.  This  fund  is  $20,000,  but  we  want  to  build 
up  the  original  fund  so  that  we  won't  have  to  take  any 
more  out  of  our  dues  to  put  into  that  fund  for  the  fur- 
ther education  of  doctors’  dependents. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  amendment. 

Dr.  E.  Roger  Samuel:  Mr.  Speaker,  I ask  for  a 
clarification.  If  an  affirmative  vote  rejects  the  amend- 
ment as  printed  and  substitutes  the  $20,000  fund,  has 
that  been  made  clear? 

Speaker  Buckman  : If  those  italicized  words  were 
rejected,  this  proposed  amendment  would  fall  by  itself 
because  it  is  part  of  that.  It  is  simply  an  addition  to 
that. 

Dr.  Samuel:  It  is  an  addition,  is  it?  I understood 
it  was  a rejection  of  the  proposed  amendment  and  sub- 
stitution of  this. 

Dr.  Cornell  : Mr.  Speaker,  I think  there  is  a little 
misconception.  Possibly  those  who  differ  with  the  com- 
mittee may  be  right,  but  I want  to  clear  up  the  miscon- 
ception. 

The  amendment  as  you  have  it  in  the  printed  Trans- 
actions is  to  open  up  the  fund  for  the  benefit  of  med- 
ical students  nominated  by  their  county  medical  so- 
cieties, and  our  committee  felt,  as  I said,  that  we  were 
going  too  far.  These  various  people  who  would  be  nom- 
inated by  their  respective  county  medical  societies  would 
have  no  relation  to  the  children  of  doctors.  This  doesn’t 
disturb  the  original  intention  of  helping  the  doctors’ 
children ; that  stays  where  it  is. 

We  felt  that  to  give  out  money  under  those  conditions 
was  a mistake ; that  a loan  would  be  plenty  and  a man 
ought  to  be  grateful  if  he  could  get  a loan ; and,  finally, 
in  order  to  get  some  specific,  definite  limitation  to  the 
thing,  we  thought  that  the  assets  of  the  fund  are  now 
$84,000,  and  at  the  present  rate,  if  the  trustees  don’t 
change  their  minds  and  keep  on  collecting,  we  could 
take  $20,000  and  put  it  in  a revolving  fund. 

Speaker  Buckman:  Dr.  Roth! 

Dr.  Roth  : I would  simply  like  to  point  out  that  ac- 
tually this  House  of  Delegates  controls  how  much 
money  shall  be  added  each  year  to  the  capital  funds. 
This  House  of  Delegates,  unless  I am  very  much  mis- 
taken, has  to  acquiesce  to  the  recommendations  of  the 
Board  of  Trustees  and  its  Finance  Committee  as  to  the 
dues  and  its  distribution.  You  will  be  called  upon  this 
year  to  vote  on  next  year’s  dues  and  what  part  of  those 
dues  shall  be  distributed  to  those  funds.  So  rather  than 
the  Board  of  Trustees,  this  House,  if  in  its  judgment  it 
feels  that  the  capital  fund  is  growing  larger  than  neces- 
sary, may  reject  it  at  any  time. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  the  amendment  to  the  proposed  amendment. 


Dr.  Whitehill ! 

President-elect  Whitehill:  Speaking  as  former 
chairman  of  the  Educational  Fund,  I speak  in  support 
of  Dr.  Roth  and  oppose  the  amendment  to  the  amend- 
ment and  hamstringing  the  Educational  Fund  Commit- 
tee. Your  Educational  Fund  Committee  will  report  back 
next  year  as  to  the  number  of  applications  received,  and 
if  necessary,  a change  can  be  made  then.  I speak  for 
the  defeat  of  the  amendment  to  the  amendment. 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion? 

The  question  is  on  the  adoption  of  this  proposed 
amendment  to  the  proposed  amendment,  or  we  will  call 
it  suggested  amendment  to  the  proposed  amendment. 

The  suggested  amendment  has  been  defeated. 

The  question  now  is  on  the  adoption  of  the  amend- 
ments found  on  page  5 in  italics,  amendment  to  Article 
IX,  Section  5,  of  the  Constitution.  I will  not  read  them; 
they  include  three  paragraphs,  the  latter  two  of  which 
are  identified  as  A and  B.  Are  you  ready  for  the  ques- 
tion on  those  amendments? 

Dr.  Thomas  W.  McCreary  (Beaver)  : Under  B, 
do  1 understand  that  the  applicant  does  not  have  to  be 
the  child  of  a physician? 

Speaker  Buckman:  That  is  right.  Under  B the 
applicant  can  be  the  child  of  a person  in  any  walk  of 
life  or  profession,  trade  or  business. 

Dr.  Samuel:  Mr.  Chairman,  would  that,  if  you  put 
that  motion,  delete  from  the  report  of  the  chairman  of 
the  reference  committee  the  part  where  he  says  “we 
think  they  have  gone  too  far”?  Do  you  see  what  I 
mean?  If  his  words  are  incorporated  into  that  resolu- 
tion, it  really  defeats  the  action  of  that  amendment.  1 
am  not  in  a position  to  say,  but  he  has  used  those  words. 

Dr.  Cornell:  It  is  only  a committee  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  these  italicized  words  which  were  published  as  the 
proposed  amendment  signed  by  15  members. 

Dr.  Buyers:  Mr.  Speaker,  are  you  rejecting  in  the 
motion  paragraph  B only? 

Speaker  Buckman  : Oh,  no.  The  question  is  on  the 
adoption  of  all  three  paragraphs  which  amend  Article 
IX,  Section  5,  and  the  effect  of  that  amendment  to  the 
Constitution  is  to  broaden  the  beneficiaries  of  the  Edu- 
cational Fund  to  permit  the  Board  of  Trustees  to  grant 
loans  to  any  child  on  recommendation  of  that  child’s 
local  county  society. 

Question:  Is  this  a loan  or  a free  gift? 

Dr.  Appel:  Mr.  Chairman,  these  are  loans  to  these 
students.  You  know  we  have  already  this  year  collected 
some  repayments  on  loans  that  have  been  made. 

Speaker  Buckman  : The  question  is  whether  these 
are  loans.  I have  always  thought  so. 

Dr.  Appel:  They  are,  Mr.  Speaker,  and  as  to  the 
time  they  are  paid  back,  the  Educational  Committee,  of 
course,  tries  to  get  the  money  back  as  promptly  as  pos- 
sible. I don't  believe  that  we  put  a particular  year  on 
it  because  sometimes  these  boys  or  girls  go  into  intern- 
ship, residencies,  and  so  forth.  It  is  not  a gift. 
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Speaker  Buckman:  Are  you  ready  for  the  question 
on  the  proposed  amendment  to  the  Constitution?  As 
many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  This  calls  for  a division.  Are  the  tellers 
prepared  to  count?  We  require  a two-thirds  vote. 

As  many  as  favor,  raise  the  right  hand  and  keep  it  up. 

Dr.  Brennan  : Mr.  Speaker,  we  have  the  count  on 
the  affirmative. 

Speaker  Buckman:  As  many  as  are  opposed,  raise 
their  hands. 

Dr.  Brennan:  Mr.  Speaker,  there  are  83  affirma- 
tives and  27  negatives. 

Speaker  Buckman  : The  Chair  declares  that  the 
amendment  has  carried  on  the  basis  of  83  affirmative 
votes,  72  having  been  the  necessary  two-thirds  for  ap- 
proval. 

The  Chair  recognizes  Dr.  Cornell. 

Dr.  Cornell:  Status  of  County  Society  Presidents. 

Your  reference  committee  has  considered  the  recom- 
mendation contained  in  the  address  of  President  Jones 
at  the  1952  session  that  the  president  of  each  county 
medical  society  be  a full  voting  member  of  the  House 
of  Delegates.  At  the  1952  session,  the  Reference  Com- 
mittee on  Reports  of  Officers  approved  this  recom- 
mendation and  thereafter  the  House  of  Delegates  ap- 
proved the  report  of  that  committee,  including  its  rec- 
ommendation that  the  matter  be  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution 
and  By-laws. 

The  attention  of  the  House  of  Delegates  is  called  to 
the  fact  that  the  recommendation  as  above  described 
has  never  been  formally  proposed  as  an  amendment  to 
our  Constitution  in  the  manner  required  by  the  Consti- 
tution, Article  XI. 

Since  this  matter  was  referred  to  our  reference  com- 
mittee, we  believe  that  the  committee  should  express  its 
opinion  at  the  current  session  of  the  House  of  Dele- 
gates. Our  committee  is  opposed  to  the  proposal  that 
the  presidents  of  the  county  societies  be  constituted  as 
members  of  the  House  of  Delegates  with  full  voting 
powers  as  distinguished  from  their  present  status  in 
which  they  are  ex  officio  members  of  the  House  of  Dele- 
gates without  power  to  vote. 

We  would  suggest  that  the  House  of  Delegates  at 
this  session  vote  on  the  proposal.  If  the  adverse  recom- 
mendation of  our  committee  is  sustained,  the  matter 
would  be  dropped.  If  the  opinion  of  our  committee  is 
rejected,  then  our  committee  will  submit  at  once,  at  the 
request  of  the  House  of  Delegates,  an  amendment  in 
proper  form  to  be  voted  upon  at  the  1954  session. 

Our  committee  is  averse  to  the  proposal  because  a 
review  of  the  present  composition  of  the  House  of  Dele- 
gates indicates  that  the  county  societies  of  small  numer- 
ical strength  are  not  lacking  in  representation.  The 
present  House  of  Delegates  consists  of  approximately 
120  members  elected  by  their  respective  county  medical 
societies  plus  approximately  60  secretaries  of  the  county 
medical  societies,  making  a total  of  180  full  voting  mem- 
bers. 

Of  the  120  members  of  the  House  of  Delegates  elected 
by  the  various  county  medical  societies,  76  come  from 
the  smaller  societies  here  defined  as  those  having  three 


or  less  delegates,  exclusive  of  their  secretaries.  These 
in  themselves  constitute  a majority  of  the  entire  House. 
When  the  47  secretaries  of  the  small  county  societies 
are  added  to  the  76  members  just  mentioned,  the  rep- 
resentation of  the  small  county  societies  totals  123, 
which  is  68  per  cent  of  the  total  present  membership  of 
180  delegates.  If  the  proposal  to  amend  the  Constitu- 
tion by  including  the  presidents  of  the  county  societies 
as  full  voting  delegates  is  adopted,  the  voting  strength 
of  the  47  small  county  societies  would  then  be  170  out 
of  a now  total  of  240  members,  or  70  per  cent.  These 
figures  are  presented  in  detail  because  of  the  expressed 
thought  of  President  Jones  that  if  all  presidents  of  the 
county  societies  are  made  full  members  of  the  House 
of  Delegates,  the  smaller  county  societies  would  have 
more  voice  in,  and  a better  understanding  of,  the  policies 
and  activities  of  the  State  Society. 

Mr.  Chairman,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  reference  committee  rec- 
ommends that  the  House  express  its  feeling  in  regard 
to  making  presidents  of  county  medical  societies  full, 
active,  voting  delegates  of  this  House,  in  addition  to  the 
secretary  of  each  county  medical  society  who  at  present 
is  such. 

If  the  committee  sees  in  the  expression  of  opinion 
from  the  House  that  an  amendment  is  in  order,  such 
amendment  would  be  prepared  to  be  presented  at  the 
next  annual  session  of  the  House. 

Will  the  tellers  be  ready?  This  is  an  informal  vote. 

As  many  as  would  favor  including  the  president  of 
each  county  medical  society  in  the  roster  of  active  vot- 
ing delegates  of  this  House,  please  indicate  by  raising 
the  hand. 

Now,  as  many  as  would  be  opposed  to  such  a plan, 
please  raise  your  hands.  It  is  quite  apparent,  Dr.  Bren- 
nan, Dr.  Lampe,  and  Dr.  Faller,  that  the  vote  is  against 
such  a proposal.  There  is  an  overwhelming  nay. 

Dr.  Cornell ! 

Dr.  Cornell:  Disease  Control  Committee. 

Your  reference  committee  has  considered  that  portion 
of  the  report  of  President-elect  Whitehill  in  which  he 
has  expressed  his  thought  concerning  the  value  of  the 
Committee  on  Disease  Control  and  has  expressed  the 
further  thought  that  the  chairman  of  said  committee 
should  not  specifically  be  the  president-elect  but  ratber 
some  person  who  by  reason  of  excellent  service  might 
be  reappointed  as  chairman.  Your  reference  committee 
recommends  that  the  By-laws,  Chapter  VII,  be  amended 
as  follows : 

Add  to  Section  2-a  the  words  “Committee  on  Disease 
Control.” 

Add  a new  Section  23,  as  follows : 

"The  Committee  on  Disease  Control  shall  con- 
sist of  the  chairman  of  such  standing  committees, 
commissions  and  special  committees  as  shall  be  de- 
termined by  the  Board  of  Trustees  and  Councilors; 
also,  one  member  of  the  Board  of  Trustees,  a rep- 
resentative of  the  Committee  on  Public  Relations, 
the  Secretary  of  Health  of  the  Commonwealth  of 
Pennsylvania,  and  the  chairman  of  the  committee. 
The  chairman  of  the  committee  shall  be  appointed 
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by  the  Board  of  Trustees  for  a period  of  three 
years.” 

The  purpose  of  the  committee  is  to  supervise,  co- 
ordinate, and  implement  the  functions  of  the  separate 
committees. 

Speaker  Buckman  : We  will  receive  this  and  lay 
it  on  the  table  and  take  it  up  tomorrow  for  action.  It 
is  a proposed  amendment  to  the  By-laws. 

Dr.  Cornell:  The  next  item  is  the  Committee  on 
Veterans’  Medical  Affairs. 

Your  reference  committee  approves  the  creation  of  a 
standing  Committee  on  Veterans’  Medical  Affairs.  This 
action  has  been  advocated  by  Dr.  Russell  B.  Roth,  con- 
ference representative  for  Pennsylvania  on  veterans’ 
medical  care.  Your  committee  recommends  that  the 
By-laws,  Chapter  VII,  be  amended  as  follows: 

Under  Section  2-a  add  a Committee  on  Veterans’ 
Medical  Affairs. 

Add  a new  section,  No.  22,  to  read  as  follows : 

“The  Committee  on  Veterans’  Medical  Affairs 
shall  consist  of  seven  members  charged  with  the 
responsibility  of  reporting  to  the  Board  of  Trustees, 
as  well  as  maintaining  liaison  with  the  Committee 
on  Federal  Medical  Service  of  the  American  Med- 
ical Association.” 

Speaker  Buckman  : This  proposed  amendment  is 
received  and  laid  on  the  table  for  action  tomorrow. 

Dr.  Cornell:  The  next  one  is  short  and  sweet — the 
Committee  on  Rural  Medical  Service: 

In  accordance  with  the  thought  of  President-elect 
Whitehall  that  the  committee  can  do  better  work  if  the 
number  of  its  members  is  increased,  it  is  proposed  to 
amend  the  By-laws,  Chapter  VII,  Section  15,  by  delet- 
ing the  word  “five”  and  substituting  the  word  "ten.” 

Speaker  Buckman  : The  proposed  amendment  is  re- 
ceived and  laid  on  the  table  for  action  tomorrow. 

Dr.  Cornell:  Committee  on  Scientific  Work. 

Your  reference  committee  has  considered  that  portion 
of  the  report  of  President-elect  Whitehill  which  refers 
to  the  Committee  on  Scientific  Work.  It  is  Dr.  White- 
hill’s  thought  that  there  is  difficulty  inherent  in  the 
present  procedure  of  selecting  committee  personnel. 
However,  a review  of  our  By-laws,  Chapter  VII,  Sec- 
tion 4,  reveals  that  the  current  composition  of  the  Com- 
mittee on  Scientific  Work  does  not  exactly  correspond 
with  its  composition  as  defined  in  the  By-laws.  Your 
reference  committee,  therefore,  recommends  that  this 
matter  be  referred  to  the  Board  of  Trustees  for  further 
study. 

Speaker  Buckman  : The  question  is  on  the  matter 
of  referring  this  matter  to  the  Board  of  Trustees  for 
further  study.  Are  you  ready  for  the  question? 

This  is  referred  to  the  Board  of  Trustees. 

Dr.  Cornell:  This  is  the  last  item — Committee  on 
Amendments  to  the  Constitution  and  By-laws. 

Your  reference  committee  believes  that  the  difficulties 
resulting  from  the  appointment  of  reference  committees 
only  a few  months  before  the  date  of  the  annual  session 
at  times  delays  prompt  changing  of  the  Constitution 
and  By-laws.  It,  therefore,  recommends  that  this  ref- 


erence committee  be  changed  to  be  a standing  commit- 
tee. It  is  proposed  to  do  this  by  proceeding  as  follows : 

Amend  the  By-laws,  Chapter  III,  Section  1,  by  strik- 
ing out  “a  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-laws.”  Also  strike  out  Section  9, 
which  refers  to  that  committee  as  a reference  committee. 

Change  the  title  of  Section  10  to  become  Section  9. 

Amend  the  By-laws,  Chapter  VII,  Section  2-a,  to  add 
a Committee  on  Amendments  to  the  Constitution  and 
By-laws.  Create  a new  Section  No.  24  to  read  as  fol- 
lows : 

“The  Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws  shall  consist  of  five  members  to 
be  appointed  by  the  President,  and  the  President, 
Secretary-Treasurer,  and  Speaker  of  the  House 
of  Delegates,  as  ex  officio  members.  To  it  shall  be 
referred  all  proposals  for  additions,  revisions,  and 
modifications  concerning  the  Constitution  and  By- 
laws.” 

Speaker  Buckman  : This  proposed  amendment  is  re- 
ceived and  laid  on  the  table  for  action  tomorrow. 

There  are  several  announcements  to  be  made. 

Two  resolutions  were  offered  to  the  House  this 
afternoon  and  referred  to  the  Reference  Committee  on 
New  Business.  The  secretary  advises  that  Parlors  B 
and  C,  17th  floor,  are  available  for  the  reference  com- 
mittee considering  these  two  resolutions  and  for  the 
Reference  Committee  on  the  Reports  of  Standing  Com- 
mittees which  has  yet  to  draft  a report  for  us  on  the 
report  of  the  Committee  on  Public  Health  Legislation. 

We  will  now  recess  for  five  minutes.  Please  do  not 
leave  the  room.  We  would  like  to  be  through  by  five 
o'clock. 

[A  five-minute  recess  was  taken.] 

Speaker  Buckman  : The  House  will  be  in  order. 

The  Chair  recognizes  Dr.  Austin,  chairman  of  the 
Reference  Committee  on  New  Business. 

Report  of  Reference  Committee  on  New  Business 
(continued) 

Dr.  Austin:  Our  next  subject  is  in  regard  to  AM  A 
membership  and  dues,  which  was  discussed  at  the  New 
York  session. 

Your  committee  recommends  that  membership  in  the 
AMA  be  a requirement  for  state  society  membership 
and  urges  that  the  By-laws  of  The  Medical  Society  of 
the  State  of  Pennsylvania  be  changed  to  that  effect. 
Your  committee  agrees  with  the  suggestion  that  de- 
linquent AMA  dues  be  canceled  and  that  payment 
of  AMA  dues  for  the  current  year  only  be  sufficient 
qualification  for  AMA  membership. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report  which 
recommends  that  membership  in  the  American  Medical 
Association  be  made  a requirement  for  membership  in 
The  Medical  Society  of  the  State  of  Pennsylvania.  Are 
you  ready  for  the  question? 

Dr.  Samuel:  Mr.  Chairman,  there  is  a further  con- 
notation there.  I don’t  know  whether  we  can  direct  an 
amendment  to  the  AMA. 
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Speaker  Buckman  : The  Chair  recognizes  Dr. 

Jones. 

Dr.  Louis  \Y.  Jones:  Mr.  Speaker,  if  1 understand 
this  recommendation,  it  means  compulsory  membership 
in  the  AMA  to  retain  membership  in  the  state  and  coun- 
ty societies.  Is  that  right? 

Speaker  Buckman:  It  would  be  the  Chair’s  inter- 
pretation of  it. 

Dr.  Jones  : I hope  the  membership  will  defeat  that. 

I think  membership  in  the  AMA  should  be  a voluntary 
thing,  as  membership  in  a county  and  state  society  is. 
The  power  of  the  AMA  comes  from  the  grass  roots  of 
a county  society  and  should  never  be  allowed  to  get  up 
on  top. 

Dr.  Carl  E.  Ervin  (Dauphin)  : Dauphin  County 
Medical  Society  has  given  our  delegation  instructions 
to  vote  against  this  measure. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  reference  committee’s  report.  An  affirmative 
vote  would  approve  the  recommendation  that  we  must 
maintain  membership  in  the  American  Medical  Asso- 
ciation to  be  a member  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  A negative  vote  would  reject 
the  proposal.  Are  you  ready  for  the  question? 

The  proposal  is  rejected. 

Dr.  Austin:  Your  reference  committee  urges  each 
member  of  the  House  of  Delegates  to  carefully  read  this 
report  of  the  Pennsylvania  delegates  to  the  AMA  meet- 
ings in  Denver,  Washington,  and  New  York  City,  and 
to  alert  his  county  society,  as  many  of  the  most  im- 
portant problems  which  confront  medicine  today  are  dis- 
cussed in  these  pages.  It  recommends  the  adoption  of 
the  report  of  the  delegates  to  the  AMA  meetings  in 
Denver,  Washington,  and  New  York,  as  a whole. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  Are  you  ready  for  the 
question  ? 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : Report  of  Fifth  Councilor  District. 

The  report  of  Dr.  James  Z.  Appel,  trustee  and  coun- 
cilor of  the  Fifth  Councilor  District,  concerns  itself 
chiefly  with  (1)  local  osteopathy  problems,  (2)  emer- 
gency medical  call  service,  (3)  new  essentials  for  in- 
ternship, and  (4)  problems  concerned  with  the  Advis- 
ory Committee  to  Selective  Service.  It  is  hoped  by 
your  committee  that  the  excellent  points  offered  by  Dr. 
Appel  in  reference  to  the  internship  problem  will  be 
brought  to  the  attention  of  the  special  committee  ap- 
pointed at  the  AMA  meeting  in  New  York  in  June, 
1953,  when  this  subject  was  presented. 

Your  reference  committee  recommends  the  adoption 
of  this  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  covers  the  report 
of  Dr.  Appel  from  the  Fifth  Councilor  District. 

This  portion  of  the  report  has  been  adopted. 


Dr.  Austin:  Report  of  the  Eleventh  Councilor  Dis- 
trict. 

The  report  of  Dr.  heard  R.  Altemus,  trustee  and 
councilor  of  the  Eleventh  Councilor  District,  is  con- 
cerned with  the  attendance  at  county  society  meetings; 
the  rather  disappointing  response  of  the  members  in  his 
district  to  the  American  Medical  Education  Fund  ap- 
peal ; the  weak  support  given  to  the  Graduate  Educa- 
tion Institute  in  the  Eleventh  District ; the  problems 
arising  in  connection  with  the  application  of  the  Blue 
Shield  program  in  the  steel  mill  districts;  the  activ- 
ities of  the  United  Mine  Workers  Welfare  and  Retire- 
ment Fund ; and  ends  with  a suggestion  that  “the 
House  of  Delegates  instruct  the  chairmen  of  committees 
and  commissions  to  have  their  reports  prepared  in  de- 
tail with  a summary  of  points  requiring  Board  action, 
and  in  sufficient  time  so  that  each  Board  member  will 
have  at  least  ten  days  to  study  the  report  before  the 
next  meeting  of  the  Board  of  Trustees.”  He  further 
recommends  that  the  Committees  on  Public  Relations, 
Medical  Economics,  and  Public  Health  Legislation  send 
to  each  Board  member  a notice  of  their  meetings  and 
a copy  of  the  agenda  so  that  each  trustee  can  become 
acquainted  with  the  important  problems  that  affect  his 
district  and,  if  necessary,  be  in  attendance  at  the  meet- 
ings to  hear  the  discussions. 

Your  committee  agrees  with  the  criticism  and  sugges- 
tions made  in  this  report  and  recommends  its  adoption. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  covering  the  report  of  Dr. 
Altemus,  councilor  of  the  Eleventh  District. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin:  Committee  on  Medical  Economics. 

Veterans  Administration  fee  schedule:  Following  cer- 
tain conferences  and  correspondence  with  the  Veterans 
Administration,  36  items  in  the  fee  schedule  were  in- 
creased and  1 1 others  were  compromised.  Your  ref- 
erence committee  believes  this  to  be  satisfactory. 

Group  malpractice  insurance  by  Lloyds  of  London: 
The  committee  found  no  advantages  in  this  insurance 
over  other  available  policies.  Your  reference  committee 
agrees  with  this. 

Group  disability  insurance  as  approved  by  a New 
York  brokerage  firm:  The  committee  felt  that  the 

information  available  was  insufficient  to  form  an  opin- 
ion. Your  reference  committee  feels  likewise. 

Advice  to  the  MSAP  Fee  Committee:  A list  of  nom- 
inations was  prepared  and  presented  to  President  Fetter 
at  the  Board  of  Trustees  meeting  on  May  14,  1953. 
Your  reference  committee  feels  that  such  a liaison  com- 
mittee will  offer  wider  representation  throughout  the 
State  in  regard  to  the  fee  schedule  of  MSAP  than  now 
exists,  but  believes  that  the  chairman  of  the  Committee 
on  Medical  Economics  of  each  county  society  should  be 
consulted  yearly  by  MSAP  in  regard  to  the  fee  sched- 
ule. 

Department  of  Public  Assistance  proposal  for  reduced 
payment:  Your  reference  committee  believes  that  the 
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Committee  on  Medical  Economics  was  wise  in  rejecting 
this  proposed  reduction  plan. 

U.M.W.A.  Health  and  Welfare  Fund:  The  greatest 
amount  of  work  done  by  the  Committee  on  Medical 
Economics  was  in  this  field.  The  committee  has  wisely 
pointed  out  problems  that  have  arisen  with  the  estab- 
lishment and  operation  of  this  fund,  and  are  apparently 
fearful  that  other  labor  groups  may  follow  a similar 
pattern.  A result  of  this  committee’s  studies  was  a reso- 
lution concerning  this  threat  presented  to  the  AM  A 
House  of  Delegates  in  June,  1953,  by  the  Pennsylvania 
delegation. 

Your  reference  committee  would  like  to  point  out  that 
each  county  society  has  been  asked  to  activate  liaison 
committees  at  the  county  level  to  deal  with  such  prob- 
lems as  arise  concerning  welfare  and  health  plans.  It 
would  also  like  to  point  out  that  in  1947  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, in  regard  to  the  establishment  of  diagnostic 
clinics  by  unions,  as  outlined  in  the  Ladies’  Garment 
Union  Health  Plan  Objectives,  Bulletin  No.  1,  voted 
for  approval  provided  a supervisory  medical  board  is 
selected  by  the  county  medical  society  to  supervise 
policy  and  activities  of  the  clinics. 

Your  committee  recommends  that  the  same  principle 
be  applied  to  all  health  and  welfare  plans  that  may  con- 
sider the  establishment  of  diagnostic  and/or  treatment 
clinics.  Your  reference  committee  recommends  the 
adoption  of  the  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : Committee  on  Rural  Medical  Service. 

The  health  survey  conducted  by  this  committee  and 
the  Middle  Paxton  and  Straws  Consolidated  Parent- 
Teacher  Association,  with  the  help  of  the  Department 
of  Health,  was  a success  and  is  a pattern  which  should 
he  followed  in  many  other  communities  of  the  State  of 
Pennsylvania. 

In  regard  to  the  rural  physician  placement  program, 
out  of  48  communities  needing  physicians,  14  have  been 
removed  from  the  list  in  the  last  six  months.  This  came 
about  by  the  cooperation  with  the  Pennsylvania  Section 
of  the  National  Advisory  Committee  to  Selective  Serv- 
ice and  the  various  branches  of  the  Armed  Forces ; by 
better  liaison  with  the  communities  in  need;  and  by 
participation  with  the  American  Medical  Association’s 
physicians’  replacement  program.  The  committee  rec- 
ommended a six-point  program  to  the  Board  of  Trus- 
tees, which  it  believes  will  alleviate  the  situation. 

Your  reference  committee  appreciates  the  problems 
confronting  the  Committee  on  Rural  Medical  Service 
and  urges  it  to  continue  searching  for  ways  and  means 
of  improving  the  existing  conditions.  It  recommends 
the  application  of  the  six  points  advocated  by  the  Com- 
mittee on  Rural  Medical  Service  and  consideration  of 
the  Tennessee  Plan  as  offered  by  Dr.  B.  M.  Overhold 
before  the  second  annual  Conference  on  Medical  and 
Hospital  Problems  in  the  Bituminous  Coal  Mining  Area 


at  Charleston,  W.  Va.,  Sept.  13,  1953,  and  adoption  of 
the  rural  medical  service  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  This  portion  of  the  report  rec- 
ommends the  application  of  the  six  points  advocated  by 
the  committee.  Is  there  anything  mandatory  in  that 
which  should  be  called  to  the  attention  of  the  House? 

Dr.  Austin  : No,  there  isn’t.  I can  get  that  if  you 
would  like  to  have  it. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  apparently  is  in- 
formative and  advisory.  Are  you  ready  for  the  ques- 
tion? 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : Committee  on  Workmen’s  Compensa- 
tion Laws. 

The  committee  approves  the  report  and  the  supple- 
mental report  and  the  recommendations  contained  there- 
in and  recommends  adoption  of  both  reports. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  adoption  of 
this  portion  of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin:  Committee  on  Telephone  Directory. 

The  committee  is  to  be  commended  for  offering  its 
services  to  the  telephone  companies  in  contacting  phy- 
sicians to  remove  from  the  classified  advertisements  the 
names  of  those  physicians  not  in  active  practice.  Your 
reference  committee  suggests  that  the  standing  commit- 
tee inform  the  specialty  groups  in  the  State  of  the  ac- 
tion of  the  House  of  Delegates  in  1952  in  regard  to  the 
listing  of  physicians  in  telephone  directories,  and  ask 
for  an  opinion  from  each  group,  thus  obtaining  a cross- 
section  view  which  would  lead  to  uniform  listing 
throughout  the  State. 

Your  reference  committee  recommends  the  adoption 
of  the  report. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report  of  the  Committee  on  Telephone  Directory. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : Committee  on  Distribution  of  Interns. 

It  is  evident  from  this  report  and  from  the  work  be- 
ing done  by  the  AMA  Council  on  Medical  Education 
and  Licensure,  and  the  newly  appointed  liaison  commit- 
tee, that  the  real  reason  for  intern  shortages  will  soon 
be  discovered  and  possibly  corrected.  Your  reference 
committee  urges  the  Committee  on  Distribution  of  In- 
terns to  hold  more  frequent  meetings  and  further  inves- 
tigations to  find  the  true  cause  of  intern  shortages  in 
the  State  of  Pennsylvania.  It  recommends  the  adoption 
of  the  report  and  that  the  committee  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report. 
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This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : Commission  on  Tuberculosis. 

The  commission  again  points  out  that  the  six  Blue 
Cross  hospitalization  plans  in  Pennsylvania  all  have 
certain  discriminatory  provisions  in  relation  to  tuber- 
culosis patients.  It  asks  that  the  House  of  Delegates 
reaffirm  its  approval  of  complete  elimination  of  these 
discriminatory  provisions  in  respect  to  tuberculosis  pa- 
tients. It  further  recommends  that  some  effort  be 
initiated  on  the  part  of  The  Medical  Society  of  the  State 
of  Pennsylvania  to  bring  about  fruition  of  this  recom- 
mendation. It  reaffirms  its  position  as  presented  in  the 
supplemental  report  which  favored  nurses  giving  BCG 
immunization  treatment  and  performing  intracutaneous 
tuberculin  tests,  provided  the  nurses  have  been  properly 
trained  and  qualified.  It  suggested  the  x-raying  of  all 
patients  admitted  to  the  general  hospitals. 

Your  reference  committee  suggests  that  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania request  the  six  Blue  Cross  hospitalization  plans 
to  answer  in  writing  regarding  the  exclusion  of  tuber- 
culosis patients  in  their  plans. 

Your  reference  committee  points  to  the  ever-increas- 
ing cost  of  hospital  care  and  believes  that  the  x-raying 
of  all  hospital  patients  would  add  to  this  burden. 

The  committee  recommends  adoption  of  the  report 
and  continuance  of  the  commission  for  the  forthcoming 
year. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report.  You  will  note  that  if 
affirmed  by  the  House,  it  suggests  to  the  Board  of  Trus- 
tees that  it  inquire  of  the  Blue  Cross  organizations  why 
they  do  not  cover  tuberculosis  patients,  and  it  goes  on 
record  as  saying  that  we  believe  the  x-raying  of  all 
hospital  patients  routinely  might  be  expensive.  Are  you 
ready  for  the  question? 

This  portion  of  the  report  is  adopted. 

Dr.  Austin  : Supplemental  report  by  Dr.  Dudley  P. 
Walker,  Chairman,  Medical  Economics  Committee,  on 
the  Charleston,  W.  Va.,  Conference  on  Medical  Care  in 
the  Bituminous  Area  held  Sept.  13-14,  1953. 

The  supplemental  report  carefully  points  out  weak- 
nesses and  defects  that  exist  in  the  field  of  organized 
medicine  and  the  UMWA  Health  and  Welfare  Plan. 
It  further  points  out  that  a better  liaison  between  the 
UMWA  Fund  and  organized  medicine  now  exists  than 
did  a year  ago  and  that  such  conferences  should  be  con- 
tinued. Your  committee  would  again  call  your  attention 
to  an  action  of  the  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  its  ninety- 
seventh  annual  session  in  1947,  namely,  that  the  estab- 
lishment of  diagnostic  clinics  by  a union  is  approved 
provided  an  advisory  medical  board  is  selected  by  the 
county  medical  society  to  supervise  the  policy  and  activ- 
ities of  the  clinic.  Your  committee  feels  that  proper 
liaison  will  bring  all  controversial  suggestions  out  into 
the  open  where  they  can  be  discussed  and  settled  to  the 
benefit  of  all  concerned  and  ultimately  result  in  better 
medical  service.  Your  committee  likewise  agrees  with 
the  report  that  organized  medicine  must  adopt  a pos- 


itive and  constructive  policy  in  dealing  with  this  and 
similar  problems. 

Your  committee  recommends  the  adoption  of  this  re- 
port and  its  recommendations. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  report. 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : There  were  two  resolutions  referred  to 
our  committee  of  a very  similar  nature.  I will  read 
those  two  resolutions  and  our  action  upon  them. 

The  following  resolution,  introduced  by  Northumber- 
land County  Medical  Society,  was  unanimously  passed 
at  a regular  meeting  of  that  society  on  May  13,  1953 : 

Whereas,  Many  of  the  component  county  medical  societies  of 
The  Medical  Society  of  the  State  of  Pennsylvania  have  poor 
numerical  attendance  at  their  regular  meetings;  and 

Whereas,  The  efficient  functioning  of  the  county  medical  so- 
ciety and  the  state  organization  is  impaired  thereby;  and 

Whereas,  It  is  desirable  that  more  of  our  members  take  part 
in  the  deliberations,  discussions  and  work  of  their  county  med- 
ical society,  so  that  organized  medicine  benefits  thereby;  and 

Whereas,  In  the  past  the  inertia  and  indifference  of  some 
members  have  materially  contributed  to  this  deplorable  state  of 
affairs,  it  is  deemed  necessary  that  forceful  action  is  needed 
now  where  pleadings  and  exhortations  have  failed;  therefore, 
be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania make  it  compulsory  for  its  members  to  attend  at  least  50 
per  cent  of  their  regularly  scheduled  county  society  meetings  or 
show  good  and  acceptable  reasons  to  their  local  censors  why  they 
cannot  attend.  Those  members  failing  to  comply  with  this  ruling 
would  be  suspended  and  lose  all  membership  privileges  for  one 
year. 

(Signed)  Mark  K.  Gass,  M.D., 

Secretary,  Northumberland 
County  Medical  Society. 

Dr.  Austin  : The  second  resolution  presented  by  the 
Columbia  County  Medical  Society,  Sept.  4,  1953,  is  as 
follows : 

Whereas,  Medical  society  membership  is  important  to  the 
practicing  physician  with  regard  to  hospital  staff  privileges, 
specialty  society  membership,  and  general  professional  standing; 
and 

Whereas,  It  is  accepted  practice  for  hospital  staffs  to  have 
compulsory  attendance  requirements  with  expulsion  as  the  alter- 
native; and 

Whereas,  Many  county  medical  societies  have  rigid  entrance 
requirements,  but  allow  members,  once  elected,  to  continue  as 
long  as  dues  are  paid  and  major  indiscretions  avoided;  and 

Whereas,  As  a result,  most  county  medical  societies  are  di- 
rected by  and  represent  a very  small  part  of  the  membership 
and  many  members  exhibit  no  interest  and  cannot  have  any 
influence  on  the  activities  of  organized  medicine;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  appoint  a committee  to  se- 
riously consider  the  possibility  of  establishing  compulsory  mem- 
bership attendance  requirements  and  instruct  it  to  report  its 
findings  at  the  1954  session. 

Your  committee  recommends  that  these  two  resolu- 
tions be  rejected  due  to  our  belief  that  the  subject  is 
primarily  a county  society  problem. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  disposes  of  the  res- 
olutions from  the  Northumberland  County  Medical  So- 
ciety and  the  Columbia  County  Medical  Society.  The 
committee  recommends  that  these  resolutions  be  re- 
jected. Are  you  ready  for  the  question? 

The  report  is  adopted,  and  the  resolutions  are  re- 
jected. 
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Dr.  Austin  : The  resolution  as  presented  by  the 

Pennsylvania  Association  of  Clinical  Pathologists  is  as 
follows : 

Whereas,  The  coroners*  system  exists  in  all  communities 
throughout  the  State;  and 

Whereas,  The  coroners’  system  is  obsolete  and  inadequate,  an 
opinion  expressed  by  the  American  Bar  Association — Criminal 
Law  Section;  American  Judicature  Society;  American  Acad- 
emy of  Forensic  Sciences;  American  Medical  Association;  the 
National  Civil  Service  League,  and  the  National  Municipal 
League  in  their  1951  Joint  Report;  and 

Whereas,  The  medical  examiners’  system  is  preferable  and 
desirable  on  a state-wide  basis;  be  it 

Resolved,  That  the  Pennsylvania  Association  of  Clinical 
Pathologists  requests  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  establish  a Committee  on  Medicolegal  Medicine,  with 
at  least  two  pathologists  on  that  committee;  and  be  it  further 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania be  requested  to  invite  the  Pennsylvania  State  Bar  Asso- 
ciation to  appoint  a committee  to  form  a joint  committee  with 
that  of  the  Medical  Society,  and  that  this  Joint  Medicolegal 
Committee  consider  the  development  of  a plan  for  the  organ- 
ization of  a state  medical  examiners’  system  and  a plan  for 
organizing  legislation  and  popular  support  to  bring  about  the 
replacement  of  the  coroners’  system  by  a medical  examiners’ 
system;  and  be  it  further 

Resolved,  That  a copy  of  this  report  be  forwarded  to  the 
Pennsylvania  State  Bar  Association  so  that  it  may  be  advised 
of  the  initiation  of  active  reaction  to  the  coroner  problem  and 
be  prepared  for  subsequent  communications  from  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Following  this  resolution,  there  is  a notation  as  fol- 
lows : 

For  the  purpose  of  this  resolution,  the  following  def- 
initions are  made : 

Coroner  or  coroners’  system  is  a medicolegal  in- 
vestigation system  in  which  the  authority  is  elected 
to  office  and  may  or  may  not  be  a physician  by 
statute. 

Medical  examiner  or  medical  examiners’  system 
is  a medicolegal  investigating  system  in  which  the 
authority  is  appointed  to  office  and  must,  by  statute, 
be  a doctor  of  medicine  qualified  in  medicolegal 
practice. 

Your  committee  feels  that  the  resolution  presented 
by  the  Pennsylvania  Association  of  Clinical  Pathologists 
is  sound  and  recommends  its  adoption. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  which  would  accept  the 
resolution  received  from  the  Pennsylvania  Association 
of  Clinical  Pathologists,  urging  the  establishment  of 
the  medical  examiner  system,  and  which  would  put  on 
record  so  far  as  we  are  concerned  two  definitions,  one 
defining  the  coroner  or  coroners’  system,  and  the  other 
the  medical  examiner  or  medical  examiners’  system. 
Are  you  ready  for  the  question? 

Dr.  Walter  S.  Cornell:  I just  want  to  raise  a 

question.  I think  the  word  committee  was  used.  I know 
we  have  standing  committees,  commissions  and  special 
committees.  Commissions  expire  at  the  end  of  the  year 
appointed.  For  special  committees,  unfortunately,  our 
By-laws  don’t  say  what  happens  at  the  end  of  the  year, 
but  I think  the  word  “committee”  is  a commission  or 
type  of  committee  to  make  it  fit  the  framework. 

Speaker  Buckman  : It  cannot  be  either  a commis- 
sion or  a standing  committee  without  amending  the 
By-laws.  It  can  be  a special  committee  created  by  the 
House  for  a specific  purpose. 


A special  committee  shall  be  defined  as  a group  un- 
der a chairman  authorized  by  the  House  of  Delegates, 
or  the  Board  of  Trustees  and  Councilors,  in  the  interim 
between  sessions  of  the  House  of  Delegates,  for  the 
purpose  of  expediting  any  other  business  of  the  Society. 
The  membership  of  these  committees  will  be  appointed 
by  the  president  and  the  committee  report  will  be  given 
to  the  House  of  Delegates  by  submitting  annually  a 
written  report  to  the  office  of  the  secretary-treasurer 
prior  to  July  1st. 

The  Chair  will  rule  that  if  this  resolution  is  adopted, 
creating  a committee,  it  will  be  a special  committee 
created  by  the  House  of  Delegates  by  virtue  of  this 
action  and  will  then  be  appointed  by  the  president  to 
serve  the  specific  purpose  of  studying  this  coroner  sys- 
tem and  meeting  with  the  American  Bar  Association 
representatives. 

Dr.  Anthony  J.  Cummings  (Lackawanna)  : I 

would  just  like  to  ask  Dr.  Austin  if  he  will  clarify  the 
medical  examiner  system  and  read  that  statement  once 
again.  What,  according  to  the  clinical  pathologists,  is 
a legally  qualified  medical  examiner.  I believe  that  is 
the  word. 

Dr.  Austin  : Do  I understand,  Doctor,  that  you  wish 
those  two  definitions  repeated? 

Dr.  Cummings  : The  last  one,  the  medical  examiner. 

Dr.  Austin  : That  is  the  last  one. 

“Medical  examiner  or  medical  examiners’  system  is  a 
medicolegal  investigating  system  in  which  the  authority 
is  appointed  to  office  and  must,  by  statute,  be  a doctor 
of  medicine  qualified  in  medicolegal  practice.” 

Speaker  Buckman  : Are  you  ready  for  the  ques- 
tion ? 

The  report  of  the  committee  has  been  accepted.  The 
resolutions  from  the  Association  of  Clinical  Pathologists 
have  been  accepted  and  a new  committee  has  been 
created. 

Dr.  Austin  : Mr.  Speaker,  I move  that  the  report  of 
the  Reference  Committee  on  New  Business  be  adopted 
as  a whole. 

Dr.  William  B.  Harer  (Delaware)  : Mr.  Speaker, 
I think  there  is  one  other  item  of  business  that  was 
referred  to  the  Reference  Committee  on  New  Business 
that  has  not  been  covered,  namely,  the  action  to  be 
taken  by  our  delegates  to  the  AM  A with  respect  to  the 
resolution  on  the  payment  of  back  dues  when  a state 
society  makes  membership  in  the  AMA  compulsory. 

Speaker  Buckman  : I think  you  are  right,  Doctor. 
It  was  not  covered  in  the  report.  The  Chair  at  the 
moment  does  not  recall  whether  it  was  referred  to  this 
committee,  but  I would  say  the  Chair  would  also  rule 
that  by  previous  action  of  this  House  earlier  this  after- 
noon the  issue  is  dead,  inasmuch  as  we  have  rejected 
the  proposal  that,  so  far  as  Pennsylvania  is  concerned, 
membership  in  the  AMA  be  compulsory. 

Dr.  Harer  : Mr.  Speaker,  I respectfully  submit  that 
was  not  the  question  submitted  to  the  State  Society  for 
action.  The  question  was  whether  the  AMA  should 
change  its  policy  for  those  state  societies  which  do  pass 
such  a rule. 
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Speaker  Buckman  : Thank  you  for  calling  the  at- 
tention of  the  Chair  to  that  interpretation.  We  will 
then  ask  the  Reference  Committee  on  New  Business  to 
be  prepared  tomorrow  to  report  on  that  item.  Correct? 
Will  you  make  a note  of  that,  Dr.  Austin? 

Dr.  Austin  : Mr.  Speaker,  are  you  referring  to  the 
acts  of  the  Minnesota  delegation  and  to  that  resolution? 

Dr.  Harer  : That  is  correct. 

Dr.  Austin  : Then  we  will  be  prepared  to  report  on 
that  resolution;  is  that  correct? 

Speaker  Buckman  : Tomorrow. 

The  question,  then,  is  on  the  adoption  of  the  reference 
committee’s  report  as  a whole  up  to  this  point,  which 
includes  the  action  taken  early  in  the  afternoon. 

Dr.  Klump:  As  amended. 

Speaker  Buckman  : As  amended.  Are  you  ready 
for  the  question? 

The  report  as  amended  has  been  adopted  as  a whole. 

The  next  meeting  of  the  House  will  be  tomorrow 
morning  at  nine  o’clock.  The  first  order  of  business  is 
election  of  officers. 

[The  House  of  Delegates  adjourned  at  five-five 
o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer. 

Tuesday  Morning,  Sept.  22,  1953 

The  fourth  and  final  session  of  the  House  of  Dele- 
gates convened  at  nine-fifteen  o’clock,  Speaker  Buckman 
presiding. 

Speaker  Buckman  : The  House  will  be  in  order. 

We  will  give  attention  to  the  roll  call  by  Secretary 
Gardner. 

[Secretary  Gardner  called  the  roll.] 

Speaker  Buckman  : There  being  a quorum  present, 
we  will  proceed  with  the  business  of  the  morning  meet- 
ing. 

The  first  item  is  the  matter  of  the  minutes  of  yester- 
day’s meeting.  If  there  be  no  objection  from  the  floor, 
we  will  dispense  with  the  reading  of  the  same. 

The  first  item  of  business  is  the  election  of  officers. 
Are  the  tellers  in  the  House — Dr.  Brennan,  Dr.  Latnpe, 
and  Dr.  Faller?  Perhaps  it  would  be  well  if  you  came 
up  here  now. 

The  first  office  to  be  filled  is  that  of  president-elect. 
The  Chair  is  ready  to  receive  nominations. 

Dr.  George  L.  Laverty  (Dauphin)  : Mr.  Speaker, 
Members  of  the  House  of  Delegates : It  gives  me  great 
pleasure  to  present  in  nomination  the  name  of  a fellow- 
townsman  from  Harrisburg — Dr.  Charles  William 
Smith.  Dr.  Smith  has  been  active  in  the  work  of  the 
county  medical  society,  has  gone  through  the  various 
chairs  in  Dauphin  County,  served  as  president,  has  been 
active  in  the  Harrisburg  Academy  of  Medicine,  and  also 
served  as  president  there.  He  has  been  active  in  the 
work  of  the  State  Medical  Society  for  approximately  IS 
years.  I believe  he  first  served  unofficially,  probably,  as 
an  assistant  to  Dr.  Deckard  while  he  was  trustee  and 
councilor.  He  served  on  various  committees,  and  at  the 


close  of  the  war,  when  there  was  the  reorganization  and 
the  expansion  of  the  graduate  education  program,  the 
efforts  of  Dr.  Charles  William  Smith  were  tireless  and 
he  put  on  a magnificent  program,  with  which  all  of  us 
are  acquainted. 

During  the  last  three  years,  he  has  served  as  chair- 
man of  the  Committee  on  Emergency  Disaster  Medical 
Service. 

Dr.  Smith  has  had  the  unique  distinction  of  having 
served  as  first,  second,  third,  and  fourth  vice-presidents. 
He  told  me  that  he  has  held  each  one  of  those  jobs,  not 
consecutively  but  periodically  from  time  to  time.  Now 
at  the  present  time  he  is  serving  as  first  vice-president. 

It  gives  me  great  pleasure  to  give  you  the  name  of 
Dr.  Smith.  I believe  he  is  well  qualified  for  the  job. 
He  is  tireless  in  his  efforts,  and  I believe  that  he  will 
do  a good  job  if  we  feel  as  though  he  is  the  man  who 
should  be  in  that  job.  With  pleasure  I present  his  name 
to  you.  Thank  you. 

Speaker  Buckman  : Dr.  Brackbill ! 

Dr.  James  E.  Brackbill  (Northampton)  : Mr. 

Speaker,  Members  of  the  House : I wish  to  place  in 
nomination  the  name  of  a gentleman  who  was  born  in 
Bethlehem,  Pa.,  and  was  educated  in  the  elementary 
schools  of  Bethlehem  and  Choate  Preparatory  School. 
He  received  his  A.B.  degree  from  Yale  University  in 
1921,  graduated  from  Harvard  Medical  School  in  1925, 
and  interned  at  Pennsylvania  Hospital,  Philadelphia, 
from  1925  to  1927.  He  then  came  to  St.  Luke’s  Hospital 
in  Bethlehem  as  a member  of  the  surgical  staff  under 
the  tutelage  of  his  father,  William  Hawes  Walker, 
William  L.  Estes,  Sr.,  and  Bill  Estes,  the  latter  of 
whom  he  succeeded  as  chief  of  the  surgical  service  of 
that  hospital  in  1950. 

He  has  always  given  freely  of  his  time  for  the  cause 
of  medicine.  He  served  as  secretary  of  his  county  so- 
ciety for  eight  years  and  was  its  president  in  1947.  He 
has  been  a member  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  for  ten 
years.  He  served  on  committees  with  distinction.  He 
was  chairman  of  the  Reference  Committee  on  New 
Business  for  one  year.  Seven  years  ago  he  was  ap- 
pointed to  the  Committee  on  Medical  Economics,  and 
for  the  past  four  years  has  been  chairman  of  that  com- 
mittee. 

Problems  of  importance  to  this  society  arc  handled 
in  his  usual  meticulous  and  thorough  manner,  which  is 
well  attested  by  the  report  he  gave  Sunday,  which  was 
accepted  yesterday  afternoon  by  this  House  without  a 
single  reversal. 

It  gives  me  great  pleasure  to  give  you  the  name  of 
Dudley  P.  Walker,  of  Bethlehem. 

Dr.  Luther  M.  Whitcomb  (Cumberland)  : Gentle- 
men, it  gives  me  great  pleasure,  both  personally  and 
from  the  county,  to  second  the  nomination  of  Dr. 
Charles  William  Smith  of  Harrisburg,  for  the  office  of 
president-elect  of  this  society.  I have  known  Dr.  Smith 
personally  since  high  school  days  and  professionally 
since  the  time  of  our  graduation  from  medical  school. 
You  have  already  heard  his  qualifications  in  various 
organizations  in  the  medical  profession.  It  is  a great 
pleasure  to  second  his  nomination. 
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Dr.  James  D.  Weaver  (Erie)  : I am  very  happy  to 
second  the  nomination  of  Dr.  Walker  for  president- 
elect. 

Dr.  B.  Frank  Rosenberry  (Carhon)  : I second  the 
nomination  of  Dr.  Smith. 

Speaker  Buckman:  Are  there  any  other  nomina- 
tions? 

Dr.  Morgan  D.  Person  (Lehigh)  : I move  that  the 
nominations  he  closed. 

Speaker  Buckman:  The  question  is  on  closing  the 
nominations.  Are  you  ready  for  the  question? 

The  nominations  are  closed. 

We  will  order  the  tellers  to  distribute  the  ballots. 

lias  everyone  voted  who  is  entitled  to  vote?  If  so,  we 
declare  the  polls  closed. 

The  ballot  being  73  for  Dr.  Walker  and  51  for  Dr. 
Smith,  the  Chair  declares  the  election  in  favor  of  Dr. 
Dudley  P.  Walker  to  become  president-elect,  and  I will 
appoint  as  an  escort  committee  to  find  Dr.  Walker  and 
later  bring  him  here  to  be  introduced  to  the  House — 
Drs.  William  Estes  and  Louis  Jones. 

The  next  office  to  be  filled  is  that  of  first  vice-pres- 
ident. The  Chair  is  now  ready  to  receive  nominations. 

Dr.  Rufus  M.  Bierly  (Luzerne)  : Mr.  Chairman 
and  Members  of  the  House : Luzerne  County  would 
like  to  place  in  nomination  the  name  of  Dr.  George  W. 
Hawk.  George  Hawk  graduated  from  Bucknell  in  1907 
and  from  the  University  of  Pennsylvania  in  1911.  He 
has  been  active  in  organized  medicine  from  that  time. 
He  is  a past  president  of  the  Bradford  County  Medical 
Society  and  the  Lehigh  Valley  Medical  Association.  He 
is  also  chief  surgeon  of  the  Lehigh  Valley  Railroad. 

He  was  a member  of  the  first  committee  of  this  so- 
ciety to  take  up  workmen’s  compensation  questions.  He 
has  been  on  the  Scientific  Work  Committee  two  years, 
and  at  present  is  a member  of  the  Commission  on  Can- 
cer. 

Luzerne  County  takes  a lot  of  pleasure  in  placing 
this  name  before  you  for  your  kind  consideration. 
Thank  you. 

Dr.  S.  Meigs  Beyer  (Jefferson)  : Jefferson  County 
takes  great  pleasure  in  seconding  the  nomination  of  Dr. 
George  W.  Hawk. 

Dr.  Laverty  (Dauphin)  : Mr.  Speaker,  I would  like 
to  second  the  nomination  of  Dr.  Hawk,  not  only  be- 
cause he  is  a wonderful  fellow  but  because  he  is  a 
native  of  Dauphin  County. 

Dr.  Truman  G.  Schnabel  (Philadelphia)  : Mr. 

Speaker,  I move  that  the  nominations  be  closed. 

Speaker  Buckman  : The  question  is  on  closing  the 
nominations.  Are  there  any  other  nominations?  If  not, 
are  you  ready  for  the  question?  The  nominations  are 
closed  and  this  declares  the  election  by  acclamation  of 
Dr.  George  W.  Hawk  as  first  vice-president. 

Nominations  are  now  in  order  for  the  office  of  sec- 
ond vice-president.  Dr.  Chamberlain,  of  Philadelphia ! 

Dr.  W.  Edward  Chamberlain  : Mr.  Speaker  and 
Members  of  the  House : I wish  to  nominate  Dr.  Dor- 
othy E.  Johnson,  who  has  served  this  House  as  fourth 


vice-president  during  the  past  year,  who  is  a perfectly 
delightful  person,  as  all  of  us  know,  and  is  meticulous 
in  her  work,  efficient,  and  painstaking.  We  all  know 
that  Dr.  Johnson,  if  elected,  will  serve  very  well  in- 
deed as  second  vice-president. 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions? 

Dr.  Morgan  D.  Person  (Lehigh) : I wish  to  second 
the  nomination  of  Dr.  Johnson,  who  I know  has  done 
good  work  in  the  past. 

Speaker  Buckman:  Are  there  any  other  nomina- 
tions? 

Dr.  Roy  W.  Mohler  (Philadelphia)  : Mr.  Chair- 
man, I move  that  the  nominations  be  closed. 

Speaker  Buckman:  The  question  is  on  closing  the 
nominations  for  the  office  of  second  vice-president. 

The  nominations  have  been  closed  and  this  declares 
the  election  by  acclamation  of  Dr.  Dorothy  E.  Johnson 
to  become  second  vice-president. 

[Vice-Speaker  Flannery  assumed  the  chair.] 

Vice-Speaker  Flannery:  Continuing  nominations, 
nominations  for  the  office  of  third  vice-president  are 
now  in  order. 

Dr.  Charles  L.  Johnston  (Columbia)  : Columbia 
County  would  like  to  place  in  nomination  for  the  office 
of  third  vice-president  J.  Elmer  Gotwals. 

Vice-Speaker  Flannery:  Any  other  nominations? 

Dr.  Schnabel:  Mr.  Vice-Speaker,  I move  that  the 
nominations  be  closed. 

Vice-Speaker  Flannery:  It  is  moved  and  seconded 
that  the  nominations  for  third  vice-president  be  closed. 
The  motion  is  carried  and  Dr.  J.  Elmer  Gotwals  is 
declared  elected  to  this  office  by  acclamation. 

Now,  nominations  for  fourth  vice-president  are  in 
order.  Do  I hear  a nomination  for  the  office  of  fourth 
vice-president? 

Dr.  Otis  M.  Eves  (Columbia)  : I would  like  to  place 
in  nomination  the  name  of  Dr.  Charles  L.  Johnston,  of 
Columbia  County. 

Vice-Speaker  Flannery:  Charles  L.  Johnston  has 
been  nominated. 

Any  other  nominations?  If  not,  a motion  has  been 
made  to  close  the  nominations  for  fourth  vice-president. 

The  motion  is  carried.  By  acclamation  Dr.  Charles 
L.  Johnston,  then,  will  be  declared  elected  to  the  office 
of  fourth  vice-president. 

We  now  come  to  nominations  for  the  office  of  secre- 
tary-treasurer. 

Dr.  Roy  W.  Mohler:  Mr.  Chairman,  I would  like 
to  nominate  Dr.  Harold  B.  Gardner  as  secretary-treas- 
urer of  the  Society. 

Dr.  Thomas  W.  McCreary  (Beaver)  : Mr.  Pres- 
ident, I second  that  nomination. 

Dr.  Ravdin  : I move  that  the  nominations  be  closed. 

Vice-Speaker  Flannery:  It  is  moved  and  seconded 
that  the  nomimations  for  the  office  of  secretary-treas- 
urer be  closed.  The  motion  is  carried.  Dr.  Harold  B. 
Gardner  is  elected  secretary-treasurer. 
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Now  for  the  office  of  assistant  secretary-treasurer. 

Dr.  Schnabel:  Mr.  Speaker,  I take  great  pleasure 
in  nominating  Dr.  Malcolm  W.  Miller  as  assistant  sec- 
retary-treasurer. He  has  done  a very  good  job  and  I 
think  he  ought  to  be  returned  to  office. 

Dr.  Edward  A.  Hanna  (Philadelphia)  : I second 
the  nomination  of  Dr.  Miller. 

Vice-Speaker  Flannery:  Dr.  Miller  has  been  nom- 
inated. 

Dr.  Chamberlain  : I move  that  the  nominations  be 
closed. 

Vice-Speaker  Flannery:  It  is  moved  and  seconded 
that  nominations  for  the  office  of  assistant  secretary- 
treasurer  be  closed.  Dr.  Malcolm  W.  Miller  is  elected 
to  the  office  of  assistant  secretary-treasurer  by  acclama- 
tion. 

At  this  time,  fhe  office  of  Speaker  of  the  House. 

Dr.  John  C.  Howell  (Philadelphia)  : Mr.  Chair- 
man, I would  like  to  nominate  Dr.  Lewis  T.  Buckman 
as  Speaker  of  the  House. 

Vice-Speaker  Flannery:  You  have  heard  the  name 
of  Dr.  Buckman. 

Dr.  E.  Roger  Samuel:  Mr.  Chairman,  I second  the 
nomination  of  Lewis  Buckman. 

Dr.  Schnabel:  Mr.  Speaker,  I move  that  the  nom- 
inations be  closed. 

Vice-Speaker  Flannery:  It  is  moved  and  seconded, 
that  the  nominations  for  the  office  of  Speaker  of  the 
House  of  Delegates  be  closed.  By  acclamation  we  will 
declare  Dr.  Lewis  T.  Buckman  elected  to  this  office. 

I have  been  instructed  that  there  will  be  a brief  recess 
of  about  two  minutes  at  this  point. 

Speaker  Buckman  : The  House  will  please  be  in 
order  so  that  we  may  proceed  with  the  election  of 
officers. 

The  office  next  to  be  filled  is  that  of  vice-speaker  of 
the  House  of  Delegates. 

Dr.  Wilbur  E.  Flannery:  Mr.  Speaker,  I would 
like  to  nominate  Dr.  Alice  E.  Sheppard. 

Speaker  Buckman:  Dr.  Flannery  has  placed  in 

nomination  the  name  of  Dr.  Alice  E.  Sheppard.  Are 
there  any  other  nominations? 

Dr.  H.  Malcolm  Read  (York)  : Mr.  President, 

what  is  the  matter  with  nominating  Dr.  Wilbur  Flan- 
nery? I would  like  to  nominate  Dr.  Wilbur  Flannery. 

Speaker  Buckman  : The  Chair  has  been  informed 
that  Dr.  Flannery  does  not  care  to  be  a candidate  this 
year. 

Dr.  Mohler:  Mr.  Chairman,  I move  that  the  nom- 
inations be  closed. 

Speaker  Buckman  : The  question  is  on  closing  the 
nominations.  The  nominations  have  been  closed  and 
this  declares  the  election  by  acclamation  of  Dr.  Alice 
E.  Sheppard  as  vice-speaker. 

We  come  to  the  office  of  trustee  and  councilor  for  the 
Fourth  Councilor  District  to  serve  five  years  to  suc- 


ceed Dr.  Henry  F.  Hunt,  of  Danville,  who  is  completing 
the  unexpired  term  of  Dr.  Hogan. 

Dr.  Harry  M.  Klinger  (Montour)  : Two  years  ago, 
it  was  my  pleasure  to  nominate  Dr.  Hunt  as  trustee  and 
councilor  of  the  Fourth  Councilor  District  to  complete 
the  unexpired  term  of  our  good  friend,  Dr.  Charles 
Hogan.  Dr.  Hunt,  since  his  election,  has  done  the  kind 
of  a job  that  we  expected  of  him,  acting  willingly  and 
impartially  at  all  times. 

I have  no  intention  of  reciting  the  long  list  of  ac- 
complishments which  are  Dr.  Hunt’s.  However,  I 
would  be  remiss  if  I did  not  tell  you  that  in  addition 
to  his  many  duties  Dr.  Hunt  is  now  president  of  the 
American  College  of  Clinical  Pathologists.  This  is  but 
one  example  of  the  esteem  with  which  he  is  held  in  his 
specialty  organization.  It  is,  therefore,  a privilege  to 
nominate  Dr.  Hunt  to  a full  term  as  councilor  of  the 
Fourth  Councilor  District. 

(Secretary’s  note:  Many  counties  seconded  the 

nomination.) 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions? If  not,  a motion  to  close  the  nominations  is  in 
order. 

Dr.  McCreary  : I move  that  the  nominations  be 

closed. 

Speaker  Buckman  : The  question  is  on  the  closing 
of  the  nominations.  Are  you  ready  for  the  question? 
The  “ayes”  have  it.  This  declares  the  election  by  ac- 
clamation of  Dr.  Henry  F.  Hunt,  of  Danville,  to  be 
trustee  and  councilor  of  the  Fourth  District. 

The  next  office  is  trustee  and  councilor  for  the  Fifth 
Councilor  District  to  succeed  Dr.  James  Z.  Appel,  who 
is  completing  his  first  term  of  five  years. 

Dr.  Carl  E.  Ervin  (Dauphin)  : I want  to  nominate 
Dr.  Jim  Appel  as  trustee  and  councilor  for  the  Fifth 
District.  He  has  done  an  excellent  job.  We  are  all 
pleased  with  him.  It  is  a great  pleasure  to  place  his 
name  in  nomination. 

(Secretary’s  note:  Many  counties  seconded  the 

nomination.) 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions? If  not,  a motion  to  close  the  nominations  is  in 
order. 

Dr.  Faller:  I move  that  the  nominations  be  closed. 

Speaker  Buckman  : The  question  is  on  closing  the 
nominations.  The  “ayes”  have  it  and  the  nominations 
have  been  closed.  This  declares  by  acclamation  the  elec- 
tion of  Dr.  James  Z.  Appel  as  trustee  and  councilor  of 
the  Fifth  District  for  a term  of  five  years. 

We  now  come  to  the  office  of  trustee  and  councilor 
for  the  Tenth  Councilor  District  to  serve  until  1957  to 
complete  the  unexpired  term  of  Dr.  Paul  G.  Bovard, 
resigned. 

Dr.  John  F.  McCullough  (Allegheny)  : Mr.  Chair- 
man and  Members  of  the  House  of  Delegates : Alle- 
gheny County  has  had  a member  of  the  Board  of  Trus- 
tees as  councilor  of  the  Tenth  District  who  has  been 
forced  to  retire  on  account  of  ill  health.  Allegheny 
County  desires  to  present  the  name  of  another  of  its 


DECEMBER,  1953 


1095 


members  to  complete  the  unexpired  term  of  its  repre- 
sentative. He  lias  admirable  qualities  as  a practitioner 
of  medicine,  being  on  the  staff  of  the  medical  depart- 
ment of  Allegheny  General  Hospital  and  St.  Joseph’s 
Hospital.  He  is  immediate  past  president  of  the  Alle- 
gheny County  Medical  Society.  He  is  chairman  of  its 
board  of  directors  and  as  such  he  is  well  acquainted 
with  the  problems  which  face  the  county  and  state  med- 
ical societies  today. 

As  a candidate  to  fill  out  the  unexpired  term  of  Alle- 
gheny County’s  member  representing  the  Tenth  Coun- 
cilor District  on  the  Board  of  Trustees  I nominate  John 
O’Donnell,  of  Pittsburgh. 

Dr.  Samuel  W.  Perry,  Jr.  (Lawrence)  : I wish  to 
place  in  nomination  the  name  of  Dr.  Wilbur  E.  Flan- 
nery from  New  Castle,  Lawrence  County,  to  fill  the 
office  of  councilor  for  the  Tenth  District. 

One  year  ago,  on  Dr.  Whitehill’s  ascendency  to  the 
presidency  of  this  organization,  there  was  a contest 
between  Allegheny  County  and  our  man,  Dr.  Flannery, 
as  to  his  successor.  On  that  occasion,  in  the  interests  of 
harmony,  Dr.  Flannery  withdrew  his  nomination  and 
continued  on  as  vice-speaker  of  the  House.  This  year. 
Dr.  Flannery,  within  this  very  hour,  has  abandoned  that 
job  in  favor  of  running  for  this  one.  He  is  well  known 
to  all  of  us  here  through  his  interest  and  activity  in  the 
State  Society  for  many  years,  and  it  is  my  intention  to 
name  a few  of  the  things  that  he  has  accomplished  for 
the  State  Society. 

The  Lawrence  County  Medical  Society  has  never 
been  represented  on  the  Board  of  Trustees  of  the  State 
Society  for  two  reasons ; one,  because  we  are  a small 
county  in  a district  in  which  Allegheny  County  and 
Beaver  County  and  Westmoreland  County  are  a part. 
However,  we  have  never  had  a man  of  the  stature  of 
Dr.  Flannery  who  has  shown  the  interest  and  we  have 
never  presented  a person  before. 

Dr.  Flannery  has  served  as  a member  of  the  House 
of  Delegates  of  this  organization  for  ten  years.  For 
seven  of  those  years,  he  has  been  vice-speaker  of  the 
House,  and  has  served  efficiently  and  well.  At  the  state 
level,  he  has  done  innumerable  jobs,  served  on  innumer- 
able committees.  At  present  he  is  the  chairman  of  the 
very  important  Educational  Fund  Committee. 

At  the  local  level,  Dr.  Flannery  is  well  known  to  all 
of  us  at  home,  primarily  because  he  is  one  of  the  per- 
sons who  in  spite  of  his  many  activities  gets  things  done. 
He  has  been  in  the  past  a president  of  the  Board  of 
Education.  He  has  been  the  president  of  the  Lawrence 
County  Chapter  of  the  Red  Cross.  He  has  been  on  the 
board  of  the  Cancer  Society.  He  has  been  president  of 
the  Chamber  of  Commerce  and  many  other  activities. 

W e wish  to  place  his  name  in  nomination  at  this  time. 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions ? 

We  have  the  names  of  Drs.  O’Donnell  and  Flannery. 
Are  there  any  other  nominations?  If  not,  we  will  ask 
the  tellers  to  distribute  the  ballots. 

Has  everyone  voted  who  is  entitled  to  vote?  If  so, 
the  Chair  declares  the  polls  closed. 

The  House  will  be  in  order. 

The  ballot  being  90  for  Dr.  Flannery  and  42  for  Dr. 
O’Donnell,  the  Chair  declares  the  election  of  Dr.  Wil- 


bur E.  Flannery  as  trustee  and  councilor  of  the  Tenth 
Councilor  District  for  an  unexpired  term  of  four  years. 

We  now  come  to  the  election  of  60  district  censors. 
The  Chair  recognizes  Secretary  Gardner. 

Secretary  Gardner:  Mr.  Speaker  and  Members  of 
the  House : I have  in  my  hand  the  cards,  properly  cer- 
tified by  the  secretary  and  president  of  each  county  so- 
ciety, for  the  60  censors.  Do  you  wish  the  names  read? 

Chorus:  No! 

Speaker  Buckman:  If  there  be  no  objection,  the 

Chair  will  declare  that  it  is  the  consent  of  the  House 
that  these  60  nominees  be  elected,  the  60  several  dis- 
trict censors. 

Next  is  the  election  of  six  delegates  and  alternates 
to  the  American  Medical  Association.  The  Chair  recog- 
nizes Chairman  Thomas. 


Dr.  David  W.  Thomas:  Mr.  Speaker,  Members  of 
the  House  of  Delegates : Your  Committee  to  Nominate 
Delegates  and  Alternates  to  the  American  Medical  As- 
sociation met  and  submits  the  following  report  (I  will 
designate  the  delegate  first  and  his  alternate  second)  : 


Delegates 

William  L.  Estes,  Jr. 

Bethlehem 
James  L.  Whitehill 
Rochester 
George  S.  Klunip 
Williamsport 
Elmer  Hess 
Erie 

James  Z.  Appel 
Lancaster 

William  F.  Brennan 
Pittsburgh 


Alternates 

Louise  C.  Gloeckner 
Conshohocken 
Thomas  W.  McCreary 
Rochester 
Edward  Lyon,  Jr. 

Williamsport 
Elmer  G.  Shelley 
Erie 

C.  P.  Faller 
Harrisburg 
Wendell  B.  Gordon 
Pittsburgh 


Speaker  Buckman  : You  have  heard  these  nomina- 
tions. Are  there  any  other  nominations?  Any  nomina- 
tions from  the  floor? 

We  will  then  consider  a motion,  first,  to  cast  the  bal- 
lot for  the  delegates  nominated  by  your  committee : 
Drs.  Estes,  Whitehill,  Klump,  Hess,  Appel,  and  Bren- 
nan. Do  I hear  a motion? 

There  is  a motion,  properly  seconded,  that  the  House 
cast  the  ballot  for  the  list  as  reported.  The  vote  of  the 
House  elects  Drs.  Estes,  Whitehill,  Klump,  Hess, 
Appel,  and  Brennan  to  be  delegates. 

Now,  the  alternates : Drs.  Gloeckner,  McCreary, 

Lyon,  Shelley,  Faller,  and  Gordon.  Are  there  any 
other  nominations  from  the  floor?  If  not,  a motion  to 
cast  the  ballot  of  the  House? 

The  ballot  of  the  House  elects  as  alternate  delegates 
to  the  American  Medical  Association  Drs.  Gloeckner, 
McCreary,  Lyon,  Shelley,  Faller,  and  Gordon. 

We  now  have  to  elect  a member  to  serve  for  three 
years  on  the  Committee  to  Nominate  Delegates  and 
Alternates  to  the  House  of  Delegates  of  the  American 
Medical  Association. 

Dr.  Borzell  : Mr.  Speaker  and  Members  of  the 

House : It  gives  me  great  pleasure  to  place  in  nomina- 
tion for  membership  on  the  Nominating  Committee  a 
man  who  is  well  acquainted  with  the  medical  profes- 
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sion  and  particularly  the  group  from  Pennsylvania  who 
have  been  active  in  organized  medicine,  partly  because 
of  his  own  wide  acquaintance  and  also  because  of  the 
wide  experience  he  has  had  in  The  Medical  Society  of 
the  State  of  Pennsylvania.  I present  in  nomination  Dr. 
Theodore  R.  Fetter. 

Dr.  McCreary:  Mr.  Speaker,  Beaver  seconds  the 
nomination  of  Dr.  Fetter. 

Speaker  Buckman  : Are  there  any  other  nomina- 
tions? 

Speaker  Buckman  : We  have  a motion  to  close 
the  nominations. 

This  declares  by  acclamation  the  election  of  Dr. 
Theodore  R.  Fetter  to  serve  as  a member  of  the  Com- 
mittee to  Nominate  Delegates  and  Alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion for  a term  of  three  years. 

Ladies  and  gentlemen,  we  have  distinguished  guests 
with  us  today.  I am  going  to  introduce  to  you  first  the 
president  of  the  Medical  Society  of  the  State  of  Ohio.  I 
may  be  corrected  on  the  name  of  the  organization,  but 
Dr.  Davis  is  here.  We  will  ask  him,  please,  to  address 
the  House  and  tell  us  something  of  how  they  do  it  in 
Ohio.  Dr.  Davis ! 

Dr.  Paul  A.  Davis  (President,  Ohio  State  Medical 
Society)  : Mr.  President,  Members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania : Ohio  brings  you 
greetings  and  best  wishes  for  a most  successful  meeting. 

I have  been  sitting  here  listening  to  you  and  watch- 
ing your  procedures  and  they  are  not  too  different  from 
what  we  have  in  Ohio.  I think  most  meetings  or  most 
societies  in  the  United  States  follow  along  a certain 
program. 

Reading  the  paper  this  morning,  I see  where  you  are 
having  some  of  the  same  difficulties  that  we  are  having. 
I think  that  is  general  all  over  the  country.  Certain 
problems  which  you  are  dealing  with  we  are  dealing 
with  in  Ohio ; other  states  are  dealing  with  them,  and 
so  is  the  AMA.  We  will  solve  this.  I think  what  we 
need  to  do,  which  I have  been  trying  to  preach  in  Ohio, 
is  to  have  a closer  cooperation  within  our  own  medical 
society.  The  more  we  cooperate  with  each  other  in  our 
component  units,  the  farther  we  are  going  to  go  in  many 
of  these  problems. 

It  has  certainly  been  a pleasure  to  be  here.  I thank 
you  very  much  for  this  opportunity. 

Speaker  Buckman  : It  is  interesting  to  turn  up 

names  in  organized  medicine  from  other  areas  similar 
to  those  that  have  been  made  famous  in  our  own  local- 
ity. We  note  that  we  have  from  West  Virginia  the 
president  of  its  state  medical  society  organization,  Dr. 
James  S.  Klumpp.  We  are  glad  to  have  Dr.  Klumpp 
with  us.  Do  you  care  to  address  the  House,  sir  ? 

Dr.  James  S.  Klumpp:  No,  thank  you;  just  to  ex- 
tend my  thanks  for  the  courtesy  of  asking  me  to  be 
with  you  all. 

Speaker  Buckman:  We  are  very  glad  to  have  you 
with  us. 

From  New  Jersey  we  have  the  privilege  of  present- 
ing to  you  the  president  of  its  state  medical  society,  Dr. 
Henry  B.  Decker. 


Dr.  Henry  B.  Decker  (President,  Medical  Society 
of  New  Jersey)  : Mr.  Speaker,  Members  of  the  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania:  I bring  you  the  greetings  from  the  Med- 
ical Society  of  New  Jersey.  Many  of  you  are  familiar 
with  New  Jersey.  In  fact,  we  feel  that  some  of  you 
consider  that  at  least  our  southern  portion  during  the 
summertime  is  an  extension  of  the  State  of  Pennsyl- 
vania. 

We  are  a small  state,  and  probably  because  of  our 
size  we  overcompensate.  The  Medical  Society  of  New 
Jersey  is  the  oldest  state  or  provincial  medical  society 
in  the  country.  It  is  probably  one  of  the  oldest  medical 
societies  in  the  world.  It  was  set  up  in  1766  before  the 
Revolutionary  War,  and  because  of  that  we  call  it  the 
Medical  Society  of  New  Jersey.  We  antedated  the 
State  of  New  Jersey. 

We  are  greatly  in  debt  to  Pennsylvania,  because  no 
doubt  the  majority  of  physicians  practicing  in  New 
Jersey,  at  least  in  the  southern  portion  of  New  Jersey, 
received  their  education  in  Pennsylvania;  and  we  ap- 
preciate the  fact  that  Pennsylvania  taxpayers  don’t  pay 
for  education. 

I am  greatly  honored  to  be  invited  to  this  meeting, 
particularly  with  Dr.  Fetter  as  president  of  the  Society. 
We  have  been  associated  for  almost  30  years  in  our 
various  activities,  and  I give  you  best  wishes  for  a very 
successful  meeting. 

Speaker  Buckman  : Thank  you  very  much,  Dr. 

Decker. 

It  is  always  a pleasure  to  welcome  our  guests  from 
New  York  State,  and  we  note  that  two  have  just  ar- 
rived in  the  House — Dr.  Andrew  A.  Eggston,  president 
of  the  Medical  Society  of  the  State  of  New  York,  and 
our  old  friend,  Dr.  W.  P.  Anderton,  secretary  of  the 
Medical  Society  of  the  State  of  New  York.  Dr.  Egg- 
ston and  Dr.  Anderton ! 

Dr.  Andrew  A.  Eggston  (President,  Medical  Society 
of  the  State  of  New  York)  : Mr.  President,  Members 
of  the  House  of  Delegates  of  The  Medical  Society  of 
the  State  of  Pennsylvania : It  is  very  nice  of  you  to 
invite  us  from  New  York  State.  We  have  a very  kindly 
feeling  toward  you,  and  I am  sure  you  do  toward  us. 
You  have  a lot  of  items  on  your  agenda.  There  is  not 
much  to  be  said,  but  I will  just  make  a few  comments. 

Dr.  Anderton  and  I are  here  bringing  you  greetings 
from  the  Medical  Society  of  the  Empire  State  of  New 
York  with  heartfelt  feelings  of  brotherhood  and  ad- 
miration. 

We  are  cognizant  and  the  medical  profession  gen- 
erally knows  that  modern  medicine  in  both  its  educa- 
tion and  organization  was  born  in  Pennsylvania.  It  was 
cradled  and  nurtured  in  this  state  and  it  grew  to  a 
glorious  fruition  which  has  been  the  mold  for  higher 
education  in  America,  both  scientifically  and  ethically. 
The  history  of  medicine  has  often  and  well  recorded  this 
fact.  Nor  has  the  past  simply  been  as  water  over  the 
dam.  That  example  and  tradition  of  loyalty  is  portrayed 
at  all  times  by  your  generation  as  it  is  manifest  here 
today  and  constantly  on  a national  level  by  your  rep- 
resentation in  the  House  of  Delegates  of  the  AMA. 

You  seem  to  have  inherited  the  technique  of  looking 
both  near  and  far,  and  justly  so,  because  your  fellow 
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statesman  and  genius,  Benjamin  Franklin,  invented  and 
used  the  first  bifocal  lens.  We  wish  you  luck  and  God- 
speed. The  latch  string  of  fellowship  and  hospitality  is 
always  offered  to  you  whenever  the  Medical  Society  of 
New  York  is  favored  by  your  visitation. 

Speaker  Buckman  : Dr.  Anderton  says  he  recog- 
nizes the  lateness  of  the  hour  and  the  demands  of  our 
agenda  and  he  asks  to  be  excused  from  addressing  you. 

It  has  been  a pleasure  to  welcome  all  of  you  visiting 
gentlemen.  You  probably  are  the  greatest  number  of 
such  distinguished  presiding  officers  visiting  us  that  we 
have  had  within  my  memory. 

[Dr.  Dudley  P.  Walker  was  escorted  to  the  platform 
by  Drs.  William  Estes  and  Louis  Jones,  past  presidents. 
The  audience  arose  and  applauded  ] 

Speaker  Buckman:  Ladies  and  gentlemen,  it  is  a 
great  pleasure  to  introduce  to  you  as  your  president- 
elect, Dr.  Dudley  P.  Walker,  of  Northampton  County. 
It  is  particularly  a pleasure  to  me  because  I see  before 
you  another  graduate  of  that  founding  school  of  aspir- 
ing presidents-elect — the  Committee  on  Medical  Eco- 
nomics. This  is  the  fifth  within  my  memory  who  has 
been  graduated  from  said  committee. 

Dr.  Walker,  I hope  you  enjoy  the  office  into  which 
you  are  stepping  as  much  as  have  all  of  us  who  have 
preceded  you.  I take  this  opportunity  of  transferring 
to  you  a badge  in  place  of  the  one  you  have  been  wear- 
ing. You  are  now  entitled  to  wear  the  purple.  Dr. 
Walker ! 

President-elect  Dudley  P.  Walker:  Mr.  Speaker, 
very  Distinguished  Visitors,  Members  of  the  House : I 
think  it  is  something  of  an  understatement  to  say  that 
I am  surprised.  I have  served  on  the  Medical  Econom- 
ics Committee  with  no  aims  in  this  direction  at  all.  I 
think  it  was  Dr.  Buckman  who  first  appointed  me  to 
that  committee.  At  that  time  certainly  it  never  entered 
my  head ; I don’t  know  whether  it  did  his  or  not. 

I think  that  the  problem  that  has  confronted  the  State 
Society  in  the  past  is  the  most  important  problem  that 
confronts  us  today  and  that  is  the  problem  of  public 
relations  and  better  service  to  our  people.  I think  most 
of  you  understand  what  I mean.  We  must  do  something 
more  than  stand  back  and  deplore  our  public  relations 
and  the  things  that  we  have  lost  in  the  way  of  prestige. 
We  must  correct  the  situations  that  have  led  to  this  in 
the  past. 

Speaker  Buckman  : We  will  proceed  with  the  reg- 
ular order  of  business.  The  Chair  recognizes  Dr.  Deck, 
chairman  of  the  Reference  Committee  on  Reports  of 
Standing  Committees. 

Report  of  Reference  Committee  on  Reports  of 
Standing  Committees  (continued) 

Dr.  Roy  Deck  : Committee  on  Public  Health  Legis- 
lation. 

It  would  seem  that  a closer  liaison  with  the  legislators 
themselves  is  as  important  as  the  cooperation  and  work- 
ing relationship  between  state  and  county  legislative 
committees.  On  the  local  level,  county  legislative  com- 
mittees should  be  encouraged  to  seek  out  and  meet  with 
district  legislators  to  discuss  all  phases  of  public  health 
legislation  before  the  General  Assembly  of  Pennsylvania 
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votes  on  any  measure.  Taking  into  consideration  the 
wide  and  varied  categories  of  public  health  legislation, 
our  chairman  should  have  sufficient  assistants,  lay  or 
medical,  to  help  him  and  his  committee  to  properly 
evaluate  bills  and  make  proper  contacts  with  the  legis- 
lators interested  in  their  respective  bills. 

The  committee  is  to  be  commended  for  keeping  the 
Society  as  a whole  informed  of  all  legislation  pertaining 
to  organized  medicine.  We  feel  that  it  is  important  also 
for  this  committee  to  keep  an  eye  on  interim  activities. 
The  supplemental  report  is  informative.  It  is  gratify- 
ing to  note  that  no  bill  which  the  committee  strongly 
opposed  was  passed  by  the  Legislature. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report. 

This  portion  of  the  report  has  been  adopted. 

The  question  now  reverts  to  the  acceptance  of  the 
report  of  the  reference  committee  as  a whole. 

The  report  as  a whole  has  been  accepted. 

The  Chair  recognizes  Dr.  Daugherty,  president  of  the 
Medical  Service  Association  of  Pennsylvania,  to  report 
from  the  Executive  Committee  of  the  Medical  Service 
Association  as  a special  committee  to  which  were  re- 
ferred certain  questions  on  Sunday. 

Dr.  J.  Arthur  Daugherty:  Mr.  Speaker,  as  pres- 
ident of  the  Medical  Service  Association,  I would  like 
to  read  an  official  communication  from  the  Executive 
Committee  of  that  organization  (see  Appendix  E,  page 
1114). 

Speaker  Buckman  : This  report  has  been  presented 
to  us  from  the  Executive  Committee  of  the  Medical 
Service  Association  of  Pennsylvania  as  a special  com- 
mittee acting  at  the  request  of  the  House  to  consider  the 
resolutions  which  have  been  submitted  from  the  several 
county  medical  societies  on  Sunday. 

Dr.  Guy  H.  McKinstry  (Washington) : I move  that 
the  House  of  Delegates  accept  this  report  and  send 
copies  to  the  counties  presenting  the  resolutions. 

Speaker  Buckman:  Do  I hear  a second? 

[The  motion  was  seconded  by  Dr.  Edgar  S.  Buyers, 
of  Montgomery  County.] 

Speaker  Buckman:  The  question  is  on  accepting 
this  report  as  presented  and  distributing  copies  to  the 
counties  which  have  submitted  the  resolutions. 

Dr.  Carl  F.  Benz  (Crawford)  : Mr.  Chairman,  why 
not  copies  to  all  counties? 

Speaker  Buckman  : It  can  be  done  as  well.  I am 
sure  that  the  Medical  Service  Association  would  be  glad 
to.  Are  there  any  questions  to  be  raised  as  to  the  re- 
port itself?  Any  discussion  of  it? 

Dr.  McKinstry:  I accept  the  amendment  to  my  mo- 
tion, Mr.  Chairman. 

Speaker  Buckman:  Are  you  ready  for  the  question? 

The  report  has  been  accepted. 

The  next  order  of  business  is  to  consider  the  proposed 
amendments  to  the  By-laws  which  were  laid  on  the 
table  yesterday;  the  lapse  of  time  is  now  sufficient  so 
that  we  can  consider  them. 
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First  is  the  proposed  amendment  which  will  create  a 
Committee  on  Veterans’  Medical  Affairs.  The  proposal 
amends  Chapter  VII  of  the  By-laws  by  adding  under 
Section  2-a  the  words : “Committee  on  Veterans’  Med- 
ical Affairs.” 

As  many  as  favor  that  proposal  will  signify  by  say- 
ing “aye”;  contrary-minded,  “no.”  The  “ayes”  have  it. 
That  line  has  been  added. 

And  adding  a new  Section  22  under  Chapter  VII  to 
read  as  follows : 

“The  Committee  on  Veterans’  Medical  Affairs  shall 
consist  of  seven  members  charged  with  the  responsibility 
of  reporting  to  the  Board  of  Trustees  as  well  as  main- 
taining liaison  with  the  Committee  on  Federal  Medical 
Service  of  the  American  Medical  Association.” 

Are  you  ready  for  the  question  on  that  proposed 
amendment  ? 

The  amendment  has  been  accepted. 

You  will  observe  that  the  Chair  has  not  waited  for  a 
motion  to  adopt.  As  the  Chair  has  stated,  these  are 
taken  off  the  table  at  this  point  and  he  has  assumed 
that  there  is  unanimous  consent  because  there  has  been 
no  objection. 

The  next  subject  is  the  proposed  amendment  con- 
cerning a Disease  Control  Committee.  The  reference 
committee  recommended  the  following  amendment  to 
Chapter  VII  of  the  By-laws,  adding  to  Section  2-a  the 
words,  “Committee  on  Disease  Control.”  Are  you  ready 
for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  con- 
trary-minded, “no.”  The  “ayes”  have  it,  and  that  line 
has  been  added  to  Section  2-a. 

Now,  then,  the  second  proposal  was  to  add  a new 
Section  23  under  Chapter  VII  to  read  as  follows : 

“The  Committe  on  Disease  Control  shall  consist  of 
the  chairmen  of  such  standing  committees,  commissions, 
and  special  committees  as  shall  be  determined  by  the 
Board  of  Trustees  and  Councilors;  also,  one  member 
of  the  Board  of  Trustees,  a representative  of  the  Com- 
mittee on  Public  Relations,  the  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania  and  the  chairman 
of  the  committee.  The  chairman  of  the  committee  shall 
be  appointed  by  the  Board  of  Trustees  for  a period  of 
three  years.” 

The  purpose  of  the  committee  is  to  supervise,  co- 
ordinate and  implement  the  functions  of  the  separate 
committees. 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye” ; contrary-minded,  “no.”  The 
“ayes”  have  it,  and  the  new  section  has  been  added 
under  Chapter  VII. 

The  next  proposal  concerns  the  Committee  on  Rural 
Medical  Service.  The  reference  committee  proposed 
that  we  amend  Chapter  VII  of  the  By-laws,  Section  15, 
by  deleting  the  word  “five”  and  substituting  the  word 
“ten.”  This  relates  to  the  number  on  the  committee,  and 
it  is  supposed  to  implement  the  suggestion  made  by 
President-elect  Whitehill  that  the  committee  be  made 
more  functional  or  extensive  in  its  studies  and  effects. 

I think  that  is  all.  Are  you  ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye” ; contrary- 


minded,  “no.”  The  “ayes”  have  it.  The  word  “five”  has 
been  replaced  by  the  word  “ten.” 

The  next  was  a Committee  on  Amendments  to  the 
Constitution  and  By-laws.  The  reference  committee  rec- 
ommended that  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-laws  be  changed  to 
a standing  committee  and,  therefore,  proposed  the  fol- 
lowing amendment  to  the  By-laws:  To  amend  the  By- 
laws, Chapter  III,  Section  1,  by  striking  out  “a  Ref- 
erence Committee  on  Amendments  to  the  Constitution 
and  By-laws.” 

Are  you  ready  for  the  question?  As  many  as  favor, 
signify  by  saying  “aye”;  contrary-minded,  “no.”  The 
“ayes”  have  it ; the  words  have  been  stricken  out. 

Also,  to  strike  out  Section  9 which  refers  to  that 
committee  as  a reference  committee,  striking  out  the  en- 
tire section.  Are  you  ready  for  the  question?  As  many 
as  favor,  signify  by  saying  “aye” ; contrary-minded, 
“no.”  The  “ayes”  have  it.  Section  9 has  been  stricken 
out. 

It  now  becomes  necessary  to  change  the  title  of  Sec- 
tion 10  to  Section  9.  As  many  as  favor  changing  the 
present  Section  10  to  Section  9 will  signify  by  saying 
“aye”;  contrary-minded,  “no.”  The  “ayes”  have  it. 
The  numbering  of  the  sections  has  been  changed. 

Then,  further  to  amend  the  By-laws,  Chapter  VII, 
Section  2-a,  to  add  the  words : “a  Committee  on 

Amendments  to  the  Constitution  and  By-laws.”  This 
is  the  name  of  the  new  standing  committee.  Are  you 
ready  for  the  question? 

As  many  as  favor,  signify  by  saying  “aye”;  contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  new  com- 
mittee has  been  named. 

We  now  create  the  new  committee  by  adding  a new 
section,  Section  24,  to  Chapter  VII  to  read  as  follows: 

“The  Committee  on  Amendments  to  the  Constitution 
and  By-laws  shall  consist  of  five  members  to  be  ap- 
pointed by  the  president,  with  the  president,  secretary- 
treasurer,  and  speaker  of  the  House  of  Delegates  as 
ex  officio  members.  To  it  shall  be  referred  all  proposals 
for  additions,  revisions,  and  modifications  concerning 
the  Constitution  and  By-laws.” 

It  is  simply  the  same  committee  now  being  made  a 
standing  committee.  Are  you  ready  for  the  question? 
As  many  as  favor,  signify  by  saying  “aye” ; contrary- 
minded,  “no.”  The  “ayes”  have  it,  and  the  By-laws 
have  been  thus  amended. 

Dr.  Cornell,  have  you  followed  me?  Does  that  take 
care  of  the  entire  report,  the  balance  of  your  report? 

Dr.  Cornell:  Mr.  Chairman,  I think  so. 

Speaker  Buckman  : The  Chair  recognizes  Dr.  Aus- 
tin, chairman  of  the  Reference  Committee  on  New  Busi- 
ness. 

Report  of  Reference  Committee  on  New  Business 
(continued) 

Dr.  Austin  : There  were  three  resolutions  pre- 
sented to  this  committee  yesterday,  and  we  are  prepared 
to  report  on  them  at  this  time. 

The  first  resolution  presented  by  Dr.  A.  J.  Cummings, 
of  Lackawanna  County,  is  as  follows : 

[Dr.  Austin  read  the  resolution  as  it  was  presented 
by  Dr.  Cummings.] 
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Dr.  Austin  : Your  reference  committee  appreciates 
the  problem  presented  in  this  resolution  but  recommends 
that  it  be  rejected.  Your  committee  suggests  that  the 
subject  referred  to  is  of  such  importance  that  it  should 
be  referred  to  the  proper  standing  committee  for  com- 
prehensive study  and  action. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman:  I think  perhaps  it  would  be 
well  if  you  would  designate  the  standing  committee  you 
have  in  mind.  The  Committee  on  Medical  Economics? 

Dr.  Austin  : Our  committee  hesitated  to  make  any 
suggestion  in  that  respect. 

Speaker  Buckman  : The  question  is  on  adopting  the 
recommendation  of  the  reference  committee  that  this 
resolution  be  rejected.  The  question  will  first  be  on 
rejecting  the  resolution.  Are  you  ready  for  the  ques- 
tion? The  resolution  has  been  rejected. 

The  committee  further  recommends  that  the  subject 
being  of  such  importance  the  resolution  should  be  re- 
ferred to  a proper  standing  committee  for  comprehen- 
sive study  and  action.  A motion  to  adopt  this  portion 
of  the  reference  committee’s  report  should  specify  the 
standing  committee  to  which  this  goes. 

Dr.  Chamberlain  (Philadelphia)  : Mr.  Speaker,  I 
move  the  adoption  of  this  portion  of  the  report  and  that 
the  matter  be  referred  to  the  Committee  on  Medical 
Economics. 

Speaker  Buckman  : The  question  is  on  referring 
this  portion  of  the  report  which  carries  with  it  the  re- 
jected resolution  and  the  entire  question  brought  up  to 
the  Committee  on  Medical  Economics.  Are  you  ready 
for  the  question? 

The  resolution  has  been  referred  to  the  Committee  on 
Medical  Economics. 

Dr.  Austin  : The  second  resolution  was  presented  by 
the  Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology, as  follows: 

[ Dr.  Austin  read  the  resolution  as  it  was  presented 
hy  Dr.  Deichelman.] 

Dr.  Austin:  Your  reference  committee  feels  that 
this  is  a valid  resolution  and  is  in  sympathy  with  the 
fact  that  the  ophthalmologists  have  a specific  problem  in 
this  respect,  but  recommend  that  it  be  rejected  by  the 
House  of  Delegates  and  the  content  forwarded  to  the 
Committee  on  Telephone  Directory  which  has  been 
asked  by  your  reference  committee  to  contact  all  spe- 
cialty groups  and  clarify  this  entire  subject. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  reference  committee’s  report, 
which  rejects  certain  resolutions  submitted  by  the  Penn- 
sylvania Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, refuses  to  take  any  stand  on  declaring  the  several 
classifications  ethical  or  non-ethical,  and  refers  the 
whole  question  to  our  standing  Committee  on  Telephone 
Directory. 

Dr.  C.  L.  Palmer  : I would  like  to  hear  the  part  of 
the  report  concerning  the  names  that  you  are  going  to 


put  into  the  telephone  book  in  which  you  add  the  word 
“physician.”  I call  attention  to  the  fact  that  osteopaths 
are  now  defined  as  physicians  in  the  Statutory  Construc- 
tion Act.  Maybe  it  would  be  better  to  see  to  it  that  the 
M.D.  is  after  the  name  to  designate  properly  the  type 
of  specialty  that  is  practiced. 

Speaker  Buckman  : Therefore,  be  it  Resolved,  That 
the  Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology recommend  as  being  in  the  best  interest  of 
the  public  that  ophthalmologists  and/or  oculists  be 
added  to  the  classified  list  of  the  telephone  directory, 
and  that  under  Physicians  and  Surgeons  there  be  added 
subheads — amend  that  by  Physicians  and  Surgeons, 
M.D.’s? 

Dr.  Palmer:  Yes,  sir;  because  I am  sure  that  the 
osteopaths  will  take  advantage  of  it. 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  we  will  insert  the  letters  M.D.  after  Phy- 
sicians and  Surgeons. 

The  question  reverts  to  the  adoption  of  the  report  of 
the  reference  committee  which  fails  to  take  any  stand 
on  the  question  of  ethics  and  refers  this  to  another  com- 
mittee. Are  you  ready  for  the  question? 

The  Pennsylvania  Academy  was  eager  to  get  a dec- 
laration of  ethics  on  this  subject.  The  Chair  can  only 
state  that  it  would  be  entirely  appropriate  for  some 
member  of  the  House,  if  the  House  feels  seasoned 
enough  to  declare  its  stand  on  the  question,  to  move  an 
amendment  to  this  motion  to  reject. 

Dr.  Chamberlain  : Mr.  Speaker,  I don’t  rise  to 

offer  an  amendment.  I rise  to  argue  in  favor  of  the 
stand  of  the  reference  committee.  It  seems  to  me  that 
it  is  very  wise  under  all  of  the  circumstances. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  the  recommendation  of  the  reference  committee.  Are 
you  ready  for  the  question? 

Dr.  Borzell:  Mr.  Speaker,  I rise  to  present  an 

amendment  to  the  report.  I move  that  the  report  be 
amended  to  read  that  the  subject  matter  be  referred  to 
the  Board  of  Trustees,  which  acts  as  a judicial  council 
for  Pennsylvania,  for  its  consideration,  particularly  the 
ethical  problem  involved. 

Speaker  Buckman  : The  question  now  is  on  an 

amendment  to  refer  this  whole  subject  to  the  Board  of 
Trustees  acting  as  a judicial  council.  Are  you  ready 
for  the  question? 

The  resolution  is  referred  to  the  Board  of  Trustees. 

Dr.  Austin  : In  the  afternoon  session  of  yesterday, 
the  report  of  the  reference  committee  concerning  AMA 
dues  and  membership  was  rejected.  As  a result  of  that, 
it  was  brought  to  the  committee’s  attention  and  sug- 
gested that  we  present  the  original  resolution  from  the 
AMA  to  the  House  of  Delegates  this  morning.  That 
resolution  I present  at  this  time. 

Dr.  George  A.  Earl,  Minnesota,  introduced  the  fol- 
lowing resolution,  which  was  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
Laws  : 

Whereas,  The  Minnesota  State  Medical  Association  has  under 
consideration  the  payment  of  dues  in  the  American  Medical 
Association  as  one  of  the  requirements  for  membership  in  the 
Minnesota  State  Medical  Association;  and 
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Whereas,  The  present  regulations  of  the  American  Medical 
Association  require  the  payment  of  back  dues  in  the  American 
Medical  Association;  and 

Whereas,  Such  regulations  jeopardize  the  enactment  of  such 
proposed  change  in  the  By-Laws  of  the  Minnesota  State  Med- 
ical Association;  now,  therefore,  be  it 

Resolved,  That  the  American  Medical  Association  be  respect- 
fully requested  to  alter  its  regulations  so  that  in  the  event  of 
such  requirement  being  adopted  by  a constituent  state  society,  the 
payment  of  dues  for  such  current  year  be  sufficient  for  mem- 
bership in  good  standing  in  the  American  Medical  Association 
without  the  payment  of  any  back  dues. 

Report  of  Reference  Cow  wit  tec  on  Amendments 
to  the  Constitution  and  By-Laws 

Dr.  John  W.  Green,  chairman,  submitted  the  follow- 
ing report,  which  was  adopted : 

Resolution  on  payment  of  back  dues : Your  commit- 
tee approves  this  resolution  in  principle.  It  believes 
that  when  a state  association  makes  it  mandatory  to  be- 
long to  the  American  Medical  Association  in  order  to 
be  a member  of  the  state  medical  society,  then  this  pro- 
vision of  the  resolution  is  sound  policy.  We  do,  how- 
ever, believe  that  the  various  state  medical  associations 
should  have  time  to  study  this  resolution.  We  have  been 
advised  that  some  legal  problems  may  arise  at  the  state 
level.  Your  committee  therefore  recommends  that  copies 
of  this  resolution,  with  a copy  of  the  remarks  of  the 
committee,  be  sent  to  the  individual  state  medical  so- 
cieties and  that  this  resolution  be  considered  at  the 
December,  1953  interim  session  of  the  House  of  Dele- 
gates. 

Your  committee  agrees  with  the  suggestion  that  de- 
linquent AMA  dues  be  canceled  and  that  payment  of 
AMA  dues  for  the  current  year  only  be  sufficient  qual- 
ification for  AMA  membership,  provided  that  such  state 
has  made  AMA  membership  a requirement  for  member- 
ship in  that  state  society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Buckman  : The  question  is  on  the  adop- 
tion of  this  portion  of  the  report.  Are  you  ready  for 
the  question? 

This  portion  of  the  report  has  been  adopted. 

Dr.  Austin  : Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  New  Business 
as  a whole,  and  as  amended. 

Speaker  Buckman  : The  question  is  on  the  adoption 
of  this  portion  of  the  report  as  a whole,  and  as  amended. 

This  portion  of  the  report  as  amended  has  been 
adopted. 

The  Chair  recognizes  Dr.  Klump. 

Dr.  George  S.  Klump  (Lycoming)  : Mr.  Speaker,  I 
recognize  the  lateness  of  the  hour.  We  have  a distin- 
guished visitor  in  the  House — Mr.  Thomas  A.  Hen- 
dricks, secretary  of  the  Council  on  Medical  Service  of 
the  AMA.  Mr.  Hendricks  has  a matter  of  great  impor- 
tance that  I believe  this  House  should  receive  for  in- 
formation. I would  request  the  privilege  of  the  floor 
for  Mr.  Hendricks  now,  or  at  a later  time. 

Speaker  Buckman:  If  there  be  no  objection  from 
the  floor,  we  will  hear  Mr.  Hendricks  at  this  time. 

Mr.  Thomas  A.  Hendricks:  You  know,  it  is  really 
awfully  nice  to  be  here  and  I have  appreciated  sitting  in 


on  your  sessions  the  last  two  or  three  days.  It  has  been 
terrific  work  that  you  people  have  done  here. 

The  matter  that  I wish  to  talk  about  at  this  time  is 
the  survey  and  the  study  that  is  being  made  by  our 
Federal  Medical  Services  Committee  which  is  chair- 
maned by  Dr.  Orr.  That  is  under  the  Council  on  Med- 
ical Service.  The  chairman  is  none  other  than  my 
friend  and  your  friend,  Dr.  Elmer  Hess. 

This  is  a chart,  a very  simplified  chart,  of  the  organ- 
ization of  the  Federal  Security  Departments  and 
agencies  of  the  government.  This  chart  just  gives  a 
slight  picture  of  what  your  federal  government  is.  You 
see  these  spots  around  there.  Those  are  the  bureaus, 
departments,  and  agencies  within  the  federal  govern- 
ment that  the  Committee  on  Federal  Medical  Services 
in  its  studies  have  isolated  as  having  medical  services 
of  some  form  or  other.  So  far  we  have  located  84  de- 
partments and  divisions  of  the  government  which  are 
doing  some  form  of  medical  services  at  the  present  time 
with  the  taxpayers’  money. 

There  is  one  thing  about  this  that  is  interesting.  Not 
all  those,  we  find,  are  reflected  in  the  Bureau  of  the 
Budget.  That  makes  it  doubly  hard  to  check.  It  means 
this : that  Pat  Manion,  who  is  the  former  dean  of  law 
at  Notre  Dame  University,  has  been  made  the  head, 
the  chairman  of  the  Interstate  Relations  Commission. 
This  commission  must  report  in  six  months  to  Pres- 
ident Eisenhower. 

That  commission  is  to  be  composed  of  15  men  ap- 
pointed by  the  President.  They  are  going  to  be  men  of 
standing  throughout  the  country,  such  standing  that 
their  report  will  have  the  same  category  of  importance 
as  the  Hoover  Commission  report.  There  will  be  five 
men  appointed  by  the  Senate  and  five  by  the  House. 
Those  have  already  been  appointed.  Among  those  men 
in  the  Senate  and  House  are  Representative  Dingell 
and  Senator  Humphrey.  So  it  is  going  to  be  a rather 
difficult  job,  I think,  to  get  a unanimous  report  from 
this  committee.  It  must  report  upon  whether  or  not 
the  federal  government  is  using  its  funds  to  the  best  of 
its  ability  and  whether  or  not  many  of  the  services  you 
see  here  in  this  chart  could  better  be  done  by  the  states 
than  the  federal  government. 

Pat  asked  us  to  have  a medical  force,  a task  force. 
That  will  be  a job  for  the  American  Medical  Associa- 
tion. It  is  a job  that  we  are  going  to  have  to  depend 
on  the  states  to  do.  When  that  is  ready,  we  will  ask 
your  Board  of  Trustees  and  you  men  here  for  coopera- 
tion. 

Speaker  Buckman  : Thank  you,  Mr.  Hendricks. 

The  Chair  recognizes  the  chairman  of  the  Finance 
Committee  of  the  Board  of  Trustees,  Dr.  Appel. 

Dr.  Appel:  You  will  notice  on  your  financial  report 
that  the  balance  in  the  general  fund  in  1952  was 
$99,642.39.  The  balance  in  1953  is  $89,152.68.  In  other 
words,  the  Society  went  into  the  red  by  $10,000  during 
the  past  year.  It  has  been  doing  a certain  amount  of 
deficit  financing  for  the  past  several  years,  and  could 
well  afford  to,  as  it  had  a very  nice  balance  in  its  gen- 
eral fund. 

I would  like  to  point  out  to  you  just  what  happened  in 
the  months  of  November  and  December  of  1952  to  that 
balance  of  $99,000.  You  understand  that  the  dues,  which 
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is  our  major  source  of  financial  income,  come  in  as  of 
the  first  of  January.  We  have  very  little  income  com- 
ing in  during  the  last  quarter  of  the  year.  Therefore, 
during  the  months  of  November  and  December  our  bal- 
ance in  the  general  fund  amounted  to  $21,000. 

Assuming  that  our  expenses  and  income  during  the 
next  three  months  will  be  approximately  what  they  were 
during  the  last  three  months  of  1952,  and  that  is  a very 
poor  assumption,  as  I will  tell  you  later,  it  means  that 
our  balance  during  those  two  months  in  1953  will 
amount  to  $11,000.  That  is  getting  pretty  close.  Your 
Finance  Committee  makes  a careful  expenditure  of 
funds  and  tries  to  draw  up  an  accurate  budget.  For 
various  reasons,  which  T will  discuss  shortly,  the  budget 
that  we  have  drawn  up  is  a deficit  budget  of  $31,898. 
That  means  we  will  go  into  the  red  to  that  extent.  With 
the  cash  balance  of  $89,000,  it  might  be  perfectly  all 
right  for  us  to  go  into  the  red  by  that  amount,  bring- 
ing us  down  in  the  vicinity  of  $50,000.  But,  gentlemen, 
what  is  the  condition  of  the  general  fund  going  to  be  in 
November  and  December  of  1954,  when  we  are  going 
to  hit  that  low  period?  If  it  is  going  to  be  down  to 
$11,000  this  year,  with  $30,000  under  that,  we  are  going 
to  have  no  money  and  be  owing  $20,000  in  1954. 

Why  is  the  budget  increased?  Some  of  these  in- 
creases in  the  budget  are  only  temporary,  but  probably 
one  of  the  biggest  increases  is  this : The  Board  of 

Trustees  investigated  the  pensions  that  are  now  being 
paid  to  our  employees  or  the  pension  fund  that  is  now 
being  established  for  our  employees  and  feels  that  we 
should  make  the  pension  something  that  will  amount  to 
a little  bit.  That  means  we  have  to  catch  up  on  what 
we  haven’t  done  in  the  past.  So  the  first  couple  of  years 
that  is  going  to  cost  us  an  appreciable  sum  of  money, 
in  round  figures  about  $8,000. 

Another  thing  has  happened.  There  has  been  in- 
creased activity  by  some  of  our  committees,  particularly 
the  Committee  on  Rural  Medical  Care,  the  Committee 
on  the  AMEF,  which  has  just  got  started  in  its  work, 
and  the  Committee  on  Geriatrics  which  is  in  the  same 
category  as  the  AMEF  Committee.  Activity  of  that 
sort  costs  us  money. 

Finally,  during  this  session  of  the  House  of  Dele- 
gates, you  have  authorized  five  new  committees.  Some 
of  those  committees  are  going  to  cost  us  quite  a bit  of 
money. 

So,  gentlemen,  for  those  reasons,  your  Finance  Com- 
mittee comes  to  you  with  the  sad  story  that  we  recom- 
mend increasing  the  dues  $5.00  for  the  year  1954,  mak- 
ing them  $30,  of  which  $1.00  shall  be  allotted  to  the 
Educational  Fund  and  $1.50  shall  be  allotted  to  the 
Medical  Benevolence  Fund. 

Speaker  Buckman  : We  will  entertain  a motion 
based  on  the  recommendation  of  the  Board  of  Trustees, 
setting  the  dues  for  1954  at  $30,  of  which  $1.00  is  to  be 
allotted  to  the  Educational  Fund  and  $1.50  to  the  Med- 
ical Benevolence  Fund.  Do  I hear  a motion? 

Dr.  E.  Roger  Samuel:  Mr.  Chairman,  I so  move. 

[The  motion  was  seconded  by  Dr.  Constantine  P. 
Faller,  of  Dauphin  County.] 

Speaker  Buckman  : The  question  is  on  setting  the 
dues  for  1954  at  $30,  with  the  allotment  as  indicated. 
Are  you  ready  for  the  question? 


The  dues  for  1954  have  been  set  at  $30,  allowing  $1.00 
of  same  to  the  Educational  Fund  and  $1.50  to  the  Med- 
ical Benevolence  Fund. 

The  Chair  recognizes  Dr.  Appel,  speaking  for  the 
Board  of  Trustees. 

Dr.  Appel:  Mr.  Speaker,  Members  of  the  House: 
At  about  this  time  in  the  last  session  of  the  House  of 
Delegates  I got  up  and  made  a few  remarks,  and  at  the 
following  meeting  of  the  Board  of  Trustees  was  ap- 
pointed as  the  chairman  of  a Special  Committee  to 
Study  the  Annual  Session  and  its  program.  Therefore, 
as  chairman  of  that  committee,  I am  somewhat  respon- 
sible for  the  general  way  this  convention  is  being  run. 
I do  urge  each  of  you  to  attend  the  social  functions 
that  are  being  held. 

I congratulate  you  on  your  attendance  last  night  at 
the  party  that  was  held  for  the  technical  exhibitors.  I 
hope  that  it  continues  as  good  for  the  banquet  tonight 
and  for  the  reception  tomorrow  night. 

At  your  request,  members  of  the  House  of  Delegates, 
we  separated  the  sessions  of  the  House  of  Delegates 
entirely  from  the  scientific  sessions.  I,  therefore,  hum- 
bly pray  that  you  stay  over  and  attend  the  scientific 
sessions  and  visit  the  technical  exhibits. 

I have  only  one  request  of  you.  I request  no  discus- 
sion of  the  convention  at  this  time,  but  I do  request  that 
you  go  home,  think  over  this  convention,  and  send  to 
me  or  to  the  secretary-treasurer  in  Harrisburg  your 
criticisms  and  suggestions  for  further  improvement  in 
our  annual  session. 

Thank  you,  Mr.  Speaker. 

Speaker  Buckman  : Is  there  any  matter  of  unfin- 
ished business? 

Mr.  Secretary,  is  there  anything  that  has  been  laid  on 
the  table  and  not  taken  up? 

Secretary  Gardner:  No. 

Speaker  Buckman  : Is  there  any  other  new  busi- 
ness? 

A motion  to  adjourn  is  in  order. 

Dr.  Borzell:  Mr.  Speaker,  may  I request  that  an 
announcement  be  made  calling  attention  to  the  confer- 
ence of  county  chairmen  to  the  Advisory  Committee  to 
Selective  Service  and  anyone  else  who  is  interested  in 
the  problem  of  physicians  in  service,  to  be  held  tomor- 
row evening  at  five  o'clock.  I hope  that  everyone  who 
has  any  questions  concerning  the  draft  law  and  phy- 
sicians in  service  will  attend  that  meeting. 

Dr.  Gilson  Colby  Engel:  Mr.  Speaker,  as  a past 
president  I believe  that  I may  introduce  a motion  into 
this  House. 

Speaker  Buckman  : Certainly. 

Dr.  Engel:  I would  like  to  move  that  this  House 
give  a rising  vote  of  thanks  to  Allegheny  County  for  its 
extreme  hospitality  during  this  session. 

Speaker  Buckman  : The  Chair  will  ask  the  House 
to  rise,  carrying  that  motion,  and  we  adjourn  without 
day. 

[The  audience  arose  and  applauded.] 

[The  House  of  Delegates  adjourned  at  twelve 
o’clock.] 

Lewis  T.  Buckman,  Speaker, 

Harold  B.  Gardner,  Secretary-Treasurer. 
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APPENDIX  A 
President  Fetter’s  Address 

Mr.  Speaker  and  Members  of  the  House  of  Delegates: 

It  is  a pleasure  to  report  to  you  that  The  Medical 
Society  of  the  State  of  Pennsylvania  has  continued  to 
make  commendable  progress  during  the  past  year.  It 
is  very  satisfying  to  me  that  as  your  first  vice-president, 
president-elect,  and  then,  honored  by  election  to  be  your 
president,  I had  the  privilege  of  observing  a tremen- 
dous improvement  in  the  facilities  for  serving  our  mem- 
bership. A big  forward  step  was  the  amalgamation  of 
the  Pittsburgh  and  Harrisburg  offices  into  one  central 
office,  now  located  at  230  State  Street,  Harrisburg.  Ex- 
cept for  certain  duties  connected  with  editing  the  Jour- 
nal, the  affairs  of  our  publication  are  managed  from 
the  central  office.  The  editor,  Dr.  Walter  F.  Donaldson, 
has  such  a remarkable  grasp  and  insight  of  the  methods 
of  producing  a modern,  up-to-date  medical  journal  that 
our  membership  can  be  proud  of  its  general  excellence 
and  acceptance  as  an  outstanding  medical  publication.  It 
is  evident  that  the  membership  does  not  appreciate  the 
importance  of  the  Journal  as  their  means  of  public  ex- 
pression on  the  pressing  problems  confronting  the  phy- 
sicians at  the  present  time.  The  editor  maintains  a sec- 
tion for  comment  by  the  members.  Make  use  of  it.  It 
is  your  journal.  Medical  organizations  must  apply  their 
brains,  their  experience,  and  express  their  desire  to 
solve  the  problems  in  the  practice  of  medicine. 

I can’t  very  well  go  any  further  until  I mention  the 
work  of  our  secretary-treasurer,  Dr.  Harold  B.  Gard- 
ner. He  took  on  a job  which  was  a real  challenge  to 
anyone,  following  a gentleman  who,  during  the  years, 
more  or  less  absorbed  the  gradually  increasing  duties 
of  the  office  and,  peculiarly  enough,  did  not  seem  over- 
burdened with  them.  The  gradual  change  in  the  socio- 
economic pattern  of  living  has  produced  many  complex- 
ities in  organized  medicine.  The  office  of  the  secretary 
meets  the  onslaught  of  all  problems  connected  with  the 
practice  of  medicine.  One  can  readily  appreciate  the 
enormous  responsibility  of  the  office.  I am  happy  to 
report  that  Dr.  Gardner  has  demonstrated  a keen  appre- 
ciation of  his  responsibilities  and  the  membership  can 
be  assured  of  his  continued  service  and  devotion  to  the 
Society. 

This  brings  us  to  a point  which  frequently  is  heard 
in  discussion  by  members  of  the  Board  of  Trustees,  by 
the  officers  and  committees  and,  I am  glad  to  say, 
among  a few  individual  members— the  need  of  com- 
petent executives  to  carry  out  the  functions  of  the  State 
Society.  It  is  obvious  that  the  Board  of  Trustees  must 
constantly  look  for  persons  who  may  be  interested  in 
this  type  of  work.  You  may  remember  I brought  up 
this  point  in  my  inaugural  address,  namely,  the  need 
for  the  professional  trained  expert.  Should  he  be  a phy- 
sician or  a layman?  It  must  be  obvious  that  organized 
medicine  must  develop  its  own  physician-leaders.  If  any 
member  of  the  House  of  Delegates  knows  of  a physician 
who  may  be  interested  in  training  for  an  administrative 
position  he  should  contact  the  Board  of  Trustees.  Our 
present  leaders,  who  are  serving  us  well,  must  eventual- 
ly be  replaced. 

It  is  indeed  fortunate  that  in  our  central  office  we 


have  a corps  of  young  lay  assistants  who  arc  doing  ex- 
cellent work.  In  fact,  they  do  so  well  that  they  are  con- 
stantly receiving  attractive  offers  to  go  elsewhere.  This 
problem  warrants  the  best  thinking  of  our  officers, 
Board  of  Trustees,  and  House  of  Delegates. 

For  the  past  three  years  I have  sat  with  the  Board  of 
Trustees.  These  gentlemen  work  with  great  diligence 
and  sincerity.  They  keep  themselves  well  informed. 
Several  members  of  the  Board  are  also  members  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion. This  enhances  their  value  to  the  Board  in  discus- 
sions of  the  many  and  varied  problems  brought  before 
them  for  definite  solution  and/or  discussion.  I trust  that 
every  member  of  the  House  has  read  or  will  read  the 
reports  of  the  officers,  Board  of  Trustees,  and  that  of 
the  delegates  to  the  American  Medical  Association. 

In  view  of  the  numerous  complexities  connected  with 
the  functions  of  the  officers  and  Board  of  Trustees  and 
the  necessity  of  obtaining  and  maintaining  competent 
professional  and  executive  assistants  in  our  central 
office,  I would  recommend  to  the  House  of  Delegates 
the  advisability  of  appointing  a Study  Committee,  which 
should  be  a continuing  body,  not  necessarily  for  one 
year  only,  to  explore  and  survey  the  entire  problem. 
The  personnel  of  such  a committee  should  be  members 
who  by  knowledge  and  interest  would  be  willing  to 
undertake  a difficult  assignment. 

Visitations.  It  is  vitally  necessary  that  a new  plan  be 
developed  to  coordinate  the  speaking  itineraries  of  both 
the  president  and  the  president-elect  of  our  society. 
During  the  past  two  years  I visited  19  county  societies 
and  state  medical  meetings.  I was  unable  to  represent 
your  society  at  the  Ohio  and  New  York  State  meetings. 
These  were  covered  by  President-elect  Whitehill  and 
Past  President  Hess  respectively.  The  first  vice-pres- 
ident, Doctor  Smith,  also  was  assigned  several  meet- 
ings throughout  the  State.  The  demands  by  the  various 
county  societies  for  the  presence  of  the  state  officers  has 
increased.  Furthermore,  other  groups  such  as  the  Wom- 
an’s Auxiliary,  public  health  organizations,  hospital  as- 
sociations, the  Academy  of  General  Practice,  and  many 
other  organizations  interested  in  health  matters  are 
anxious  to  obtain  the  officers  of  the  Society  on  their 
programs.  The  subjects  and  assigned  topics  for  the 
speakers  vary  from  fluoridation  of  drinking  water  to 
the  problems  of  the  aging  population.  Fortunately,  the 
central  office  is  always  willing  to  help  in  gathering  sub- 
ject matter,  but  the  president  and  president-elect  must 
master  the  particular  topic  in  order  to  give  a lucid 
presentation. 

I need  not  dilate  on  this  subject  any  longer.  A plan 
should  be  worked  out  to  coordinate  the  speaking  en- 
gagements of  the  president  and  president-elect.  The  in- 
vitations for  the  speaking  services  of  the  two  officers 
should  be  channeled  through  the  secretary’s  office  at 
central  quarters.  This  information  should  be  publicized 
to  the  program  chairmen  of  the  medical  societies  and 
their  cooperation  would  be  essential.  There  is  a distinct 
advantage  if  the  central  office  knows  where  the  two 
officers  are  scheduled  to  speak ; local  arrangements  with 
the  press  would  improve  the  Society’s  public  relations ; 
if  the  president  could  not  be  present  for  an  important 
meeting,  the  president-elect  could  be  contacted  itntne- 
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diately.  Overlapping  of  dates  of  tlic  various  county  so- 
cieties’ important  annual  meetings  has  been  a source  of 
embarrassment  on  more  than  one  occasion.  This  condi- 
tion would  be  corrected  rather  promptly.  During  the 
past  year,  because  of  illness,  five  speaking  engagements 
had  to  be  canceled.  Unfortunately,  one  of  these  included 
our  own  Woman’s  Auxiliary.  I regretted  tremendously 
that  I could  not  be  present  at  their  mid-winter  confer- 
ence. I trust  that  I may  have  the  pleasure  in  the  future 
of  being  invited  again. 

I hope  you  will  have  some  comment  on  the  change  of 
procedure  of  the  current  session.  The  necessity  for  a 
change  was  obvious.  The  business  of  our  society  has 
become  so  complex  that  discussion  and  review  are 
essential  so  that  satisfactory  decisions  can  be  made. 
The  Board  of  Trustees  has  given  this  matter  a great 
deal  of  thought.  It  is  hoped  that  the  attendance  at  the 
scientific  assembly  will  increase.  The  business  of  the 
Society  will  be  completed  so  that  all  your  attention  can 
be  given  to  the  outstanding  program  which  has  been 
arranged  by  the  Scientific  Work  Committee.  I wish  to 
thank  both  Scientific  Committees  (program  and  ex- 
hibits) for  their  willingness  to  undertake  a thankless 
job  and  for  the  general  excellence  of  their  efforts.  It  is 
very  important  that  you  make  some  effort  to  stimulate 
attendance  at  the  scientific  meetings.  If  this  plan  is  not 
satisfactory,  give  us  the  benefit  of  your  thinking.  Don’t 
criticize  only.  W e need  new  ideas.  I am  confident  that 
if  the  members  do  give  this  problem  a little  thought, 
the  result  will  be  surprisingly  good.  Give  yourself  the 
opportunity  to  participate  in  solving  a problem  for 
which  you  and  I are  responsible. 

I would  like  to  speak  to  you  about  a very  familiar 
subject,  socialization  of  medicine.  It  has  been  variously 
reported  by  many  responsible  leaders,  including  phy- 
sicians, that  the  threat  of  socialized  medicine  has  some- 
what abated.  W hat  they  are  trying  to  say  is  that  we 
have  been  granted  a breathing  period!  It  is  true  that 
we  have  a change  in  administration  in  Washington,  but 
that  does  not  mean  that  the  threat  of  socialization  is  no 
longer  with  us.  It  was  surprising  to  me  that  during  the 
year  many  private  groups  of  all  kinds  and  sizes  have 
been  discussing  this  problem.  It  is  a fact  that  the  people 
as  a whole  are  more  health-conscious  today  than  at  any 
other  similar  period.  They  are  not  only  concerned  about 
their  personal  health  but  the  increasing  costs  of  main- 
taining their  health.  The  continuous  publicity  on  health 
matters  is  gradually  causing  a sense  of  fear  and  appre- 
hension in  the  people.  They  are  fearful  of  the  hospital 
costs,  the  doctor  s bill,  the  possibility  of  not  being  able 
to  obtain  the  services  of  a doctor,  and  many  other 
thoughts  connected  with  illness  and  disease.  Cancer  and 
many  other  chronic  diseases  are  projected  before  the 
public  in  such  a manner  that  the  people  are  becoming 
literally  scared. 

Here  is  a real  challenge  to  the  medical  profession — 
how  to  cope  with  the  situation.  The  thinking  of  every 
member  of  the  Society  is  necessary  in  this  problem. 
Each  one  must  become  a fairly  good  public  relations  ex- 
pert. If  all  of  you  will  read  and  study  the  material 
which  is  sent  to  you  by  the  Society,  you  will  be  able  to 
combat  the  antagonism  which  is  silently  rising  among 
the  public.  Truth  and  factual  information  are  the  real 


weapons  to  employ  and  the  “know-how”  to  put  it  across. 
Bold  leadership  is  needed.  The  basic,  fundamental 
philosophy  of  medicine  is  to  serve  the  public  irrespective 
of  reward.  This  is  the  kind  of  thinking  for  us  to  ad- 
here to  and  revitalize  the  concept  of  real  medical  service 
to  the  public.  Many  of  our  official  actions  rarely  come 
to  the  notice  of  the  people  because  of  a lack  of  dramatic 
appeal.  The  public  relations  involved  in  administering 
to  the  aged,  the  chronic  invalid,  the  injured,  the  medical 
and  surgical  emergency,  should  furnish  sufficient  mate- 
rial for  public  consumption.  Positiveness  in  the  ap- 
proach to  capture  the  public’s  imagination  and  sympathy 
is  what  is  needed.  It  is  too  easy  to  develop  their  antip- 
athy and  resentment. 

Committees  and  Commissions.  It  is  impossible  for  me 
to  recite  the  numerous  accomplishments  of  the  many 
committees  and  commissions  of  the  Society.  I want  to 
take  this  opportunity  of  thanking  each  and  every  chair- 
man and  member  for  their  interest  and  contribution. 
There  are,  however,  several  comments  I would  like  to 
report. 

In  the  first  place,  there  are  too  many  committees  and 
commissions.  A complete  study  of  this  problem  could 
very  well  be  undertaken  by  the  Survey  Committee  that 
I suggested  for  the  officers’  department.  The  tendency 
for  any  one  interested  in  a particular  subject  is  to  rec- 
ommend a committee  for  further  investigation.  This 
spirit  cannot  be  stifled.  On  the  other  hand,  we  do  have 
committees  and  commissions  which  could  either  be  com- 
bined or  even  eliminated.  The  action  of  the  House  of 
Delegates  in  1952  in  activating  an  over-all  Cardiovas- 
cular Commission  has  been  a move  in  the  right  direc- 
tion. The  point  is  that  these  committees  must  be  staffed 
and  it  requires  considerable  labor  to  cull  the  State  for 
members  who  will  not  only  serve  on  the  committees  but 
who,  when  appointed,  will  work. 

The  last  session  of  the  House  of  Delegates  author- 
ized the  formation  of  three  new  commissions  and  a Spe- 
cial Committee  to  Study  the  Application  of  P.L.  779. 
Except  for  the  special  committee,  appointments  of  per- 
sonnel to  the  commissions  were  delayed  for  several  rea- 
sons. I might  say  at  this  point  that  the  resolutions  for 
authorization  of  special  committees  and  commissions 
should  be  carefully  and  specifically  worded  in  regard  to 
functions  and  personnel,  unless  the  latter  is  stated  to  be 
left  at  the  discretion  of  the  president.  The  transfer  of 
our  offices  and  consequent  delay  in  obtaining  the  minutes 
of  the  transactions  of  the  House  of  Delegates  was  a 
factor  in  the  late  appointments  to  the  newly  authorized 
commissions.  The  functions  of  the  Commission  on 
Blood  Banks  remain  unsettled.  The  Commission  on 
Geriatrics  was  activated  in  early  spring  and  has  made 
plans  for  the  coming  year.  The  Commission  on  Distri- 
bution of  Interns,  also  activated  in  late  spring,  held  one 
meeting  and  its  report  may  be  read  in  the  Official 
Transactions.  It  may  be  stated  that  this  commission  has 
particular  merit  with  regard  to  study  and  analysis  of 
the  critical  situation  relating  to  the  distribution  of  in- 
terns and  should  be  of  definite  value  in  bringing  factual 
information  before  the  House  of  Delegates.  It  would 
also  be  desirable  if  this  commission  could  eventually 
formulate  satisfactory  remedial  measures  to  abolish  the 
inequities  of  the  present  system  of  intern  distribution. 


1 104 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  value  of  the  Disease  Control  Committee  has 
caused  considerable  discussion.  In  my  opinion  there  is 
a very  distinct  function  for  this  committee,  if  the  rec- 
ommendations of  the  committee  can  be  implemented  by 
authoritative  action  rather  than  accepting  suggestions 
in  an  advisory  capacity.  The  president-elect,  who  is 
chairman,  has  the  extraordinary  opportunity  of  meeting 
all  the  chairmen  of  the  various  committees  and  commis- 
sions and  listening  to  their  problems  and  projected  plans 
for  the  future.  He  has  the  opportunity  to  discuss  with 
each  chairman  the  personnel  of  the  committees  and  very 
frequently  worth-while  changes  can  be  made  at  such 
gatherings ; consequently,  the  value  of  the  committee  or 
commission  is  increased.  From  the  informational  stand- 
point there  is  no  doubt  that  this  committee  should  cer- 
tainly be  continued  and,  as  suggested,  authorized  to 
make  recommendations  which  will  more  or  less  prevent 
reduplication  of  function  and  effort. 

The  question  of  the  advisability  of  combining  commit- 
tees and/or  commissions  whose  functions  are  somewhat 
similar  and  interlocking  would  include  the  Committee 
on  Emergency  Disaster  Medical  Service,  the  Commis- 
sion on  Blood  Banks,  the  Committee  on  Military 
Affairs,  and  the  Special  Committee  on  Procurement  and 
Assignment  of  Physicians.  All  of  these  could  be  readily 
combined  under  a single  heading  referred  to  as  a Civil 
Defense  Committee  or  Commission.  In  view  of  the  con- 
stant threat  of  atomic  bombs  and  the  more  recent  “H” 
bomb,  it  is  reasonable  to  suppose  that  civil  defense  plans 
and  resources  will  require  re-analysis  and  study.  It  is 
further  obvious  that  medical  service  and  the  distribution 
of  physicians  will  be  an  important  problem  in  any  fu- 
ture survey. 

I should  like  to  comment  briefly  on  the  Commission 
on  Graduate  Education.  One  of  the  important  functions 
of  your  society  is  to  provide  postgraduate  training  for 
its  membership.  It  is  the  feeling  of  your  officers  and 
the  Board  of  Trustees  that  the  advantages  of  the  present 
setup  on  graduate  education  have  not  been  appealing  to 
the  greater  number  of  our  members.  There  must  be 
some  reason  for  this  failure.  For  your  information,  the 
program  is  undertaken  at  considerable  expense,  and  if 
you  have  any  suggestions  to  improve,  change,  or  pop- 
ularize the  programs  you  should  promptly  submit  them 
to  the  president  or  chairman  of  the  commission.  The 
attendance  at  many  of  the  meetings  has  been  very  poor 
and  certainly  does  not  warrant  the  effort  which  is  given 
by  the  commission.  I would  recommend  to  the  House 
of  Delegates  that  a careful  and  critical  study  be  made  of 
the  entire  postgraduate  program. 

Public  Health.  Much  has  happened  in  the  field  of 
public  health  since  the  last  conclave  of  this  House.  It 
is  impossible  to  recite  herein  all  details  which  bear  upon 
each  problem.  This  committee  has  been  particularly 
active  and  has  given  its  major  attention  to  the  program 
of  establishing  local  public  health  units  in  counties  with- 
in the  Commonwealth  of  Pennsylvania.  Every  disease 
control  problem  eventually  is  discussed  by  the  commit- 
tee. For  this  reason  it  might  be  well  to  undertake  a 
study  to  decide  whether  or  not  many  committees  and 
commissions  could  be  placed  under  the  heading  of  “pub- 
lic health.”  I appreciate  full  well  the  implication  of  this 
recommendation,  but  recent  advances  in  the  field  of 


public  health  call  for  intense  orientation  of  our  commit- 
tee structure.  For  example,  the  Commission  on  Vene- 
real Diseases  might  be  considered  in  this  category. 

It  may  he  recalled  that  at  the  last  session  of  the  State 
Legislature  two  bills  (S-329  and  S-341)  were  drafted 
which  were  calculated  to  do  away  with  the  present  De- 
partment of  Health  and  submerge  it  in  a Department  of 
Health,  Welfare  and  Public  Assistance.  These  bills 
were  somewhat  in  accord  with  similar  bills  at  the  na- 
tional level.  The  two  bills  designed  to  carry  out  these 
recommendations  were  passed  by  the  Senate  and  finally 
defeated  in  the  House  of  Representatives.  This  does  not 
mean  that  the  efforts  of  those  in  favor  of  such  amal- 
gamation will  subside.  This  action  should  serve  as  a 
notice  that  we  must  be  forever  on  our  guard ; otherwise, 
public  health  matters  will  be  taken  over  by  those  who 
are  not  trained  in  the  field  of  medicine.  As  stated  be- 
fore, the  public  is  so  concerned  with  matters  relating  to 
public  health  that  we  must  make  every  sincere  effort  to 
gain  their  confidence  and  explain  the  reasons  for  our 
acceptance  or  rejection  of  certain  recommendations  in- 
volving the  general  health  and  welfare  of  the  people. 

One  can  hardly  discuss  the  affairs  of  public  health 
without  including  the  tremendous  amount  of  work  which 
has  been  accomplished  by  the  Committee  on  Public 
Health  Legislation  under  the  able  chairmanship  of  Dr. 
C.  L.  Palmer.  There  is  no  doubt  that  the  services  of 
our  present  chairman  of  this  committee  have  been  in- 
valuable to  the  Society.  From  time  to  time,  discussions 
have  been  undertaken  relative  to  providing  Dr.  Palmer 
with  an  able  assistant.  He  has  an  able  assistant  at  pres- 
ent. The  real  problem  which  confronts  not  only  the 
Society  but  similar  organizations  is  the  importance  of 
having  a physician  as  the  chairman.  It  might  be  well 
for  members  of  our  society  who  have  given  up  the  active 
practice  of  medicine  and  yet  wish  to  maintain  their  in- 
terest in  medical  affairs  to  keep  in  mind  the  possibilities 
in  assuming  leadership  in  the  various  committees  in 
their  medical  organizations.  It  is  appreciated  that  the 
influence  and  prestige  of  physicians  as  individuals  is 
tremendous,  but  the  medical  profession  as  a whole  has 
frequently  been  unable  to  project  its  sphere  of  influence 
in  the  field  of  legislation  sufficiently.  This  has  been  par- 
tially remedied  by  our  state  committee  and  is  fully  ap- 
preciated by  our  chairman ; but  we  as  individuals  must 
continue  our  efforts  to  develop  liaisons  with  our  legis- 
lators. 

Public  Relations.  The  field  of  public  relations  is 
changing  so  rapidly  and  frequently  that  many  of  the 
members  do  not  appreciate  the  numerous  facets  of  the 
problem.  I would  suggest  that  every  delegate  read  the 
report  of  the  activities  of  this  committee,  as  presented 
in  the  Official  Transactions.  The  program  undertaken 
the  past  year  cost  the  Society  considerable  money  and 
it  is  hoped  that  every  dollar  was  spent  for  a worth- 
while project.  On  the  other  hand,  it  is  fully  appreciated, 
as  the  chairman  stated  to  me  personally,  that  new  ideas 
are  vitally  necessary  in  order  to  continue  public  rela- 
tions at  a high  and  acceptable  level  for  the  public.  Pub- 
lic relations  matters  are  constantly  undergoing  study 
and  change,  not  only  by  the  medical  profession  but  by 
industry  and  all  business  organizations  who  wish  to 
sell  their  product  and  keep  the  public  well  informed. 
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One  ill-advised  statement  released  by  a committee  will 
offset  the  good  of  the  entire  public  relations  program. 
For  this  reason  the  officers,  Board  of  Trustees,  and  the 
House  of  Delegates  must  be  kept  fully  informed  of  the 
activities  of  all  committees  and  commissions  and  must 
supervise  and  edit  all  statements  for  public  consumption. 

The  outstanding  features  of  any  public  relations 
problem  have  to  do  with  understanding,  improving,  and 
adjusting  grievances  between  physicians  and  patients. 
The  establishment  and  promotion  of  emergency  medical 
call  service  has  done  remarkable  good  in  improving  our 
relations  with  the  public  despite  any  of  the  criticisms. 
We  must  continue  this  type  of  service.  The  same  may 
be  said  in  regard  to  grievances.  Press  relations  are  an 
important  item  and  I am  happy  to  state  that  at  present 
these  are  possibly  better  than  at  any  previous  period  in 
our  history.  This  is  due  to  the  excellent  work  done  in 
our  central  office.  The  news  releases  have  been  widely 
accepted  and  many  have  been  printed,  without  change, 
in  local  newspapers  and  used  as  material  on  radio  and 
television.  Indeed,  numerous  such  releases  have  been 
commented  upon  editorially,  including  the  large,  metro- 
politan papers  in  Philadelphia  and  Pittsburgh.  I bring 
this  to  your  attention  because  it  reveals  the  results  of 
the  excellent  cooperation  and  work  of  the  personnel  in 
our  central  office. 

Committee  on  Economics.  This  committee  has  done  a 
phenomenal  job  during  the  past  year.  It  is  not  only 
difficult  to  arrive  at  a satisfactory  solution  of  the  prob- 
lems assigned  to  this  committee  because  of  their  wide- 
spread implications ; they  also  require  a tremendous 
amount  of  investigation  and  research.  It  would  be  rep- 
etitious to  recite  their  activities.  I would  again  urge 
you  to  read  their  report  carefully  because  every  item 
has  some  bearing  on  individual,  private  practice.  The 
steadily  increasing  number  of  independent  plans  for 
medical  care  sponsored  by  employers ; business,  large 
and  small;  industry;  labor  unions  and  rural  coopera- 
tives must  be  reviewed  by  this  committee.  You  can 
leadily  recognize  the  stupendous  task  facing  such  a com- 
mittee. It  is  obvious  that  you  and  I must  depend  upon 
their  thoroughness  and  intellectual  honesty  when  they 
present  recommendations  to  the  Board  of  Trustees  and 
to  the  House  of  Delegates  for  decision  and  action.  The 
findings  of  this  committee  are  so  far-reaching  in  their 
implications  on  the  socio-economic  problems  of  today 
that  the  pattern  of  the  practice  of  medicine  undergoes 
gradual  change  constantly.  It  certainly  would  be  advan- 
tageous to  the  Society  if  this  committee  had  available 
the  services  of  a research  analyst  to  lighten  the  work  of 
the  chairman  and  his  fellow  members. 

For  instance,  one  problem  that  has  received  intensive 
study  and  attention  is  the  organization,  operation,  and 
facilities  of  the  Community  Health  Center  at  Russell- 
ton,  Pa.,  under  the  auspices  of  the  United  Mine  Work- 
ers Health  and  Welfare  Fund.  I am  sure  you  will  be 
informed  on  this  problem  as  the  business  of  the  House 
proceeds.  On  June  15,  1953,  Dr.  Gardner  informed  the 
secretaries  of  all  county  societies  of  the  MSSP  of  the 
immediate  urgency  for  the  constitution  of  liaison  com- 
mittees to  deal  with  all  matters  pertaining  to  health  and 
welfare  funds  in  their  county  or  district.  The  need  for 
such  a committee  was  noted  in  the  discussion  of  the 


problem  concerning  the  present  activities  of  the  United 
Mine  Workers  in  establishing  clinics  in  certain  parts  of 
the  State. 

American  Medical  Education  Foundation.  There  is 
no  question  but  that  the  medical  schools  of  the  country 
are  in  dire  need  of  funds.  Medical  education  is  better 
supported  today  than  at  any  time  in  its  history.  How- 
ever, operational  expenses  have  increased  greatly.  It  is 
estimated  that  well  over  $300,000,000  has  been  provided 
for  the  expansion  of  medical  school  facilities  since  1945. 
A large  share  of  these  funds  has  been  derived  from  in- 
creased state  legislative  appropriations,  grants  from  sev- 
eral federal  agencies,  gifts  for  endowments' and  current 
expenses,  alumni  funds,  the  National  Fund  for  Medical 
Education,  and  the  American  Medical  Education  Foun- 
dation. During  a period  of  18  months  prior  to  Jan.  1, 
1953,  the  National  Fund  for  Medical  Education  and  the 
American  Medical  Education  Foundation  raised  a total 
of  $3,281,062.  Medical  schools  report  that  the  grants 
from  these  various  agencies  have  made  possible  the 
securing  of  additional  teachers,  the  retention  of  other 
teachers  for  whom  the  schools  had  no  other  sources  of 
funds  to  provide  urgently  needed  salary  increases,  the 
purchase  of  teaching  equipment,  and  the  rehabilitation 
and/or  expansion  of  teaching  facilities. 

The  American  Medical  Education  Foundation  raises 
funds  from  individual  physicians  and  medical  groups. 
Moneys  raised  by  the  foundation  are  merged  with  those 
of  the  National  Fund  for  distribution  to  medical  schools 
under  a prescribed  formula.  There  is  possibly  only  one 
exception  and  that  is  so-called  designated  funds  by  phy- 
sicians for  a particular  school,  usually  their  own,  which 
moneys  are  directed  to  that  particular  school  irrespec- 
tive of  the  specified  amount  which  may  be  received  from 
the  National  Fund,  according  to  the  formula.  This 
brings  into  focus  a point  which  is  constantly  brought  up 
by  individual  physicians.  The  American  Medical  Edu- 
cation Fund  or  the  National  Fund  has  no  intention  of 
diminishing  or  taking  over  the  activities  of  the  various 
alumni  annual  giving  funds.  There  are  many  physicians 
who  give  to  their  school  directly.  The  methods  of  con- 
tributing have  been  simplified  by  coordinated  directives 
between  the  American  Medical  Education  Fund  and 
alumni  organizations.  The  chief  point  to  remember  is 
that  every  physician  should  contribute  to  medical  educa- 
tion ; that  the  American  Medical  Education  Fund  pro- 
vides a means  for  doing  so.  Another  point  in  discussion 
is  that  physicians  frequently  are  requested  to  give  to 
designated  projects  in  their  own  school,  whereas  the 
moneys  from  the  National  Fund  are  given  to  the  med- 
ical school  for  utilization  in  general  support. 

A committee  was  appointed  to  formulate  recommen- 
dations on  contributions  to  the  American  Medical  Edu- 
cation Fund.  Whether  or  not  it  would  be  wise  to  sup- 
port the  resolution  which  was  presented  by  the  Illinois 
State  Medical  Society  to  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  June  meeting 
should  be  discussed  by  our  committee  and  a recom- 
mendation made  to  the  House  of  Delegates  for  decision. 
For  those  who  are  not  familiar  with  the  Illinois  plan,  it 
suggests  that  $20  per  member  per  year  be  earmarked 
for  the  American  Medical  Education  Fund.  The  Illinois 
resolution  was  unanimously  approved  in  the  report  of 
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the  Reference  Committee  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  and  rec- 
ommended for  adoption.  In  discussion,  I would  like  to 
comment  that  such  a plan  would  discourage  contribu- 
tions to  the  various  annual  giving  campaigns  of  the 
medical  schools.  The  physician  would  undoubtedly 
think  that  his  responsibility  had  been  fully  covered  by 
such  a contribution.  Irrespective  of  the  action  of  the 
House  of  Delegates,  the  need  for  medical  school  support 
remains  and  must  be  resolved.  Federal  aid  to  medical 
education  relative  to  the  appropriation  of  federal  funds 
for  medical  school  operating  expenses  has  been  opposed. 
Government  financing  of  research  projects  or  construc- 
tion would  cease  at  the  completion  of  the  project  or 
building;  whereas  continued  annual  appropriations  for 
salaries  and  other  operating  expenses  could  lead  to  gov- 
ernment control  of  all  medical  education.  Therefore,  it 
is  well  for  you  to  study  the  distinction  of  opposition  of 
organized  medicine  to  federal  aid  in  medical  education. 
It  is  hoped  this  session  will  come  up  with  a solution 
acceptable  to  the  membership  of  the  Society. 

I am  not  quite  in  agreement  with  the  statement  in  the 
Public  Relations  Reporter  that  “Industry  has  done  its 
share  to  help  the  medical  schools.”  Comparing  the  finan- 
cial reports  of  many  colleges,  industry  has  done  far 
more  for  general  college  purposes  than  for  medical  edu- 
cation. I believe  this  statement  has  the  support  of  the 
members  of  the  National  Fund.  I do  not  intend  to  min- 
imize the  contributions  by  industry  thus  far,  but  I hon- 
estly believe  our  efforts  must  continue  to  unite  business 
and  industry  to  enlarge  their  scope  of  contributions  to 
medical  education. 

Veterans’  Affairs  Relative  to  Hospitalization  and 
Medical  Care.  The  growing  problem  of  abuses  of  Vet- 
erans Administration  medical  care  by  men  with  non- 
service-connected disabilities  is  certain  to  be  an  issue 
when  the  83rd  Congress  convenes  in  January,  1954.  The 
statement  of  the  American  Medical  Association  to  the 
subcommittee  on  hospitals  of  the  Committee  on  Vet- 
erans’ Affairs  of  the  House  of  Representatives  relative 
to  hospitalization  entitlement  of  veterans,  made  by  Pres- 
ident-elect Walter  B.  Martin  of  the  American  Medical 
Association,  fully  explains  the  position  of  organized 
medicine  on  this  very  acute  problem.  It  is  definitely 
necessary  that  physicians  who  are  veterans  should  be- 
come informed  on  this  problem  so  that  they  can  present 
and  discuss  the  facts  before  their  local  American  Legion 
and  veterans’  organizations.  This  problem  must  be 
studied  at  a local  level,  otherwise  the  Veterans’  Ad- 
ministration will  eventually  take  over  the  care  of  a 
large  segment  of  the  population  of  our  country.  It  is  a 
serious  problem  and  one  which  must  interest  every  one 
of  you. 

Physician-Hospital  Relations.  This  subject  presents  a 
complexity  of  problems.  There  is  a constant  fear  among 
the  practicing  physicians  that  eventually  the  practice  of 
medicine  will  be  taken  over  by  hospitals  and/or  other 
groups  dominated  by  lay  personnel.  This  problem  in- 
volves the  basic  principles  of  American  freedom.  Or- 
ganized medicine  has  repulsed,  to  date,  governmental 
efforts  to  assume  the  responsibility  of  the  practice  of 
medicine ; in  other  words,  the  socialization  of  medicine. 
The  present  social-economic  pattern  suggests  that  the 


increasing  costs  of  providing  adequate  medical  service 
will  not  diminish  in  the  immediate  future.  Non-profit, 
voluntary  health  insurance  programs  are  steadily  in- 
creasing in  number  and  also  in  their  efficiency.  It  is 
recognized  that  many  mistakes  have  been  made  in  the 
past.  Our  opponents  would  lead  the  public  to  believe 
that  these  errors  were  primarily  due  to  the  fact  that 
such  plans  are  physician-controlled. 

It  is  evident  that  as  our  experience  increases  on  the 
merits  of  the  Blue  Shield  Plan  the  base  for  payment  of 
medical  service  must  be  broadened.  Eventually  all  phy- 
sicians must  be  included,  that  is,  home  visits,  office 
visits,  and  hospital  care.  Along  this  same  line  of  think- 
ing, difficulties  between  Blue  Cross  and  Blue  Shield 
must  be  eradicated ; they  chiefly  arise  in  connection 
with  the  services  of  the  radiologist,  the  pathologist,  and 
anesthesiologist — whether  or  not  these  services  are  giv- 
en iq  a hospital  or  in  a private  office.  This  is  another 
reason  for  doctors  to  cooperate  in  a friendly  spirit  to 
arrive  at  a satisfactory  solution  to  a very  embarrassing 
and  antagonistic  problem.  Nevertheless,  no  one  can 
deny  the  fact  that  tremendous  progress  has  been 
achieved  on  a voluntary  basis.  Economic  difficulties 
must  be  resolved  from  time  to  time. 

It  is  plainly  our  duty  to  present  the  facts  to  the  pub- 
lic in  regard  to  the  increase  in  cost  of  adequate  medical 
care.  To  remove  the  profit  motive  from  the  medical 
profession  is  to  deny  the  present  thinking  of  our  eco- 
nomic philosophy.  Business  and  industry  and  even  the 
large  unions  realize  this  fact.  There  would  be  no  in- 
centive to  improving  the  practice  of  medicine  if  the 
profit  motive  were  removed.  The  full-time,  salaried 
physician  always  has  hope  that  his  wages  will  be  in- 
creased. This  can  be  categorically  stated  to  be  true  of 
all  full-time,  executive  and  professional  personnel.  Thus, 
there  should  be  no  argument  between  the  totally  em- 
ployed physician  and  one  who  is  on  his  own,  as  far  as 
income  from  his  professional  efforts  is  concerned.  The 
radiologist,  the  pathologist,  and  the  anesthesiologist,  by 
tbeir  implications,  suggest  the  possibility  that  their  serv- 
ices are  exploited  by  the  hospital  or  whatever  employer 
they  may  serve.  The  responsibility  of  practicing  med- 
icine rests  with  the  individual  physican,  and  this  fact 
should  provide  a basis  for  any  argument  which  may  be 
presented.  It  is  necessary  that  all  physicians  work  to- 
gether in  an  attempt  to  amicably  adjust  the  present  dif- 
ficulties between  the  hospitals  and  individual  physicians. 
The  profit  motive  provides  an  economic  basis  for  satis- 
factory settlement  in  such  questions.  No  matter  how 
individualistic  or  socialistic  a member  of  the  Board  of 
Trustees  or  hospital  administrator  may  be,  the  answer 
lies  in  individual  private  enterprise  and  profit. 

The  medical  student  of  today  does  not  appreciate  this 
philosophy,  and  therein  lies  the  advantage  of  such  or- 
ganizations as  the  American  Hospital  Association, 
which  recently  has  adopted  a resolution  to  lump  all 
hospital  expenses  together  so  patients  will  have  to  pay 
only  one  bill.  In  other  words,  patients  no  longer  will 
have  to  pay  a separate  amount  to  the  doctor,  anesthetist, 
and  hospital.  It  is  rather  interesting  that  at  the  same 
meeting,  when  this  resolution  was  adopted,  one  of  the 
founders  of  the  English  National  Health  Plan  received 
an  honorary  membership  in  the  American  Hospital  As- 
sociation. Just  what  this  indicates  is  difficult  to  analyze 
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or  interpret.  Common  courtesy  demands  that  we  accept 
the  presence  of  distinguished  physicians  from  abroad  at 
all  times.  However,  the  fact  remains  that  organized 
medicine,  individual  physicians,  must  realize  the  terrific 
increase  in  power  which  medical  schools  and  hospitals 
are  developing  in  molding  the  opinion  of  the  public  in 
regard  to  medical  practice.  The  thinking  of  the  present- 
day  medical  student  is  influenced  by  many  undesirable 
philosophies  relative  to  the  sincerity  and  ability  of  the 
active  practitioner  of  medicine.  The  entire  problem  is 
interrelated  with  social  welfare  and  public  health  im- 
plications. 

Better  health  can  be  attained  only  by  training  com- 
petent physicians.  This  is  the  function  of  medical 
schools  and  medical  organizations.  Professional  control 
of  practice,  political  bureaucracy,  will  lead  to  tbe  low- 
ering of  health  standards  despite  any  flowery  speeches 
which  might  be  made  by  advocates  for  these  plans  in 
stating  that  everyone  would  be  able  to  obtain  adequate 
medical  care  if  such  facilities  and  services  were  con- 
trolled by  super-administrative  groups  either  in  govern- 
ment or  by  civil  authorities.  If  we  desire  to  retain  our 
privileges  as  practicing  physicians,  we  must  be  con- 
stantly vigilant  of  the  encroaching  power  of  so-called 
medical  centers  and  their  sphere  of  influence  relative  to 
the  general  public. 

The  Relationship  of  Osteopathy  and  Medicine.  I have 
no  intention  of  going  into  this  problem  regarding  the 
relationship  of  osteopathy  and  medicine.  I merely  wish 
to  call  it  to  your  attention  so  that  you  may  take  suf- 
ficient time  to  read  the  recent  report  on  this  subject  in 
the  September  issue  of  the  Pennsylvania  Medical 
Journal. 

Physician  and  Taxes.  You  may  have  read  in  your 
local  newspaper  statements  made  by  the  MSSP  from 
time  to  time  during  the  past  year  relative  to  federal  in- 
come tax  laws.  These  statements  not  only  pertain  to 
deductions  for  medical  expense  but  also  to  the  income  of 
the  physician.  Spokesmen  for  the  American  Medical 
Association,  testifying  before  the  House  Ways  and 
Means  Committee,  have  urged  that  all  gainfully  em- 
ployed persons  be  given  equal  opportunity  under  the  tax 
law  to  set  up  old  age  pensions.  It  is  recognized  that 
persons  who  are  self-employed  and  who  do  not  come 
under  a company  pension  plan  or  the  Social  Security 
program  must  provide  for  their  own  retirement.  To  do 
so  they  must  take  a portion  of  their  annual  income 
and  place  it  in  a retirement  fund  of  their  own  choice. 
The  government  and  the  taxpayers  contribute  nothing 
to  this  fund,  yet  these  individuals  are  forced  by  present 
regulations  to  pay  income  taxes  on  money  which  they 
are  laying  aside  to  provide  for  their  own  self-sustaining 
retirement  program.  On  the  other  hand,  corporations 
with  pension  funds  for  employees  are  permitted  to  set 
aside,  tax  free,  funds  for  the  retirement  of  their  em- 
ployees. 

It  is  true  that  under  the  Social  Security  program  the 
worker  himself  makes  a contribution  to  the  fund,  but 
so  does  the  employer.  Here  the  employer  chalks  up  the 
contribution  as  a cost  of  doing  business  with  a reduc- 
tion of  taxes.  This  leaves  the  self-sustaining  worker  in 
the  position  of  not  only  paying  his  own  way  but  pay- 
ing the  way  of  his  next  door  neighbor.  The  MSSP  be- 


lieves, therefore,  that  all  persons  without  benefit  of 
pension  funds  or  Social  Security  should  be  given  equal 
opportunity  under  the  tax  laws  to  set  up  old  age  pen- 
sions. Tt  is  our  hope  that  the  Ways  and  Means  Com- 
mittee will  make  such  a recommendation  when  con- 
gress reconvenes  in  January,  1954.  Legislation  designed 
to  give  tax  relief  to  the  pensionless  people  of  United 
States  would  be  an  opportunity  for  all  who  can  pay  for 
their  own  retirement  to  do  so.  Most  important  of  all, 
it  would  create  one  of  those  rare  situations  where  the 
government  would  not  be  asked  to  make  a contribution. 
That  alone  should  be  incentive  enough  for  any  economy- 
minded  legislator  to  sit  up  and  take  judicial  notice. 
Other  national  organizations  have  gone  on  record  in 
support  of  such  legislation  including  the  American  Den- 
tal Association,  American  Bar  Association,  American 
Institute  of  Accountants,  American  Veterinary  Medical 
Association,  National  Association  of  Investment  Com- 
panies, National  Society  of  Professional  Engineers,  and 
the  American  Farm  Bureau  Federation. 

Medical  Deductions.  It  has  been  recommended  that 
the  federal  income  tax  law  should  be  modified  to  permit 
greater  deductions  for  medical  expense  and  the  cost  of 
premiums  on  voluntary  health  insurance.  For  too  long, 
persons  suffering  from  long-term  illness  and  persons 
providing  for  future  illness  through  the  purchase  of 
health  insurance  have  been  paying  taxes  on  that  portion 
of  their  income  spent  to  maintain  good  health.  These 
persons,  by  their  wisdom  and  foresight,  have  not  been 
forced  to  call  upon  the  government  to  pay  their  medical 
bills.  Consequently,  they  should  be  entitled  to  some  re- 
lief from  their  tax  bill.  A variety  of  federal  tax  bills 
woidd  liberalize  present  tax  rules  in  regard  to  permis- 
sible medical  expense  deductions.  Each  of  them  are  now 
awaiting  either  congressional  or  senatorial  action.  One 
bill  would  make  all  medical  expenses  deductible.  An- 
other, in  addition  to  permitting  deductions  for  all  med- 
ical expenses,  would  authorize  full  deduction  for  health 
insurance  premiums.  A third  bill  would  allow  deduc- 
tions for  all  medical  expenses  exceeding  2 per  cent  of 
the  individual’s  gross  income.  The  present  tax  regula- 
tions permit  such  deductions  only  if  they  exceed  5 per 
cent  of  the  individual’s  gross  income. 

It  matters  not  whether  the  individual’s  income  is 
$2,000  or  $10,000.  The  5 per  cent  rule  is  too  stringent. 
The  $10,000-a-year  man  must  spend  in  excess  of  $500 
on  medical  bills  before  present  regulations  provide  any 
tax  relief.  The  $2,000-a-year  man  must  spend  in  excess 
of  $100  before  the  regulations  aid  him.  In  either  case, 
the  financial  burden  is  harsh,  especially  since  the  first 
$500  or  $100  expended,  whichever  the  case  might  be,  is 
not  deductible  in  any  event. 

The  Medical  Society  of  the  State  of  Pennsylvania 
believes  that  the  enactment  of  this  type  of  legislation 
will  further  encourage  people  to  look  after  their  own 
health  rather  than  turn  to  the  government  for  assistance. 

There  are  many  other  subjects  of  equal  interest  and 
importance  upon  which  comment  could  be  made.  Much 
of  it  would  be  repetitious  and  therefore  tiresome.  It  is 
only  hoped  that  the  delegates  to  the  House  will  take 
advantage  of  their  responsibilities  and  avail  themselves 
of  factual  information  on  the  present  problems  facing 
the  physicians.  Bold  leadership  is  required. 
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It  should  not  be  necessary  to  sacrifice  our  principles 
as  American  citizens  and  free  men  to  conform  to  a 
planned  economy.  As  long  as  we  remain  aware  of  our 
problems,  we  can  provide  logical  answers  to  the  many 
criticisms  leveled  at  us  and  can  justify  our  position.  We 
cannot  afford  to  remain  aloof  from  the  present-day  so- 
cial and  economic  change.  We  must  be  prepared  to  in- 
form the  public  of  the  differences  in  good  medicine,  bet- 
ter health,  and  adequate  medical  service.  The  members 
of  our  society  must  also  be  prepared  to  pay  for  com- 
petent executive  services  in  order  to  obtain  factual  in- 
formation on  the  many  complexities  of  the  economic 
problem. 

Before  closing  1 would  like  to  bring  to  your  attention 
again  the  extraordinary  services  provided  by  the  Worn- 
man’s  Auxiliary  to  the  MSSP.  These  women  are  do- 
ing work  which  neither  you  nor  I have  the  time  to  per- 
form. They  have  graciously  accepted  their  tasks,  many 
of  which  are  not  pleasant,  to  inform  the  public  of  the 
importance  of  keeping  the  practice  of  medicine  free  of 
entangling  alliances.  It  is  with  considerable  pleasure 
that  I compliment  the  president,  Mrs.  J.  Frederic 
Dreyer,  for  her  exemplary  work  during  the  past  year. 

Again  I wish  to  take  this  opportunity  to  thank  every- 
one for  the  support  they  have  given  me  during  my  ad- 
ministration. 1 fully  appreciate  not  only  the  dignity  of 
the  office  but  especially  your  confidence  in  electing  me 
to  the  office  of  president.  I am  indeed  sorry  that  due  to 
illness  I could  not  attend  several  of  the  important  meet- 
ings throughout  the  State.  I have  made  many  new 
friends  and  I trust  that  I shall  enjoy  their  friendship  for 
many  years  to  come.  I need  not  tell  you  that  my  suc- 
cessor is  possibly  one  of  the  best  trained  men  for  the 
position  of  president  who  has,  within  recent  years,  been 
elected  by  the  House  of  Delegates.  Dr.  James  L.  White- 
hill  enjoys  an  excellent  professional  reputation  and  a 
broad  viewpoint  of  the  many  problems  which  confront 
organized  medicine.  The  Society  cannot  help  but  con- 
tinue making  progress  under  his  inspired  leadership. 

May  I invoke  the  blessing  of  our  Lord  on  our  delib- 
erations and  actions  during  this  week  so  that  the  out- 
come may  provide  better  health  and  a happier  people. 
Thank  you. 

APPENDIX  B 

Supplemental  Report  of  the  Committee  on  Workmen’s 
Compensation  Laws 

To  the  President  and  House  of  Delegates: 

Since  the  filing  of  our  annual  report,  the  Legislature 
has  enacted  legislation  which  amends  the  Workmen’s 
Compensation  and  the  Occupational  Disease  Acts.  Two 
bills  sponsored  by  the  administration,  H.  1656  and  H. 
1657,  were  introduced  on  July  20.  These  bills  attempted 
to  compromise  various  demands  incorporated  in  pending 
bills.  They  passed  finally  on  July  27,  the  closing  day, 
and  were  signed  by  the  Governor  with  Sept.  1,  1953,  as 
the  effective  date  (Acts  394  and  395). 

Your  committee  feels  that  the  news  releases  from  the 
office  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, which  were  designed  to  acquaint  the  public  and 
the  Legislature  with  the  necessity  for  increasing  the 
scope  of  medical  benefits,  reflected  an  influence  on  these 
amendments  as  passed. 


A notable  change  in  the  Workmen’s  Compensation 
and  Occupational  Disease  Acts  is  the  amplification  of 
the  medical,  surgical,  and  hospital  provisions  of  the  Act. 
The  former  limitation  in  time  for  such  services  by 
statute  has  been  increased  from  90  days  to  120  days ; 
the  former  limitation  in  amount  has  been  increased  from 
$225  for  medical  services  to  $450.  These  bills  also  pro- 
vide for  professional  services  within  the  above  limits 
“in  injuries  where  no  loss  of  earning  power  occurs.” 
This  was  not  provided  by  statute  heretofore,  but  has 
been  an  accepted  practice.  Many  amplifications  have 
been  made  in  the  schedule  for  cash  benefits  to  injured 
employees  and  their  dependents,  but  these  will  probably 
not  be  of  interest  to  this  body. 

The  amendments  to  these  two  laws  are  good  and  push 
us  a little  closer  to  our  goal  of  unlimited  medical  ben- 
efits. Even  with  these  amendments,  Pennsylvania  re- 
mains close  to  the  bottom  of  the  list  of  the  states  for 
medical  benefits  provided  in  the  other  state  and  federal 
compensation  laws.  For  this  reason  your  Committee  on 
Workmen’s  Compensation  Laws  recommends  that  the 
House  of  Delegates  authorize  the  committee  to  con- 
tinue its  publicity  and  educational  campaign  along  our 
present  lines. 

It  should  be  further  noted  that  the  Governor  signed 
into  law  S.  622  (Act  393)  which  appropriates  the  sum 
of  $50,000  for  the  purpose  of  paying  for  expert  medical 
testimony  in  workmen’s  compensation  hearings. 

Rehabilitation  Center 

Although  the  Committee  on  Workmen’s  Compensa- 
tion Laws  is  not  as  extensively  involved  in  the  field  of 
rehabilitation  as  is  the  Commission  on  Physical  Med- 
icine and  Rehabilitation,  it  has  been  following  very 
closely  the  progress  of  a proposed  rehabilitation  center 
for  Pennsylvania. 

The  reports  of  the  Advisory  Committee  to  the  Board 
of  Vocational  Rehabilitation  and  the  Commission  on 
Physical  Medicine  and  Rehabilitation,  as  published, 
touched  on  the  possibility  of  this  center  being  built  by 
the  State. 

The  Committee  on  Public  Health  Legislation  very 
carefully  watched  all  appropriation  bills  and  all  bills 
originating  in  the  Department  of  Labor  and  Industry  in 
order  to  ascertain  what  was  “in  the  wind.”  In  the  wan- 
ing days  of  the  Legislature,  S.  809  was  introduced.  This 
bill  authorized  the  General  State  Authority  to  increase 
its  indebtedness  to  extend  its  field  of  activity.  Included 
therein  is  authorization  for  this  Authority  to  borrow 
$2,120,000  to  construct  a Rehabilitation  Center  in  Penn- 
sylvania. This  institution  would  then  be  rented  to  the 
State  in  accordance  with  the  statute  creating  the  Gen- 
eral State  Authority. 

One  year  ago  you  met  in  executive  session  to  consider 
a letter  from  this  committee  which  was  addressed  to  the 
Board  of  Trustees,  this  letter  divulging  information 
concerning  a proposed  Rehabilitation  Center,  but  the 
announcement  was  not  released  at  that  time  to  the  pub- 
lic. The  House  of  Delegates  approved  the  need  for  an 
institution  of  this  type  in  Pennsylvania  by  adopting  your 
reference  committee  report  which  reads : “We  recom- 
mend that  the  Board  of  Trustees  approach  the  top  labor 
leaders  of  the  State  of  Pennsylvania  and  the  highest 
executives  of  the  Pennsylvania  Manufacturers’  Associa- 
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lion  for  the  purpose  of  exploring  the  possibilities  of  de- 
veloping adequate  facilities  for  the  care  and  rehabilita- 
tion of  the  injured.” 

Your  committee  recommends : 

1.  That  efforts  be  made  to  delay  the  expenditure  of 
public  funds,  either  from  the  State  Treasury  or  through 
the  General  State  Authority,  to  begin  the  construction 
of  a Rehabilitation  Center. 

2.  That  efforts  be  made  to  interest  some  individual 
citizen,  or  a group  of  citizens,  or  an  association  such  as 
the  Pennsylvania  Manufacturers’  Association  or  the 
State  Chamber  of  Commerce,  to  cooperate  in  a pro- 
gram directed  toward  facilitating  the  construction  of  a 
Rehabilitation  Center  for  use  of  the  citizens  of  the  State. 

3.  That  studies  be  inaugurated  to  determine  the  local 
needs  for  rehabilitation  in  each  community  of  the  State 
for  the  care  of  such  of  their  citizens  as  can  best  be 
served  without  the  added  cost  of  custodial  maintenance. 

Industry,  school  districts,  the  courts,  service  clubs, 
organized  local  charities,  and  private  philanthropy  can 
thereby  cooperate  without  the  State  Bureau  of  Rehabil- 
itation to  effect  an  economically  efficient  service  for  its 
citizens. 

Respectfully  submitted, 

William  L.  Estes,  Jr. 

John  C.  Howell 

Eurfryn  Jones 

Scott  A.  Norris 

George  L.  Laverty,  Chairman 

APPENDIX  C 

Supplemental  Report  of  the  Committee  on  Public 
Health  Legislation 

To  the  President  and  House  of  Delegates: 

This  supplemental  report  was  necessitated  by  the  late 
adjournment  of  the  General  Assembly  on  July  27,  1953, 
and  the  30-day  interval  following  this  adjournment 
which  the  Governor  is  given  to  decide  about  bills  which 
the  Legislature  has  passed  and  sent  to  him  for  his  sig- 
nature. There  are  also  several  other  matters  which  have 
arisen  between  the  adjournment  date  and  the  filing  of 
the  annual  report. 

The  committee  has  had  a rather  successful  legislative 
year,  in  that  no  bill  which  it  strongly  opposed  passed 
this  session.  The  Society  did  not  originate  any  legisla- 
tion and  consequently  we  can  say  that  neither  was  any 
of  our  legislation  defeated. 

As  you  well  know,  the  Society  cannot  maintain  such 
a record  unless  an  increased  awareness  is  shown  and 
more  interest  is  taken  in  the  legislative  program. 

Recognizing  that  this  is  impossible  unless  county  so- 
cieties and  individual  members  are  constantly  exposed 
to  legislative  and  governmental  medical  problems,  the 
committee  is  planning  a meeting  to  consider  what  addi- 
tional field  work  might  be  added  to  the  innovations  an- 
nounced in  the  annual  report.  The  committee  will  keep 
the  Board  of  Trustees  informed  of  its  deliberations  in 
the  interim  between  the  meetings  of  the  House. 

Listed  below  for  the  information  of  the  House  is  the 
federal  grant-in-aid  allocation  to  the  Department  of 
Health : 


General  health  $583,400 

Tuberculosis  control  232,400 

Heart  disease  control  (adult)  47,100 

Cancer  control  142,000 

Maternal  and  child  health  service  ...  473,874 

Aid  to  crippled  children  440,032 


Perhaps  some  of  the  members  of  this  House  have 
heard  of  the  controversial  nature  of  certain  sections  of 
the  Commonwealth’s  General  Appropriation  Bill  (H. 
1520).  One  of  these  sections,  and  the  one  which  will  be 
discussed  here,  is  that  dealing  with  the  money  desig- 
nated for  the  Department  of  Health. 

In  the  original  bill  (Printer’s  No.  1520)  an  undefined 
sum  was  appropriated  for  the  purpose  of  administering 
the  “Local  Health  Administration  Law.”  The  bill  says 
“any  portion  of  these  funds  may  be  used  to  carry  out 
the  provisions  of  the  Local  Health  Administration  Law 
with  respect  to  state  grants  to  county  departments  of 
health  and  to  cities  eligible  for  such  grants.”  This  bill 
(Printer’s  No.  437)  was  immediately  reported  out  of 
the  Appropriations  Committee  and  after  two  readings 
was  reported  back  to  the  committee. 

On  July  16  the  committee  again  reported  the  bill 
(Printer’s  No.  668),  this  time  with  an  appropriation  of 
$25,764,000  designated  for  the  entire  department  and  the 
sections  relating  to  the  “Local  Health  Law”  allocation 
had  been  stricken  out.  It  was  at  this  point  that  repre- 
sentatives from  the  Department  of  Health  sought  our 
help  and  guidance. 

At  this  point  the  committee  wants  to  make  it  clear 
that  it  never  concerns  itself  with  appropriation  bills.  It 
has  long  felt  that  it  is  dangerous  to  do  so  inasmuch  as 
it  is  dedicated  to  public  health  matters.  Notwithstand- 
ing this,  it  was  the  first  time  that  we  were  informed  of 
what  the  department  had  in  mind  in  the  way  of  appro- 
priations and  representatives  of  the  department  had  the 
opportunity  inasmuch  as  they  were  invited  to  all  of  our 
meetings. 

At  any  rate  the  bill  then  went  to  the  Senate  where 
the  chairman  of  your  committee  did  what  he  could  to 
encourage  the  restoration  of  the  original  sections.  The 
Appropriations  Committee  finally  saw  fit  to  have 
$250,000  stipulated  for  this  purpose.  Representatives  of 
our  committee  have  been  off-handedly  accused  of  neg- 
ligence and  even  meddling.  This  is  an  unfair  accusation, 
and  for  the  records’  sake  several  things  should  seem 
obvious  and  should  be  set  down  here : 

1.  The  members  of  the  House  and  Senate  Appropria- 
tions Committee  are  always  reluctant  to  give  any  de- 
partment a blank  check,  especially  a check  for  any  por- 
tion of  a $25,764,000  allocation.  Had  we  been  advised 
earlier  of  the  department’s  intent,  we  would  have  ad- 
vised them  accordingly. 

2.  The  Local  Health  Administration  Law  is  still  very 
much  misunderstood  among  the  legislators,  and  the  edu- 
cational program  which  was  to  have  been  carried  on  is 
still  lagging  far  behind. 

3.  The  county  commissioners  are  most  reluctant  to 
levy  new  taxes  for  the  purpose  of  establishing  local 
health  units,  and  their  willingness  to  go  along  is  de- 
pendent upon  the  enlightened  understanding  that  an  edu- 
cational program  could  provide  them. 
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The  reluctance  and  misunderstanding  of  the  legisla- 
tors have  been  reflected  by  their  action  on  this  bill.  It 
is  not  their  fault  and  certainly  it  is  no  fault  of  your 
representatives.  The  cart  is  far  in  advance  of  the  horse. 
Remonstrances  of  the  sort  that  were  leveled  at  us  are 
uncalled  for  and  only  point  out  that  since  we  are  unable 
to  sell  it  to  the  public  we  have  now  turned  to  fighting 
among  ourselves. 

Because  of  the  number  of  problems  that  arise  in  deal- 
ing with  governmental  agencies  that  have  to  do  with 
public  health  and  medical  care  programs,  and  because 
of  the  uncertainty  as  to  what  these  problems  will  be,  it 
becomes  necessary  for  the  Committee  on  Public  Health 
Legislation  to  request  some  discretionary  privileges. 

Listed  below  for  the  information  of  the  president  and 
the  House  are  those  bills  in  which  the  Society  has  been 
interested.  These  have  been  reported  in  our  regular 
bulletins  to  the  membership.  Those  in  the  first  group 
were  opposed  by  the  Society  and  were  not  passed. 
Those  in  the  second  group  are  now  law. 

Legislation  Opposed  and  Not  Passed 

H.  155.  An  Act  providing  for  the  placing  of  an 
osteopath  and  an  optometrist  on  the  Advisory  Board  to 
the  Department  of  Health. 

H.  188.  An  Act  to  promote  the  public  welfare  and  to 
protect  mental  defectives  by  prescribing  circumstances 
under  which  selective  sterilization  of  certain  types  of 
individuals  may  be  performed. 

H.  517.  An  Act  to  further  amend  the  “Medical  Prac- 
tice Act”  by  further  providing  for  qualifications  for 
applicants  for  licensure  (provides  an  additional  two 
months’  internship  in  a mental  hospital). 

H.  522.  An  Act  to  further  amend  the  “Mental  Health 
Act  of  1951”  by  changing  the  number  of  qualified  phy- 
sicians required  to  certify  applications  for  admission 
and  changing  the  composition  of  court-appointed  com- 
missions for  commitment. 

H.  564.  An  Act  to  further  amend  the  “Administrative 
Code”  by  providing  for  one  representative  of  organized 
labor  on  the  Advisory  Health  Board,  the  State  Welfare 
Commission,  and  the  State  Board  of  Public  Assistance. 

H.  623.  An  Act  to  amend  the  “Beauty  Culture  Law” 
by  providing  for  the  registration  or  licensing  of  cer- 
tain persons  not  originally  licensed  in  Pennsylvania  to 
practice  beauty  culture. 

H.  1193.  An  Act  to  amend  the  “Administrative  Code 
of  1929”  by  creating  a State  Board  of  Psychological 
Examiners. 

H.  1194.  An  Act  relating  to  the  practice  of  psychol- 
ogy; defining  and  providing  for  the  licensing  and  regis- 
tration of  psychologists  and  psychological  technicians. 

H.  1562.  An  Act  to  amend  the  “Vital  Statistics  Law” 
by  allowing  chiropractors  to  sign  death  certificates. 

S.  209-S.  210.  An  Act  relating  to  and  regulating  the 
practice  of  massage ; providing  for  the  licensure,  the 
revocation  and  suspension  of  licenses  of  masseurs  and 
masseuses  by  the  Department  of  Public  Instruction. 

S.  268.  An  Act  to  further  amend  the  act  regulating 
the  sale  and  possession  of  penicillium  (penicillin)  and 
its  derivatives  by  providing  certain  exceptions  and  omit- 
ting the  word  “written.” 

S.  269.  An  Act  to  further  amend  the  act  regulating 


the  sale  and  possession  of  sulfanilamide  and  its  deriv- 
atives by  omitting  the  word  “written.” 

S.  270.  An  Act  to  further  amend  the  act  regulating 
the  sale  of  certain  hypnotic,  analgesic,  and  body-weight 
reduction  drugs  by  omitting  the  word  “written.” 

S.  329.  An  Act  abolishing  the  Department  of  Health 
and  transferring  its  powers  and  duties  to  the  Depart- 
ment of  Llealth  and  Welfare. 

S.  341.  An  Act  to  further  amend  the  “Administrative 
Code”  by  establishing  the  Department  of  Health  and 
Welfare;  transferring  to  it  the  powers  and  duties  of 
the  Department  of  Health,  Department  of  Welfare,  and 
Department  of  Public  Assistance;  providing  for  a Sec- 
retary of  Health  and  Welfare ; defining  his  powers  and 
duties ; and  abolishing  the  Department  of  Health,  the 
Department  of  Public  Assistance,  and  the  Department 
of  Welfare. 

S.  375.  An  Act  to  further  amend  the  “Administra- 
tive Code”  by  transferring  powers  and  duties  relating 
to  professional  and  vocational  licenses  and  solicitation 
of  registration  from  the  Department  of  Public  Instruc- 
tion and  the  professional  and  vocational  licensing  boards 
to  the  Department  of  State ; creating  professional  and 
vocational  advisory  boards  in  the  Department  of  State 
and  abolishing  the  several  professional  and  vocational 
examining  and  licensing  boards. 

S.  436.  An  Act  relating  to  ophthalmic  dispensing. 
Provides  for  the  licensing  and  registration  of  dispensing 
opticians.  Further  provides  for  a State  Board  of  Ex- 
aminers to  determine  qualifications. 

S.  498.  An  Act  to  amend  the  “Administrative  Code” 
by  creating  the  State  Board  of  Chiropody  Examiners  as 
a departmental  administrative  board  in  the  Department 
of  Public  Instruction. 

S.  507.  An  Act  to  amend  the  “Blue  Shield  Act”  by 
including  in  the  plan  chiropody  services  and  defining 
chiropody  services  for  the  purpose  of  this  act  only. 

S.  508.  An  Act  defining  and  regulating  the  practice 
of  chiropody ; conferring  powers  and  imposing  duties 
on  the  State  Board  of  Chiropody  Examiners  and  the 
Department  of  Public  Instruction. 

S.  617.  An  Act  to  further  amend  the  “School  Health 
Act”  by  eliminating  the  provisions  of  the  act  which  pro- 
vide for  periodical  medical  and  dental  examinations  at 
public  expense,  and  requiring  such  examinations  to  be 
made  at  the  cost  of  the  individual. 

S.  720.  An  Act  to  further  amend  the  “School  Health 
Act”  by  providing  penalties  for  the  conducting  of  med- 
ical and  dental  examinations  of  school  children  at  a rate 
in  excess  of  the  rate  provided  by  law. 

Legislation  Enacted 

Act  131.  An  Act  giving  the  United  States  134  acres 
of  land  in  the  County  of  Butler,  known  as  the  Veterans 
Administration  Hospital,  and  ceding  jurisdiction  to  the 
United  States. 

Act  38.  An  Act  to  further  amend  the  “Narcotic 
Law”  by  changing  the  penalties  for  illegal  sale  and  the 
dispensing  or  giving  away  of  drugs. 

Act  59.  An  Act  to  further  amend  the  Act  of  1925 
relating  to  and  regulating  the  solicitation  of  moneys  and 
property  for  charitable,  religious,  benevolent,  humane, 
and  patriotic  purposes,  by  exempting  the  national  serv- 
ice clubs  from  raising  funds  for  child  welfare  projects. 
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Act  285.  An  Act  requiring  owners  and  operators  of 
tourist  camps  having  heated  cabins  to  provide  adequate 
chimneys  or  escape  vents  for  harmful  gases. 

Act  142.  An  Act  to  further  amend  the  “Administra- 
tive Code  of  1929”  by  providing  for  a Board  of  Trustees 
for  Dixmont  State  Hospital  in  the  Department  of  Wel- 
fare. 

Act  313.  An  Act  providing  for  the  selection  of  suit- 
able lands  in  Delaware  County  for  the  erection  of  a 
new  state  mental  hospital. 

Act  197.  An  Act  to  amend  the  “Administrative  Code 
of  1929”  by  adding  to  the  Department  of  Labor  and 
Industry  an  Advisory  Council  on  Affairs  of  the  Hand- 
icapped and  providing  for  its  organization  powers  and 
duties. 

Act  392.  An  Act  to  further  amend  the  “Public 
School  Code  of  1949”  by  changing  the  conditions  under 
which  education  and  training  of  handicapped  children 
may  be  secured  outside  the  public  schools  of  the  district. 

Act  62.  An  Act  to  further  amend  the  “Chiropractic 
Registration  Act  of  1951”  by  extending  the  period  for 
application  for  limited  examinations. 

Act  383.  An  Act  amending,  revising,  consolidating, 
and  changing  the  laws  relating  to  marriage. 

Act  66.  An  Act  providing  for  the  administration  of 
a state-wide  system  of  vital  statistics,  prescribing  the 
functions  of  the  State  Department  of  Health,  the  State 
Advisory  Health  Board,  and  local  registrars. 

Act  273.  An  Act  to  further  amend  the  “Osteopathic 
Practice  Law”  by  requiring  one  year  of  approved  hos- 
pital internship  as  an  additional  requirement  for  licen- 
sure. 

Act  64.  An  Act  providing  for  compliance  with  federal 
law  and  approval  of  certain  institutions ; providing  for 
inspections  of  such  institutions. 

Act  165.  An  Act  to  further  amend  the  “Penicillin 
Act”  by  providing  certain  exemptions  to  the  Act  (al- 
lows manufacturers  to  put  penicillin  in  animal  feeds). 

Act  338.  An  Act  providing  for  the  study  of  the  prob- 
lems of  alcoholism ; the  treatment,  commitment,  re- 
habilitation, and  protection  of  persons  addicted  to  the 
excessive  use  of  alcoholic  beverages  (approved  for  the 
full  amount). 

Act  51  A.  An  Act  making  an  appropriation  to  the 
Department  of  Health  for  the  Institute  for  Cancer  Re- 
search, Inc.,  Fox  Chase,  Philadelphia,  Pa.  (approved 
for  the  full  amount). 

Act  241.  An  Act  to  further  amend  the  act  providing 
for  and  regulating  the  state  registration  of  nurses  and 
licensed  attendants,  the  annual  recording  of  registration 
certificates,  and  regulating  the  profession  of  nursing  by 
lowering  the  age  requirements  and  changing  citizenship 
requirement  for  licensed  attendants. 

Act  55A.  An  Act  making  an  appropriation  to  the 
Department  of  Welfare  to  reimburse  State-aided  hos- 
pitals and  the  Philadelphia  General  Hospital  for  part  of 
the  cost  of  training  student  nurses  in  approved  schools 
of  nursing  (approved  for  the  full  amount). 

Act  299.  An  Act  providing  additional  compensation 
for  coroners  in  fourth-  to  eighth-class  counties  under 
certain  circumstances. 

Act  242.  An  Act  fixing  the  fees  and  mileage  of  the 
coroner  in  counties  of  the  third  class. 


Act  78.  An  Act  to  further  amend  the  “Administrative 
Code”  by  transferring  the  powers  and  duties  of  the  De- 
partment of  Health,  Secretary  of  Health,  and  Advisory 
Health  Board  relating  to  the  protection  of  the  purity 
and  sanitation  of  milk  for  human  consumption  to  the 
Department  of  Agriculture. 

Act  400.  An  Act  to  further  amend  the  act  relating  to 
adoption  by  defining  certain  terms ; imposing  powers 
and  duties  on  the  Department  of  Welfare. 

Act  97.  An  Act  to  amend  the  act  protecting  the 
health  of  persons  while  employed  by  providing  for  pro- 
tection against  radiation,  and  requiring  labeling  of  con- 
tainers of  dangerous  substances. 

Act  377.  An  Act  to  further  amend  the  act  relating  to 
mental  health,  including  mental  illness,  mental  defect, 
epilepsy,  and  inebriety,  and  amending  by  permitting 
temporary  restraint  of  one  alleged  to  be  mentally  ill. 

Act  57A.  An  Act  making  an  appropriation  to  the 
Department  of  Welfare  for  the  purpose  of  administering 
the  “Pennsylvania  Hospital  Survey  and  Construction 
Act  of  1947”  (approved  for  the  full  amount). 

Act  393.  An  Act  to  amend  the  act  entitled  “Work- 
men’s Compensation  Law  of  1915”  by  making  an  appro- 
priation to  pay  physicians  and  surgeons  appointed  by 
board  or  referee  to  make  examinations. 

Act  394.  An  Act  to  amend  the  “Workmen’s  Compen- 
sation Law  of  1915”  by  increasing  payment  of  com- 
pensation and  changing  notice  requirements  in  hernia 
cases. 

Act  395.  An  Act  to  amend  the  “Occupational  Disease 
Act”  by  increasing  rates,  payments,  and  amounts  of 
compensation. 

Respectfully  submitted, 


Joseph  J.  Toland,  Jr. 
Thomas  L.  Smyth 
William  J.  Corcoran 
Joseph  J.  Leskin 
Henry  Walter,  Jr. 
Hiram  T.  Dale 
Herman  C.  Mosch 
Elmer  G.  Shelley 


W.  LeRoy  Eisler 
Thomas  R.  Uber 
Milton  F.  Manning 
Louis  F.  Jones 
Harold  B.  Gardner 
Theodore  R.  Fetter 
Ex  officio : 

Charles  L.  Johnston 
C.  L.  Palmer,  Chairman 
I ) a v i [■  i I i I \ i- 1'  Virc-Chnirman 


APPENDIX  D 

Report  of  the  Medical  Service  Association 
of  Pennsylvania 

To  the  President  and  House  of  Delegates: 

Consistent  growth  and  progress  continue  to  mark  the 
operations  of  the  Pennsylvania  Blue  Shield  Plan,  which 
was  organized  13  years  ago  in  response  to  a mandate 
from  the  1938  House  of  Delegates. 

Numerical  increase  in  subscribers  has  meant  growth 
in  community  service.  In  step  with  Blue  Shield’s 
growth  has  been  satisfactory  operation  of  all  phases  of 
the  association’s  business. 

Without  the  interest  and  cooperation  of  the  medical 
profession  the  extent  of  the  success  of  Medical  Service 
Association  of  Pennsylvania  would  not  be  possible. 
Blue  Shield  is  as  truly  “The  Doctor’s  Plan”  today  as 
it  was  when  it  was  organized.  Its  future  progress  is 
dependent  basically  on  the  continuance  of  the  complete 
understanding,  loyalty,  and  support  of  doctors. 


1112 


THE  PENNSYEVANIA  MEDICAL  JOURNAL 


The  officers  and  directors  of  the  association  appre- 
ciate this  cooperation.  All  of  us  are  encouraged  by  the 
fact  that  MSAP  had  a total  of  9697  participating  doc- 
tors as  of  Aug.  1,  1953,  a net  gain  during  the  year  of 
333.  Participating  now  are  8-108  Doctors  of  Medicine, 
739  Doctors  of  Osteopathy,  and  550  Doctors  of  Dental 
Surgery. 

During  the  first  seven  months  of  this  year  the  Penn- 
sylvania Blue  Shield  Plan  paid  $10,601,249  to  doctors 
for  professional  services  provided  to  subscribers.  This 
was  $3,056,303  more  than  the  amount  paid  during  the 
same  period  last  year,  or  a gain  of  40.5  per  cent. 

$43 ,364,070  Paid  to  Doctors  in  13  Years 

MSAP  has  paid  to  doctors  on  an  incurred  basis  more 
than  43  million  dollars  for  services  to  subscribers  in  13 
years  of  community  service.  Included  have  been  count- 
less payments  for  medical  care  of  low-income  patients 
who  heretofore  could  not  afford  such  services. 

Each  working  day  we  are  processing  1535  service  re- 
ports from  doctors  as  compared  with  1246  per  working 
day  in  July,  1952,  or  an  increase  of  23.2  per  cent  in  one 
year.  During  the  past  13  years  MSAP  has  paid  for 
more  than  813,916  professional  services  provided  by  doc- 
tors. 

The  constantly  increasing  amount  paid  to  doctors  and 
the  number  of  service  reports  processed  are  the  direct 
result  of  the  growing  number  of  subscribers  enrolled  in 
the  Pennsylvania  Blue  Shield  Plan.  A total  of  507,919 
subscribers  were  added  in  the  12  months  ended  June  30. 
Your  association  now  provides  health  care  protection  to 
more  than  2,500,000  Pennsylvanians. 

The  increase  of  26.7  per  cent  in  subscribers  during 
the  past  year  reflects  the  consistently  effective  efforts  of 
the  enrollment  representatives  of  our  Harrisburg  dis- 
trict and  of  the  five  hospitalization  plans  which  act  as 
MSAP  agents  in  all  other  parts  of  Pennsylvania. 

Blue  Shield  Protects  25,558,576  Americans 

More  than  25,558,576  subscribers  are  enrolled  in  the 
77  Blue  Shield  plans  operating  in  42  states,  Hawaii, 
Puerto  Rico,  and  six  Canadian  provinces.  Membership 
is  increasing  at  the  rate  of  14,385  persons  every  work- 
ing day.  During  1952  these  77  plans  paid  $208,514,177 
to  doctors  for  6,319,000  separate  cases  of  professional 
care. 

Two  years  ago  our  association  became  the  third  larg- 
est Blue  Shield  plan  in  the  United  States  and  Canada. 
Pennsylvania  Blue  Shield  Plan  still  holds  that  place. 
In  both  1951  and  1952  we  enrolled  more  subscribers 
than  any  other  Blue  Shield  plan.  For  the  first  six 
months  of  1953  we  have  also  enrolled  the  greatest  num- 
ber of  subscribers  of  all  the  plans. 

Last  October  we  enrolled  our  two  millionth  subscriber 
- — just  17  months  after  our  one  millionth  subscriber  had 
been  enrolled.  This  is  a record  which  has  never  been 
achieved  by  any  other  Blue  Shield  plan. 

Professional  Relations  Activities 

One  of  the  most  fruitful  activities  of  our  association 
is  the  work  performed  by  our  Professional  Relations 
Department  in  establishing  closer  relations  between  the 
plan  and  participating  doctors,  answering  questions  of 


doctors  and  their  office  assistants,  and  helping  to  solve 
procedural  problems. 

The  staff  of  this  department  made  more  than  10,000 
contacts  with  doctors  and  office  assistants  during  the 
last  year.  Personal  contacts  in  doctors’  offices  were 
made  with  4173  doctors  and  2527  office  assistants 
throughout  the  State. 

More  than  2000  doctors  heard  the  Blue  Shield  story 
at  53  meetings  and  conventions.  A series  of  35  meetings 
for  doctors’  office  assistants  had  a total  attendance  of 
1438.  Assistants  learned  how  to  serve  both  doctors  and 
patients  by  following  MSAP  procedures. 

Five  Blue  Shield  district  liaison  committees,  composed 
of  117  doctors,  were  organized  for  the  purpose  of  creat- 
ing a closer  relationship  and  better  understanding  be- 
tween MSAP  and  members  of  their  societies.  Members 
of  these  committees  are  performing  valuable  services  to 
Blue  Shield  and  to  their  colleagues  throughout  the 
State. 

A Manual  and  Fee  Schedule  was  issued  late  in  the 
spring  to  aid  participating  doctors  in  better  understand- 
ing the  Pennsylvania  Blue  Shield  Plan  in  all  its  ram- 
ifications. The  Fee  Schedule  for  Surgical  Care  classifies 
procedures  by  systems  of  the  body  rather  than  by  type 
of  surgery,  a system  followed  by  the  other  Blue  Shield 
plans.  It  will  provide  our  association  with  a scientific 
yardstick  for  measuring  nation-wide  trends  and  making 
comparisons  with  other  plans. 

Addition  to  Building 

Occupancy  of  an  addition  to  our  headquarters  build- 
ing in  Harrisburg  began  last  October.  This  addition 
provided  nearly  11,000  square  feet  of  floor  space  needed 
to  handle  the  increased  staff  and  operations  resulting 
from  our  rapidly  growing  number  of  subscribers.  Ad- 
joining land  was  purchased  for  off-street  parking  by 
visitors  and  members  of  the  staff. 

I extend  a cordial  invitation  to  members  of  the  House 
of  Delegates  and  all  other  doctors  to  visit  our  headquar- 
ters building  when  you  are  in  Harrisburg.  Members  of 
the  administrative  staff  will  welcome  an  opportunity  to 
conduct  you  through  the  building  and  explain  the  many 
processes  which  are  required  in  the  operation  of  the 
Blue  Shield  Plan.  Office  hours  are  8 : 30  a.m.  to  5 p.m., 
Monday  through  Friday. 

Cooperation  Appreciated 

On  behalf  of  our  association  I express  our  apprecia- 
tion for  your  favorable  action  on  my  recommendation  to 
appoint  an  advisory  committee  of  representatives  from 
the  various  specialties  for  consultation  with  our  Fee 
Schedule  Committee.  We  plan  to  use  this  committee  in 
an  advisory  capacity. 

A special  word  of  appreciation  also  is  due  the  large 
number  of  doctors  who  responded  to  our  recent  fee  sur- 
vey. Every  participating  doctor  had  an  opportunity  to 
indicate  by  his  own  charges  what  he  regards  as  ade- 
quate fees  for  various  income  groups.  Within  a month 
4700  doctors  had  returned  the  questionnaire,  providing 
our  Fee  Schedule  Committee  with  valuable  data  for 
evaluating  MSAP’s  present  schedule  of  fees.  This  sur- 
vey was  authorized  by  the  Board  of  Directors  to  deter- 
mine what  charges  are  being  made  for  care  rendered  to 
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patients  whose  family  incomes  are  up  to  $4,000  a year, 
as  well  as  what  the  charges  are  to  families  who  earn  up 
to  $5,000  and  $6,000. 

Changes  in  Board  of  Directors 

At  its  meeting  in  July  the  Board  of  Directors  adopted 
a resolution  marking  the  death  of  Frederic  B.  Davies, 
M.D.,  who  had  served  as  a director  since  1949.  Dr. 
Davies  was  chairman  of  the  Committee  on  Professional 
Relations  at  the  time  of  his  death. 

James  J.  Thomas,  of  Homestead,  was  elected  a mem- 
ber of  the  Board  of  Directors  for  a term  of  three  years 
at  the  fourteenth  annual  session  of  members  of  the 
Association.  Mr.  Thomas  is  director  of  District  15, 
United  Steelworkers  of  America — C.  I.  O.,  and  vice- 
president  of  Pennsylvania  Industrial  Council — C.  I.  O. 
He  is  a member  of  the  board  of  the  Pittsburgh  Hous- 
ing Authority  and  of  the  executive  board  of  the  Com- 
munity Fund  agencies. 

Backing  of  Every  Doctor  Important 

The  threat  of  socialized  medicine  is  far  from  dead. 
Many  groups  still  contend  that  only  a program  under 
federal  control  can  provide  adequate  medical  care.  The 
Blue  Shield  Plan  is  the  answer  to  that  contention,  but 
we  have  a long  way  to  go. 

The  percentage  of  Pennsylvania’s  population  afforded 
protection  by  Blue  Shield  is  much  too  low  (22.2  per 
cent),  despite  substantial  gains  in  enrollment.  Thus,  I 
again  make  a sincere  plea  for  the  whole-hearted  sup- 
port of  every  doctor  in  every  effort  to  gain  wider  ac- 
ceptance. Our  constant  objective  is  to  have  the  Penn- 
sylvania Blue  Shield  Plan  expand  in  service  to  sub- 
scribers and  the  profession.  Your  enthusiastic  support 
at  every  opportunity  is  most  earnestly  urged. 

Medical  Service  Association  of  Pennsylvania 
STATEMENT  OF  CONDITION 
as  of  June  30,  1953 


Assets 

Home  office  building  . $341,284.73 

Bonds  (amortized  value)  7,659,880.73 

Cash  (banks,  offices,  and  transit)  4,035,241.52 

Accrued  interest  receivable  25,985.31 

Miscellaneous  30.00 


Total  admitted  assets $12,062,422.29 

Liabilities 

Accrued  expenses  $13,321.60 

Unearned  subscription  fees 1,080,507.52 

Claims  reported  but  unpaid  619,600.00 

Reserve  for  unreported  claims  2,049,000.00 

Reserve  for  processing  unreported  claims  122,600.00 

Reserve  for  deferred  maternity  care  . . . 1,536,100.00 

Reserve  for  contingencies  6,641,293.17 


Total  liabilities  $12,062,422.29 


J.  Arthur  Daugherty,  M.D.,  President. 


APPENDIX  E 

Report  of  the  Executive  Committee  of  the  Medical 
Service  Association 

To  the  President  and  House  of  Delegates: 

The  Executive  Committee  of  the  Medical  Service 
Association  of  Pennsylvania  has  given  thoughtful  con- 
sideration to  the  resolutions  referred  to  it  by  the  House 
of  Delegates. 

There  are  five  resolutions  in  all — one  each  from  the 
Allegheny,  Delaware,  and  Lehigh  County  Medical  So- 
cieties and  two  from  the  Philadelphia  County  Medical 
Society.  Four  of  these  resolutions  are  identical  except 
for  insignificant  differences  in  phraseology.  These  four 
resolutions  are  concerned  with  payment  by  MSAP  for 
services  rendered  to  its  subscribers  by  their  family  phy- 
sicians. 

The  statement  is  made  in  these  resolutions  that  Blue 
Shield  has  made  “no  provision  for  payment  to  the  family 
physician  for  his  legitimate  and  necessary  services  to  his 
patients  who  are  hospitalized  for  operation  by  a surgeon 
other  than  himself.” 

This  statement  is  in  error.  As  a matter  of  fact, 
MSAP  has  for  several  years  paid  both  family  phy- 
sicians and  internists  for  services  rendered  in  hospitals 
to  surgical  patients  who  develop  medical  complications, 
provided  these  patients  are  entitled  to  medical  services 
by  virtue  of  being  subscribers  to  the  Medical-Surgical 
Agreement. 

In  addition,  MSAP  will  pay  for  one  beside  consulta- 
tion when  requested  by  the  physician  in  charge  of  the 
case  in  either  surgical  or  non-surgical  cases  if  the  pa- 
tient is  hospitalized  in  an  accredited  hospital  under  the 
terms  of  the  Medical-Surgical  Agreement.  Such  con- 
sultations may  be  performed  by  the  family  physician. 

In  addition  to  what  is  already  being  done,  the  Board 
of  MSAP  is  considering  payment  to  the  family  phy- 
sician for  assisting  at  operations  provided  (1)  that  the 
surgeon  is  willing  to  assign  a portion  of  his  fee  for 
this  purpose,  and  provided  (2)  that  this  procedure  is 
approved  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the  Judical 
Council  of  the  American  Medical  Association.  It  should 
be  understood,  however,  that  the  amount  paid  for  such 
assistance  would  have  to  be  a fixed  amount  applicable  to 
each  standard  surgical  procedure.  In  other  words,  the 
amount  would  be  varied  for  different  operative  pro- 
cedures, but  it  would  not  vary  from  surgeon  to  surgeon 
for  the  same  operative  procedure. 

Last  June  representatives  of  the  Medical  Service 
Association  presented  an  official  request  to  the  Judicial 
Council  of  the  AMA  for  a decision  as  to  the  ethics  of 
this  proposed  procedure,  but  as  yet  we  have  not  been 
informed  of  the  action  taken  by  the  Judicial  Council. 

These  resolutions  made  reference  to  the  differences 
between  open-  and  closed-staff  hospitals.  The  Medical 
Service  Association  recognizes  that  these  differences 
create  problems,  but  we  must  emphasize  that  MSAP 
can  make  no  distinction  in  the  benefits  afforded  its  sub- 
scribers because  they  happen  to  go  to  hospitals  with 
differing  administrative  policies. 

The  resolutions  state  that  in  the  usual  community 
hospital  the  postoperative  medical  care  and  home  or 
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office  follow-up  care  are  the  duty  and  responsibility  of 
the  family  physician.  The  Association’s  fee  schedule 
clearly  states,  as  it  has  for  many  years,  that  the  post- 
operative care  of  the  patient  in  the  hospital  is  the  re- 
sponsibility of  the  surgeon.  No  provision  is  made  in  the 
subscription  agreements  to  provide  for  pre-  or  post- 
operative care  outside  of  the  hospital.  Payment  for 
these  services  is  the  direct  responsibility  of  the  patient 
to  the  physician.  MSAP  cannot  within  the  range  of  its 
present  income  from  the  subscriber  provide  payment  to 
the  family  physician  for  the  aforementioned  services  un- 
less the  surgeon  is  willing  to  forego  a portion  of  the 
established  fee  in  the  manner  previously  stated. 

We  would  point  out  that  originally  MSAP  coverage 
included  only  surgery  and  obstetrical  delivery  in  the 
hospital.  For  the  further  benefit  of  family  physicians, 
this  coverage  was  extended  in  various  ways.  First, 
obstetrical  delivery  in  the  home  was  added.  Later,  a 
Medical-Surgical  Agreement  was  issued  which  included 
surgery  performed  in  the  home  or  office  and  in-hospital 
medical  care.  This  agreement  was  further  broadened 
to  provide  the  applicant-employee  with  a limited  num- 
ber of  home  and  office  calls  for  medical  conditions. 

The  new  fee  schedule  published  on  June  1,  1953,  pro- 
vides that  in  medical  cases  of  such  a critical  nature  as 
to  require  unusual,  repeated,  or  prolonged  attendance 
on  the  part  of  the  doctor  in  charge  of  the  case  or  on  the 
part  of  the  consultant  during  a period  of  24  hours,  an 
' additional  sum  not  to  exceed  $25  per  case  shall  be  avail- 
able for  payment. 

Our  policy  has  been  one  of  gradual  expansion,  which 
we  are  endeavoring  to  continue  as  long  as  we  can  do 
so  within  the  bounds  of  actuarial  safety.  We  hope  in 
the  future  to  add  more  services  of  the  type  usually  per- 
formed by  the  family  physician,  whom  we  all  regard 
as  the  backbone  of  American  medicine. 

The  second  resolution  from  the  Philadelphia  County 
Medical  Society  decries  the  stated  policy  of  MSAP  be- 
cause it  infers  that  payment  for  the  care  of  a newborn 
infant  is  made  only  if  such  care  is  rendered  by  a “rec- 
ognized specialist  in  pediatrics.”  Actually,  the  Medical 
Service  Association  does  not  attempt  to  differentiate  be- 
tween specialists  and  general  practitioners. 

We  must  admit  that  the  wording  quoted  from  the  fee 
schedule  of  MSAP  is  unfortunate  because  it  does  not 
correctly  set  forth  our  policy  or  practice.  As  a matter 
of  fact,  the  family  physician  has  always  been  paid  for 
the  hospital  care  of  newborn  infants  in  all  cases  except 
those  in  which  he  performs  the  delivery. 

Your  attention  is  called  to  the  fact  that  care  for  new- 
born infants  is  provided  only  for  subscribers  holding 
family  Medical-Surgical  Agreements.  Consequently,  it 
is  necessary  to  disallow  claims  for  such  services  to  sub- 
scribers holding  Surgical-Obstetrical  Agreements.  May 
we  urge  you  to  keep  in  mind  the  differences  in  cover- 
age between  these  two  types  of  agreement,  and  when 
questions  arise  we  solicit  your  cooperation  in  explain- 
ing these  differences  to  your  patients. 

The  Medical  Service  Association  is  always  willing 
to  meet  with  its  participating  physicians — either  individ- 
ually or  in  groups — to  discuss  problems  such  as  pre- 
sented in  these  resolutions.  May  we  take  this  oppor- 


tunity to  extend  an  invitation  for  such  conferences  to 
the  representatives  of  any  county  medical  society. 

J.  Arthur  Daugherty,  M.D.,  Chairman. 


Record  of  Attendance  of  Members  of  the  House  of 
Delegates  Representing  Component  County  Societies 
at  the  1953  Session  in  Pittsburgh 

(Figure  in  parentheses  indicates  the  number  of  elected 
delegates  to  which  the  county  society  is  entitled  plus  its 
secretary  or  its  president.  The  House  of  Delegates  met 
on  Sunday,  September  20,  at  10  a.m.  and  2 p.m.,  on 
Monday  afternoon  at  1 p.m.,  and  on  Tuesday  at  9 a.m. 
The  figure  1 following  a name  indicates  the  presence 
of  the  delegate  at  the  first  meeting;  2,  at  the  second 
meeting;  3,  at  the  third  meeting,  and  4,  at  the  fourth 
meeting.) 

Adams  (2),  James  H.  Allison,  1,  2,  3,  4;  Roy  W. 
Gifford,  1,  2,  3,  4. 

Allegheny  (17),  William  F.  Brennan,  1,  2,  3,  4 ; Wil- 
liam A.  Bradshaw,  1,  2,  3,  4;  Elizabeth  R.  Childs,  1,  2, 
3,  4;  John  S.  Donaldson,  1,  2,  3,  4;  Theodore  R.  Helm- 
bold,  1,  2,  3,  4;  Clarence  H.  Ingram,  Jr.,  1,  2,  3,  4; 
Frederick  M.  Jacob,  1,  2,  3,  4;  Adolphus  Koenig,  1,  3, 
4;  George  Leibold,  1,  2,  3,  4;  John  F.  McCullough, 
1,  2,  3,  4;  Carl  F.  Nill,  1,  2,  3,  4;  C.  L.  Palmer,  1,  2, 
3,  4;  George  C.  Schein,  1,  2,  3,  4;  John  W.  Stinson, 
1,  3,  4;  John  E.  Weigel,  1,  2,  3,  4;  John  S.  Wither- 
spoon, 1,  3,  4;  Oliver  M.  Sell,  1,  2,  3,  4. 

Armstrong  (2),  Cyrus  B.  Slease,  1,  2,  3,  4;  Sydney 
G.  Sedwick,  1,2,  3,  4. 

Beaver  (3),  J.  Willard  Smith,  1,  2,  3,  4;  George  B. 
Rush,  1,  2,  3,  4;  Thomas  W.  McCreary,  1,  2,  3,  4. 

Bedford  (2),  Victor  Maffucci,  Jr.,  1;  Edward  A. 
Shields,  1. 

Berks  (4),  Joseph  R.  Albrecht,  1,  2,  3,  4;  John  R. 
Spannuth,  2,  3. 

Blair  (3),  Irvan  A.  Boucher,  3,  4;  Ralston  O.  Get- 
terny,  3,  4 ; Augustus  S.  Kech,  3,  4. 

Bradford  (2),  James  M.  Flood,  1,  2,  3,  4 ; Orlo  G. 
McCoy,  1,  2,  3,  4. 

Bucks  (2),  Clyde  R.  Flory,  3,  4. 

Butler  (2),  Ralph  M.  Weaver,  4;  Edward  M.  Toloff, 
3,  4. 

Cambria  (3),  Robert  A.  Winstanley,  1,  3;  Warren 
F.  White,  3;  Daniel  Ritter,  1,  2,  3,  4. 

Carbon  (2),  B.  Frank  Rosenberry,  1,  2,  3,  4. 

Centre  (2),  Hiram  T.  Dale,  1,  2,  3,  4;  Harriett  M. 
Harry,  2,  3,  4. 

Chester  (3), 'Robert  E.  Brant,  1,  2,  3,  4;  William  A. 
Limberger,  1,  2,  3,  4. 

Clarion  (2),  Theodore  R.  Koenig,  1,  2,  3,  4. 

Clearfield  (2),  Ward  O.  Wilson,  3,  4. 

Clinton  (2),  Robert  E.  Drewery,  3,  4;  David  W. 
Thomas,  3,  4. 

Columbia  (2),  Otis  M.  Eves,  4;  Charles  L.  Johnston, 
1,  2,  3,  4. 

Craivford  (2),  Gerald  W.  Brooks,  3,  4;  Carl  F. 
Benz,  1,  2,  3,  4. 

Cumberland  (2),  Luther  M.  Whitcomb,  1,  2,  3,  4. 
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Dauphin  (4),  Hamblen  C.  Eaton,  1,  2,  3,  4;  George 
L.  Laverty,  1,  2,  3,  4;  Constantine  P.  Faller,  1,  2,  3,  4; 
Carl  E.  Ervin,  1,  2,  3,  4. 

Delaware  (3),  Edward  G.  Torrance  2,  3,  4;  Merrill 
B.  Hayes,  1,  2,  3,  4;  William  B.  Harcr,  1,  2,  3,  4;  Jolin 
G.  Walichuk,  1,  2,  3,  4;  Frank  A.  Skwirut,  1,  2,  3,  4. 
Elk  (1),  no  representation. 

Erie  (4),  David  D.  Dunn,  1,  2,  3,  4;  Raymond  J. 
Rickloff,  1,  2,  3,  4;  Elmer  G.  Shelley,  1,  2,  3,  4;  James 
D.  Weaver,  1,  2,  3,  4. 

Fayette  (3),  E.  Dale  Johnson,  1,  2,  3,  4;  Ralph  L. 
Cox,  3,  4. 

Franklin  (2),  Frank  J.  Corbett,  1,  2,  3,  4. 

Greene  (2),  Don&ld  G.  Stitt,  1,  2,  3,  4;  Bruce  R. 
Austin,  1,  2,  3,  4. 

Huntingdon  (2),  William  B.  West,  1,  3,  4;  William 
B.  Patterson,  1,  2,  3,  4. 

Indiana  (2),  John  H.  Lapsley,  1.  2,  3,  4. 

Jefferson  (2),  S.  Meigs  Beyer,  1,  2,  3,  4. 

Juniata  (2),  no  representation. 

Lackawanna  (4),  Joseph  F.  Comerford,  3,  4;  Wil- 
liam J.  Corcoran,  2,  3;  Anthony  J.  Cummings,  1,  2,  3, 
4 : J.  William  White,  3,  4. 

Lancaster  (4),  Joseph  Appleyard,  1,  2,  3,  4;  Henry 
Walter,  Jr.,  1.  2,  3,  4;  Harold  K.  Hogg,  1,  2,  3,  4;  Roy 
Deck,  1,  2,  3,  4. 

Lawrence  (2),  Wilbur  E.  Flannery,  1,  2,  3,  4;  Sam- 
uel W.  Perry,  Jr.,  1,  2,  4. 

Lebanon  (2),  J.  DeWitt  Kerr,  2,  3,  4. 

Lehigh  (4),  Pauline  K.  Wenner,  1,  2,  3,  4 ; Charles 
K.  Rose,  Jr.,  1,  2,  3,  4;  Morgan  D.  Person,  1,  2,  3,  4; 
l.yster  M.  Gearhart,  3,  4. 

Luzerne  (5),  Joseph  W.  Ehrhart,  1,  2,  3,  4 ; Charles 
I..  Shafer,  1,  2,  3,  4;  Rufus  M.  Bierly,  1,  2,  3,  4;  Sam- 
uel T.  Burkinan,  3,  4 ; Philip  J.  Morgan,  4. 

Lycoming  (3),  Marc  W.  Bodine,  2,  3,  4 ; Wilfred  W. 
Wilcox,  1,  2,  3,  4;  George  S.  Klump,  1,  2,  3,  4. 
McKean  (2),  S.  A.  McCutcheon,  1,  3,  4. 

Mercer  (2),  Joseph  |.  Bellas,  1,  2,  3,  4. 

Mifflin  (2),  James  G.  Koshland,  1,  2,  3,  4. 

Monroe  (2),  Moses  J.  Leitner,  1,  2,  3. 

Montgomery  (5),  Alice  E.  Sheppard,  1,  2,  3,  4; 
Edgar  S.  Buyers,  1.  2,  3,  4;  Stephen  J.  Deichelman, 
1.  2,  3,  4;  William  S.  Colgan,  1,  2,  3,  4 ; M.  Louise  C. 
Gloeckner,  1,  2,  3,  4. 

Montour  (2),  Harry  M.  Klinger,  1,  2,  3,  4. 
Northampton  (3),  James  E.  Brackbill,  1,  2,  3,  4; 
Dudley  P.  Walker,  1,  2,  3,  4. 

N orthumbcrland  (2),  E.  Roger  Samuel,  1,  2,  3,  4. 
Perry  (2),  O.  K.  Stephenson,  2,  3,  4;  William 
Magi  11,"  2,  3. 

Philadelphia  (32),  Truman  G.  Schnabel,  1,  2,  3,  4; 
Francis  F.  Borzell,  3,  4;  W.  Edward  Chamberlain,  1,  2, 
3,  4;  Louis  H.  Clerf,  1,  2,  3,  4;  Walter  S.  Cornell,  3, 
4;  Glenn  S.  Everts,  4;  John  T.  Farrell,  1,  2,  3,  4; 
Theodore  R.  Fetter,  1,  2,  3,  4;  Edward  A.  Hanna, 
1,  2,  3,  4;  Charles  B.  Hollis,  3;  John  C.  Howell,  1,  3, 
4;  Dorothy  E.  Johnson,  1,  2,  3,  4;  William  T.  Lampe, 
1,  2,  3,  4;  Louis  B.  LaPlace,  1,  2;  Pascal  F.  Lucchesi, 
1,  2,  4;  Roy  W.  Mohler,  1,  2,  3,  4;  Guy  M.  Nelson, 
1,  2,  3,  4;  Milton  F.  Percival,  1,  2,  3,  4;  Joseph  W. 
Post,  1,  2,  3,  4;  I.  S.  Ravdin,  1,  2,  3,  4;  Charles  J. 
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Schraeder,  1,  2,  3,  4;  Martin  J.  Sokolofif,  1,  2,  3,  4 ; 
J.  Hart  Toland,  3,  4;  Joseph  J.  Toland,  Jr.,  3,  4. 
Potter  (2),  no  representation. 

Schuylkill  (3),  Norman  M.  Wall,  2,  3,  4 ; Joseph  J. 
Leskin,  1,  2,  3,  4. 

Somerset  (2),  James  L.  Killius,  1,  2,  3,  4;  Charles 
I.  Shafer,  1,  2,  3,  4. 

Susquehanna  (2),  Park  M.  Horton,  1,  2,  3,  4;  Edgar 
H.  Lutz,  3,  4. 

Tioga  (2),  no  representation. 

Venango  (2),  Manson  F.  Brown,  1,  3,  4;  James  A. 
Welty,  1,  3,  4. 

Warren  (2),  Arthur  J.  O'Connor,  Jr.,  3,  4;  John  E. 
Thompson,  3,  4. 

Washington  (3),  Guy  H.  McKinstry,  1,  2,  3,  4 ; Mil- 
ton  F.  Manning,  1,  2,  3,  4. 

Wayne-Pike  (2),  no  representation. 

Westmoreland  (3),  William  E.  Marsh,  1,  2,  3,  4; 
Charles  P.  Snyder,  Jr.,  1,  2,  3,  4;  Francis  W.  Feight- 
ner,  1,  2,  3,  4. 

Wyoming  (2),  Charles  J.  II.  Kraft,  2,  3,  4. 

York  (3),  II.  Malcolm  Read,  1,  2,  3,  4;  Leroy  G. 
Cooper,  1,  2,  3,  4 ; James  P.  Paul,  1,  2,  3,  4. 

In  addition,  the  following  ex  officio  delegates  were 
recorded  as  being  present  at  the  sessions  of  the  House 
of  Delegates : 

Allegheny — Walter  F.  Donaldson,  John  W.  Shirer. 
Beaver — James  L.  Whitehill,  David  R.  Patrick. 
Cambria — Leard  R.  Altemus. 

Dauphin — Charles  Wm.  Smith,  Harold  B.  Gardner, 
Howard  K.  Petry. 

Erie — Elmer  Hess,  Russell  B.  Roth. 

Indiana — Daniel  H.  Bee. 

Juniata — Robert  P.  Banks. 

Lancaster — James  Z.  Appel. 

Lehigh — Robert  L.  Schaeffer. 

Luzerne-^ Lewis  T.  Buckman,  Herman  A.  Fischer, 
Jr.,  Louis  W.  Jones. 

Lycoming — Charles  L.  Youngman. 

Montgomery — J.  Elmer  Gotwals. 

Montour — Henry  F.  Hunt. 

Northampton — Francis  J.  Conahan,  William  L.  Estes. 
Philadelphia — Gilson  Colby  Engel,  Malcolm  W. 
Miller,  Moses  Behrend. 

York — Wallace  E.  Hopkins. 

Other  members  of  the  Society  who  signed  attendance 
cards  for  the  sessions  of  the  House  of  Delegates  as 
observers  included : 

Beaver — Kenneth  M.  McPherson,  Herman  Bush, 
John  A.  Nave,  Edson  R.  Rodgers. 

Clearfield — Elmo  E.  Erhard. 

Crawford — Herman  H.  Walker. 

Dauphin — Allen  W.  Cowley,  John  V.  Foster,  Jr.,  J. 
Arthur  Daugherty. 

Dclaivare — William  Y.  Rial. 

Erie — Edwin  M.  Mszanowski,  Melchior  M.  Msza- 
nowski,  Joseph  M.  Walsh. 

Northampton — Robert  H.  Dreher. 

Northumberland — Benj amin  Schneider. 

Philadelphia — Albert  A.  Martucci. 

Warren — Raymond  E.  Lowe. 
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MEMBER  REGISTRATION  BY  COUN 


County 

Active 

Member- 

ship 

1953  at 
Pitts- 
burgh 

1952  at 
Phila- 
delphia 

Adams  

25 

4 

7 

Allegheny  

1,551 

802 

73 

Armstrong  

39 

13 

4 

Beaver  

124 

53 

11 

Bedford  

14 

4 

2 

Berks  

264 

5 

44 

Blair  

109 

21 

16 

Bradford  

59 

13 

10 

Bucks  

99 

2 

10 

Butler  

62 

23 

4 

Cambria  

164 

25 

13 

Carbon  

37 

3 

7 

Centre  

36 

6 

8 

Chester  

145 

6 

27 

Clarion  

20 

5 

2 

Clearfield  

48 

12 

12 

Clinton  

26 

3 

3 

Columbia  

44 

3 

8 

Crawford  

53 

5 

5 

Cumberland  

47 

4 

6 

Dauphin  

285 

23 

46 

Delaware  

322 

9 

70 

Elk  

26 

2 

4 

Erie  

206 

37 

20 

> Fayette  

115 

31 

10 

Franklin  

77 

5 

6 

Greene  

31 

11 

4 

Huntingdon  

26 

5 

5 

Indiana  

43 

16 

2 

Jefferson  

48 

15 

3 

Juniata  

6 

1 

2 

Lackawanna  

275 

10 

18 

Lancaster  

231 

10 

27 

Lawrence  

84 

25 

4 

Lebanon  

69 

2 

9 

Lehigh  

2?7 

12 

34 

Luzerne  

316 

12 

19 

Lycoming  

149 

9 

17 

McKean  

46 

4 

1 

Mercer  

97 

25 

4 

Mifflin  

40 

1 

2 

Monroe  

39 

1 

5 

Montgomery  

363 

10 

51 

Montour  

43 

9 

13 

Northampton  .... 

206 

7 

19 

Northumberland  . . 

74 

3 

14 

Perry  

10 

2 

4 

Philadelphia  

. . 3,030 

80 

838 

Potter  

10 

1 

2 

Schuylkill  

143 

6 

10 

Somerset  

32 

12 

7 

Susquehanna  

13 

2 

1 

Tioga  

25 

1 

2 

V enango  

49 

15 

7 

Warren  

49 

8 

6 

Washington  

130 

48 

10 

Wayne-Pike  

23 

1 

1 

Westmoreland  . . . 

207 

63 

7 

Active  1953  at  1952  at  1951  at 
Member-  Pitts-  Pliila-  Pitts- 


County  ship  burgh  delphia  burgh 

Wyoming  10  1 2 0 

York  164  10  16  6 


Totals  10,305  1,557  1,594  1,577 


SUMMARY  OF  REGISTERED 
ATTENDANCE 


Members  1557 

Interns  40 

Visiting  physicians  171 

Total  physicians  1768 

Medical  students  (senior)  75 

Woman’s  Auxiliary  352 

Technical  exhibitors  313 

Scientific  exhibitors  25 

Guests  494 


Grand  total  registered  attendance  3027 


PROCEEDINGS  OF  SIXTH  ANNUAL 
STATE  DINNER 

The  sixth  annual  State  Dinner  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  held  in  the  Pitts- 
burg Room  of  the  Hotel  William  Penn,  Pittsburgh, 
Tuesday  evening,  Sept.  22,  1953,  at  seven  o’clock,  Pres- 
ident Theodore  R.  Fetter  presiding. 

President  Fetter  : We  will  go  ahead  with  the  pro- 
gram this  evening,  ladies  and  gentlemen.  May  I greet 
you  again?  It  is  a pleasure  to  welcome  you  all  to  the 
sixth  annual  State  Dinner  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

[President  Fetter  then  introduced  the  guests  at  the 
speakers’  table,  who  were  Dr.  Harold  B.  Gardner,  sec- 
retary-treasurer ; Dr.  Kenneth  E.  Quickel,  chairman  of 
the  Commission  on  Graduate  Education;  Mrs.  David 
Katz,  president  of  the  Woman’s  Auxiliary  to  the  Alle- 
gheny County  Medical  Society;  Mrs.  Frederic  H. 
Steele,  president-elect  of  the  Woman's  Auxiliary ; Rev. 
Dr.  E.  G.  Montag,  pastor  of  the  First  Presbyterian 
Church  of  Beaver;  Dr.  Dudley  P.  Walker,  president- 
elect; Dr.  Russell  E.  Teague,  Secretary  of  Health  of 
the  Commonwealth  of  Pennsylvania ; Dr.  George  H. 
Fetterman,  chairman  of  the  Committee  on  Scientific 
Exhibits ; Dr.  Charles  L.  Brown,  chairman  of  the  Com- 
mittee on  Scientific  Work;  Dr.  John  W.  Shirer,  pres- 
ident of  the  Allegheny  County  Medical  Society ; Dr. 
Lewis  T.  Buckman,  speaker  of  the  House  of  Delegates; 
Mrs.  J.  Frederic  Dreyer,  president  of  the  Woman’s 
Auxiliary;  Dr.  Milton  F.  Percival,  chairman  of  the 
Committee  on  Necrology;  Dr.  Gilson  Colby  Engel, 
chairman  of  the  Board  of  Trustees  and  Councilors; 
Dr.  Walter  F.  Donaldson,  editor  of  the  Pennsylvania 
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Medical  Journal;  and  Dr.  James  L.  Whitehill,  incom- 
ing president.] 

President  Fetter:  At  this  time,  we  would  like  to 
have  Dr.  Milton  F.  Percival  present  the  report  of  the 
Committee  on  Necrology. 

Dr.  Milton  F.  Percival:  Will  everybody  rise, 

please? 

We  regret  to  report  that  165  of  our  members  have 
departed  from  our  midst  since  our  1952  session.  Their 
names  have  been  recorded  in  the  Pennsylvania  Med- 
ical Journal  by  the  secretry-treasurer  of  the  Society. 
One  of  these  deceased  members  had  attained  the  age  of 
101  years;  two  were  over  90,  while  25  were  less  than 
49  years  of  age. 

God,  who  has  promised  to  keep  in  perfect  peace  all 
those  whose  minds  are  stayed  on  Thee  because  we 
trusted  in  Thee,  grant  perfect  peace  to  the  families  of 
our  departed  members  and  prepare  a place  for  us  all 
when  our  time  of  earthly  usefulness  is  ended.  This  is 
the  prayer  of  your  Necrology  Committee. 

[Following  the  reading  of  this  report,  the  audience 
remained  standing  for  a moment  of  silent  prayer.] 

President  Fetter:  Ladies  and  gentlemen,  before  we 
go  on,  I would  like  to  introduce  some  guests  from  out- 
side of  Pennsylvania.  Will  they  please  rise  as  I call 
their  names?  Dr.  Paul  A.  Davis,  president  of  the  Ohio 
State  Medical  Society;  Dr.  Merrill  D.  Prugh,  pres- 
ident-elect of  the  Ohio  State  Medical  Society ; Dr.  and 
Mrs.  James  S.  Klurnpp  of  West  Virginia  (Dr.  Klumpp 
is  president  of  the  West  Virginia  State  Medical  So- 
ciety) ; Dr.  Henry  B.  Decker,  president  of  the  Med- 
ical Society  of  New  Jersey. 

We  also  have  with  us  the  Honorable  Artemas  C.  Les- 
lie, Insurance  Commissioner  of  Pennsylvania,  and  Mrs. 
Leslie ; and  Deputy  Insurance  Commissioner  Ralph  H. 
Alexander. 

At  this  time  it  gives  me  great  pleasure  to  present  the 
Benjamin  Rush  Awards. 

Of  the  many  medical  care  problems  facing  us  today, 
none  is  more  pressing  than  that  of  providing  adequate 
health  service  for  our  rural  population.  Of  equal  im- 
portance in  these  days  of  continual  national  emergencies 
is  the  necessity  of  keeping  our  blood  supply  above  the 
dangerous  levels  to  which  it  has  sunk  on  many  occa- 
sions in  the  past.  1 am  grateful,  as  I know  my  col- 
leagues are,  for  this  privilege  of  paying  tribute  here  to- 
night to  an  individual  and  to  a group  who  have  joined 
forces  with  the  medical  profession  in  the  solution  of 
these  problems. 

In  presenting  these  two  Benjamin  Rush  Awards,  we 
also  symbolize  the  noble  contributions  of  the  many 
others  outside  of  our  profession  who  have  aided  in 
bringing  better  health  to  the  citizens  of  Pennsylvania. 
The  medical  profession  is  indeed  grateful  for  these  con- 
tributions. 

I am  happy  to  report  that  the  Benjamin  Rush  Award 
still  continues  to  be  popular  among  component  county 
medical  societies.  From  its  small  beginning  of  16  par- 
ticipating county  societies  in  1948,  the  number  has 
steadily  grown.  This  year  38  counties  submitted  63 
nominations.  As  you  can  well  imagine,  the  task  of  the 
selection  committee  has  become  increasingly  difficult. 


To  say  that  Dr.  Benjamin  Rush,  the  illustrious  Penn- 
sylvanian whose  name  we  perpetuate  by  this  award, 
lives  on  as  a venerable  member  of  our  profession  would 
hardly  do  justice  to  his  many  achievements.  Not  only 
was  lie  a skilled  medical  practitioner  of  his  day  but  also 
a patriot  and  a founding  father  of  our  Republic.  As  a 
member  of  the  Congress  from  Pennsylvania,  he  was  one 
of  the  signers  of  the  Declaration  of  Independence.  At 
twenty-nine,  he  helped  organize  the  first  anti-slavery 
society  in  this  youthful  nation.  He  served  as  the  Treas- 
urer of  the  United  States  Mint  at  Philadelphia  and  was 
Surgeon-General  to  George  Washington’s  Continental 
Army. 

His  was  indeed  a colorful,  versatile,  and  useful  life  be- 
fore he  passed  on  while  fighting  the  epidemic  of  typhus 
fever  in  Philadelphia  in  1813. 

And  so  we  turn  now  to  those  we  have  the  privilege 
of  honoring  here  tonight  for  their  service  on  behalf  of 
others.  We  have  among  us  one  who  has  devoted  the 
major  portion  of  his  life  to  securing  better  services  for 
the  rural  population  of  his  native  Centre  County,  and 
in  so  doing  has  been  instrumental  in  developing  projects 
that  have  spread  to  all  parts  of  this  state,  resulting  in 
better  health  for  our  rural  population.  Time  will  per- 
mit me  to  enumerate  but  a few  of  his  many  contribu- 
tions to  better  health. 

In  1948  he  initiated  the  first  county-wide  rural  school 
nurse  service  program  in  Pennsylvania,  serving  6000 
children  annually  from  26  school  districts  over  which  he 
presides  as  county  superintendent  of  schools.  As  an 
additional  service,  he  cooperated  with  the  Centre  County 
Medical  Society  in  instituting  one  of  the  first  county- 
wide immunization  programs. 

In  1952  he  was  instrumental  in  conducting  the  first 
county-wide  diabetic  testing  program  in  Pennsylvania. 
He  has  coordinated  the  services  of  the  state  nurses, 
county  school  nurses,  child  welfare  workers,  county 
psychologists,  speech  and  hearing  therapists  and  guid- 
ance counselors,  into  what  is  known  as  the  Centre 
County  Social  Service  Exchange,  where  common  prob- 
lems are  discussed  at  regular  monthly  meetings. 

He  was  one  of  the  founders  of  the  Pennsylvania  State 
College  Summer  Workshop  in  Rural  Health  Education 
which  has  since  spread  to  colleges  and  universities  in 
all  parts  of  the  State.  He  has  continued  to  serve  as  a 
consultant  in  these  workshops  and  also  as  a consultant 
on  rural  health  education  in  other  parts  of  the  United 
States.  His  widespread  interest  in  all  phases  of  school 
and  child  health  as  well  as  his  untiring  services  to  the 
voluntary  health  agencies  in  his  community  attest  to  his 
unselfish  devotion  in  the  service  of  others. 

It  is  a pleasure  for  me  to  ask  Mr.  T.  Ellwood  Sones, 
of  Bellefonte,  Centre  County,  to  step  forward  at  this 
time  in  order  that  I may  present  this  token  of  our  ap- 
preciation for  his  assistance  in  bringing  better  health 
to  the  people  of  Pennsylvania. 

Mr.  Sones,  on  behalf  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  I present  you  with  the  Benjamin 
Rush  Award  for  the  year  1953. 

Mr.  T.  Ellwood  Sones  : Thank  you  very  much,  Dr. 
Fetter,  ladies  and  gentlemen.  I need  not  tell  you  that 
this  is  the  crowning  glory  in  my  life  of  28  years  of 
service  to  the  boys  and  girls  of  Pennsylvania.  I am 
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deeply  grateful,  as  I know  the  people  of  Centre  County 
are.  I wish  to  share  this  award  with  the  many  people 
in  Centre  County  who  have  worked  just  as  diligently 
as  I in  trying  to  better  the  health  situation  in  our  coun- 
ty. Especially  do  I wish  to  thank  the  Centre  County 
Medical  Society  and  many  auxiliary  health  agencies 
who  have  worked  so  diligently.  Thank  you  very  much. 

President  Fetter:  “There  are  many  things  that  peo- 
ple can  give,  but  when  one  gives  his  blood — that  life- 
saving fluid  for  which  there  is  no  real  substitute — he 
gives  of  himself.” 

“When  you  think  of  blood,  think  of  your  heart.” 

Those  quotations  represent  the  philosophy  of  the 
Committee  of  Five  of  the  Greater  Berwick  Voluntary 
Blood  Procurement  Organization — five  men  who  had 
the  vision  and  foresight  to  develop  a grass  roots  blood 
donor  plan  which  brings  results.  During  this  past  year 
they  have  succeeded  in  collecting  over  1400  points  of 
blood  or  better  than  200  per  cent  of  their  Red  Cross 
quota  in  a community  of  less  than  15,000  people. 

In  paying  tribute  to  the  five  citizens  of  Berwick  who 
have  acted  as  the  catalyst  in  making  the  bloodmobile 
visits  in  their  city  a success,  we  would  be  remiss  in  our 
obligations  if  we  did  not  add  a word  of  praise  for  the 
local  Red  Cross  Chapter  and  the  community  organ- 
izations whose  members  have  served  as  the  donors. 

Time  will  not  permit  me  to  go  into  a detailed  ex- 
planation of  the  working  of  this  plan.  Such  an  explana- 
tion is  really  not  necessary  because  in  following  through 
on  the  excellent  job  which  they  have  done  the  Commit- 
tee of  Five  have  had  the  foresight  to  set  down  in  print 
the  valuable  experiences  which  they  have  obtained  so 
that  others  might  profit  thereby.  The  success  of  the 
program  speaks  for  itself,  and  its  future  value  to  other 
communities  is  evident  by  the  number  of  inquiries  being 
received  from  all  parts  of  the  country. 

The  Committee  of  Five  of  the  Greater  Berwick  Vol- 
untary Blood  Procurement  Organization,  the  Berwick 
Plan,  whom  we  wish  to  salute  here  tonight  consist  of 
Mr.  Edgar  A.  Fenstermacher,  chairman;  Jacques  H. 
Mitrani,  M.D.,  a member  of  our  society;  Winfield  J. 
Stevens,  Red  Cross ; Ray  Calabrese,  publicity ; and 
Frank  T.  Patrick,  Jr.,  secretary. 

It  is  indeed  a privilege  to  have  here  with  us  Mr. 
Edgar  A.  Fenstermacher,  chairman  of  the  Committee 
of  Five,  to  accept  this  plaque  as  a token  of  our  gratitude 
for  the  outstanding  contribution  which  they  have  made 
toward  better  health  in  Pennsylvania.  Mr.  Fenster- 
macher, on  behalf  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  it  is  a great  pleasure  to  present  this 
Benjamin  Rush  Award. 

Mr.  Edgar  A.  Fenstermacher:  Thank  you  very 
much,  Dr.  Fetter. 

When  we  formed  this  blood  procurement  plan,  the 
winning  of  an  award  was  certainly  the  farthest  thing 
from  our  minds,  but  we  really  do  appreciate  it. 

I might  point  out  that  the  figures  are  just  a bit  differ- 
ent than  have  been  said  here.  Actually  we  received  2214 
pints  of  blood  in  the  past  year,  and  that  coming  from 
a small  community  like  ours — fewer  than  15,000  people 
— would  indicate  that  everybody  in  the  town  must  have 
been  pretty  well  in  back  of  our  committee.  Therefore, 
I gratefully  accept  this  award,  not  only  on  behalf  of  our 


Committee  of  Five  but  also  of  all  of  the  people  of  Ber- 
wick. Thank  you. 

President  Fetter:  The  next  speaker  I shall  call  on 
is  Dr.  Gilson  Colby  Engel,  chairman  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Dr.  Engel! 

Dr.  Gii.son  Colby  Engei.  : Back  in  the  nineteenth 
century,  when  the  original  Constitution  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  formulated,  a 
statement  was  incorporated  setting  forth  the  purposes 
of  the  Society.  One  purpose  was  to  further  medical  edu- 
cation, while  another  and  the  one  that  concerns  us  here 
is,  and  I quote,  “to  enlighten  and  direct  public  opinion 
in  regard  to  health  and  hygiene.” 

With  this  idea  in  mind,  the  Society  was  becoming 
interested  in  organized  public  relations  or,  as  I much 
prefer  to  call  them,  human  relations,  but  nothing  special 
was  done  until  all  of  a sudden  the  medical  societies 
again  became  a little  more  conscious  of  human  relations 
and  realized  their  obligation  to  the  original  purpose  as 
set  forth  in  the  Constitution.  Then  we  began  to  think 
of  how  we  could  best  put  across  an  educational  pro- 
gram, and  it  was  decided  that  we  must  start  with  youth. 
The  old  idea  of  accent  on  youth  still  holds  true. 

So,  with  that  idea  in  mind,  in  1938  the  plan  was 
formulated  to  initiate  a poster  contest  throughout  the 
schools  of  the  Commonwealth  of  Pennsylvania  in  order 
to  stimulate  an  interest  in  health.  Unfortunately,  the 
majority  of  people  today  do  not  think  of  health  until 
they  become  ill,  but  if  we  can  implant  the  idea  of  con- 
cern regarding  health  in  youngsters,  that  will  remain 
with  them  and  we  hope  to  have  a healthier  (mentally 
and  physically)  world  to  live  in.  Thus  was  created  this 
poster  contest. 

The  Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  has  done  a tremendous  job 
in  helping  the  Society  promote  this  contest,  which  has 
proven  to  be  a valuable  asset  to  public  health  in  this 
state. 

The  contest  is  open  to  every  school  child  in  the  State. 
Except  for  a few  years  during  the  war,  this  project  has 
been  carried  out  each  year  since  1938  and  more  than 
50,000  posters  have  been  produced  by  the  school  chil- 
dren of  Pennsylvania.  That  means  that  50,000  children 
of  this  Commonwealth  have  been  taught  to  think  and 
become  health-minded  because  of  this  poster  contest, 
and  we  believe  that  is  going  to  prove  of  great  help  to 
the  future  health  of  the  people  in  the  Commonwealth. 

In  the  judging  of  this  contest  the  only  rules  are  that 
the  health  message  counts  60  points ; the  originality  of 
design  counts  25  points ; and  the  neatness  and  general 
appearance,  15  points. 

Not  all  of  us  have  the  ability  to  draw  or  paint.  I 
know  I have  great  trouble  reading  my  own  writing  at 
times.  But  we  have  here  with  us  tonight  one  who  has 
the  ability  to  conceive  ideas  and  to  put  them  on  paper 
in  the  form  of  art.  He  is  the  first  prize-winner  for  1953 
in  the  tenth  to  twelfth  grade  group.  He  was  born  in 
April,  1935,  and  is  a recent  graduate  of  Allentown 
High  School.  His  hobbies  have  been  swimming  and 
bowling,  but  his  chief  and  pet  hobby  is  really  followed 
with  a passion,  and  that  is  art. 

He  is  now  a student  at  the  Art  School  of  the  Museum 
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of  Art  in  Philadelphia.  His  classes  started  yesterday, 
but  they  allowed  him  off  today  to  fly  out  here  to  receive 
this  award. 

It  gives  me  great  pleasure  to  present  to  you  the 
winner  of  the  1953  poster  contest,  Mr.  Warren  Luch,  of 
Allentown,  Pa. 

Warren,  it  gives  me  great  pleasure  on  behalf  of  The 
Medical  Society  of  the  State  of  Pennsylvania  to  pre- 
sent you  with  this  $100  check  from  the  Society  as  your 
award  for  your  carefully  conceived  idea  and  for  carry- 
ing out  in  great  detail  a beautiful  poster.  My  con- 
gratulations to  you,  and  I am  sure  that  in  wishing  you 
the  best  of  everything  that  could  go  along  with  your 
new  profession  the  nurses’  organizations  and  The  Med- 
ical Society  of  the  State  of  Pennsylvania  would  join  me 
in  extending  those  congratulations  to  you. 

Mr.  Warrf.n  Luch  : Thank  you  very  much,  Dr. 
Engel  and  ladies  and  gentlemen.  It  is  a great  honor 
and  privilege  to  be  here  tonight.  I am  sure  the  others 
who  have  done  posters  throughout  the  State  of  Penn- 
sylvania would  join  with  me  in  saying  that  they  have 
gained  more  knowledge  of  health  through  this  health 
poster  contest.  Thank  you  very  much. 

President  Fetter  : The  next  item  on  the  program 
is  a salute  to  the  six-year  participants  in  the  State  So- 
ciety’s Graduate  Education  Institute  by  Dr.  Quickel, 
chairman  of  the  Commission  on  Graduate  Education. 

Dr.  Kenneth  E.  Quickel:  The  only  real  reason 
and  justification  for  the  existence  of  a physician  is  his 
ability  to  make  the  sick  well  and  to  maintain  the  health 
of  the  healthy.  By  the  same  token,  the  only  real  reason 
and  justification  for  the  existence  of  a medical  society 
is  its  ability  to  help  the  physician  accomplish  those  aims. 
That  goes  for  all  the  various  activities  of  the  medical 
society — the  Public  Relations  Committee,  the  Medical 
Economics  Committee,  etc.  All  the  various  other  activ- 
ities are  aimed  indirectly  at  accomplishing  that  one  aim 
—making  the  sick  well  and  maintaining  the  health  of 
the  healthy. 

Now,  one  of  the  more  direct  approaches  to  that  aim 
is  continuation  of  the  education  of  the  physician.  The 
Medical  Society  of  the  State  of  Pennsylvania  has  been 
particularly  active  in  this  field  for  the  past  six  years. 
The  Commission  on  Graduate  Education  was  first  ac- 
tivated by  my  good  friend  and  predecessor,  Dr.  Charles 
W.  Smith.  Since  that  time,  the  commission  has  given 
instruction  to  approximately  2000  members  of  the  So- 
ciety— about  one-fifth  of  our  membership — at  one  time 
or  another,  and  at  a cost  at  present  to  the  membership 
at  large  of  $1.10  per  person,  which  we  don’t  think  is  ex- 
cessive. 

During  that  time  the  attendance  has  also  varied.  We 
are  aware  of  that.  The  same  problem  exists  in  the 
churches.  There  are  those  who  are  faithful  and  attend 
regularly ; there  are  those  who  seem  to  need  a little 
more  urging ; and  there  are  those  sinners  who  don't 
ever  go.  We  are  glad  that  we  don’t  have  too  many  real 
atheists  in  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

However,  we  do  have  among  our  enrollees  a great 
many  faithful  attendants.  We  have  given  certificates 
for  three  years  of  attendance  to  hundreds  of  people  dur- 


ing our  six  years  of  existence.  Now,  at  the  end  of  our 
six  years,  we  have  1 1 1 men  who  have  enrolled  con- 
tinuously in  our  programs  for  those  six  years.  Some  of 
them  have  attended  every  single  session  for  six  years. 
Some  of  these  men  are  with  us  tonight.  We  are  going 
to  present  awards  to  all  of  them  in  their  local  county 
societies.  We  are  not  going  to  undertake  to  do  that 
tonight,  but  I would  like  to  call  upon  those  25  or  30 
men  who  are  present  to  stand  up  in  order  that  we  may 
properly  recognize  them.  Will  you  gentlemen  please 
stand  wherever  you  are  in  the  room  ? There  should  be 
some  25  or  30. 

I am  sure  there  are  some  more  around — some  bashful 
ones  who  haven’t  gotten  up. 

Gentlemen,  the  Commission  on  Graduate  Education 
salutes  you;  The  Medical  Society  of  the  State  of 
Pennsylvania  salutes  you ; and  the  people  of  Pennsyl- 
vania, who  benefit  by  your  continued  interest  in  educa- 
tion, salute  you.  Thank  you  ! 

President  Fetter  : Thank  you,  Dr.  Quickel. 

We  have  with  us  a number  of  former  presidents  of 
The  Medical  Society  of  the  State  of  Pennsylvania  and 
I would  like  to  introduce  them  at  this  time:  Dr.  Louis 
W.  Jones,  Luzerne  County,  1951 ; Dr.  Harold  B.  Gard- 
ner, Allegheny  County,  1950;  Dr.  E.  Roger  Samuel, 
Northumberland  County,  1949;  Dr.  Gilson  Colby 
Engel,  Philadelphia,  1948;  Dr.  Elmer  Hess,  Erie  Coun- 
ty, 1947;  Dr.  Howard  K.  Petry,  Dauphin  County,  1946; 
Dr.  William  L.  Estes,  Northampton  County,  1945;  Dr. 
Augustus  S.  Kech,  Blair  County,  1943;  Dr.  Lewis  T. 
Buckman,  Luzerne  County,  1941  ; Dr.  Francis  F.  Bor- 
zell,  Philadelphia  County,  1940;  Dr.  David  W.  Thomas, 
Clinton  County,  1938;  Dr.  Walter  F.  Donaldson,  Alle- 
gheny County,  1917. 

Dr.  Walter  F.  Donaldson  : Thank  you  all,  good 
friends.  Dr.  Fetter,  I am  occasionally  given  a very 
pleasant  assignment  at  the  conclusion  of  the  term  of 
office  of  a retiring  president,  and  on  this  occasion  I am 
particularly  happy.  I have  noted  that  you  were  the  one 
hundred  third  president  of  this  society;  and  by  doing  a 
little  research,  I find  that  you  are  the  twenty-fifth  pres- 
ident of  this  society  who  came  from  Philadelphia.  Back 
before  the  beginning  of  the  nineteenth  century,  I noted 
the  names  of  Drs.  Agnew,  Roberts,  Montgomery,  and 
others.  The  same  type  of  distinction  applies,  but  I will 
not  go  into  this  twentieth  century  group. 

Now,  if  you  will  remove  your  president’s  badge  and 
put  it  in  your  pocket  as  a souvenir,  I am  about  to  de- 
mote you  from  the  distinguished  group  of  presidents 
and  pass  you  on  to  a more  relaxed  group  known  as 
former  presidents.  At  our  annual  dinner  last  night  you 
were  very  happy  with  a score  of  them  who  will  look 
forward  in  the  future  to  your  attending  that  dinner  an- 
nually. So  this  handsome  badge  which  I shall  attach  to 
your  lapel  now  catalogs  you  as  a former  president,  a 
situation  in  which  I am  hoping  you  will  be  happy. 

Now,  we  don't  want  you  to  forget  us.  We  know  you 
are  going  to  come  back  annually.  As  a matter  of  fact, 
the  Board  of  Trustees  expects  you  to  attend  all  its  meet- 
ings in  the  coming  year  to  be  sure  that  the  policies  that 
you  have  introduced  are  enforced.  They  will  even  pay 
your  traveling  expenses.  So  you  don’t  dare  to  be  absent. 

I know  you  don't  need  anything  tangible  to  remind 
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you  of  the  pleasure  that  you  have  given  in  this  year  of 
service.  I can  tell  you  that  you  have  given  not  only 
pleasure  but  you  have  accomplished  a great  deal.  You 
are  blessed  with  a particularly  alert  mind  and  very 
marked  determination,  all  of  which  we  need  in  our 
organization.  If  your  family  doesn’t  object,  we  trust 
that  you  will  accept  from  your  society  this  silver- 
mounted,  duly  inscribed,  rosewood  gavel  as  a symbol  of 
continuation  of  that  authority  in  your  own  household. 

Past  President  Fetter  : Dr.  Donaldson — as  I have 
always  known  you — counselor,  friend,  kindly,  and  cour- 
teous— I can’t  tell  you  how  much  I enjoy  receiving  this 
gavel  from  you. 

Occasions  of  this  kind  are  always  apt  to  become  some- 
what unstable ; there  is  a mixture  of  regret  and  a feel- 
ing of  happiness  too  that  the  term  is  over.  I never  con- 
sidered the  presidency  a chore,  because  as  the  year  wore 
on  I felt  that  in  some  little  way  as  a practicing  doctor, 
not  only  in  practice  but  outside  of  practice,  T could  and 
should  contribute  to  organized  medicine.  T am  quite 
sure  there  are  many,  many  others  in  our  membership 
who  would  have  done  much  better.  I trust  that  I have 
made  friends.  I know  I made  many  friends  among  you 
throughout  the  State  and  I trust  that  I shall  keep  such 
friendships  for  many  years  to  come.  Thank  you  very 
much. 

Dr.  Donaldson  : Now,  I have  another  very  pleasant 
duty  to  perform.  The  Board  of  Trustees,  looking  upon 
my  tender  years  as  the  oldest  living  former  president 
in  attendance,  has  given  me  the  honor  of  inducting  the 
next,  the  one  hundred  fourth,  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Whitehill,  if  you  will  rise,  we  will  conduct  this 
simple  function  in  a way  that  will  lend  proper  dignity  to 
it.  This  is  the  oath  of  office  to  be  subscribed  to  by  you 
as  the  one  hundred  fourth  president  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

[Dr.  Whitehill  repeated  the  following  oath  admin- 
istered by  Dr.  Donaldson : 

I,  James  L.  Whitehill,  swear  that  I shall  carry  out 
the  duties  of  the  office  of  president  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  the  best  of  my 
ability.  I shall  strive  constantly  to  maintain  the  ethics 
of  the  medical  profession  and  to  promote  the  public 
health  and  welfare.  I shall  dedicate  myself  and  my 
office  to  improving  the  health  standards  of  the  people 
of  Pennsylvania  and  to  the  task  of  bringing  increasingly 
improved  medical  care  within  the  reach  of  every  citizen. 
I shall  uphold  the  Constitution  of  the  United  States  and 
the  Constitution  and  By-laws  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  all  times.  I shall  champion 
the  cause  of  freedom  in  medical  practice  and  freedom 


for  all  my  fellow  Pennsylvanians.  To  these  duties  and 
obligations  I pledge  myself,  so  help  me  God.] 

Dr.  Donaldson  : The  attachment  of  this  badge  marks 
the  beginning  of  your  term  as  tbe  president  of  one  of 
the  greatest  medical  societies  in  this  country.  You  are 
going  to  be  responsible  to  a total  of  11,000  doctors,  and 
we  have  every  confidence  that  you  will  discharge  your 
duties  to  the  fullest.  May  I be  tbe  first  to  congratulate 
you. 

President  Whitehill:  In  assuming  the  presidency 
of  this  organization,  I feel  very  humble  because  I real- 
ize that  the  success  of  my  administration  will  depend 
entirely  upon  the  support  of  loyal  friends  throughout 
the  State  of  Pennsylvania.  I wish  to  eidist  and  to  thank 
them  all  at  this  time. 

Fortunately,  this  meeting  was  held  close  to  my  home 
county  where  the  county  society  has  123  members.  I 
would  ask  the  supporting  cast  from  my  county  society 
to  please  stand  and  receive  greetings  from  the  first  State 
Society  president  from  Beaver  County  in  95  years.  Will 
the  Beaver  County  people  please  stand? 

I also  feel  highly  honored  at  this  time  that  my  mother, 
in  her  ninetieth  year,  can  be  here.  Will  she  kindly  rise 
and  receive  her  honor? 

With  our  new  program  for  this  annual  session,  having 
the  House  of  Delegates  meet  the  first  two  days  of  the 
week,  I think  we  are  having  a very  successful  meeting. 
I believe  we  have  had  the  most  active  House  of  Dele- 
gates in  the  past  ten  years.  The  scientific  sessions 
opened  this  afternoon  with  a good  opening  day  attend- 
ance. We  pray  that  the  new  type  program  meets  with 
your  approval  and  that  we  can  go  on  in  a similar  vein 
with  our  annual  meeting  next  year. 

I made  my  remarks  to  the  second  session  of  the 
House  and  they  were  accepted  by  the  House.  Many  of 
the  provisions  and  proposals  I asked  for  were  accepted, 
for  which  I thank  the  House.  We  look  forward  to  the 
coming  year  and  hope  that,  with  your  help,  some  of 
those  projects  may  be  improved  upon. 

Of  the  Woman’s  Auxiliary,  so  many  of  whom  are 
present  tonight,  I wish  to  ask  the  cooperation  that  you 
have  given  my  predecessor.  You  do  much  of  the  efficient 
work  at  the  county  level  and  at  the  state  level  which 
often  busy  practitioners  cannot  do.  Furthermore,  you 
do  it  better  than  the  profession  can  and  I ask  your  help 
and  suggestions  in  this  coming  year. 

The  hour  is  growing  late.  At  this  time  I would  like 
to  introduce  the  master  of  ceremonies  for  our  entertain- 
ment program  which  immediately  follows — Mr.  Bob 
Carter. 

[Adjournment  of  the  dinner  meeting  was  at  nine 
thirty-five  o’clock.] 
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CARDIOVASCULAR  RRIEFS 


ARTERIAL  AND  VENOUS  THROMBOSIS 
IN  THE  EXTREMITIES 

Raymond  Penneys,  M.D. 

PTospital  of  the  University  of  Pennsylvania 
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Arterial 

Thrombosis 


Cause — usually  arteriosclerosis,  em- 
bolus from  heart  (1),  Buerger’s  dis- 
ease. 

Result — diminished  arterial  blood  flow 
in  extremity  (2)  distal  to  thrombus 
(3). 

Signs  and  symptoms  coldness,  discolora- 
tion (pallor,  rubor,  or  cyanosis),  inter- 
mittent claudication,  and  loss  of  pulses 
distal  to  thrombus  (3).  Gangrene. 

Treatment 

A.  Get  more  blood  into  the  extremity. 

1.  Embolectomy,  if  occlusion  (3)  is 
due  to  embolus,  if  done  within  a 
few  hours  after  occurrence  of  em- 
bolus and  if  extremity  is  not  im- 
proving with  conservative  treat- 
ment. 

2.  Anticoagulants,  only  after  acute, 
severe  occlusion  (embolic  or  arte- 
riosclerotic). 

3.  Remove  any  spasm  ("tone”)  of  the 
arterioles  (4). 

a.  Keep  patient  warm. 

b.  Sympathetic  nerve  block  (5),  or 
sympathectomy,  if  indicated. 

c.  Vasodilators  (e.g.,  whiskey, 
Priscoline) . 

d.  No  smoking. 

4.  Increase  blood  flow  by  mechanical 
methods. 

a.  Suction  and  pressure  boot  for 
acute,  severe  occlusion,  usually 
from  embolus. 

b.  Help  blood  run  downhill  (6) 
from  heart  to  extremity — oscil- 
lating bed,  head-up  bed  (head 
end  elevated  10  inches),  Buer- 
ger’s exercises  (usually  for 
chronic,  ambulatory  patient). 

B.  Reduce  requirements  for  blood  flow 
needed  by  the  ischemic  limb. 

1.  Avoid  trauma,  such  as  direct  heat- 
ing of  the  cold  extremity.  Use 
thermoregulated  foot  cradle. 

2.  Give  antibiotics  for  ulceration  or 
any  signs  of  infection. 
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Venous 

Thrombosis 


’VEIN/  Cause — usually  thrombophlebitis. 


Result — pulmonary  embolism  if  prox- 
imal end  (7)  of  thrombus  (8)  dis- 
lodges and  is  swept  through  heart 
(9)  to  lungs  (10).  Retarded  venous 
return  from  limb  distal  (11)  to 
thrombus. 

Signs  and  symptoms — pulmonary  embol- 
ism— chest  pain,  hemoptysis,  collapse, 
and  possibly  death.  Swelling,  tender- 
ness, positive  Homan’s  sign  in  affected 
extremity  (11);  fever. 

Treatment 

A.  Prevent  possible  pulmonary  embolism. 

1.  Give  anticoagulants  immediately 
(usually  heparin).  Maintain  for 
approximately  three  weeks  (usually 
on  dicumarol). 

2.  Vein  ligation  (usually  superficial 
femoral)  if  anticoagulants  are  con- 
traindicated (e.g.,  bleeding). 

B.  Help  blood  run  dozen  hill  (12)  from 

extremity  (11)  to  heart  (9). 

1.  Elevate  limb. 

2.  Apply  elastic  support  to  limb  when 
convalescing. 

C.  Other. 

1.  Occasionally  sympathetic  nerve 
block  (5)  to  relieve  any  associated 
arterial  spasm  (4),  but  not  when 
under  effect  of  anticoagulants. 

2.  Warm  packs  to  extremity  to  relieve 
phlebitis. 


This  Brief  is  edited  by  Hugh  Montgomery,  M.D.,  School 
of  Medicine  of  the  University  of  Pennsylvania,  for  the  Com- 
mission on  Cardiovascular  Diseases  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  in  cooperation  with  the  Pennsyl- 
vania Heart  Association,  the  Rheumatic  Heart  Disease  Divi- 
sion and  the  Adult  Heart  Program  of  the  Department  of 
Health,  Commonwealth  of  Pennsylvania. 
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OFFICERS'  DEPARTMENT 

HAROLD  B.  GARDNER,  M.D. 

Secretary- Treasurer 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  from  What  It  Is  to  What  It  Ought  to  Be. 


CHANGE  IN  FORM  OF  APPLICATION 
FOR  V.A.  HOSPITALIZATION 

Practicing  physicians  will  doubtless  be  espe- 
cially interested  in  the  change  in  the  form  of 
application  for  Y.A.  hospitalization  to  he  made 
in  the  future  by  veterans  seeking  hospital  care 
and  medical  treatment  for  non-service  disabil- 
ities. The  change  announced  early  in  November 
by  the  Veterans  Administration  is  practically  a 
restatement  of  oft-repeated  recommendations  by 
the  American  Medical  Association.  Heretofore 
veterans  applying  for  treatment  of  non-service- 
connected  conditions  were  asked  only  one  ques- 
tion about  their  finances : “Are  you  financially 
able  to  pay  the  necessary  expense  of  hospitaliza- 
tion or  domiciliary  care?”  If  the  veteran  an- 
swered “No,”  he  was  eligible.  In  the  future,  if 
answering  “No”  to  this  question,  according  to 
AMA  Washington  Letter  No.  46,  the  veteran 
will  then  be  required  to  answer  questions  such 
as : 

“What  Is  the  total  current  value  of  your  prop- 
erty, both  real  and  personal ?” 

“What  is  the  current  amount  of  your  ready 
assets  in  the  form  of  cash,  bank  deposits,  and  sav- 
ings bonds?” 

“If  you  own  real  property,  what  is  the  approx- 
imate amount  of  the  unpaid  mortgage  or  other 
indebtedness  owned  thereon?” 

“What  are  your  average  monthly  expenditures 
including  your  mortgage  payments  and  all  other 
personal  expenses  including  expenses  for  your 
dependents?” 

“What  was  your  average  monthly  net  income 
for  the  last  six  months  from  all  sources?” 

The  veteran  then  certifies  to  the  correctness 
of  the  above  replies  and  states  under  oath  that  he 
is  unable  to  defray  necessary  expenses  for  the 
hospital  treatment  for  which  he  has  applied. 


REGISTERED  PHYSICIAN  LIST 
AVAILABLE 

A new  list  of  Registered  Physicians  in  Penn- 
sylvania, corrected  to  April  15,  1953,  has  been 
published  by  the  State  Board  of  Medical  Educa- 
tion and  Licensure.  A copy  of  this  list,  which 
contains  the  names  and  addresses  of  all  phy- 
sicians registered  by  the  State  Board,  may  he  ob- 
tained free  of  charge  by  any  member  of  the  So- 
ciety by  writing  to  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  Street,  Harris- 
burg 


IMPACT  UPON  MEMBERSHIP 
AND  COMMUNITY 

The  October  igsue  of  the  Bulletin  of  the  Pas- 
saic County  (N.  J.)  Medical  Society  lists  the 
names  of  the  members  of  that  society’s  38  com- 
mittees catalogued  under  Legislation,  Public 
Health,  Medical  Practice  and  including,  for  ex- 
ample, 12  subcommittees  under  Public  Health, 
7 subcommittees  under  Medical  Practice,  and  1 1 
special  committees.  The  personnel  of  these 
groupings  enlists  a high  percentage  of  the  entire 
county  membership.  The  editorial  in  this  issue 
makes  such  stinging  comments  regarding  the 
purposes  and  the  ultimate  fate  of  the  influence  of 
the  average  county  medical  society  on  health  and 
sickness  services  at  the  county,  state,  and  na- 
tional level  as  to  justify  repetition  here  for  the 
enlightenment  of  county  medical  society  mem- 
bers in  Pennsylvania: 

In  this  issue  of  the  Bulletin  the  official  list  of  society 
committees  for  1953-54  is  set  forth.  We  suggest  that 
you  keep  this  issue  handy  on  your  desk  for  ready  ref- 
erence. 

Committees  in  general  serve  two  purposes.  They  may 
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DUES  ARE  DUE 

County  and  state  medial  society  dues  for  1954, 
with  AMA  dues,  are  due  January  1.  All  should 
he  paid  promptly.  County  and  state  society  dues 
| must  be  paid  by  March  1 if  full  benefits  of  mem- 
bership are  to  be  retained,  notably  the  medical 
j defense  benefit  against  suits  for  alleged  malprac- 
tice. In  1953  nearly  4000  members  had  paid  their 
j dues,  including  AMA  dues,  by  the  last  day  of 
January. 


be  used  as  convenient  dumping  grounds  for  troublesome 
hot  potatoes  with  which  an  organization  is  loath  to 
come  to  grips.  The  use  of  committees  for  this  purpose 
is  a guaranteed,  sure-fire  method  for  eventual  emascula- 
tion of  the  organization. 

Committees  may  also  be  used  as  the  vital,  function- 
ing, operating  apparatus  of  an  organization.  If  an  or- 
ganization is  to  have  any  significance,  any  impact  upon 
its  own  members  and  upon  the  community,  it  must  make 
this  impact  through  its  committees. 

The  effectiveness  of  an  organization  is  measured  by 
the  effective  activity  of  its  committees. 

From  day  to  day,  the  work  and  the  importance  of 
county  medical  society  committees  increases,  along  witli 
the  increasing  complexity  of  our  social  organization.  A 
medical  society  is  no  longer  a gathering  of  physicians 
for  the  consideration  of  technical  problems. 

Each  day  organized  American  medicine  finds  itself 
nearer  the  center  of  the  market  place ; more  deeply  and 
inextricably  involved  in  the  social,  economic,  and  polit- 
ical life  of  the  community  and  the  nation.  Whether  we 
like  it  or  not,  that  is  how  it  is,  and  how  it  foreseeably 
will  continue  as  long  as  American  medicine  is  free  of 
federal  administration. 

This  inexorable  trend  leads  to  some  inexorable  con- 
clusions. 

If  organized  medicine  in  America  is  going  to  hold 
its  own  and  maintain  its  position,  then  the  physicians 
who  constitute  organized  medicine  are  going  to  have  to 
get  in  there  and  pitch,  to  put  it  bluntly. 

If  they  are  going  to  do  their  pitching  effectively,  it 
will  have  to  be  done  in  a concerted  and  organized 
manner. 

This  is  where  the  county  medical  society  committees 
come  into  the  picture.  This  is  where  the  individual  phy- 
sician, as  a unit  of  organized  medicine,  can  do  his  most 
effective  pitching. 

And  so,  gentlemen,  this  is  the  significance  of  the  com- 
mittee lists  published  herein.  Depending  upon  the  work 
of  these  committees,  the  year  1953-54  becomes  either 
meaningful  or  meaningless  for  the  Passaic  County  Med- 
ical Society. 


Shakespeare’s  familiarity  with  medicine,  surgery,  and 
human  anatomy  may  be  accounted  for  by  the  fact  that 
his  daughter,  Susanna,  married  Dr.  John  Hall,  a dis- 
tinguished physician. — Your  Health. 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  HOARD  Ol  TRl  SIT  ES 
AND  COUNCILORS 

Sept.  19,  1953 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  The  Medical  Society  of  the  State  of 
Pennsylvania  was  held  Saturday,  Sept.  19,  1953,  at 
8:25  p.m.  in  the  Hotel  William  Penn,  Pittsburgh,  the 
chairman,  Dr.  Gilson  Colby  Engel,  presiding. 

All  trustees  and  councilors  were  present.  All  general 
officers,  executive  and  staff  secretaries,  and  chairmen 
of  committees  regularly  assigned,  were  present. 

Approval  of  Minutes  of  July  Meeting 

The  secretary-treasurer  stated  that  one  correction 
was  related  to  an  error  in  stating  that  the  interest  on 
the  Medical  Defense  Fund  note  was  2 per  cent  when  it 
should  have  been  3 per  cent. 

A second  correction  related  to  the  wording  of  the 
Pennsylvania  Code  of  Necropsy  Procedure.  Dr.  Hunt 
requested  the  following  wording : 

Dr.  Hunt  reported  that  it  was  a code  formulated 
by  the  Pennsylvania  Association  of  Clinical  Pathol- 
ogists and  the  Pennsylvania  Funeral  Directors’  As- 
sociation for  the  information  of  physicians,  pathol- 
ogists, hospitals,  and  funeral  directors.  A similar 
code  has  been  presented  to  several  state  medical 
societies,  which  have  approved  it. 

Dr.  Appel  noted  that  the  minutes  did  not  indicate  that 
Donald  C.  Smelzer,  of  Lancaster,  was  an  M.D. 

With  these  corrections,  a motion  was  made,  seconded, 
and  carried  that  the  minutes  be  approved. 

Reports  on  Medical  Defense  Cases 

Second  District : Dr.  Schaeffer  reported  on  the  long- 
standing case  (Nos.  365  and  366)  in  his  district  with 
payment  made  by  the  State  Medical  Society  and  pay- 
ments made  by  attorneys  for  the  Commonwealth  of 
Pennsylvania  to  date.  He  stated  there  would  be  fur- 
ther expense  in  connection  with  preparation  of  the  paper 
work  for  the  appeal  and  that  he  would  report  at  a later 
meeting. 

Seventh  District:  Dr.  Youngman  reported  a case  set- 
tled out  of  court. 

Eighth  District : Dr.  Roth  reported  one  case  pending 
(Nos.  390  and  391)  which  will  probably  be  settled  by 
the  statute  of  limitations. 

Ninth  District:  Dr.  Bee  reported  that  he  understood 
one  pending  case  (No.  398)  had  been  settled  out  of 
court,  but  he  has  not  as  yet  been  notified  to  that  effect. 

Reports  of  Board  Committees 

Finance  Committee:  Dr.  Appel  presented  the  follow- 
ing summary  of  the  finances  of  the  State  Society : 

“Mr.  Chairman,  on  July  31  we  had  a balance  on 
hand  of  $124,119.85.  Our  total  receipts  were  from 
our  own  funds.  In  other  words,  we  reimbursed  our 
general  fund  from  the  various  special  funds  that 
we  have,  such  as  Medical  Defense,  $2,310;  Med- 
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ical  Benevolence,  $17,000;  Educational,  $3,450. 
Total  receipts  were  $23,238.55. 

“Expenditures  were  $58,205.52,  leaving  a balance 
on  hand  as  of  September  30  of  $89,152.68,  meaning 
that  during  the  year  we  spent  $10,000  in  round  fig- 
ures over  our  income.  You  will  recall  that  we  paid 
$10,000  back  to  Medical  Defense  on  the  note  that 
they  hold  against  us. 

“It  might  be  interesting  to  investigate  or  study 
the  various  funds  we  have.  In  Medical  Defense  we 
have  a cash  balance  of  $11,000,  invested  $62,000, 
and  a note  for  $10,000. 

“The  secretary-treasurer  pointed  out  to  the  Fi- 
nance Committee  that  the  demands  upon  the  amount 
of  money  available  to  the  Medical  Benevolence 
Committee  have  increased  to  the  point  where  its 
present-day  income  will  fall  $3,757  short  of  demands 
in  the  coming  year  if  more  funds  are  not  made 
available. 

"Of  course,  the  requirements  for  beneficiaries  in 
the  coming  year  may  be  even  greater  than  they 
were  in  the  past  year  if  the  $21,160  required  for 
1953  should  be  exceeded  in  1954.” 

“For  the  Medical  Defense  Fund,  the  total  receipts 
amount  to  $11,000,  and  disbursements  so  far  are 
$2,000  as  you  have  heard  from  Dr.  Schaeffer ; it 
is  probably  going  to  be  a little  bit  more  this  year. 

“The  Endowment  Fund  is  doing  very  well.  It 
had  no  disbursements.  There  is  $39,700  invested 
and  a cash  balance  of  $6,384.29. 

"The  Educational  Fund  spent  $3,450  during  the 
year,  and  its  income  amounted  to  $12,934.42.  It  has 
invested  $61,000  surety  value  and  there  is  a cash 
balance  of  $20,190.64. 

"That  is  all,  Mr.  Chairman.” 

At  the  conclusion  of  the  above  report,  the  secretary 
asked  for  disposition  of  the  old  Veterans’  Loan  Fund, 
there  being  $1,870  remaining  in  this  fund  which  is  in- 
active. It  was  stated  that  the  county  societies  which 
requested  reimbursement  for  the  amount  of  their  con- 
tributions had  been  reimbursed.  Following  discussion, 
a motion  was  made,  seconded,  and  carried  that  the 
Board  of  Trustees  declare  the  Veterans’  Loan  Fund 
closed  and  the  remaining  balance  be  transferred  to  the 
Endowment  Fund. 

A motion  to  accept  the  report  of  the  Finance  Com- 
mittee was  made,  seconded,  and  carried. 

Publication  Committee:  No  report. 

Building  Committee : Dr.  Conahan  referred  to  the 
previous  report  that  the  architectural  firm  of  Lawrie  & 
Green  was  to  proceed  with  preliminary  sketches  for  re- 
modeling of  the  old  offices  on  the  first  floor  of  the  head- 
quarters building  in  October. 

Library  Committee:  Dr.  Schaeffer  reported  109,567 
reprints  on  file. 

Reports  of  State  Society  Officers 

Report  of  President : President  Fetter  reported  his 
attendance  at  the  Second  Public  Health  Conference  at 
State  College  on  August  18-19.  He  spoke  on  “The 
Physician’s  Role  in  Geriatrics.”  On  September  12  he 
attended  the  dedicatory  services  of  the  Trexler  Memo- 


rial Hospital  in  Allentown  on  invitation  of  the  trustee 
and  councilor,  Dr.  Robert  L.  Schaeffer. 

Report  of  President-elect:  Dr.  Whitehill  made  no 
formal  report. 

Report  of  Secretary-Treasurer:  The  secretary  made 
the  following  report : 

“Mr.  Chairman,  there  are  the  usual  matters  that  I 
report  at  every  meeting.  There  are  several  contribu- 
tions to  the  Medical  Benevolence  Fund  in  memory  of 
Dr.  Herbert  W.  Taylor  and  Dr.  Elwood  T.  Quinn,  of 
Montgomery  County,  from  members  of  the  Montgom- 
ery County  Medical  Society ; in  memory  of  Dr.  Quinn 
from  Dr.  Edgar  S.  Buyers ; in  memory  of  Mrs.  Mabel 
Kerstettcr  from  Lackawanna  Auxiliary;  and  in  mem- 
ory of  Dr.  Robert  M.  McKee  from  Beaver  County 
Woman’s  Auxiliary. 

“I  have  a letter  of  appreciation  from  the  family  of 
the  late  Dr.  Frederic  B.  Davies,  and  a letter  of  apprecia- 
tion from  Miss  Mary  V.  Sweeney  for  the  opportunity 
of  attending  the  Health  Educational  Workshop  at  Tem- 
ple University. 

“As  directed  by  the  Board,  we  advised  the  secretary 
of  the  Dauphin  County  Medical  Society,  Dr.  Eaton,  of 
the  action  of  the  Board  regarding  Dr.  Engel’s  letter 
re:  the  health  survey  in  Little  Paxton  Township. 

“The  excerpts  from  the  minutes  on  the  question  pro- 
posed by  Dr.  Donaldson  to  be  addressed  to  Dr.  Draper 
were  sent  to  Dr.  Walker  at  his  request,  and  Dr.  Don- 
aldson’s remarks  regarding  the  graduate  education  pro- 
gram carried  out  at  the  Guthrie  Clinic,  Sayre,  and  in 
Philadelphia  were  sent  to  Chairman  Quickel. 

“As  directed  by  the  Board,  a letter  was  written  to 
Dr.  Bovard,  trustee  and  councilor  of  the  Tenth  District, 
accepting  his  resignation  with  regret. 

“The  report  of  Secretary  Brennan  of  the  Allegheny 
County  Medical  Society  containing  copies  of  the  corre- 
spondence between  this  county  society  and  the  Russell- 
ton  Clinic  was  obtained  and  circulated. 

“Dr.  Fetter  has  mentioned  the  fact  that  the  Michigan 
State  Medical  Society  sent  invitations  to  the  president, 
the  secretary,  and  the  convention  manager.  We  all  re- 
plied that  we  had  another  job  to  do  this  week. 

“The  AMEF  contributions  have  stepped  up  very  def- 
initely in  the  last  two  months.  Allegheny  County  and 
Lancaster  County  have  bombarded  us.  There  have  been 
127  contributions  in  August.  The  total  amount  during 
July  was  $1,310.  The  figures  for  August  were  not 
totaled  before  I left  Harrisburg. 

“The  State  Society  membership  at  our  last  count  was 
10,171.  Of  these  members,  9757  had  also  paid  AMA 
dues,  which  with  the  304  members  in  military  service 
gives  us  a total  of  10,061  members  for  AMA  delegate 
calculations.  I wrote  to  Dr.  Lull  and  asked  him  what 
his  figures  were,  and  he  gives  us  10,275.  He  says;  ‘I 
am  including  exempts  and  unpaid  members  who  will 
come  in  later’  (we  hope). 

“That  is  all  for  the  present.” 

Report  of  Executive  Secretary : Mr.  Perry  referred 
to  the  general  memorandum  having  to  do  with  the  ac- 
tivities of  the  members  of  the  staff  at  230  State  Street 
during  the  meeting  in  Pittsburgh.  He  reported  that  the 
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auditing  Iiad  been  completed  and  the  new  accounting 
system  installed  and  in  operation. 

I le  stated  that  lie  had  prepared  a questionnaire  to 
distribute  to  those  attending  the  Tuesday  afternoon  tiro- 
pram  entitled  “It  Is  Your  Convention.  What  Are  Your 
Suggestions  ?” 

A motion  was  made,  seconded,  and  carried  that  the 
distribution  he  made  and  the  membership  in  the  audience 
be  requested  to  complete  the  questionnaire. 

lie  then  referred  to  the  new  roster  of  registered  phy- 
sicians in  Pennsylvania  recently  published  by  the  State 
Department  of  Public  Instruction.  Mr.  Crosley,  deputy 
superintendent,  had  offered  as  many  copies  as  the  State 
Medical  Society  might  require.  Discussion  followed  as 
to  distribution  of  copies  by  the  Society,  the  decision  as 
to  such  distribution  being  left  to  the  executive  secretary. 

Report  of  Convention  Manager:  Mr.  Stewart  stated 
that  he  had  no  report  and  that  the  annual  meeting  would 
have  to  speak  for  itself,  lie  commented  on  the  pre- 
convention issue  of  “Convention  News”  which  was 
written  by  Mr.  Jansen,  whom  he  commended  highly  for 
the  issue. 

Reports  of  Standing  Committees 

Committee  on  Public  Health  Legislation:  Dr.  Palmer 
referred  to  the  supplemental  report  of  the  committee  to 
the  House  of  Delegates.  The  report  was  considered  in- 
formatory. 

Committee  on  Public  Relations:  Dr.  Cowley  stated 
that  his  report  was  purely  informative. 

Dr.  Appel,  chairman  of  the  Finance  Committee,  stated 
that  Dr.  Cowley’s  report  contained  a reference  to  the 
budget  requested  by  his  committee. 

Chairman  Engel  ruled  that  acceptance  would  not  be 
interpreted  as  meaning  approval  of  that  portion  of  the 
report  referring  to  the  budget.  With  this  reservation,  a 
motion  was  made,  seconded,  and  carried  that  the  re- 
port be  accepted. 

Committee  on  Med.cal  Economics:  Chairman  Walker 
stated  that  he  had  no  written  report,  but  he  gave  an 
oral  report  on  the  recent  conference  in  Charleston, 
W.  Va.,  on  medical  service  in  the  bituminous  coal  min- 
ing area.  Five  states  were  represented:  Kentucky, 

Pennsylvania,  Tennessee,  Virginia,  and  West  Virginia. 

The  Pennsylvania  representatives  to  the  meeting 
were:  Dr.  Walker,  Dr.  Austin,  and  Dr.  Bloom  of  the 
Committee  on  Medical  Economics;  Dr.  Altemus  and 
Dr.  Bee,  trustees ; Dr.  Brennan,  secretary  of  the  Alle- 
gheny County  Medical  Society ; Roger  White,  staff  sec- 
retary ; and  Dr.  Stayer  of  the  State  Department  of 
Health. 

J he  United  Mine  Workers  were  represented  by  Dr. 
Draper  and  his  area  administrators. 

At  the  Sunday  morning  session,  each  state  was  given 
ten  minutes  for  a progress  report,  following  which  the 
area  administrators  were  given  ten  minutes  to  report 
on  their  problems.  These  problems  mainly  concerned 
three  topics.  First  was  lack  of  adequate  medical  per- 
sonnel and  medical  facilities  in  many  areas.  The  sec- 
ond was  the  subject  or  topic  of  unnecessary  hospital  ad- 
missions and  unnecessary  hospital  days.  The  third  was 


unnecessary  surgery.  The  reports  of  the  various  med- 
ical administrators  of  the  fund  in  their  areas  included 
and  cited  evidences  of  these  problems. 

At  the  second  session  on  Sunday  afternoon,  the  mem- 
bers were  divided  into  five  discussion  groups. 

At  the  third  session  on  Monday  morning,  the  five 
groups  made  their  reports  to  the  conference. 

Dr.  Walker  stated : “In  the  opinion  of  our  own  dele- 
gation, the  conference  showed  a spirit  of  better  liaison 
than  in  the  past  year.  There  was  less  of  an  aura  of 
suspicion  between  organized  medicine  and  the  UMWA 
Fund  and  a better  spirit  of  cooperation. 

"In  the  opinion  of  the  Pennsylvania  delegation,  it  is 
time  for  our  society  to  change  from  a spirit  of  crit- 
icism to  a spirit  of  constructive  offerings — from  the  de- 
fensive to  the  offensive.  Our  society  could  and  should 
establish  health  facilities,  health  centers,  clinics,  if  you 
will,  sponsored  by  communities  and  staffed  or  manned 
by  a traveling  staff  of  specialists.  We  should  see  to  it 
that  small  hospitals  in  these  areas  are  staffed  by  qual- 
ified representatives  of  the  various  specialties  on  a part- 
time  basis  if  need  be.  If  we  do  these  things,  the  United 
Mine  Workers  will  stop  doing  them  and  we  will  con- 
trol the  policies  and  the  methods  of  payment  and  other 
things  that  go  with  it.” 

Dr.  Walker  closed  his  discussion  by  stating  that  the 
State  Society  should  certainly  be  represented  at  future 
conferences. 

Discussion : Dr.  Bee  stated  that  throughout  the  meet- 
ing emphasis  was  constantly  placed  upon  the  necessity 
of  activating  county,  district,  and  state  liaison  commit- 
tees. He  also  stated  that  “the  United  Mine  Workers 
Welfare  and  Retirement  Fund  proposes  what  seems  to 
amount  to  the  establishment  of  a state  medical  society 
committee  for  regular  evaluation  of  hospital  staffs  as 
pertains  to  certain  standards  of  medical  care."  It  is  his 
opinion  that  The  Medical  Society  of  the  State  of  Penn- 
sylvania should  give  serious  consideration  to  some  pro- 
gram which  would  fulfill  this  need  in  the  smaller  hos- 
pitals, roughly  of  under  200  beds. 

Dr.  Walker  then  stated  that  his  report  to  the  Board 
was  informatory  and  that  it  would  be  presented  to  the 
House  of  Delegates  as  a supplemental  report. 

Dr.  Altemus  discussed  in  greater  detail  the  group  dis- 
cussions and  the  high  quality  of  the  medical  representa- 
tives from  Virginia,  West  Virginia,  and  Tennessee.  He 
stated  that  considerable  discussion  pertained  to  the 
necessity  of  communities  providing  adequate  living  and 
working  facilities  for  physicians  and  modern  diagnostic 
facilities. 

Dr.  Bee  then  presented  the  following  motion : 

“I  move  you.  sir,  that  the  Board  of  Trustees  recom- 
mend to  the  House  of  Delegates  that  a committee  be 
formed  and  charged  with  the  development  of  a program 
for  evaluation  of  staff  organization  and  evaluation  of 
medical  care  in  hospitals  of  less  than  200  beds  in  the 
State  of  Pennsylvania.” 

Dr.  Walker  spoke  in  favor  of  the  motion,  reminding 
the  members  of  the  Board  that  the  small  hospitals  in 
these  communities  were  not  inspected  by  the  Joint  Com- 
mittee of  the  AM  A and  the  College  of  Surgeons,  or  any 
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other  groups.  At  this  point,  Dr.  Altemus  seconded  the 
motion. 

Dr.  Appel  stated  that  lie  was  in  favor  of  the  Society 
doing  anything  that  it  could  to  raise  the  standards  in 
small  hospitals,  but  he  felt  that  any  action  taken  should 
he  considerate  and  not  precipitate.  He  then  made  the 
suggestion  “that  this  matter  be  referred,  first,  to  a spe- 
cial committee  to  outline  what  is  required  and  what 
can  be  accomplished  by  it,  rather  than  to  appoint  a com- 
mittee immediately  and  implement  something  we  don’t 
know  too  much  about. ” 

Following  further  discussion,  Chairman  Engel  asked 
if  the  motion  might  be  changed  to  read:  “We  recom- 
mend to  the  new  board  that  a committee  of  the  new 
hoard  be  set  up  to  study  this  problem  and  bring  def- 
inite recommendations.”  Dr.  Bee  agreed  to  modifica- 
tion of  his  motion.  Chairman  Engel  stated  that  the 
motion  would  then  read  “that  this  board  recommend  to 
the  new  board  that  a committee  be  formed  and  charged 
to  study  the  development  of  a program  for  the  evalua- 
tion of  staff  organization  and  of  medical  care  in  hos- 
pitals of  less  than  200  beds  in  the  Commonwealth  of 
Pennsylvania.”  The  motion  was  seconded,  put  to  a vote, 
and  carried.  Dr.  Engel  then  added:  “It  is  so  ordered 
and  will  be  recommended  to  the  new  board  rather  than 
to  the  House  of  Delegates.” 

Committee  on  Prcventii'c  Medicine  and  Public 
Health:  In  the  absence  of  Dr.  Lucchesi,  Mr.  Richards 
stated  that  there  were  no  additions  to  the  committee  re- 
port, but  he  wished  to  remind  the  Board  that  voting  on 
the  establishment  of  two  local  health  units  will  lie  con- 
ducted in  the  fall  in  both  Northampton  and  Bucks  coun- 
ties. 

Chairman  Engel  paid  the  respects  of  the  Board  to  a 
past  president,  Dr.  E.  Roger  Samuel,  who  had  come 
into  the  meeting. 

Reports  of  Commissions  and  Special  Committees 

Committee  on  Workmen’s  Compensation  Laws: 
Chairman  Laverty  not  being  present,  Dr.  Palmer  men- 
tioned the  supplemental  report  of  this  committee. 

Subcommittee  to  Study  the  Problem  of  the  Automo- 
bile Driver  Suffering  from  Cardiovascular  Ailment:  In 
the  absence  of  Chairman  Faller,  Mr.  Richards  stated 
that  the  final  report  of  this  committee  was  expected  to 
be  available  for  the  next  board  meeting. 

State  Level  Committee  on  American  Medical  Educa- 
tion Foundation:  In  the  absence  of  Dr.  Flannery,  the 
Board  was  referred  to  the  committee’s  report  to  the 
Board.  On  behalf  of  Dr.  Elannery  and  the  committee, 
the  secretary-treasurer  made  the  following  report  on 
contributions  by  councilor  districts  from  Jan.  1 to  Aug. 
31,  1953:  First  District,  16;  Second,  59;  Third,  31; 
Fourth,  6;  Fifth,  110;  Sixth,  24;  Seventh,  23 ; Eighth, 
14;  Ninth,  16;  Tenth,  75;  Eleventh,  43;  Twelfth,  7. 

There  were  424  contributions  amounting  to  $12,638. 
In  addition,  Montgomery  County  Medical  Society  con- 
tributed the  balance  in  the  account  of  the  Schuylkill 
\ alley  Medical  Club  which  had  been  disbanded,  amount- 
ing to  $269;  also  a memorial  contribution  of  $50,  mak- 
ing a total  of  $12,957.  During  this  period,  the  Aux- 
iliary had  contributed  $2,202. 


Un finished  Business 

Chairman  Engel  referred  to  the  problem  of  the  rela- 
tionship of  osteopaths  and  physicians  which  would  be 
referred  to  the  House  of  Delegates  in  the  supplemental 
report  of  the  chairman  of  the  Board.  There  followed  a 
discussion  on  the  three  points  upon  which  a decision 
was  requested  from  the  House  of  Delegates.  Inasmuch 
as  all  members  of  the  House,  secretaries  of  county  med- 
ical societies,  the  officers  and  the  Board  of  Trustees  had 
all  received  the  printed  material  relating  to  this  prob- 
lem, there  was  no  further  discussion  by  the  Board. 

Committee  on  Improvement  of  the  Care  of  the  Pa- 
tient: The  secretary  reported  that  the  representatives 
of  the  State  Medical  Society  appointed  by  Dr.  Fetter 
are:  Dr.  Donald  C.  Smelzer,  Dr.  Marshall  C.  Rum- 
baugh,  and  Dr.  Howard  K.  Retry,  chairman. 

Chairman  Engel  then  requested  a report  from  Drs. 
Whitehill  and  Donaldson  relative  to  presentations  to  be 
made  to  Miss  Little. 

Chairman  Engel  next  referred  to  the  critical  letter 
written  by  Dr.  Evarts  A.  Graham  to  Dr.  Appel  rela- 
tive to  the  resolution  which  the  Pennsylvania  delega- 
tion introduced  through  Dr.  Appel  at  the  last  meeting 
of  the  House  of  Delegates  of  the  AM  A,  and  also  to 
the  masterful  reply  by  Dr.  Appel.  Members  of  the 
Board  commented  upon  the  restrained  but  effective  an- 
swer by  Dr.  Appel.  The  question  was  raised  as  to 
whether  further  publicity  should  be  given  these  letters. 
Dr.  Appel  requested  that  no  further  publicity  be  given 
and  his  request  was  accepted  by  the  Board. 

New  Business 

Conference  on  Veterans’  Medical  Care:  Dr.  Roth 

referred  to  his  written  report  on  the  conference,  em- 
phasizing the  rapidity  of  the  development  of  the  con- 
ference instituted  by  Dr.  Louis  Orr,  chairman  of  the 
Committee  on  Federal  Medical  Services  of  the  AMA. 
After  reading  his  report,  he  stated  that  a Committee  on 
Veterans’  Medical  Care  was  necessary  and  that  it  would 
be  necessary  for  the  Board  to  empower  the  president  to 
immediately  consider  key  personnel  for  this  committee 
and  make  his  appointments,  which  would  be  confirmed 
by  the  new  board,  this  committee  to  attend  the  regional 
conference  in  New  York  City  on  Friday,  November  13, 
and  commence  organization  activities  in  the  State.  He 
stated  that  immediate  action  was  necessary  in  order  to 
cooperate  with  the  AMA,  which  organization  consid- 
ers action  on  veterans’  medical  care  highly  important. 

Discussion  followed  relative  to  participation  of  the 
House  of  Delegates  in  this  matter.  Dr.  Appel  presented 
the  following  motion : 

“I  move  you,  sir,  that  this  be  incorporated  in  the  sup- 
plemental report  that  it  is  the  recommendation  of  the 
Board  of  Trustees  that  the  House  of  Delegates  approve 
the  appointment  of  a special  Committee  on  Veterans’ 
Medical  Care,  and  on  the  general  lines  outlined  in  this 
report  of  Dr.  Roth’s.” 

Chairman  Engel : That  the  committee  be  appointed 
by  the  president  and  be  approved  by  the  Board  of  Trus- 
tees. The  motion  was  seconded  and  restated  by  Chair- 
man Engel  as  follows : 
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“It  is  moved  and  seconded  that  the  supplemental 
report  of  the  Board  of  Trustees  recommend  to  the 
House  of  Delegates  the  establishment  of  this  spe- 
cial Committee  on  Veterans’  Medical  Care.” 

The  motion  was  put  to  a vote  and  carried. 

Appointment  of  Representatives  to  the  Cancer  Society 

The  secretary  stated  that  the  board  of  directors  of  the 
Pennsylvania  Division  of  the  American  Cancer  Society 
requested  the  nomination  by  the  Board  of  Trustees  of 
one  representative  from  each  of  four  districts,  these  be- 
ing Cancer  Society  districts  and  not  State  Society  coun- 
cilor districts.  The  Cancer  Society  presented  three 
names  in  each  district  from  which  one  was  to  be  nom- 
inated by  the  Board.  The  following  nominees  were  ap- 
proved by  the  Board : 

District  1,  Dr.  Samuel  P.  Harbison,  Pittsburgh. 
District  4,  Dr.  Robert  F.  Dickey,  Danville. 
District  10,  Dr.  Harry  W.  Bernhardy,  Rochester. 
District  11,  Dr.  William  L.  Hughes,  Johnstown. 

Election  of  Associate  Members 

The  chairman  then  called  for  election  of  associate 
members.  The  secretary  presented  the  following  names, 
all  from  Delaware  County:  Drs.  Walter  E.  Egbert, 
secretary  of  Delaware  County  Medical  Society,  Igna- 
tius J.  Stankus,  and  C.  Irvin  Stiteler. 

A motion  was  made,  seconded,  and  carried  that  the 
above-named  members  be  elected  associate  members. 

Budget  Discussion 

Chairman  Engel  then  called  upon  Dr.  Appel,  chair- 
man of  the  Finance  Committee,  for  consideration  of  the 
budget.  He  presented  a summary  of  the  main  items  in 
the  budget  concerning  the  amounts  allotted  for  the  past 
year,  the  amounts  spent,  and  the  proposed  allocations 
for  the  coming  year  under  the  various  items.  He  dis- 
cussed a change  resulting  from  the  new  accounting 
system  whereby  there  would  be  a re-allocation  of 
salaries  to  the  different  committees.  He  mentioned  the 
plan  to  make  an  appropriation  to  the  Woman’s  Aux- 
iliary to  defray  the  cost  of  secretarial  service  in  the 
homes  of  the  president  and  president-elect  of  the  Aux- 
iliary. At  the  close  of  his  presentation,  Chairman  Engel 
stated  that  this  was  informatory,  as  the  new  board  acts 
upon  the  budget. 

Dr.  Samuel,  chairman  of  the  Medical  Benevolence 
Committee,  asked  if  consideration  had  been  given  to  the 
fact  that  his  committee  had  a deficit  of  about  $3,000  a 
year.  Dr.  Appel  teplied  that  if  it  was  considered  neces- 
sary to  raise  the  dues,  the  allocation  to  medical  benev- 
olence would  undoubtedly  be  increased. 

The  chairman  then  considered  the  time  and  place  for 
the  next  meeting  of  the  Board,  it  being  decided  that  this 
would  depend  upon  the  sessions  of  the  House  of  Dele- 
gates. 

The  meeting  was  adjourned  at  10:  40  o’clock  to  await 
call  to  the  next  meeting. 

Sept.  21,  1953 

The  meeting  of  the  Board  of  Trustees  and  Councilors 
of  The  Medical  Society  of  the  State  of  Pennsylvania 


was  called  to  order  by  Chairman  Engel  on  Monday 
morning,  September  21,  at  10:  10  o’clock. 

All  trustees  and  councilors  attending  the  previous 
session  were  present ; all  general  officers,  staff  secre- 
taries, and  committee  chairmen  with  business  pertinent 
to  the  session  were  present. 

Chairman  Engel  stated  that  the  chief  purpose  of  the 
meeting  was  to  hear  further  from  Chairman  Appel  of 
the  Finance  Committee. 

Chairman  Appel  stated  that  he  would  enlarge  a bit 
on  his  discussion  of  the  budget  as  presented  in  the 
previous  meeting.  He  mentioned  the  figure  of  estimated 
income  as  $341,550,  disbursements  for  administration 
$226,975,  and  for  committees  $144,673.  With  estimated 
receipts  of  $341,550  and  estimated  disbursements  of 
$371,648,  there  would  be  an  apparent  deficit  of  $30,098. 
He  stated  that  on  October  1 of  last  year  there  was  a 
balance  of  $99,000,  which  dropped  during  November  and 
December  to  $20,000,  there  being  very  little  income  to- 
ward the  end  of  the  calendar  year. 

This  year,  with  a balance  of  $89,000  and  assuming 
that  expenses  will  remain  about  the  same,  the  balance 
will  drop  to  around  $10,000  during  November  and 
December.  He  then  discussed  the  increase  in  expenses 
due  to  the  item  of  secretarial  assistance  for  the  Aux- 
iliary; an  increased  allocation  to  the  Committee  on 
Public  Health  Legislation  for  employment  of  a press 
representative  to  assist  with  publicity  when  the  Legis- 
lature is  in  session ; and  the  change  in  the  pension  plan 
for  employees — an  increase  in  cost  by  several  thousand 
dollars.  The  pension  plan  is  to  be  studied  further  by 
the  Finance  Committee  with  the  aid  of  legal  counsel 
and  reported  to  the  Board  in  its  final  form  at  the 
November  meeting  and  to  be  effective  Jan.  1,  1954.  He 
stated  that  because  of  the  increase  in  expenses,  and  with 
a probable  $30,000  deficient,  the  Finance  Committee  re- 
quested authorization  to  present  to  the  House  of  Dele- 
gates the  recommendation  that  dues  be  increased  by 
$5.00  making  the  annual  dues  $30  per  year,  with  allot- 
ment to  the  Medical  Benevolence  Committee  of  $1.50 
instead  of  $1.00  as  in  the  past. 

Dr.  Appel  also  pointed  out  that  salary  increases,  in 
accordance  with  the  salary  scale  in  effect  at  230  State 
Street,  would  increase  the  allotment  to  salaries. 

Approval  of  the  increase  in  dues  was  effected  by  a 
motion,  it  being  moved,  seconded,  and  carried  that  the 
chairman  of  the  Finance  Committee  be  authorized  to 
act  for  the  Board  in  going  before  the  House  of  Dele- 
gates and  requesting  an  increase  of  $5.00  per  year  in 
annual  dues,  with  allocation  of  $1.50  instead  of  $1.00 
to  the  Medical  Benevolence  Committee. 

Chairman  Appel  then  presented  the  following  recom- 
mendations from  Main  & Co.,  the  new  accountants  for 
the  Society  : 

1.  Financing  to  be  changed  from  a cash  basis  to  an 
accrual  basis. 

2.  The  books  of  the  Society  to  be  closed  as  of  July 
31  instead  of  September  30. 

3.  That  there  be  set  up  an  account  of  capital  assets 
and  a regular  depreciation  on  said  assets,  with  the  hope 
that  in  time  a depreciation  reserve  may  be  established. 


1128 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Approval  of  these  changes  by  the  Board  was  re- 
quested, and  a motion  was  made,  seconded,  and  carried 
that  approval  to  these  changes  be  given. 

Executive  Secretary  Perry  requested  advice  as  to  the 
setting  up  of  the  depreciation  schedule.  It  was  sug- 
gested that  the  executive  secretary  and  the  secretary- 
treasurer  confer  with  Main  & Co.  regarding  a definite 
schedule  of  depreciation  and  report  to  the  Finance  Com- 
mittee with  final  report  to  the  Board  for  approval  of 
the  plan. 

Chairman  Engel  then  declared  that  the  Board  would 
stand  adjourned,  to  reconvene  immediately  following 
the  Tuesday  morning  session  of  the  House  of  Dele- 
gates. 

The  meeting  was  adjourned  at  10:20  o’clock. 

Sept.  22,  1953 

The  meeting  of  the  Board  of  Trustees  and  Coun- 
cilors of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  called  to  order  by  Chairman  Engel  on  Tues- 
day afternoon,  September  22,  at  12: -15  o’clock. 

All  trustees  and  councilors  were  present.  All  gen- 
eral officers  were  present,  including  Drs.  James  L. 
Whitehill,  president;  Dudley  P.  Walker,  president- 
elect; and  George  W.  Hawk,  first  vice-president.  Also 
present  were  Drs.  Louis  W.  Jones  and  Augustus  S. 
Kech,  former  presidents. 

Chairman  Engel  called  for  any  unfinished  business  to 
be  presented  to  the  old  Board  of  Trustees  and  Coun- 
cilors. There  being  no  response  to  the  call,  Chairman 
Engel  presented  to  the  old  board  the  new  president- 
elect of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, Dr.  Dudley  P.  Walker,  of  Bethlehem. 

Dr.  Walker  responded  briefly,  modestly  and  gracious- 
ly with  his  appreciation  for  the  honor  bestowed  upon 
him. 

Chairman  Engel  then  presented  the  first  vice-pres- 
ident, Dr.  George  W.  Hawk,  who  expressed  his  appre- 
ciation briefly.  He  then  presented  the  newly  elected 
and  re-elected  trustee  and  councilor  from  the  Fourth 
District,  Dr.  Henry  F.  Hunt,  and  from  the  Fifth  Dis- 
trict, Dr.  James  Z.  Appel,  and  the  newly  elected  trustee 
from  the  Tenth  Councilor  District,  to  serve  out  the 
unfinished  term  of  former  Trustee  and  Councilor  Paul 
G.  Bovard,  Dr.  Wilbur  E.  Flannery. 

Chairman  Engel  then  recognized  the  presence  of  two 
former  presidents,  Drs.  Augustus  S.  Kech,  of  Altoona, 
and  Dr.  Louis  W.  Jones,  of  Wilkes-Barre. 

He  then  adjourned  the  old  board,  and  convened  and 
called  to  order  the  new  board  at  12 : 50  o’clock. 

Organizational  M eating 

The  organization  meeting  of  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  con- 
vened Tuesday  afternoon,  September  22,  at  12:50 
o’clock,  Chairman  Engel  presiding. 

As  the  first  order  of  business,  the  election  of  the 
chairman  of  the  Board  was  called  for. 

Dr.  Conahan  nominated  Dr.  Engel,  requesting  that 
he  continue  in  the  chairmanship  for  the  following  year. 
The  nomination  was  seconded.  A motion  wTas  made  that 
the  nominations  be  closed  and  the  motion  was  put  to  a 
vote  and  carried. 


Nomination  for  vice-chairman  of  the  Board : Dr. 

Altemus  nominated  Dr.  Conahan  as  vice-chairman,  and 
with  the  same  procedure  as  above  Dr.  Conahan  was 
elected  vice-chairman. 

The  following  elections  were  then  accomplished  by 
proper  procedure : 

Editor  of  the  Journal:  Dr.  Walter  F.  Donaldson. 
Executive  secretary:  Mr.  Lester  H.  Perry. 
Convention  manager:  Mr.  Alex  H.  Stew'art. 

Legal  counsel  of  the  Society : Evans,  Bayard  &• 

Frick. 

Chairman  Engel  called  for  approval  of  appointments 
to  the  following  committees  as  proposed  by  President 
James  L.  Whitehill : 

Committee  on  Public  Health  Legislation 

Dr.  C.  L.  Palmer,  Pittsburgh,  chairman 
Dr.  Daniel  H.  Bee,  Indiana,  vice-chairman  and 
Board  representative 

Dr.  Joseph  J.  Toland,  Jr.,  Philadelphia,  First  Dis- 
trict 

Dr.  Thomas  L.  Smyth,  Allentown,  Second  District 
Dr.  William  J.  Corcoran,  Scranton,  Third  District 
Dr.  Joseph  J.  Leskin,  Pottsville,  Fourth  District 
Dr.  Henry  Walter,  Jr.,  Lancaster,  Fifth  District 
Dr.  Hiram  T.  Dale,  State  College,  Sixth  District 
Dr.  Herman  C.  Mosch,  Coudersport,  Seventh  Dis- 
trict 

Dr.  Elmer  G.  Sheeley,  Erie,  Eighth  District 
Dr.  W.  Leroy  Eisler,  Butler,  Ninth  District 
Dr.  Milton  F.  Manning,  Beallsville,  Eleventh  Dis- 
trict 

Dr.  Louis  W.  Jones,  Wilkes-Barre,  Twelfth  Dis- 
trict 

Dr.  J.  Elmer  Gotwals,  third  vice-president,  ex 
officio 

Dr.  Flannery  will  present  a nomination  for  the  repre- 
sentative from  the  Tenth  District  at  a later  date. 

A motion  was  made,  seconded,  and  carried  that  the 
above  appointments  to  the  Committee  on  Public  Health 
Legislation,  including  Dr.  Flannery’s  nominee,  and  the 
third  vice-president,  Dr.  J.  Elmer  Gotwals,  be  approved. 

Committee  on  Public  Relations 

Dr.  Allen  W.  Cowley,  Harrisburg,  chairman 
Dr.  Alfred  E.  Chadwdck,  New  Brighton 
Dr.  Theodore  R.  Helmbold,  Pittsburgh 
Dr.  Edward  C.  Raffensperger,  Harrisburg 
Dr.  C.  Reginald  Davis,  Johnstown 
Dr.  John  S.  Hartman,  Erie 
Dr.  Samuel  B.  Hadden,  Philadelphia 
Dr.  Paul  C.  Swenson,  Philadelphia 
Dr.  LaRue  M.  Hoffman,  Williamsport 
Dr.  Dorothy  E.  Johnson,  second  vice-president,  ex 
officio 

Dr.  Whitehill  pointed  out  that  Dr.  C.  Reginald  Davis, 
of  Johnstown,  would  complete  the  term  of  Dr.  Frederick 
B.  Davies,  deceased,  which  term  expires  in  1954 ; also 
that  the  appointments  of  Drs.  Chadwick,  Helmbold,  and 
Raffensperger  were  for  three-year  terms. 
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A motion  was  made,  seconded,  and  carried  that  the 
above  committee  appointments  be  approved. 

Commit  Ice  on  Medical  Economics 

Dr.  Edgar  W.  Meiser,  Lancaster,  chairman 
Dr.  Philip  j.  Morgan,  Kingston 
Dr.  J.  Arthur  Daugherty,  Harrisburg 
Dr.  Bruce  R.  Austin,  Waynesburg 
Dr.  D.  George  Bloom,  Johnstown 
Dr.  Clifford  H.  Trexler,  Allentown 
Dr.  Charles  L.  Johnston,  fourth  vice-president,  ex 
officio 

One  vacancy  is  not  yet  filled. 

A motion  was  made,  seconded,  and  carried  that  the 
above  committee  appointments  be  approved  with  the 
understanding  that  the  nomination  for  the  vacancy  be 
approved  at  the  next  meeting  of  the  Board. 

Board  Committees 

Chairman  Engel  announced  the  membership  of  the 
following  committees: 

Library  Committee : Drs.  Schaeffer,  chairman,  and 
Hunt. 

Publication  Committee:  Drs.  Altemus,  chairman. 

Bee,  and  Youngman. 

Building  Committee : Drs.  Conahan,  chairman, 

Banks,  and  Flannery. 

Finance  Committee : Drs.  Appel,  chairman,  Fischer, 
and  Roth. 

Medical  Benevolence  Committee : Drs.  E.  Roger 

Samuel,  Francis  J.  Conahan,  Harold  B.  Gardner,  and 
Walter  F.  Donaldson. 

The  chairman  of  the  latter  committee  is  to  be  elected 
by  the  committee  itself. 

A motion  was  made,  seconded,  and  carried  that  the 
Committee  on  Medical  Benevolence  be  approved. 

Committee  on  Educational  Fund 

Dr.  Whitehill  requested  that  he  be  replaced  on  the 
committee  by  Dr.  Louise  C.  Gloeckner,  of  Conshohock- 
en. 

The  membership,  with  the  committee  electing  its  own 
officers,  is  as  follows:  Drs.  Elmer  Hess,  James  Z. 

Appel,  Harold  B.  Gardner,  and  Louise  C.  Gloeckner. 

A motion  was  made,  seconded,  and  carried  approving 
the  membership  of  the  Committee  on  Educational  Fund. 

Dr.  Whitehill  then  stated  that  new  committees  had 
just  been  authorized  on  recommendation  to  the  House 
of  Delegates : a Study  Committee  concerning  the  Dis- 
ease Control  Committee;  a special  Committee  to  In- 
vestigate Osteopaths  in  Pennsylvania ; and  a Committee 
on  Veterans’  Medical  Affairs.  Appointments  had  not 
yet  been  made  to  the  Study  Committee  and  the  Com- 
mittee to  Investigate  Osteopaths,  but  he  had  made  the 
following  appointments  to  the  Committee  on  Veterans' 
Medical  Affairs : Drs.  Roth,  chairman,  Edward  A. 

Hanna,  Roy  W.  Gifford,  William  G.  Watson,  and 
Alfred  G.  Gillis.  There  are  two  vacancies  to  be  filled 
on  this  committee,  but  Dr.  Roth  requested  that  the 
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four  appointed  members,  in  addition  to  himself,  be  au- 
thorized to  attend  the  regional  conference  in  New  York. 

A motion  was  made,  seconded,  and  carried  that  the 
membership  of  the  Committee  on  Veterans’  Medical 
Affairs  as  appointed  be  approved,  with  the  understand- 
ing that  appointees  to  the  two  vacancies  be  confirmed 
at  the  next  meeting  of  the  Board. 

Appointments  to  the  following  committees  are  not  yet 
completed : 

Standing  Committee  on  Amendments  to  the  Consti- 
tution and  By-laws. 

Committee  on  Medical  Examiners  System. 

Attention  was  then  called  to  the  recommendation  of 
the  old  board  to  the  new  board  that  a committee  to 
study  the  problem  of  evaluating  hospitals  with  less  than 
200  beds  was  to  be  appointed,  this  committee  to  be  ap- 
pointed by  the  chairman  of  the  Board. 

A motion  was  made,  seconded,  and  carried  that  the 
chairman  of  the  Board  be  authorized  to  appoint  the 
committee  to  study  the  problems  of  hospitals  with  less 
than  200  beds. 

President  Whitehill  then  announced  that  Dr.  Kenneth 
E.  Quickel  had  accepted  appointment  to  the  Committee 
on  Scientific  Work  for  the  1954  annual  session;  he 
said  there  were  still  a few  unfilled  vacancies  in  some  of 
the  committees  and  commissions,  at  least  five  in  the 
Committee  on  Rural  Medical  Service,  and  he  requested 
nominations  for  these  vacancies  from  the  members  of 
the  Board. 

President  Whitehill  then  enumerated  the  commissions 
indicating  those  whose  membership  were  filled  and 
those  in  which  there  still  existed  vacancies.  He  stated 
that  the  state  level  Committee  on  AMEF  would  con- 
tinue unchanged  at  least  until  Dec.  31,  1953,  with  Dr. 
Flannery  as  chairman. 

Chairman  Appel  was  then  called  upon  to  give  the 
new  board  a breakdown  on  the  various  items  of  the 
budget  as  presented  to  the  old  board  with  corrections. 
During  his  presentation  of  the  items  of  the  budget, 
Chairman  Appel  requested  that  the  secretary-treasurer 
immediately  advise  the  Woman’s  Auxiliary  in  writing 
that  $1,800  had  been  appropriated  to  the  Auxiliary 
which  it  can  receive  on  call  for  its  use.  This  letter  was 
immediately  dictated  and  presented  to  the  officers  of  the 
Auxiliary. 

Chairman  Appel  then  reminded  the  Board  that  there 
had  been  six  committees  created  by  the  present  House 
of  Delegates  and  that  their  budgets  would  have  to  be 
allocated  to  these  new  committees  or  additional  sums 
included  in  miscellaneous  appropriation.  He  requested 
that  the  problem  of  the  number  of  members  to  be  al- 
lotted to  the  various  committees  and  commissions  be 
referred  to  the  Committee  to  Study  Committees  and 
Commissions.  He  then  presented  the  following  mo- 
tion : 

“I  move  that  the  number  of  members  of  committees 
and  commissions  be  brought  to  the  attention  of  the  new 
Committee  to  Study  Committees  and  Commissions.” 

The  motion  was  seconded,  put  to  a vote,  and  carried. 

Chairman  Appel  then  called  attention  to  the  fact  that 
new  committees  authorized  by  the  1953  House  of  Dele- 
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sates  increased  anticipated  expenditures  by  $1,800,  or 
a grand  total  of  $373,448.  The  increase  of  dues  to  $30 
with  allotments  of  $1.50  to  medical  benevolence  and 
$1.00  to  medical  education  should  yield  from  dues 
$275,000  and  total  receipts  $381,550.  This  will  give  the 
Society  a surplus  at  the  end  of  the  year  1953-54  amount- 
ing to  $8,102. 

At  the  conclusion  of  the  discussion  on  the  budget,  a 
motion  was  made,  seconded,  and  carried  that  the  budget 
for  1953-54  as  proposed  by  the  chairman  of  the  Finance 
Committee  be  accepted. 

Chairman  Engel  requested  that  a motion  be  presented 
authorizing  five  members  of  the  Committee  on  Veterans’ 
Medical  Affairs  to  attend  the  session  to  be  held  in  New 
York.  Dr.  Whitehill  stated  that  authorization  for  mem- 
bers of  committees  or  commissions  to  attend  meetings 
outside  of  the  State  should  be  approved  by  the  Board. 

A motion  was  made,  seconded,  and  carried  that  the 
Board  authorize  five  members  of  the  Veterans'  Medical 
Affairs  Committee  to  attend  the  session  to  be  held  in 
New  York. 

Chairman  Engel  then  stated  that  several  matters  had 
been  referred  to  the  Board  by  the  House  of  Delegates 
and  lie  ruled  that  these  subjects  should  not  be  consid- 
ered until  the  minutes  of  the  House  of  Delegates  were 
available  for  study  and  direction.  This  ruling  was  ap- 
proved. 

The  chairman  suggested  the  advisability  of  a short 
executive  session  of  the  Board  at  each  meeting.  He 
then  ruled  that  an  executive  session  of  the  Board  would 
be  the  first  order  of  business  at  the  Friday  morning 
session  and  that  attendance  would  be  limited  to  the 
members  of  the  Board  of  Trustees  and  Councilors,  the 
president,  the  president-elect,  the  secretary-treasurer, 
the  assistant  secretary-treasurer,  and  others  by  invita- 
tion of  the  Board  whose  presence  may  be  pertinent  to 
the  matters  under  discussion. 

Correspondence 

The  secretary  read  a letter  of  appreciation  to  the 
Board  from  Miss  T.ittle. 

Time  of  Next  Meeting 

November  19  and  20  were  selected  as  the  dates  of 
the  next  meeting.  A dinner  meeting  at  6:30  p.m.  on 
Thursday,  November  19,  as  suggested  at  the  July  meet- 
ing of  the  Board,  was  approved. 

A motion  to  adjourn  was  made,  seconded  and  carried, 
and  the  meeting  of  the  Board  adjourned  at  2 : 10  p.m. 

Gilson  Colby  Engel,  Chairman. 

Harold  B.  Gardner,  Secretary-Treasurer. 


CHANGES  IN  MEMBERSHIP 

New  (60)  and  Reinstated  (40)  Members; 
Transfers  (12) 

Allegheny  County:  (Transfer)  John  Iv.  Hootman, 
Pittsburgh  (from  Washington  County  Society). 

Beaver  County:  (Reinstated)  William  E.  Conrady, 
Aliquippa. 


Blair  County:  (R)  Julius  C.  Rosch,  Camp  Lejeunc, 
North  Carolina. 

Bucks  County:  Ray  P.  Landes,  Souderton ; Willis 
B.  Fast  and  II.  Blake  Dayman,  Levittown. 

Centre  County:  Joseph  R.  Goldstein,  Stale  College. 
(R)  Esker  W.  Cullen,  State  College. 

Cumberland  County:  William  E.  De.Muth  and 

Wallace  Hobbie,  Carlisle. 

Dauphin  County:  John  S.  Bray,  Thomas  A.  Hen- 
sel,  and  Melvin  L.  Knupp,  Harrisburg;  Walter  J. 
Segda,  Steelton ; William  R.  Dutchman  and  Charles  I.. 
Wilbar,  Jr.,  Camp  Hill.  (Transfers)  M.  Edwin  Green, 
Harrisburg  (from  Indiana  County  Society);  Charles 
R.  Hatfield,  Camp  Hill  (from  Somerset  County  So- 
ciety ) . 

Delaware  County:  Mark  Otis  Camp,  Ridley  Park; 
Joseph  P.  McGee,  Philadelphia;  Edith  A.  Mayo,  Drexel 
Hill.  (R)  Irvin  B.  Berd,  1. inwood ; Palmer  N.  De- 
Furia,  Chester;  Robert  F.  Gibbons,  Media;  Lester  J. 
Groverman,  Drexel  Hill.  (Transfer)  John  G.  Shinn, 
Chester  (from  Philadelphia  County  Society). 

Erie  County;  William  W.  Cohen,  Albert  L.  Lamp, 
Jr.,  Walter  S.  Pugh,  and  James  F.  Walker,  Erie.  (R) 
Robert  L.  Lasher  and  Milton  I.  Engel,  Erie.  (Trans- 
fer) I.  Ralph  Burbridge,  Erie  (from  Philadelphia 
County  Society). 

Fayette  County  : Harold  O.  Kamons,  Uniontown. 

Franklin  County:  Russell  C.  McLucas,  McCon- 
nellsburg.  (Transfer)  David  M.  Rahauser,  Chambers- 
burg  (from  Columbia  County  Society). 

Jefferson  County:  W.  R.  Hill,  Reynoldsville.  (R) 
Charles  J.  Seitz,  Punxsutawney. 

Lackawanna  County:  Joseph  J.  Soma,  Scranton. 

Lancaster  Colinty  : Paul  W.  Eyler,  Lancaster. 

(Transfer)  Theophilus  H.  Boysen  III,  Lancaster  (from 
York  County  Society) . 

Lawrence  County;  Louis  W.  Grossman,  Jr.,  and 
Raymond  V.  Seniow,  New  Castle. 

Lehigh  County  : Hugh  E.  Brown  and  Melvin  E. 
Haas,  Allentown  ; Peter  Miraldo,  Trexlertown.  ( T rans- 
fer)  Bernard  E.  Lachman,  Allentown  (from  Philadel- 
phia County  Society). 

Luzerne  County  : Charles  M.  Gallagher,  Ashley ; 
Carlos  E.  Rodriguez,  Kingston.  (R)  William  F.  Con- 
nell, Pittston;  John  L.  Dorris  and  Morgan  E.  Grif- 
fith, Wilkes-Barre;  Joseph  W.  Ehrhart,  Forty  Fort; 
Charles  L.  Laycock,  Mountain  Top;  Henry  L.  She- 
manski,  Nanticoke ; Harold  B.  Sunday,  Charleston, 
W.  Va. 

Lycoming  County:  (R)  A.  S.  Warakomski,  Mont- 
gomery. 

McKean  County:  Robert  D.  McCreary,  Bradford. 

Mercer  County:  Albert  I..  Hunter  and  Thomas  C. 
Ryan,  Greenville. 

Mifflin  County:  (R)  Frank  J.  Zukoski,  Beirut, 
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Lebanon.  (Transfer)  Thomas  W.  Enfield,  McVey- 
tovvn  (from  Franklin  County  Society). 

Monroe  County:  (R)  Lewis  C.  Reese,  Pittsburgh. 

Montgomery  County:  Carmela  F.  DcRivas,  Nor- 
ristown; Robert  L.  Lambert,  Eagleville;  Allen  Yeakel, 
Bechtelsville.  (R)  Samuel  Younger,  Norristown. 
(Transfer)  Wm.  S.  Carter,  Jr.,  Abington  (from  Phila- 
delphia County  Society). 

Philadelphia  County:  Anthony  M.  Alberico,  Sara 
Bishop,  Herman  F.  Boerner,  Harold  M.  Broder,  Ger- 
trude F.  Copperman,  Paul  T.  Carrigan,  Eugene  A. 
Hildreth,  Thomas  J.  Kennedy,  Lois  I.  King,  Robert  A. 
Mayer,  John  E.  Mock,  Jocelyn  R.  Neufeld,  Abraham 
Perlman,  Joseph  J.  Peters,  Henry  L.  Price,  Rafael  R. 
Ramirez-Weiser,  Raymond  B.  Reinhart,  Jr.,  Joseph  A. 
Smith,  Frederick  Urbach,  and  Mary  McNeil  Wood, 
Philadelphia;  Janies  L.  McDonald,  Ardmore.  (R) 
John  B.  Con  well,  William  F.  Delaney,  Anthony  V. 
Delia,  C.  Calvin  Fox,  Morris  Gallen,  Leopold  Goldstein, 
Theodore  K.  Harveson,  Morris  Kesilman,  Enoch  G. 
Klimas,  Thomas  J.  Langan,  Sara  H.  Maiden,  Bertram 
Poludniak,  Bernard  G.  Slipacoff,  Thoburn  R.  Snyder, 
Jr.,  and  Isadore  J Wessel,  Philadelphia;  Laurence  B. 
Rentschler,  Haverford  ; George  W.  Russell,  Wyncote  ; 
Charles  E.  Tatnall,  Wynnewood.  (Transfers)  John  'I'. 
McGeehan,  Philadelphia  (from  Northampton  County 
Society)  ; Donald  E.  Eberly,  Philadelphia  (from  Cum- 
berland County  Society). 

Westmoreland  County:  Kenneth  F.  Hanes,  West 
Newton. 

Wyoming  County:  Milton  L.  Klotzbach,  Laceyville. 

York  County:  (R)  Alfred  L.  Chicote,  Manchester; 
Henry  B.  Hoff,  Wellsville. 

Deaths  (30) 

Allegheny  County:  Deaths — William  G.  Eyman, 
Pittsburgh  (LTniv.  Pgh.  ’03),  August  30,  aged  81; 
Harry  T.  Foley,  Castle  Shannon  (Univ.  Pgh.  ’29), 
September  20,  aged  48;  Paul  H.  Franklin,  Pittsburgh 
(Univ.  Pa.  ’99),  September  3,  aged  78;  James  C.  Mar- 
kel,  Pittsburgh  (Lhiiv.  Pa.  ’04),  October  1,  aged  76. 

Beaver  County:  Death — John  C.  Sutton,  New 

Brighton  (Hahn.  Med.  Coll.  ’02),  October  11,  aged  75. 

Columbia  County  : Death — Martin  W.  Freas,  Ber- 
wick (Jeff.  Med.  Coll.  ’14),  October  11,  aged  64. 

Delaware  County:  Death — Harmon  West,  Nor- 

wood (Univ.  Pa.  ’15),  August  17,  aged  68. 

Elk  County:  Death — Joseph  E.  Madara,  St.  Marys 
(Med.-Chi.  Coll,  ’ll),  July  25,  aged  72. 

Erie  County  : Deaths — Theodore  A.  Little,  Erie 

(Baltimore  Med.  Coll.  ’08),  August  16,  aged  71;  J. 
Merle  Russell,  Erie  (Univ.  Pa.  ’17),  August  18,  aged 
61;  Samuel  L.  Scibetta,  Erie  (Univ.  Buffalo  ’17), 
August  21,  aged  59;  Hagar  M.  Wishart,  North  East 
(Woman’s  Med.  Coll.  ’06),  October  3,  aged  81. 

Lackawanna  County  : Deaths — Desmond  M.  Bailey, 
Scranton  (Jeff.  Med.  Coll.  ’28),  August  19,  aged  50; 


John  J.  McDonnell,  Scranton  (Georgetown  Univ.  ’31), 
June,  1953,  aged  51. 

Lancaster  County  : Deaths — Norman  R.  Goldsmith, 
Lancaster  (Univ.  Pa.  ’31),  October  8,  aged  46;  John 
T.  Herr,  Landisville  (Univ.  Md.  ’10),  October  10,  aged 
67. 

Mifflin  County:  Death — James  A.  C.  Clarkson, 
Lewistown  (Univ.  Pa.  ’87),  August  21,  aged  93. 

Montgomery  County  : Deaths — Charles  A.  Steiner, 
Bryn  Mawr  (Hahn.  Med.  Coll.  ’35),  September  4,  aged 
43;  Herbert  W.  Taylor,  Haverford  (Univ.  Pa.  T9), 
August  17,  aged  63. 

Northampton  County:  Deaths — Ernest  A.  N.  Sey- 
fried,  Nazareth  (Hahn.  Med.  Coll.  ’29),  August  17, 
aged  52;  William  G.  Tillman,  Easton  (Med.-Chi.  Coll., 
Phila.  ’06),  September  10,  aged  73. 

Philadelphia  County:  Deaths — James  H.  Arnett, 
St.  Petersburg,  Fla.  (Temple  Univ.  ’ll),  May  22,  aged 
85;  Henry  Dintenfass,  Philadelphia  (Univ.  Pa.  ’05), 
August  25,  aged  68 ; Harold  R.  Keeler,  Philadelphia 
(Univ.  Pa.  ’21),  August  19,  aged  59;  Simon  Kimmel- 
man,  Philadelphia  (Jeff.  Med.  Coll.  ’02),  September  26, 
aged  79;  George  H.  Moore,  Upper  Darby  (Univ.  of 
Pa.  ’93),  October  1,  aged  81  ; Albert  F.  Moxey,  Haver- 
town  (Univ.  of  Pa.  ’06),  October  11,  aged  69;  Paul 
E.  Stroup,  Miami,  Fla.  (Jeff.  Med.  Coll.  T9),  Septem- 
ber 23,  aged  59. 

Schuylkill  County  : Death — Henry  F.  Prescott, 

Cressona  (Hahn.  Med.  Coll.  ’29),  October  17,  aged  51. 

York  County  : Death — Arthur  B.  Shatto,  St.  Peters- 
burg, Fla.  (Coll.  Phys.  & Surg.  ’95),  October  11,  aged 
83. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  fund,  all  of  which  have  been  previously  acknowl- 


edged individually. 

Schuylkill  Valley  Medical  Club  $239.10 

Woman’s  Auxiliary,  Allegheny  County, 

in  memory  of  Mrs.  Charles  G.  Either  50.00 

Gavel  Club  of  Woman’s  Auxiliary, 

in  memory  of  Mrs.  Charles  G.  Eicher  20.00 

Luzerne  County  Medical  Society,  friends 

in  memory  of  Mrs.  John  E.  Scheifly  10.00 

Woman’s  Auxiliary,  Elk  County, 

in  memory  of  Dr.  Joseph  E.  Madara 10.00 

Woman’s  Auxiliary,  Indiana  County, 

in  honor  of  Mrs.  Frederic  H.  Steele  5.00 

Woman’s  Auxiliary,  Dauphin  County, 

in  memory  of  Mrs.  J.  Landis  Zimmerman  . . . 10.00 

Allegheny  County  Medical  Society,  friends 
in  memory  of  Dr.  and  Mrs.  Charles  G.  Eicher  25.00 
Woman’s  Auxiliary,  Luzerne  County, 
in  memory  of  Miss  Jessie  Cunningham  5.00 
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Woman’s  Auxiliary,  Mercer  County, 

in  honor  of  Mrs.  Frederic  H.  Steele  $10.00 

Woman’s  Auxiliary,  Beaver  County, 

in  memory  of  Dr.  John  C.  Sutton,  Sr 10.00 

Reaver  County  Medical  Society,  friends 

in  memory  of  Dr.  John  C.  Sutton,  Sr 20.00 

Woman’s  Auxiliary,  Franklin  County  100.00 

Previously  reported  145.00 


Total  contributions  since  1953  report  ....  $659.10 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Sept.  1,  1953.  Figures  in  the  first 
column  denote  county  society  numbers ; second  column. 
State  Society  numbers : 


31  York 

157 

10140 

$25.00 

Delaware 

334 

10141 

25.00 

2 Philadelphia 

3013-3024 

10142-10153 

290.00 

9 McKean 

44 

10154 

12.50 

Dauphin 

272-273 

10155-10156 

25.00 

Delaware 

335-336 

10157-10158 

50.00 

Lackawanna 

1 1952  i 

272 

10214 

25.00 

10  Lehigh 

224-226 

10159-10161 

37.50 

Wyoming 

13 

10162 

25.00 

14  Lackawanna 

273 

10163 

12.50 

Delaware 

337-340 

10164-10167 

62.50 

Erie 

201-202 

10168-10169 

25.00 

Mifflin 

41 

10170 

25.00 

Lancaster 

223 

10171 

12.50 

30  Bucks 

98-100 

10172-10174 

37.50 

Erie 

203-206 

10175-10178 

43.75 

Franklin 

79 

10179 

25.00 

Mercer 

98-99 

10180-10181 

37.50 

Jefferson 

52-53 

10182-10183 

37.50 

Luzerne 

343-349 

10184-10190 

157.50 

Montgomery 

351-353 

10191-10193 

37.50 

Fayette 

113 

10194 

12.50 

Dauphin 

274-277 

10195-10198 

50.00 

Lawrence 

83 

10199 

12.50 

12  Centre 

38 

10200 

25.00 

Luzerne 

328 

10201 

25.00 

Cumberland 

49 

10202 

12.50 

Monroe 

42 

10203 

10.00 

Westmoreland  206-207 

10204-10205 

37.50 

Blair 

116 

10206 

25.00 

Lawrence 

84 

10207 

12.50 

Luzerne 

350 

10208 

25.00 

Philadelphia 

10209-10223 

465.00 

23  Armstrong 

39-40 

10224-10225 

37.50 

Indiana 

44 

10226 

12.50 

Delaware 

342 

10227 

12.50 

Clarion 

19 

10228 

12.50 

Montgomery 

354 

10229 

12.50 

Washington 

127 

10230 

12.50 

26  Allegheny 

1532-1534 

10231-10233 

75.00 

Montgomery 

355 

10234 

12.50 

27  Chester  142, 143, 145 

10235-10237 

37.50 

PACKAGE  LIBRARY 

Do  you  ever  use  the  facilities  offered  by  the 
package  library  service  of  The  Medical  Society 
of  the  State  of  Pennsylvania? 

The  library  is  composed  of  over  111,000  re- 
prints, tear-sheets,  and  other  periodical  material 
to  help  keep  you  in  step  with  medical  progress. 

It  is  easy  to  use  this  package-by-mail  service. 
Address  your  request  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  specifying  the  subject  in 
which  you  are  interested,  and  a package  will  be 
promptly  mailed  to  you  for  a loan  period  of  two 
weeks. 

The  following  is  a partial  list  of  the  subjects 


requested  during  the 

month  of  October : 

Juvenile  delinquency 

Medical  advances 

Child  guidance 

Cardiac  arrest 

Planned  parenthood 

Rhinoplasty 

Mycosis  fungoides 

Salmonella  carriers 

Adenomyosis 

Stellate  ganglion 

Anorexia 

Hiccups 

Acute  thyroiditis 

Volvulus  of  the  colon 

Ballistocardiogram 

Cerebral  palsy 

Socialized  medicine 

Nutrition  of  athletes 

Physicians  and  the  law 

Carcinoma  of  the  kidney 

Parathion  poisoning 

Hypertension 

Medical  libraries 

Maternal  mortality 

Absenteeism  in  industry 

Muscular  dystrophy 

Diaper  rash 

Reflex  dystrophy 

Guillain-Barre  syndrome 

Granuloma  annulare 

Hydatidiform  mole 

Hypnosis 

Convulsions  in  infants 

Treatment  of  neuroses 

Insulin  atrophy 

Fibrinogen  deficiency 

Neurology 

History  of  medicine 

Use  of  antibiotics 

Inhalation  treatment  of  pollen  allergies 

Psychoanalytic  aspects  of  treatment  of  psychoses 

Apparatus  and  administration  of  oxygen 

Medical  treatment  of  ulcerative  colitis 

Geriatric  aspects  of  nutritional  therapy 

Frozen  section  technique 

Diagnosis  of  coronary  artery  disease 

Treatment  of  furunculosis 

Sex  education  and  marriage 

Ureterosigmoid  anastomosis 

Use  of  anticoagulants  in  acute  myocardial  infarction 
Hospital  regulations  and  by-laws 
Intravenous  enzyme  therapy 
World  Health  Organization 
Supraclavicular  swellings 

Prevention,  education,  and  rehabilitation  in  tubercu- 
losis 

Physiology  of  human  nervous  system 
Cutaneous  manifestations  of  systemic  diseases 
Pharmacology  of  hyaluronidase  and  stilbamidine 
Radioactive  therapy  in  abdominal  cancer 
Fluoridation  of  water  supplies 
Ethics  of  medical  records 
Pathology  of  the  placenta 
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LUNG  CANCLR 

The  increase  in  lung  cancer  during  the  past  several  years  has  reached  such  magnitude  that 
one  might  say  that  it  lias  assumed  epidemic  proportions ! 

CANCER  FACILITIES:  TWO  NEW  REQUIREMENTS 

Cancer  clinics  and  cancer  diagnostic  clinics  must  meet  the  following  two  requirements  for  ac- 
creditation by  the  American  College  of  Surgeons  Committee  on  Cancer,  under  whose  jurisdiction 
comes  approval  of  these  facilities: 

“Number  1 : It  is  made  mandatory  that  hospitals  conducting  cancer  clinics  and  diag- 
nostic clinics  have  as  part  of  their  program  a cancer  registry.  Such  a registry  may  of 
course  be  the  only  cancer  activity  conducted  by  the  hospital ; but  when  the  hospital  has  a 
cancer  clinic  or  diagnostic  clinic,  it  must  also  maintain  a cancer  registry.  A registry  con- 
tains the  record  of  every  cancer  patient,  both  private  and  public,  in-patient  and  out-pa- 
tient, admitted  to  the  hospital.  It  includes  an  abstract  of  each  patient’s  clinical  record  and 
annual  follow-up  notes.  At  an  annual  meeting  of  staff  members  who  have  treated  one  or 
more  cancer  cases  within  the  year,  the  treatment  as  set  forth  in  the  registry  will  be  dis- 
cussed. The  Cancer  Committee  is  now  preparing  a brochure  on  this  registry.  The  above 
accreditation  requirement  for  cancer  clinics  and  diagnostic  clinics  will  become  effective 
December  31,  1955.” 

‘'Number  2:  The  other  new  requirement  states  that  where  these  facilities  are  not 
operating  in  an  approved  hospital,  to  be  approved  each  must  be  operating  with  the  explicit 
approval  of  the  county  medical  society.  The  medical  society  prerequisite  will  assure  ade- 
quate medical  guidance  of  any  clinic  functioning  as  a separate  entity  outside  of  a hospital 
or  in  a non-approved  hospital.” 


MEN  VS.  WOMEN 

Most  lethal  types  of  cancer  in  men  occur  in  inaccessible  sites! 

Most  lethal  types  of  cancer  in  women  are  found  in  accessible  sites ! 

EXFOLIATIVE  CYTOLOGY 

Dr.  George  N.  Papanicolaou  of  Cornell  University  Medical  College  states  that  exfoliative 
cytology  has  proved  of  great  value  in  the  detection  of  incipient  malignancy.  Only  a few  years  ago, 
he  said,  its  use  was  limited  to  the  diagnosis  of  uterine  cancer.  Now,  applications  of  this  technique 
cover  such  organs  as  the  lungs,  esophagus,  stomach,  urinary  bladder,  sigmoid  colon,  and  rectum,  as 
well  as  the  pleural  and  peritoneal  cavities. 

Dr.  Papanicolaou  emphasizes,  however,  that  exfoliative  cytology  should  not  he  assigned  the  role 
of  "final  arbiter”  in  the  diagnostic  process,  but  should  be  used  as  an  adjunctive  procedure.  The 
biopsy  still  remains  the  ultimate  diagnostic  test. 

OCCUPATIONAL  CANCER 

There  is  a prolonged  incubation  period  in  occupational  cancer.  The  mean  incubation  period  is 
about  20  to  25  years  after  exposure  to  carcinogenic  agents. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  following  statement  which  appears  in  New  and  Nonofficial 
Remedies,  1953.  Philadelphia,  J.  B.  I.ippincott  Company,  pp.  171-173,  1953.) 


Methantheline  Bromide. — Banthme  Bromide  (S carle) 


0-Diet hylmcthylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses. — Methantheline  bromide,  a para- 
sympatholytic agent,  produces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethylammo- 
nium  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  effects  typical  of  atropine-like  drugs, 
but  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  tetraethylammonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  ol  the  gastro-intestinal  and  genito-urinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm,  hyperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis, hvpermotility  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hyperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  tbe  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
patients  with  prostatic  hypertrophy,  and  some  patients 
may  have  difficulty  emptying  the  rectum.  Patients  with 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised 
of  the  possible  occurrence  of  side  effects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2 mg.  of 
neostigmine  methylsulfate. 

Dosage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  take  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  effec- 
tive dose  is  100  mg.  four  times  daily  although  some 
patients  may  require  more  or  less  than  this  amount. 
The  dosage  may  be  increased  to  tolerance,  using  dryness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  indi- 
vidual response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  be  about  one-half  the 
therapeutic  level.  In  the  management  of  other  hyper- 
motile  or  hypersecretory  states,  the  dosage  should  be 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapy  directed 
toward  the  cause  should  be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Powder  Banthlne  Bromide:  2 cc.  ampuls.  50  mg. 

Tablets  Banthlne  Bromide:  50  mg. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  The  Medical  Society  of  the  State  of  Pennsylvania 

VIABILITY  OF  TUBERCLE  BACILLI  IN  VIVO 
WITH  AND  WITHOUT  CHEMOTHERAPY 


By  Rene  J.  Dubos,  I’ll./).,  The  American 
Review  of  Tuberculosis,  June,  1953. 

The  fact  is  now  clear  that,  despite  the  avail- 
ability of  several  types  of  drugs  highly  effective 
against  tubercle  bacilli  in  vivo,  it  is  very  difficult, 
if  not  impossible,  to  eradicate  infection  from  hu- 
man patients,  even  by  prolonged  chemotherapy. 
Tn  contrast  is  the  other  fact,  long  known  to 
pathologists,  that  bacilli  tend  to  disappear  spon- 
taneously and  without  any  form  of  therapy  from 
certain  types  of  lesions,  in  particular  from  cold 
abscesses  and  from  closed  caseous  areas.  This  is 
well  confirmed  by  the  recent  observation  that  it 
is  at  times  difficult  to  recover  living  bacilli  from 
resected  lung  lesions  in  patients  who  have  re- 
ceived no  chemotherapy.  Instead  of  being  con- 
tradictory, however,  these  two  phenomena  cor- 
respond in  reality  to  two  independent  aspects  of 
the  pathogenesis  of  tuberculosis.  In  this  connec- 
tion some  experimental  findings  bearing  on  this 
problem  are  presented. 

The  failure  of  drugs  to  kill  all  bacilli  in  in- 
fected tissues  has  been  observed,  not  only  in  hu- 
man tuberculosis  but  also  in  many  types  of  ex- 
perimental infections.  This  may  be  illustrated  by 
examples  taken  from  studies  in  mouse  tubercu- 
losis. 

Results  obtained  independently  by  Dr.  Mc- 
Cune  of  the  Department  of  Medicine  of  the  New 
York  Hospital,  and  in  our  own  laboratory,  may 
he  condensed  very  briefly.  Mice  were  infected 
intravenously  with  doses  of  culture  containing 
approximately  from  one  hundred  to  one  million 
organisms.  Several  strains  were  used,  some  vir- 
ulent, others  attenuated.  The  animals  were 
treated  with  either  streptomycin  or  isoniazid,  or 


simultaneously  with  both  drugs,  the  therapy  be- 
ing started  on  the  very  first  day  of  infection  and 
continued  thereafter.  Some  of  the  animals  were 
sacrificed  at  weekly  intervals  during  three 
months.  Although  no  macroscopic  evidence  of 
tuberculous  lesions  could  be  recognized  in  any 
animal,  living  tubercle  bacilli  could  be  recovered 
from  all  of  them,  even  when  BCG  was  used  and 
when  therapy  had  been  continued  for  85  days. 
Moreover,  bacillary  invasion  of  the  tissues  began 
uniformly  within  a few  days  after  discontinuance 
of  the  drugs.  Several  lines  of  experimentation 
have  thrown  light  on  the  mechanism  of  this  dis- 
turbing phenomenon. 

First,  there  must  be  recognized  the  all-impor- 
tant fact  that,  despite  early  claims,  it  is  prac- 
tical! v impossible  to  sterilize  cultures  of  tubercle 
bacilli  in  vitro  by  adding  to  them  either  strep- 
tom  vein  or  isoniazid.  True  enough,  most  of  the 
bacilli  appear  to  die  rapidly  in  contact  with  the 
drugs,  but  a few  survive  prolonged  exposure  to 
them.  The  phenomenon  probably  has  its  coun- 
terpart in  vivo.  It  is  probable,  in  other  words, 
that  a certain  percentage  of  the  bacilli  in  an  in- 
fected individual  survive  exposure  to  the  drugs, 
not  because  they  have  developed  hereditary 
“drug  resistance,”  but  because  they  exist  in  a 
form  different  from  that  in  which  observations 
are  usually  made. 

Another  reason  for  the  difficulties  experienced 
in  eradicating  infection  may  be  that  in  vivo  a 
large  percentage  of  the  tubercle  bacilli  are  pres- 
ent, not  free  in  body  fluids,  but  instead  within 
phagocytic  cells.  Experiments  in  tissue  cultures 
have  revealed  that  the  inhibitory  power  of 
streptomycin  fails  to  manifest  itself  against  the 
growth  of  bacilli  which  have  been  engulfed  by 
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Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filters 


| To  compare  the  efficiency  of  various 
I filters  as  they  affect  physiological  re- 
| sponses  in  the  cigarette  smoker,  drop 

I in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
| cigarettes  and  the  new  KENT  with 
the  exclusive  “Micronite”  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
! show  these  facts:  ordinary  cotton,  cel- 
lulose or  crepe  paper  filters  remove  a 
small  but  ineffective  amount  of  nico- 
tine and  tars;  KENT’S  Micronite  Filter 


approaches  7 times  the  efficiency  of  other 
filters  in  the  removal  of  nicotine  and  tars 
and  is  virtually  twice  as  effective  as 
the  next  most  efficient  cigarette  filter. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

I f you  have  yet  to  try  the  new  KENT, 
may  we  suggest  you  do  so  soon? 


Takes  out  up  to  7 times  more  nicotine 
and  tars  than  other  filter  cigarettes 


monocytes — a fact  which  certainly  contributes 
to  the  inability  of  this  drug  to  eradicate  infec- 
tion. 

This  explanation,  however,  cannot  serve  in  the 
case  of  isoniazid,  for  this  drug  is  just  as  effective 
intraeellularly  as  it  is  extracellularly,  in  tissue 
cultures  at  least.  It  must  be  assumed,  therefore, 
either  that  the  bacilli  can  he  engulfed  by  cells 
which  behave  toward  the  hydrazide  in  a manner 
other  than  that  of  the  monocytes  or,  more  likely, 
that  some  factor  in  the  in  vivo  environment  an- 
tagonizes antibacterial  activity.  The  problem  of 
the  existence  in  tuberculous  lesions  of  substances 
capable  of  inhibiting  antimicrobial  drugs  is  one 
worthy  of  attention.  Areas  of  necrosis,  partic- 
ularly of  caseation  necrosis,  contain  a variety  of 
partially  broken-down  tissue  components  of  un- 
known chemical  composition,  many  of  which  are 
likely  to  act  as  drug  inhibitors.  The  finding  that 
drugs  penetrate  caseous  matter  is  no  warrant, 
therefore,  that  they  can  exert  their  antibacterial 
action  in  the  physiochemical  environment  of  the 
lesion. 

Bacilli  often  disappear  spontaneously  from 
certain  types  of  lesions  without  the  help  of 
chemotherapy.  This  fact  is  so  well  documented 
that  there  is  no  need  to  give  more  evidence  of  it. 
The  presence  in  animal  tissues  of  several  sub- 
stances might  be  responsible  for  this  effect. 
These  substances  are:  (a)  The  naturally  oc- 

curring amines,  spermine  and  spermidine,  (b ) 
The  enzyme  lysozyme  which  does  not  lyse  the 
bacilli,  but  can  kill  them  rapidly  even  in  highly 
dilute  solution  (1  : 100,000).  (c)  A basic  poly- 
peptide which  has  been  recently  isolated  from  the 
thymus  gland. 

Organic  acids  accumulate  in  and  around  tuber- 
culous lesions  as  a result  of  the  anaerobic  metab- 
olism of  inflammatory  cells  and  of  the  activity  of 
the  lipolytic  enzymes  released  during  necrosis. 
Bacilli  are  unable  to  multiply  in  ordinary  media, 
and  fail  to  infect  laboratory  animals,  after  ex- 
posure for  several  weeks  to  physiologic  concen- 
tration of  the  sodium  salts  of  several  organic 
acids.  Sterilization  of  the  cultures  occurs  when 
the  atmosphere  is  completely  or  partially  ana- 
erobic and  when  the  CCL  tension  is  higher  than 


normal.  These  are  precisely  the  conditions  pre- 
vailing in  certain  types  of  closed  lesions. 

There  is  another  problem  which  has  loomed 
very  large  during  the  past  two  years,  namely, 
whether  the  bacillary  forms  which  can  be  seen  in 
resected  lesions  but  which  fail  to  grow  in  culture 
media  and  to  cause  disease  in  experimental  an- 
imals should  be  regarded  as  “dead,”  or  merely 
as  dormant  but  potentially  viable  bacilli.  None 
of  the  evidence  adduced  so  far  is  of  much  help  in 
answering  it.  In  my  opinion,  the  techniques  used 
by  the  various  investigators  were  not  adequate  to 
determine  the  potential  viability  of  dormant  bac- 
illary forms. 

Organisms  in  which  respiration  is  at  a low 
level  may  merely  have  exhausted  an  essential 
metabolite,  or  be  in  a resting  form  akin  to  that 
of  spore,  and  yet  may  be  able  to  multiply  when 
placed  in  the  proper  environment.  This  type  of 
apparent  death  followed  by  revival  under  other 
conditions  is  common  in  many  fields  of  micro- 
biology'. 

Finally,  one  should  not  overlook  the  fact  that 
tubercle  bacilli  are  present  not  only’  in  the  paren- 
chymatous lesions  but  also  in  lymphatic  tissues. 
In  cattle  which  have  received  a virulent  infection 
after  vaccination  with  BCG  and  show  no  overt 
sign  of  tuberculosis,  the  virulent  bacilli  can  in- 
variably be  found  in  lymph  nodes  for  months  and 
years  thereafter.  It  is  known  that  even  BCG 
bacilli  can  persist  for  several  years  in  the  lymph 
nodes  of  man  and  animal.  Laboratory  exper- 
iments have  revealed,  furthermore,  that  pro- 
longed therapy  with  isoniazid  fails  to  eradicate 
BCG  infection. 

All  these  facts  leave  the  impression  that  no 
technique  is  as  yet  available  to  bring  about  with 
certaintv  a complete  eradication  of  the  bacilli 
from  infected  tissue.  After  antimicrobial  drugs 
have  ceased  to  exert  their  restraining  influence 
on  infection,  either  because  the  infective  organ- 
isms have  become  resistant  to  them  or  because 
therapy  has  been  interrupted,  only  the  resistance 
of  the  host  can  act  as  a brake  on  reactivation  of 
disease  caused  by  the  bacilli  surviving  here  and 
there,  detectable  or  not  byf  the  classical  methods 
of  pathology  and  bacteriology’. 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO,,  Pittsburgh  13,  Pa. 
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They'd  decorate  it  all  in  an  hour. . . 


all  the  patients  who  represent 

the  44  uses  for  short-acting 


NEMBUTAL® 


For  Insomnia  or 
Sedative  Effect 

try  the  50-mg. 

OA  -gr  I Nembutal 
Sodium  capsule. 

For  Brief  and 
1 Profound  Hypnosis 

try  the  0 1 Gm. 
OVi-gr.)  Nembutal 
Sodium  capsule  4 


1-255A 


• For  every  patient’s  need  ...  in  many  dosage  forms  . . . in 
more  than  44  clinical  conditions , short-acting  Nembutal  offers 
these  advantages: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott) 
can  produce  any  desired  degree  of  cerebral 
depression— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half 
that  of  many  other  barbiturates. 

3.  Hence , there' s less  drug  to  be  inactivated , shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses , no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

W on’t  you  remember — and  compare — these  advantages 
the  next  time,  and  every  time,  you 
write  a barbiturate  prescription? 


(XIMrott 
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Lt  Col.  R.  R.  Myers 
usmc 


Pfc.  H A.  Cafferata,  Jr. 
usmcr 


T/Sct.  R.  S.  Ken nf. more 
usmc 


Lt.  Thomas  Hldner,  Jr. 

USN 


M/Sct.  Harold  E.  Wilson 
usmcr 


In  all , 104  men  have  won  the  Medal  of  Honor  in  Korea.  The 
men  here  stand  as  representatives  of  them — and  of  all  the 
service  men  and  women  to  whose  devotion  we  in  America  owe 
our  security  this  Christmas  of  1953. 


These  are  some  of  the  bravest  men  on  earth.  Yet  these  young 
holders  of  the  Medal  of  Honor  were  never  fighters  for  the  love 
of  fighting.  They  are  men  of  war  with  a dream  of  peace. 

They  want  a world  in  which  small  wide  eyes  can  gaze  in  rapture 
at  a tinselled  tree.  Where  a happy  Christmas  is  a child’s  inalienable 
right  — because  fear  and  force  have  at  last  given  way  to  peace  and 
law  and  goodwill.  They  have  fought  ably  for  peace,  with  courage 
“above  and  beyond  the  call  of  duty.”  Can  we,  at  home,  do 
something  for  it,  too? 

Yes.  Beginning  now,  each  of  us  who  earns  can  put  some  part  of 
his  earnings  into  United  States  Defense  Bonds.  For  by  these  Bonds 
we  make  our  own  families  secure,  first  of  all.  Then,  out  of  the 
security  of  our  families,  we  build  the  strength  of  America  — 
to  stay  at  peace  in  a world  where  peace  still  is  only  for  the  strong. 

You  can  invest  in  Defense  Bonds  best  through  the  Payroll 
Savings  Plan  where  you  work  or  the  Bond-A-Month  Plan 
where  you  bank.  Won’t  you  begin  — today? 


The  U.S.  Government  does  not  pay  jor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with 
the  Advertising  Council  and  the  Magazine  Publishers  oj  America . 
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THE  WOMAN’S  AUXILIARY 

MRS.  WALTER  STARZ,  Editor 
1353  Heberton  Ave.,  Pittsburgh,  6 


THE  PRESIDENT’S  MESSAGE 

i.s  well  under  way.  W hen  I cou- 

S|3  lowing  the  I ’ittshurgh  convention, 

nothing  in  my  auxiliary  expe- 
rience has  ever  impressed  me  more  than  being 
privileged  as  your  president  to  meet  with  you  as 
individuals  in  your  own  counties.  I am  thor- 
oughly convinced  that  we  are  indeed  right  in 
stressing  the  importance  of  the  individual  aux- 
iliary member.  On  my  visits,  I have  seen  warm 
friendships  develop,  and  I know  that  there  is  an 
eager  enthusiasm  in  each  of  the  60  organized 
counties. 

During  the  holidays,  while  we  are  counting 
our  blessings  as  citizens  of  a free  and  democratic 
nation,  I feel  that  as  auxiliary  members  we 
should  be  increasingly  aware  of  our  individual 
obligation.  We  should  know  the  potential  of 
service  open  to  us  and  assume  our  share  of  re- 
sponsibility in  keeping  the  American  way  of  life. 

In  Dr.  Edward  J.  McCormick’s  inaugural  ad- 
dress before  the  one  hundred  second  annual  ses- 
sion of  the  American  Medical  Association,  he 
stated  that  “this  is  a golden  era  of  tremendous 
medical  advances,  which  has  already  brought  the 
elimination  or  control  of  many  deadly  diseases 
and  the  development  of  surgical  techniques  that 
once  were  undreamed  of.  The  past  year  stands 
out  as  one  of  exceptional  progress  in  medical 
science.”  This  is  a record  of  which  we  may  be 
proud — a record  we  must  strive  to  preserve  and 
constantly  cherish.  We  need*the  strength  and 
interest  of  every  member ; we  need  new  mem- 
bers to  help  us  reach  this  goal. 

I wish  that  it  were  possible  to  personally  wish 
each  and  everyone  of  you  a most  blessed  Christ- 


mas season  and  that  the  New  Year  may  he  filled 
with  joy  and  happiness  for  you  and  your  family. 

These  are  my  thoughts  at  this  Christmastime. 
(Mrs.  Frederic  H.)  Charlotte  Kearney 
Steele,  President. 


PRESIDENT-ELECT  OF  STATE 
AUXILIARY 

Mrs.  Willis  A.  Redding,  Towanda,  was  named 
president-elect  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  at 
its  twenty-ninth  annual  meeting  in  the  Hotel 
Roosevelt,  Pittsburgh,  on  September  23. 

Mrs.  Redding,  who  has  been  a member  of  the 
state  executive  board  as  councilor  of  the  Twelfth 
District  the  past  two  years,  takes  on  her  new 
post  with  a wealth  of  experience  in  the  Bradford 
County  Auxiliary  as  well  as  in  the  State.  She 
has  served  as  president  and  as  treasurer  of  the 
upstate  county  auxiliary  in  the  past. 

Born  in  Canby,  Minn.,  Helen  Vail  Redding 
was  graduated  from  Mankato  State  Teachers 
College  and  taught  in  Rochester,  Minn.,  for  a 
period  of  five  years.  Her  husband,  Dr.  Willis  A. 
Redding,  is  also  from  Minnesota. 

Mrs.  Redding  has  been  active  in  Girl  Scout 
work  for  the  past  15  years  and  has  served  as 
leader  for  three  years.  Her  other  local  interest  is 
her  work  as  sewing  chairman  for  the  Community 
Hospital  Auxiliary  in  Towanda,  and  just  last 
year  she  was  named  to  the  Commonwealth  Com- 
mittee of  the  Woman’s  Medical  College  of  Penn- 
sylvania in  Philadelphia. 

The  new  president-elect  is  a former  president 
of  the  Woman’s  Association  of  the  Presbyterian 
Church  and  has  taught  in  the  Sunday  School 
there.  The  Reddings  have  two  children,  Eliz- 
abeth Ann,  15,  and  David,  11. 
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CHAIRMAN  OF  PUBLIC  RFLATIONS 
COMMITTEE 

Here  is  an  auxiliary  member  who  has  “been 
around.  She  is  Mrs.  John  AT.  Wagner,  public 
relations  chairman  of  the  Woman’s  Auxiliary  to 
I he  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Born  in  Iowa,  Mrs.  Wagner  was  graduated 
Irom  Pennsylvania  State  College  with  a major 
in  English  and  public  speaking.  After  a trip  to 
Europe,  she  took  postgraduate  work  at  the  Uni- 
versity of  Iowa  and  Temple  University  and  be- 
came an  instructor  at  the  Friends  Boarding 
School  in  Quaker  Bridge,  N.  Y. 

Upon  graduation  from  the  School  of  Nursing 
of  the  Philadelphia  General  Hospital,  Mrs.  Wag- 
ner received  the  gold  medal  award.  She  then  be- 
came educational  director  at  Chester  Hospital, 
Chester,  Pa.,  and  later  director  of  nurses  at 
Moses  Taylor  Hospital,  Scranton. 

Wife  of  Dr.  John  M.  Wagner  and  mother  of 
two  children,  Mary,  age  1 1 , and  Cindy,  age  9, 
Mrs.  Wagner  is  very  active  in  Scranton’s  com- 
munity affairs.  She  is  chairman  of  the  Nurses’ 
Aide  Service,  American  Red  Cross,  holds  mem- 
bership in  the  Y.W.C.A.,  is  past  president  of  the 
Abington  Junior  Woman’s  Club,  and  is  a mem- 
ber of  the  Welfare  and  Nurse  Scholarship  Com- 
mittees of  the  Century  Club  of  Scranton.  She 
teaches  Sunday  School  at  the  First  Presbyterian 
Church  at  Clarks  Summit  throughout  the  year. 

Mrs.  Wagner  has  been  co-chairman  of  her 
county  auxiliary  program  and  public  relations 
committees  as  well  as  auditor,  head  of  nurse  re- 
cruitment and  National  Bulletin  committees. 


CONVENTION  MINUTES 

The  twenty-ninth  annual  convention  of  the  Wom- 
an's Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  was  formally  opened  at  10:  15  a.m.,  Sept. 
22,  1953,  in  Pittsburgh  by  the  president,  Mrs.  J.  Fred- 
eric Dreyer,  of  Allentown.  Following  the  invocation  by 
the  Reverend  Arch  Deacon  Thomas  of  Trinity  Cathe- 
dral and  the  pledge  of  loyalty  led  by  Mrs.  Walter  F. 
Donaldson,  auxiliary  members  and  guests  were  wel- 
comed by  Dr.  John  W.  Shirer  and  Mrs.  David  Katz, 
presidents  of  the  Allegheny  County  Medical  Society 
and  Auxiliary  respectively.  Mrs.  Malcolm  W.  Miller 
of  Philadelphia,  First  District  councilor,  responded  for 
the  Auxiliary. 

On  the  first  roll  call  by  the  secretary  33  counties 
were  represented  with  88  delegates  present. 

The  convention  chairmen,  Mrs.  Horace  E.  DeWalt 


and  Mrs.  Jay  G.  Linn,  were  introduced.  Mr.  Thomas 
Hendricks,  secretary  of  the  Council  on  Medical  Serv- 
ice of  the  American  Medical  Association,  addressed  the 
group. 

Reports  of  officers  gave  a picture  of  auxiliary  activ- 
ities and  accomplishments  during  the  year  1952-53.  The 
treasurer  reported  that  the  balance  as  of  July  31,  1953, 
was  $4,516.13  and  that  the  books  have  been  approved 
by  the  auditor.  Dues  of  $2.00  for  1953-54  were  set  by 
the  House  as  recommended  by  the  Executive  Board. 

Mrs.  Daniel  H.  Bee  gave  a report  on  the  Pennsyl- 
vania Health  Council,  of  which  group  she  is  Auxiliary 
representative,  describing  its  composition  and  objec- 
tives. 

I he  convention  voted  to  adopt,  with  revisions  by  Mrs. 
V . V ayne  Babcock  and  the  author,  the  prayer  offered 
by  the  Reverend  Mr.  Bower  at  the  opening  session  of 
the  March,  1953  conference  “as  a prayer  to  be  used  at 
their  discretion  (state  and  county  auxiliaries)  but  in  no 
way  compulsory.” 

Mrs.  Drury  Hinton,  finance  chairman,  reported  the 
formation  of  a finance  committee,  its  membership  and 
duties.  The  budget  she  presented  was  adopted  by  the 
House. 

Proposed  changes  in  the  by-laws  were  read  by  the 
by-laws  chairman,  Mrs.  Daniel  H.  Bee,  and  after  a 
slight  change  in  wording  were  approved. 

County  presidents  or  their  representatives  described 
outstanding  achievements  or  events  in  their  auxiliaries 
during  the  year.  The  counties  were  divided  into  four 
groups  according  to  their  membership  as  follows : 25 
members  or  under,  26  to  49,  50  to  99,  100  and  over. 

A souvenir  scrapbook  of  auxiliary  news,  clippings, 
and  pictures,  commemorating  her  year’s  work  as  state 
president,  compiled  by  Mrs.  James  Weres  of  Coplay, 
was  presented  to  Mrs.  Dreyer  by  the  president-elect, 
Mrs.  Frederic  H.  Steele. 

The  final  registration  for  the  convention  as  announced 
by  Mrs.  Robert  C.  Hibbs,  credentials  chairman,  gave  a 
total  of  225. 

Thirty-six  members  were  elected  by  the  convention 
to  represent  the  Pennsylvania  Auxiliary  at  the  conven- 
tion of  the  American  Medical  Association  in  1954.  Ten 
additional  members  to  be  elected  at  the  post-convention 
board  meeting  will  make  a total  of  46  delegates. 

The  following  officers  were  elected  to  serve  during 
1953-54: 

President-elect — Mrs.  Willis  A.  Redding,  Towanda. 

First  vice-president — Mrs.  Philip  J.  Morgan,  Kings- 
ton. 

Second  vice-president — Mrs.  Horace  E.  DeWalt, 
Pittsburgh. 

Third  vice-president — Mrs.  Earl  Glotfelty,  Waynes- 
boro. 

Recording  secretary — Miss  Mary  Henry  Stites,  Naz- 
areth. 

Corresponding  secretary — Mrs.  C.  Henry  Bloom, 
Altoona. 

Treasurer — Mrs.  Edmund  C.  Boots,  Pittsburgh. 

Directors  (for  two  years):  Mrs.  William  A.  Shan- 
non, Bala-Cynwyd;  Mrs.  Paul  C.  Craig,  Reading; 
Mrs.  James  L.  Whitehill,  Rochester. 
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|||fpr*'. . “sense  of  well-being”. . . 1 

^ Not  only  relief  from  menopausal  distress  but  also 
a striking  improvement  in  the  sense  of  well-being” 
was  reported  by  all  patients  on  “Premarin”  therapy. 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endocrinol. 
J'95  (Feb.)  1943- 


AYERST,  MCKENNA  & HARRISON  limited  • New  York , N.  Y.  • Montreal,  Canada 
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53'0 


MARCH  CONFERENCE 
PENN  HARRIS  HOTEL,  HARRISBURG 
March  16  and  17 


Councilors  (for  three  years):  Second  District — Mrs. 
Lewis  J.  Leiby,  Slatington;  Sixth  District — Mrs.  Sam- 
uel L.  Earley,  Cherrytree;  Eighth  District — Mrs.  Jo- 
seph J.  Bellas,  Sharon;  Eleventh  District— Mrs. 
Charles  P.  Jones,  South  Fork. 

The  above-named  officers  were  installed  by  Mrs.  Al- 
bert F.  Doyle,  immediate  past  president  and  chairman 
of  the  nominating  committee. 

During  this  ceremony  Mrs.  Frederic  FT.  Steele  be- 
came the  thirtieth  president  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania. 
The  gavel,  symbol  of  authority,  was  given  to  the  new 
president  by  Mrs.  J.  Frederic  Dreyer,  who  also  fas- 
tened the  “president’s  pin”  at  her  shoulder.  Mrs.  Steele 
then  gave  her  inaugural  address  outlining  plans  and 
policies  for  the  coming  year. 

The  “past  president’s  pin”  was  presented  to  Mrs. 
Dreyer  by  Mrs.  Drury  Hinton  and  the  Gavel  Club 
thereby  acquired  another  member. 

The  necrology  chairman,  Mrs.  Herman  A.  Fischer, 
Jr.,  of  Wilkes-Barre,  reported  the  deaths  of  46  members, 
including  that  of  a former  state  president,  Mrs.  Charles 
G.  Eicher,  Allegheny  County. 

Mrs.  Charles  L.  Shafer,  Kingston,  as  chairman,  read 
the  report  of  the  resolutions  committee. 

The  convention  was  adjourned  at  11  : 15  a.m.  on  Sept. 
23,  1953. 

Mary  Henry  Stites, 
Recording  Secretary. 


pose  of  our  organization — “the  object  of  the  Auxiliary 
shall  be  to  promote  the  interests  of  the  Allegheny  Coun- 
ty Medical  Society  by  doing  such  supplementary  work 
as  they  may  suggest;  and  to  promote  good  fellowship 
among  physicians’  families.”  Everyone  present  agreed 
that  this  should  be  an  annual  fall  event  to  properly 
launch  the  program  for  the  year  and  set  the  scene  for 
future  auxiliary  efforts. 

(Mrs.  Samuel  R.)  Ethel  Perrin, 

Chairman,  Medical  Benevolence  Committee, 
Woman’s  Auxiliary  to  the  Allegheny  County 
Medical  Society. 


MY  FILM  OF  THE  MONTH 

Every  once  in  a while  I preview  a film  which  is  so 
exceptional  that  I want  to  tell  Program  Notes  readers 
about  it.  This  morning  I saw  “A  Citizen  Participates.” 
This  inspiring  motion  picture  tells  a dramatic  story  of 
how  one  community  organized  to  solve  an  urgent  prob- 
lem—the  lack  of  a doctor  for  its  people.  Its  message 
is  broader,  however,  for  it  presents  a convincing  lesson 
of  how  the  individual  citizen  must  and  can  participate 
actively  in  the  life  and  government  of  his  community 
and  in  the  solution  of  its  problems.  At  the  end,  one  of 
the  citizens  remarks  to  another,  “There  is  nothing  you 
can’t  do  if  you  want  something  badly  enough  and  are 
willing  to  work  hard  enough.” — From  Program  Notes 
published  by  the  University  of  Wisconsin  Extension 
Division.  Recommended  for  youth  and  adult  groups 
(25  minutes,  16  mm.  sound).  Available  through  the 
American  Medical  Association. 


A CANDLELIGHT  BALL  FOR  MEDICAL 
BENEVOLENCE 

Medical  benevolence,  the  far-reaching  fund  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  was  the 
priceless  motive  in  the  minds  of  the  38  members  of  the 
Medical  Benevolence  Committee  of  the  Woman’s  Aux- 
iliary to  the  Allegheny  County  Medical  Society  who 
were  responsible  for  the  Candlelight  Ball.  This  event 
was  held  at  the  Pittsburgh  Field  Club  on  Saturday, 
October  10,  and  was  a formal  supper  dance.  Candle- 
light, and  excellent  orchestra,  delicious  food,  and  a 
gay  grand  march  made  it  an  evening  long  to  be  re- 
membered by  the  guests.  The  doctors,  who  are  always 
dignified,  looked  even  more  impressive  in  their  formal 
attire  and  the  “auxiliary”  part  of  the  party  was  equal 
to  the  occasion.  The  sum  of  $1,631  was  raised  to  con- 
tribute to  beneficiaries  of  the  fund  among  the  doctors 
and  their  families  throughout  the  State.  Many  of  the 
auxiliary  members  who  could  not  attend  sent  contribu- 
tions to  the  committee,  and  a junior  patron  list  helped 
to  add  to  the  general  total. 

Medical  benevolence  was  well  served  by  this  party, 
as  were  all  of  those  things  which  we  find  in  the  pur- 


ONE  PICTURE  IS  WORTH  10,000  WORDS 

One  picture  is  worth  10,000  words,  one  film  is  worth 
many  times  more.  The  use  of  visual  aids  is  widespread 
and  with  good  reason.  Films  are  enjoyed  by  young 
and  old  alike;  they  teach  needed  lessons  in  a palatable 
way  and  they  are  time  and  worry  savers  for  the  pro- 
gram chairman. 

Your  state  medical  society  has  many  health  films  on 
file  and  urges  you  to  use  them.  Free  health  movies  were 
shown  to  more  than  50,000  persons  in  Pennsylvania  in 
1952.  The  demand  for  these  films  increased  so  much 
the  first  three  months  of  this  year  that  it  is  estimated 
that  100,000  will  see  them  in  1953.  Such  popularity  is 
not  an  accident,  but  is  due  largely  to  the  efforts  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania.  The  films  are  furnished  without 
charge  by  the  Medical  Society.  It  is  the  responsibility 
of  the  Public  Relations  Committee  of  the  Woman’s  Aux- 
iliary to  see  that  they  are  used. 

An  attractive  catalogue  titled  “Making  Health  Vis- 
ible” lists  the  available  films.  These  range  from  delight- 
ful Walt  Disney  productions  to  movies  dealing  with  the 
more  serious  health  problems.  Each  film  is  described 
as  to  content,  audience  appeal,  and  running  time.  All 
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of  the  titles  are  most  interesting  and  will  make  stim- 
ulating and  informative  programs  for  meetings  of  your 
auxiliary.  “Be  Your  Age,”  “Human  Growth,”  “Life 
with  Baby,”  “Losing  to  Win,”  “Your  Friend  the  Doc- 
tor,” and  “Miracle  Money”  are  just  a few  of  the  39 
that  are  listed  for  your  use.  All  of  the  films  are  16  mm. 
sound  and  have  been  prepared  as  an  aid  to  health  educa- 
tion for  the  county  medical  societies  and  their  aux- 
iliaries by  the  Committee  on  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

This  year,  on  a state  level,  the  movie  chairman  of 
every  club  that  is  a member  of  the  State  Federation  of 
Women’s  Clubs  was  supplied  with  this  film  catalogue 
and  urged  to  consider  its  use  in  planning  her  club’s 
program  for  the  year.  School  nurses,  through  the 
School  Nurse  Division  of  the  State  Nurses  Association, 
were  asked  to  use  this  film  service  in  teaching  health 
subjects  in  public  schools  throughout  the  State. 

Each  film  states  that  it  is  presented  by  the  State  Med- 
ical Society.  It  is  hoped  that  in  the  near  future  addi- 
tional information  about  the  State  Medical  Society  will 
be  added  so  that  each  individual  who  sees  the  film  will 
realize  that  his  own  home-town  physician  has  helped 
make  it  possible  for  him  to  receive  this  very  fine  health 
information. 

(Mrs.  John  M.)  Wyonia  Faulkner  Wagner, 

Chairman,  Public  Relations  Committee. 


PROGRESSIVE  MUSCULAR 
DYSTROPHY 

A Preliminary  Report  on  Treatment  with 

Amino  Acids,  Folic  Acid,  and  Vitamins 

Ten  consecutive  unselected  patients  with  pro- 
gressive muscular  dystrophy  were  given  amino 
acids,  folic  acid,  and  selected  vitamins  on  the  as- 
sumption that  the  wasting  process  in  the  muscle 
is  secondary  either  to  failure  of  the  digestive  sys- 
tem to  split  the  protein  molecule  into  the  basic 
amino  acids  or  to  a disorder  of  the  enzymatic 
system  for  the  synthesis  of  muscle  tissue. 

The  patients,  six  females  and  four  males  rang- 
ing in  age  from  6 to  51  years,  were  first  exam- 
ined in  the  outpatient  neurologic  clinic  of  the 
University  of  California  School  of  Medicine,  San 
Francisco,  and  were  then  admitted  to  the  hos- 
pital for  diagnostic  procedures  including  muscle 
biopsy,  creatine  and  creatinine  studies,  deter- 
mination of  muscle  strength  and,  in  some  cases, 
electromyographic  examination.  All  had  pro- 
gressive muscular  dystrophy. 

The  three  classical  types  of  muscular  dystro- 
phy-— Erb's  juvenile,  fascioscapulohumoral,  and 
pseudohvpertrophic — were  represented.  Some  of 


Overlook  Sanitarium 

New  Wilmington,  Pa. 

Half  way  between  Pittsburgh  and  Cleveland 

A beautifully  located  sanitarium 
especially  equipped  for  the  care  of 
psychoneurotic  and  convalescent 
patients. 

Re-educational  Methods 
Psychotherapy 
Hydrotherapy 

♦ 

Elizabeth  Veach,  M.D. 
Elizabeth  McLaughry,  M.D. 
Hugh  M.  Hart.  M.D. 


^ohe 

ELWYN  TRAINING 
SCHOOL 

Now  in  the  Second  Century 
of  Service  for  Retarded  Children 
1852-1953 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty-two  teachers  and 
resident  staff  of  four  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  T>a. 
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DOCTOR  .... 

IS  THIS  ONE  OF  YOUR  PATIENTS? 


Order  from  your  supply  bouse  or  pharmacist 


r~~ ' : — •~i 


THE) 

Me  PIC  AL  P>RQT.EG.?T  WJS) 
C&MPABgrc 


F.ORTWayXE;  IsTDIATWAx 

PROFESSIONAL  PROTECTION 


EXCLUSIVELY 
SINCE  1899 


PHILADELPHIA  Office:  E.  L.  Edwards 
and  D.  R.  Lowe,  Representatives, 

18  W.  Chelten  Ave.,  Room  702 
Telephone  Germantown  8-2246 
PITTSBURGH  Office:  S A Deardorff 
and  Harry  W.  Clark,  Jr.,  Representatives, 
1701  Investment  Bldg  , Tel.  Court  1-5282 


L 


the  patients  had  had  various  forms  of  therapy 
previously  without  arrest  of  progression. 

Each  patient  was  given  daily: 

* ( Vitamin  B12  50.0  micrograms 

) Folic  acid  3.34  mg. 

and  a proprietary  protein  hydrolysate  t mixture 
that,  in  the  amounts  given,  contained  approx- 
imately : 

Amino  acid  produced  by  enzymatic  digest  of 


casein  16.0  gm. 

Ascorbic  acid  100.0  mg. 

Thiamine  hydrochloride  10.0  mg. 

Riboflavin  6.0  mg. 

Pyridoxine  hydrochloride 1.0  mg. 

Calcium  pantothenate  1.0  mg. 

Niacinamide  50.0  mg. 

Vitamin  A 5000  USP  units 

Vitamin  D 500  USP  units 

Iron  peptonate  0.1  gm. 

Tribasic  calcium  phosphate  1.0  gm. 


Directions  were  given  to  take  one  heaping  tea- 
spoonful of  the  protein  hydrolysate  mixture, 
mixed  with  liquids  or  solid  food,  with  meals 
three  times  a day.  One  capsule  of  B12  and  folic 
acid  was  taken  morning  and  evening. 

The  patients  were  requested  to  make  no 
change  in  their  mode  of  living.  With  one  excep- 
tion, none  received  any  other  therapy  concom- 
itantly. Each  patient  kept  a written,  chronologic 
record  of  any  changes  in  physical  status  and  of 
reactions  to  the  regimen.  Sriggestions  of  any 
kind  that  could  influence  the  patient  were  strictly 
avoided. 

( Continued  on  page  1148.) 

* Rubrafolin  capsules  (folic  acid  and  vitamin  B12)  were  sup- 
plied by  E.  R.  Squibb  & Sons,  New  York. 

t Walker’s  protein  hydrolysate  with  vitamins  and  minerals 
was  supplied  by  the  Walker  Laboratories,  Inc.,  of  Mount  Ver- 
non, N.  Y. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL 
PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general  prac- 
tice consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology,  otolaryngology,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witnessing 
operations,  lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye,  ear,  nose  and  throat  (ca- 
daver); head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery 
and  surgery  for  facial  palsy;  refraction;  radiology;  pa- 
thology; bacteriology  and  embryology;  physiology;  neuro- 
anatomy;  anesthesia;  physical  medicine;  allergy;  examina- 
tion of  patients  preoperatively  and  follow-up  postoperatively 
in  the  wards  and  clinics.  Also  refresher  courses  (3  months)  ; 
attendance  at  departmental  and  general  conferences. 


For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  St.,  New  York  19,  N.  Y. 
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Doctor,  would  it 


he  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

TO.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


At  the  time  of  this  report  the  patients  had  been 
treated  by  this  means  for  periods  varying  from 
two  months  to  one  year.  Definite  and  progres- 
sive improvement,  objective  and  subjective,  oc- 
curred in  all  cases.  All  the  patients  gained 
strength.  In  some  cases  atrophic  muscles  that 
bad  minimal  contractility  and  no  measurable 
function  before  treatment  developed  power  and 
returned  to  approximately  normal  size. 

Common  subjective  reactions  were  reported  as 
follows : A few  days  after  starting  treatment,  the 
patients  experienced  a sense  of  generalized 
warmth.  Previously  they  had  always  felt  cold. 
Some  patients  thought  they  bad  fever,  but  normal 
temperature  prevailed.  A sense  of  well-being 
usually  developed  concomitantly.  After  about 
ten  days  of  treatment,  many  had  a feeling  of 
“fullness”  in  the  head,  and  some  described  it  as 
a continuous  dull  throbbing  headache.  This 
lasted  from  a few  days  to  approximately  two 
weeks  and  did  not  recur.  Some  reported  mus- 
cular cramping,  especially  in  the  gastrocnemius 
and  in  intrinsic  muscles  of  the  feet.  This  sur- 
prised them,  for  they  bad  not  had  muscle  cramps 
since  weakness  bad  first  developed.  Within  three 
weeks  to  one  month  after  the  beginning  of  treat- 


ment a subjective  sense  of  well-being  increased 
and  strength  developed.  All  the  patients  were 
cheerful  and  gained  confidence.  Relatives  and 
friends  reported  them  to  be  less  irritable.  The 
improvement  continued  after  the  first  month  and 
was  manifest  in  the  ability  to  carry  out  more 
activity  progressively  with  less  fatigue. 

Case  Reports 

Case  1.  A woman  32  years  of  age  had  onset  of  mus- 
cular dystrophy  at  about  age  12.  The  muscles  of  facial 
expression  were  so  weak  that  the  eyes  could  not  be 
closed ; the  mouth  appeared  as  the  typical  straight  line ; 
the  nasolabial  folds  had  disappeared.  Hypoventilation 
had  resulted  in  a chronic  cough.  The  patient  could  not 
raise  her  arms  to  arrange  her  hair,  was  unable  to  rise 
from  a chair,  and  when  reclining  could  not  get  up  with- 
out “climbing  up  on  herself”  or  using  nearby  objects  for 
aid.  She  could  not  climb  stairs.  There  was  bilateral 
wrist-drop  and  foot-drop  on  the  right.  The  patient  con- 
sidered herself  a complete  invalid. 

After  treatment  for  one  year  there  was  complete 
restoration  of  function  of  the  facial  muscles  and  the 
chronic  cough  had  disappeared.  The  patient  could  raise 
her  arms  with  good  strength  (the  right  arm  was 
limited,  owing  to  winged  scapula,  but  function  was  con- 
stantly improving).  The  strength  in  the  forearms  was 
normal.  Foot-drop  was  not  present  and  the  formerly 
atrophic  muscles  were  of  good  tonus,  firm  to  palpation, 
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and  showing  strength.  The  patient  performed  all  the 
household  duties — laundry,  ironing  and  cooking — for  a 
family  of  four  and  said  she  did  not  tire  except  on  occa- 
sions of  extreme  and  prolonged  exertion.  She  could 
stand  with  arms  extended  and  could  flex  the  knees  to 
a complete  squat  and  then  rise  without  assistance.  She 
ran  up  a flight  of  stairs  at  the  clinic. 

Case  2.  The  patient,  a 29-year-old  woman,  had  onset 
of  muscular  dystrophy  when  13  years  of  age.  4 hree 
sisters  also  had  the  disease,  of  the  Erh  type.  The  patient 
walked  with  typical  gait,  had  exaggerated  lumbar  lordo- 
sis, and  was  unable  to  raise  her  arms  above  the  horizon- 
tal plane.  She  climbed  stairs  with  great  effort,  leading 
always  with  the  same  foot,  and  only  if  assisted  or  hold- 
ing a hand  rail.  She  could  not  lift  objects  by  flexing 
her  forearm.  There  was  pronounced  wasting  of  the 
gluteal  muscles.  The  patient  was  depressed. 

After  1 1 months  of  treatment,  the  lumbar  lordosis 
was  less  pronounced  and  the  gait  was  improved.  The 
muscles  of  the  thigh  were  increased  in  size,  were  of 
good  tonus  and  strength,  and  were  firm  to  palpation. 
The  patient  could  lift  objects  with  flexion  of  the  fore- 
arm and  was  able  to  care  for  her  hair.  She  climbed 
stairs  unassisted  (although  using  the  hand  rail)  and 
stepped  with  each  leg  alternately.  She  was  cheerful  and 
optimistic. 

Case  3.  A man  51  years  of  age,  who  had  had  mus- 
cular dystrophy  for  13  years,  had  weakness  and  mod- 
erate atrophy  of  shoulder  muscles  and  chronic  cough 
owing  to  weakness  of  the  muscles  of  respiration.  He 
became  fatigued  quickly  on  walking. 

After  four  months  of  treatment,  respiration  was  im- 
proved, coughing  diminished,  and  muscular  strength  in- 
creased. The  patient  remained  critical  of  the  treatment, 
but  said  he  was  able  to  be  more  active  and  that  he  tired 
less  quickly. 

Case  4.  The  patient,  a 39-year-old  man  (a  brother  of 
the  patient  in  Case  1),  had  muscular  dystrophy  of  the 
fascioscapulohumoral  type.  Onset  had  occurred  when  he 
was  about  14  years  of  age.  He  could  not  rise  from  a 
supine  or  from  a normal  sitting  position  without  assist- 
ance. The  gait  was  fair  if  he  was  supported  by  some- 
one. The  patient  could  not  raise  his  arms  or  extend  his 
hands  from  the  wrists.  Chronic  cough  was  present  ow- 
ing to  weakness  of  the  muscles  of  respiration. 

Four  months  after  beginning  of  treatment,  pronounced 


increase  in  strength  was  noted.  The  hypothenar  muscles 
were  increased  in  size  and  strength.  I he  patient  could 
extend  his  hands  upon  the  wrists.  Without  assistance  he 
rose  from  a supine  position  and  put  his  legs  over  the 
side  of  the  bed.  He  could  breathe  deeply. 

The  patient  reported  a sense  of  bodily  warmth  and 
returning  strength:  “If  I were  as  strong  as  I feel,  I’d 
be  able  to  do  anything.  I have  a feeling  for  the  first 
time  since  my  illness  began  that  I am  getting  better.” 

Case  5.  A woman  24  years  of  age  with  muscular  dys- 
trophy of  Erb’s  type  that  had  begun  some  15  years  pre- 
viously had  weakness  and  atrophy  of  the  muscles  of  the 
shoulder  girdles.  She  could  not  rise  from  a chair  with- 
out using  her  arms,  and  was  unable  to  flex  her  forearms 
when  carrying  small  objects.  Climbing  stairs  she  used 


Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  18,  February  1,  February  15, 
1954.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  four  weeks,  starting  March  1,  1954.  Surgical 
Anatomy  and  Clinical  Surgery,  two  weeks,  starting 
March  15,  1954.  General  Surgery,  two  weeks,  starting 
April  26,  1954.  Surgery  of  Colon  and  Rectum,  one 
week,  starting  March  1,  1954.  Fractures  and  Traumat- 
ic Surgery,  two  weeks,  starting  March  1,  1954. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  15,  1954.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  starting  March  1,  1954. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  1,  1954. 

MEDICINE — Electrocardiography  and  Heart  Disease, 
two  weeks,  starting  March  15,  1954.  Gastroscopy,  two 
weeks,  starting  March  8,  1954.  Two-week  Intensive 
Course  starting  May  3,  1954. 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by 
appointment. 

CYSTOSCOPY — Ten-day  Practical  Course  starting  every 
two  weeks. 

UROLOGY — Two-week  Intensive  Course  starting  April 
19,  1954. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 


Address:  Registrar , 707  South  Wood  Street, 

Chicago  12,  Illinois 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  three  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one 
year  of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically, 
and  one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  polit- 
ical science:  physical  education  or  military  science  is  recommended. 

GENERAL— Seventieth  annual  session  will  begin  September  13,  1954.  Catalog  and  information 
regarding  courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSRURGH 
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ihc  hand  rail,  rose  always  from  the  same  foot,  and 
paused  after  each  step  to  prepare  for  the  next. 

After  two  months  of  treatment  she  walked  up  seven 
steps  with  six-inch  risers,  rising  from  the  right  and  left 
legs  alternately  and  not  using  a hand  rail.  After  four 
months  she  was  able  to  rise  from  a chair  with  minimal 
use  of  her  arms  and  could  lift  several  dishes  at  a time 
with  flexion  of  the  forearms.  She  carried  a quart  ther- 
mos bottle  of  coffee,  holding  it  upright  in  her  hand,  for 
several  hundred  feet  without  fatigue.  Previously  she 
could  carry  the  bottle  only  by  grasping  it  at  the  top  and 
allowing  her  arm  to  hang  at  her  side. 

Case  6.  The  patient,  a six-year-old  boy,  had  typically 
pseudohypertrophic  muscular  dystrophy.  Onset  had  oc- 
curred at  about  age  3 and  the  disease  was  progressive. 
There  was  a history  of  the  disease  in  other  members 
of  the  family.  The  patient  walked  with  awkward  gait, 
fell  frequently,  and  could  not  stoop  to  pick  up  objects. 
He  could  be  held  in  the  forward  flexed  position  by  the 
pressure  of  one  of  the  examiner’s  fingers. 

After  two  months  of  therapy,  strength  and  function 
were  considerably  improved.  His  mother  reported:  "I 
went  to  the  playground  to  call  him  home.  Ordinarily  I 
could  pick  him  out  of  the  group,  as  his  walk  was  so 
typical,  and  he  always  trailed  the  group  in  any  activity. 
On  this  occasion  I did  not  see  him,  so  I called  his  name. 
A youngster  started  running  toward  me,  and  I did  not 
recognize  my  son  until  he  came  close  and  spoke  to  me. 
He  was  running  and  playing  as  normally  as  the  other 
children.” 

The  patient  could  rise  from  the  prone  position  with- 


out the  use  of  his  hands.  Considerable  pressure  was 
needed  to  hold  him  in  the  forward  flexed  position. 

At  last  report  he  was  able  to  use  roller  skates. — 
J.  Ray  Van  Meter,  M.D.,  assistant  clinical  professor 
of  neurology,  University  of  California  School  of  Med- 
icine, San  Francisco,  in  October,  1953  issue  of  California 
Medicine. 

Editor’s  note  : Owing  to  lack  of  space  we  are  unable 
to  reprint  the  author’s  reports  on  his  cases  Nos.  7,  8, 
9,  and  10. 


ONLY  TWO  OF  2500 

The  Veterans  Administration  is  running  out  of  pa- 
tients for  its  new  general  medical  and  surgical  hospitals, 
with  a half-dozen  still  to  be  completed. 

Latest  figures  show  only  2500  veterans  on  the  waiting 
list  for  this  type  of  hospitalization,  and  nearly  10,000 
empty  beds.  Construction  under  way  will  add  4700 
beds.  And  only  two  U.  S.  veterans  on  the  waiting  list 
have  service-connected  disabilities.  The  rest  all  have 
civilian  disabilities. 

The  V.A.  is  converting  some  of  its  beds  to  mental 
and  tuberculosis  units  where  there  is  a 15,000  waiting 
list. 

Note:  Battle  lines  are  being  drawn  between  the 

American  I^egion  and  the  American  Medical  Associa- 
tion over  V.A.  hospitals.  Robert  M.  McCurdy,  Legion 
rehabilitation  chairman,  calls  the  AMA  charges  of 
"socialized  medicine”  growing  out  of  V.A.  hospitaliza- 
tion “poppycock.” — Pittsburgh  Press,  Oct.  25,  1953. 


It  had  to  he  good 
to  got  where  it  is 
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MEDICAL  NEWS 


FUTURE  MEETING  CALENDAR 

Wills  Eye  Hospital  (Sixth  Annual  Clinical  Conference) 
— Philadelphia,  February  19  and  20. 

Medical  Society  of  the  State  of  Pennsylvania  (Sec- 
retaries and  Editors  Conference) — Harrisburg,  March 
4 and  5. 

American  Academy  of  General  Practice — Cleveland, 
March  22  to  25. 

Philadelphia  County  Postgraduate  Institute — Philadel- 
phia, March  30  to  April  2. 

American  College  of  Physicians — Chicago,  April  5 to  9. 
Industrial  Medical  Association — Chicago,  April  27  to 
30. 

American  Medical  Association  (Annual  Session) — San 
Francisco,  June  21  to  25. 

Medical  Society  of  the  State  of  Pennsylvania  (Annual 
Session) — Philadelphia,  October  17  to  22. 

Births 

To  Dr.  and  Mrs.  A.  Eaton  Roberts,  of  Malvern,  a 
daughter,  Bruce  Roberts,  October  22. 

To  Dr.  and  Mrs.  John  E.  Hopkins,  of  Merion,  a 
daughter,  Elizabeth  Haddon  Hopkins,  October  2. 

To  Dr.  and  Mrs.  Alfred  M.  Sellers,  of  Philadel- 
phia, a son,  Joseph  Marc  Sellers,  November  14. 

To  Dr.  and  Mrs.  L.  Clifford  Lewis,  Jr.,  of  Malvern, 
a son,  Steven  Clifford  Lewis,  November  9. 

To  Mr.  and  Mrs.  William  J.  Whitehill,  of  Brea, 
Calif.,  a daughter,  Luzanne  Whitehill,  September  9,  the 
first  grandchild  of  Dr.  and  Mrs.  James  L.  Whitehill,  of 
Rochester,  Pa. 

Engagements 

M rs.  Mary  Lowe  Buckley,  of  Boston,  Mass.,  to 
Henry  Locher  Price,  M.D.,  of  Lansdowne. 

Miss  Virginia  Ann  Pent,  of  Merion,  to  Mr.  John 
William  Sullivan,  son  of  Dr.  and  Mrs.  Jere  J.  Sullivan, 
of  Lancaster. 

Miss  Lita  Claire  Hahn  to  Mr.  Leon  Solis-Cohen, 
Jr.,  son  of  Dr.  and  Mrs.  Leon  Solis-Cohen,  all  of  Phila- 
delphia. 

Miss  Edith  Schelliiamer,  of  Philadelphia,  to  Mr. 
James  P.  Nordstrom,  son  of  Dr.  and  Mrs.  Chester  A. 
Nordstrom,  of  Franklin. 

Miss  Nora  Langson  Lathrop,  of  New  Hope,  to  Mr. 
Walter  B.  McKinney,  Jr.,  son  of  Dr.  and  Mrs.  Walter 
B.  McKinney,  of  Norristown. 

Miss  Jannell  Elizabeth  Focht,  daughter  of  Dr. 
and  Mrs.  John  A.  Focht,  of  Wernersville,  to  Lt.  Don- 
ald S.  Faust,  of  Harrisburg,  who  is  in  the  Air  Force. 


Miss  Sally  Jean  Robertson,  daughter  of  Dr.  and 
Mrs.  Hugh  Robertson,  of  Merion,  to  Mr.  Kendall  Wil- 
son Foster,  Jr.,  son  of  Dr.  and  Mrs.  Kendall  W.  Foster, 
of  Groton,  Mass. 

Marriages 

Miss  Patricia  Whitehill,  daughter  of  Dr.  and  Mrs. 
James  L.  Whitehill,  of  Rochester,  to  Mr.  Charles  LI. 
Kirk,  of  Beaver,  November  27. 

Miss  Jo  Ann  Bradley,  daughter  of  Dr.  and  Mrs. 
Michele  Viglione,  of  Philadelphia,  to  Mr.  Nicholas  G. 
Torelli,  of  Bryn  Mawr,  October  17. 

Miss  Rita  Constance  Bove,  daughter  of  Dr.  and 
Mrs.  Anthony  D.  Bove,  to  Mr.  Robert  John  Hanlan,  all 
of  Philadelphia,  November  11. 

Miss  Alice  Anna  Faries,  daughter  of  Dr.  and  Mrs. 
George  B.  Faries,  of  Lewisburg,  to  Mr.  Wilfred  Paul 
Casciato,  of  Wynnewood,  September  5. 

Miss  Mary  Jo  Castallo,  daughter  of  Dr.  and  Mrs. 
Mario  A.  Castallo,  of  Philadelphia,  to  James  Allen 
Hewitt,  U.  S.  Air  Force,  October  24. 

Miss  Audrey  Jane  Crowther,  daughter  of  Dr.  and 
Mrs.  Henry  L.  Crowther,  of  Wynnewood,  to  Mr.  Wil- 
liam Herbert  Freeborn,  of  Philadelphia,  October  17. 

Miss  Hilda  Sharkey,  of  Philadelphia,  to  Roscoe 
Owen  Brady,  Jr.,  M.D.,  of  Ambler,  November  7.  Dr. 
Brady,  on  active  duty  with  the  Navy,  is  stationed  at  the 
National  Naval  Medical  Center,  Bethesda,  Md. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Howard  R.  Erb,  Allentown ; University  of  Penn- 
sylvania School  of  Medicine,  1940;  aged  39;  died  Oct. 
23,  1953,  at  Sacred  Heart  Hospital.  Death  was  due  to 
a coronary  thrombosis.  Dr.  Erb  was  chief  neurosur- 
geon at  Allentown  and  Sacred  Heart  Hospitals  in 
Allentown  and  at  St.  Luke’s  Hospital  in  Bethlehem.  He 
served  overseas  in  the  Army  Medical  Corps  and  upon 
his  return  trained  three  years  in  neurosurgery  under  a 
fellowship  at  the  Mayo  Clinic,  Rochester,  Minn.  He 
was  a member  of  the  renowned  Harvey  Cushing  Society 
of  Neurologists  and  was  a Fellow  of  the  British  Med- 
ical Association.  His  wife,  the  former  Alice  Robinson, 
of  Swarthmore,  received  a medical  degree  in  the  same 
class  with  her  husband.  Besides  his  wife,  he  is  survived 
by  three  daughters,  a son,  and  his  mother. 

O Albert  Strickler,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1907;  aged  68;  died  Nov.  8, 
1953.  He  was  founder  of  the  Skin  and  Cancer  Hos- 
pital, now'  a unit  of  the  University  of  Pennsylvania  Hos- 
pital. He  also  was  founder  of  the  Hersch-Razel-Strick- 
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ler  Foundation,  devoted  to  cancer  research,  and  had 
raised  $100,000  for  a new  hospital  when  he  became  ill. 
Unable  to  continue  with  his  plans,  he  turned  $25,000 
over  to  the  Sacred  Heart  Free  Home  for  Incurable 
Cancer  and  $75,000  to  the  Jefferson  Medical  College 
laboratory  for  cancer  research.  At  one  time  he  was 
professor  of  skin  diseases  at  Temple  University  School 
of  Medicine.  He  was  a Fellow  of  the  American  Acad- 
emy of  Dermatology  and  Syphilology.  Surviving  are 
his  widow  and  two  children. 

O Henry  F.  Prescott,  Cressona;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1929;  aged 
51  ; was  fatally  injured  Oct.  18,  1953,  in  an  automobile 
accident.  He  was  alone  in  his  car  when  it  failed  to 
negotiate  a curve  and  plunged  over  an  enbankment.  His 
chest  was  crushed.  Dr.  Prescott  was  a member  of  the 
staffs  of  the  Pottsville  and  Warne  Hospitals  and  an 
associate  staff  member  at  the  Good  Samaritan  Hospital, 
Lebanon.  A captain  in  the  Army  Medical  Corps  in 
World  War  II,  Dr.  Prescott  served  overseas  in  India. 
After  the  start  of  the  Korean  War,  he  was  sent  to 
Japan  as  a major.  Ill  health  forced  an  early  termina- 
tion of  this  tour  of  duty.  Surviving  are  his  widow,  two 
daughters,  a sister,  and  a brother,  William  D.  Prescott, 
M.D.,  of  Pine  Grove. 

O Clement  R.  Hanlon,  Bethlehem;  Jefferson  Medical 
College  of  Philadelphia,  1936;  aged  43;  died  of  a heart 
attack  Oct.  18,  1953.  Dr.  Hanlon  was  head  of  the  de- 
partment of  orthopedics  at  St.  Luke’s  Hospital  in  Beth- 
lehem. Formerly  he  was  director  of  the  orthopedic 
clinic  at  Easton  Hospital.  He  was  one  of  seven  broth- 
ers, six  of  them  members  of  the  medical  fraternity,  as 
was  their  father,  the  late  Dr.  Edward  F.  Hanlon,  of 
Hazleton.  He  was  a diplotnate  of  the  American  Board 
of  Orthopedic  Surgery  and  a Fellow  of  the  American 
Academy  of  Orthopedic  Surgeons  and  the  American 
College  of  Surgeons.  Surviving  are  his  widow,  two 
sons,  two  daughters,  his  mother,  and  five  brothers. 

O Frank  Alleman,  Lancaster;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1896;  aged  82;  died  Nov.  10, 
1953,  in  the  Lancaster  Genera!  Hospital,  as  the  re- 
sult of  pulmonary  thrombosis.  He  had  practiced  med- 
icine for  57  years  and  was  still  active  when  he  was 
stricken.  He  was  also  a graduate  pharmacist.  Dr.  Alle- 
man served  on  the  staff  of  the  Lancaster  General  Hos- 
pital for  50  years.  In  1919  he  was  president  of  the 
Lancaster  County  Medical  Society,  and  in  1946  the 
State  Medical  Society  gave  him  a plaque  when  he  com- 
pleted a half  century  of  service  as  a physician  and  sur- 
geon. In  1915  he  was  made  a Fellow  of  the  American 
College  of  Surgeons.  A sister  survives. 

O Ferdinand  A.  Bartecchi,  Scranton ; University  of 
Pennsylvania  School  of  Medicine,  1920;  aged  56;  died 
unexpectedly  of  a heart  attack  Oct.  23,  1953.  Dr.  Bar- 
tecchi served  as  director  of  public  health  for  the  city  of 
Scranton  from  1947  until  his  death.  After  completing 
his  internship  in  Philadelphia,  he  went  to  Italy  where 
he  studied  medicine  at  the  University  of  Rome.  A 
widely  known  public  speaker,  Dr.  Bartecchi  appeared 
many  times  as  toastmaster  or  speaker  at  social  affairs. 
He  served  as  coroner  of  Lackawanna  County  in  1931. 
Surviving  are  his  widow,  two  brothers,  and  two  sisters. 
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John  T.  Shipley,  Meyersdale;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1929;  aged  50;  died  unexpectedly 
Oct.  26,  1953,  although  his  health  had  not  been  too  good 
for  some  time.  During  World  War  II,  he  had  four 
years’  service  in  the  U.  S.  Army  Medical  Corps,  half 
of  which  was  spent  as  a surgeon  in  the  Pacific  Theater 
in  the  thick  of  many  invasions.  He  was  released  in 
1946  with  the  rank  of  major.  In  the  following  years  he 
was  associated  with  his  wife  and  her  brother  in  the 
hotel  business  in  Palm  Beach,  Fla.  In  addition  to  his 
widow,  he  is  survived  by  his  parents,  a sister,  and  two 
brothers. 

O Charles  G.  Either,  Ontario,  Calif. ; University  of 
Pittsburgh  School  of  Medicine,  1897;  aged  83;  died 
Oct.  9,  1953,  less  than  a month  after  the  death  of  his 
wife.  Dr.  Eicher  practiced  50  years  in  McKees  Rocks, 
for  which  he  was  honored  by  the  State  Medical  Society 
in  1946,  when  he  decided  to  retire  and  move  to  Cali- 
fornia. He  was  one  of  the  founders  and  chief  of  staff 
for  many  years  at  Ohio  Valley  Hospital,  and  was  a 
Fellow  of  the  American  College  of  Surgeons.  He  was 
a veteran  of  both  the  Spanish- American  War  and 
World  War  I.  Three  daughters  survive. 

O Robert  R.  Schultz,  Scranton;  Jefferson  Medical 
College  of  Philadelphia,  1925 ; aged  53 ; died  following 
a heart  attack  on  Nov.  14,  1953.  Dr.  Schultz  was  chief 
of  obstetrics  and  gynecology  at  Scranton  State  Hos- 
pital where  he  was  formerly  a resident  physician.  He 
was  also  chief  of  obstetrics  at  Hahnemann  and  West 
Side  Hospitals,  and  was  a consultant  in  obstetrics  at 
Mercy  Hospital.  From  1928  to  1932  he  was  director 
of  the  Department  of  Public  Health  in  Scranton.  He 
was  a veteran  of  World  War  I.  Surviving  are  his 
widow  and  a daughter. 

O Martin  W.  Freas,  Berwick;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1914;  aged  64;  died  in  his  sleep 
Oct.  11,  1953.  His  death  was  unexpected,  although  he 
had  not  practiced  the  past  eight  years  owing  to  poor 
health.  While  still  active  he  specialized  in  eye,  ear, 
nose,  and  throat  diseases.  He  was  a former  president 
of  the  Columbia  County  Medical  Society,  also  vice-pres- 
ident and  censor.  During  World  War  I,  he  served  over- 
seas as  a captain  in  the  Army  Medical  Corps.  Surviv- 
ing are  his  widow,  a son,  and  a daughter. 

O John  C.  Sutton,  Sr.,  New  Brighton;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1902; 
aged  74;  died  Oct.  11,  1953,  from  cancer  of  the  pharynx. 
In  1952,  when  Dr.  Sutton  completed  50  years  in  the 
practice  of  medicine,  he  was  given  a plaque  by  the  State 
Medical  Society  and  a certificate  of  distinction  by  his 
alma  mater.  He  is  survived  by  his  widow,  two  daugh- 
ters, a son,  John  C.  Sutton,  Jr.,  M.D.,  of  Beaver  Falls, 
and  a sister. 

O David  C.  Stoner,  Mount  Joy;  Baltimore  (Md.) 
University  School  of  Medicine,  1899;  aged  76;  died 
Nov.  5,  1953,  after  an  illness  of  three  weeks.  A country 
doctor  of  the  old  school,  Dr.  Stoner  practiced  in  Colum- 
bia before  moving  to  Mount  Joy.  In  1949  he  was  given 
a plaque  by  the  State  Medical  Society  at  a luncheon 
marking  his  50  years  in  the  practice  of  medicine.  He  is 
survived  by  his  widow,  three  sons,  and  three  daughters. 
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One  son,  Russell  P.  Stoner,  is  a practicing  physician  in 
Marietta. 

Oc  ieorge  G.  Wenrich,  Wernersville ; University  of 
Pennsylvania  School  of  Medicine,  1894 ; aged  82 ; died 
Oct.  29,  1953.  He  retired  last  year  after  58  years  in  the 
practice  of  medicine.  In  1944  he  was  honored  by  the 
State  Medical  Society  upon  the  completion  of  50  years 
of  service.  He  was  associated  with  his  father  in  the 
operation  of  Grandview  Sanatorium,  Wernersville,  for 
47  years.  Surviving  are  a daughter,  a sister,  and  a 
brother,  John  A.  Wenrich,  M.D.,  also  of  Wernersville. 

O Arthur  B.  Shatto,  St.  Petersburg,  Fla. ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1895;  aged 
83;  died  Oct.  11,  1953.  He  practiced  in  York  until  his 
retirement  in  1943.  In  1915  he  served  as  president  of 
the  York  County  Medical  Society,  and  in  1946  he  was 
honored  by  the  State  Medical  Society  for  50  years  of 
service  in  the  practice  of  medicine.  During  World  War 
I,  he  was  a captain  in  the  Army  Medical  Corps.  Sur- 
viving are  his  widow  and  a son. 

O John  T.  Herr,  Landisville ; University  of  Mary- 
land School  of  Medicine,  Baltimore,  1910;  aged  67; 
died  Oct.  11,  1953,  of  heart  disease  following  an  illness 
of  several  years.  He  was  a member  of  the  staff  at  St. 
Joseph’s  Hospital  and  a past  president  of  the  Lancaster 
County  Medical  Society.  Surviving  are  his  widow,  a 
daughter,  and  a brother. 

OJa  mes  G.  Matternes,  Sinking  Spring;  Jefferson 
Medical  College  of  Philadelphia,  1897;  aged  84;  died 
Oct.  28,  1953.  He  was  honored  in  1947  by  the  State 
Medical  Society  when  he  completed  50  years  of  service. 
He  had  retired  last  year.  During  World  War  I,  he 
was  a captain  in  the  Army  Medical  Corps.  Surviving 
are  a son,  a daughter,  and  a sister. 

O William  G.  Fox,  Lancaster;  University  of  Penn- 
sylvania School  of  Medicine,  1904;  aged  74;  died  Oct. 

29,  1953,  of  cancer  of  the  lung  at  Lancaster  General 
Hospital  where  he  was  a member  of  the  staff  for  a 
number  of  years.  He  specialized  in  eye,  ear,  nose,  and 
throat  diseases.  Surviving  are  his  widow,  a half  broth- 
er, and  five  half  sisters. 

O Benjamin  J.  Cooper,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1923;  aged  60;  died  Oct. 

30,  1953,  in  Graduate  Hospital.  He  was  associated  with 
the  Einstein  Medical  Center  and  Mount  Sinai  Hospital, 
and  was  a veteran  of  World  War  I.  His  widow,  three 
brothers,  and  two  sisters  survive. 

Maurice  Ostheimer,  Whitford;  University  of  Penn- 
sylvania School  of  Medicine,  1897;  aged  80;  died  Oct. 
28,  1953.  He  studied  in  Europe  and  lectured  extensively. 
In  1925  he  retired  to  his  country  estate  and  became  in- 
terested in  various  phases  of  horticulture.  A son  and 
two  sisters  survive. 

O Benjamin  F.  Good,  Lancaster;  Baltimore  (Md.) 
Medical  College,  1900;  aged  81 ; died  Oct.  24,  1953,  of 
heart  disease  after  an  illness  of  nearly  five  years.  In 
1950  he  was  honored  by  the  State  Medical  Society  for 
having  practiced  medicine  a half  century.  His  widow 
survives. 


Margaret  B.  Webster,  Philadelphia;  Hering  Medical 
College,  Chicago,  111.,  1896;  aged  78;  died  Oct.  18, 
1953,  after  practicing  medicine  more  than  50  years.  She 
served  on  the  staffs  of  Germantown  Hospital  and  the 
Hospital  of  the  Woman’s  Medical  College  of  Pennsyl- 
vania. 

O Hagar  M.  Wishart,  North  East;  Woman's  Med- 
ical College  of  Pennsylvania,  1906;  aged  81  ; died  Oct. 
4,  1953.  Dr.  Wishart  retired  from  active  practice  in 
1943  after  suffering  a hip  injury  in  a fall.  She  is  sur- 
vived by  several  nephews  and  nieces. 

O Robert  M.  Hursh,  Harrisburg;  Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  67;  died  of  a heart 
attack  Nov.  13,  1953.  He  was  city  health  officer  since 
1938,  and  was  a veteran  of  World  War  I.  Surviving 
are  his  widow,  three  sons,  and  two  brothers. 

Barton  L.  Brown,  Penn  Wynne;  Jefferson  Medical 
College  of  Philadelphia,  1891;  aged  88;  died  Oct.  16, 
1953,  at  the  home  of  his  daughter.  He  practiced  in 
Philadelphia  until  his  retirement  four  years  ago.  In 
addition  to  his  daughter,  a son  survives. 

o Francis  J.  Kownacki,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1919;  aged  58;  died  Oct. 

21,  1953,  about  12  hours  after  being  stricken  while  visit- 
ing a patient.  He  is  survived  by  his  widow,  a son,  and 
a daughter. 

O Walter  F.  Jerrick,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  59;  died 
Oct.  23,  1953.  He  was  born  in  British  Guiana  and  stud- 
ied at  the  Universities  of  Paris  and  Edinburgh.  His 
widow  survives. 

James  H.  Arnett,  St.  Petersburg,  Fla.;  Temple  Uni- 
versity School  of  Medicine,  1911;  aged  85;  died  May 

22,  1953.  Dr.  Arnett  formerly  practiced  medicine  in 
Philadelphia.  He  was  retired. 

Paul  E.  Stroup,  Herndon;  Jefferson  Medical  College 
of  Philadelphia,  1919;  aged  59;  died  in  Miami,  Fla., 
Sept.  23,  1953. 

O Albert  F.  Moxey,  Havertown ; University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  69;  died  Oct. 
11,  1953. 

M iscellaneous 

C.  Wilmer  Wirts,  M.D.,  of  Philadelphia,  was  elected 
second  vice-president  of  the  National  Gastroenterolog- 
ical Association  at  the  annual  meeting  of  the  group 
held  in  Los  Angeles,  Calif.,  on  October  12. 


Robert  Tauber,  M.D.,  senior  attending  physician  in 
obstetrics  at  Einstein  Medical  Center  in  Philadelphia, 
has  been  appointed  assistant  professor  of  gynecology 
and  obstetrics  at  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania. 


At  the  annual  business  meeting  of  the  Penn- 
sylvania Society  of  Anesthesiologists,  held  recently 
in  Pittsburgh,  the  following  officers  were  elected : pres- 
ident, James  E.  Eckenhoff,  M.D.,  Philadelphia;  vice- 
president,  William  D.  Stewart,  M.D.,  Pittsburgh. 
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Thomas  J.  Ryan,  M.D.,  of  Philadelphia,  has  been 
named  medical  director  of  Misericordia  Hospital,  suc- 
ceeding Dr.  William  H.  Long,  who  has  been  named 
medical  director  emeritus.  Dr.  Ryan  has  been  associated 
with  Misericordia  since  1918  and  has  been  its  chief  sur- 
geon since  1928. 


Noriif.rt  J.  Roberts,  M.D.,  has  been  named  assistant 
professor  of  occupational  medicine  at  the  University  of 
Pennsylvania  School  of  Medicine.  Dr.  Roberts,  medical 
director  of  the  Pennsylvania  Railroad,  will  teach  occu- 
pational health  at  both  the  undergraduate  and  pc  istgrad- 
uate  levels,  bringing  medical  students  in  contact  with 
the  most  advanced  methods  in  the  field  of  industrial 
medicine. 


The  new  $10,000,000  Lankenau  Hospital  which 
has  been  under  construction  for  two  and  a half  years 
at  Lancaster  Avenue  and  City  Line,  Overbrook,  Pa., 
will  open  officially  on  Sunday,  December  20,  to  receive 
patients. 

While  the  new  hospital  of  ultra-modern  design  will 
contain  hundreds  of  the  latest  items  of  hospital  construc- 
tion and  facilities,  two  outstanding  features  will  be  its 
Health  Museum  and  its  “Cobalt  Bomb"  for  the  treat- 
ment of  cancer.  Its  bed  capacity  will  be  390  as  com- 
pared with  the  present  297. 


The  board  of  trustees  of  Hahnemann  Medical 
College  and  Hospital,  Inc.,  has  announced  the  ap- 
pointment of  Madison  Baldwin  Brown,  M.D.,  as  med- 
ical director  of  Hahnemann  Hospital.  Dr.  Brown  comes 
to  Philadelphia  after  serving  as  executive  vice-president, 
administrator,  and  medical  director  of  Roosevelt  Hos- 


pital in  New  York  City.  He  has  served  as  first  assist- 
ant director  of  Johns  Hopkins  Hospital  and  assistant 
professor  of  hospital  administration  at  the  same  institu- 
tion. Later  at  Columbia  University  he  held  the  same 
professorial  rank.  He  succeeds  Dr.  Raymond  S.  Leo- 
pold, who  has  retired. 


A TWO-WEEK  POSTGRADUATE  COURSE  IN  ORTHOPEDIC 

diagnosis  and  treatment  will  be  given  by  the  Hospital 
for  Joint  Diseases,  under  the  auspices  of  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons  at  the  Hos- 
pital for  Joint  Diseases,  New  York  City,  March  15 
through  27,  1954.  The  fee  for  the  course  is  $100.  The 
class  will  be  limited  to  20  students.  The  course  will  run 
for  two  weeks,  Monday  through  Friday,  9 a.m.  to  4 
p.m.,  Saturday  9 a.m.  to  12  noon. 

Application  blanks  may  be  obtained  from  Associate 
Dean,  Postgraduate  Instruction,  Columbia  University 
College  of  Physicians  and  Surgeons,  630  West  168  St., 
New  York,  N.  Y. 


The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians,  in 
cooperation  with  the  respective  state  chapters  of  the 
college  as  well  as  the  staffs  and  faculties  of  the  local 
hospitals  and  medical  schools,  will  sponsor  the  seventh 
annual  Postgraduate  Course  on  Diseases  of  the  Chest  to 
be  held  at  the  Bellevue-Stratford  Hotel,  Philadelphia, 
March  15-19,  1954. 

This  postgraduate  course  endeavors  to  bring  phy- 
sicians up  to  date  on  recent  advancements  in  the  diag- 
nosis and  treatment  of  heart  and  lung  disease.  The 
tuition  is  $75. 


EMPLE  UNIVERSITY 

Cz?HIS  medical  school  is  co-educational.  Minimum  requirements  for  admission  are  attendance  for  three 
V_/  academic  years  or  its  equivalent  at  an  approved  college  of  arts  and  sciences  with  satisfactory  com- 
pletion of  the  following  courses:  General  Biology  (Zoology  with  or  without  Botany),  8 semester  hours; 
General  Physics,  8 semester  hours;  General  Chemistry,  8 semester  hours;  Organic  Chemistry,  4 semester 
hours;  English,  6 semester  hours. 

The  above  studies  should  be  supplemented,  when  possible,  with  courses  in  mathematics,  qualitative 
analysis,  physical  chemistry,  foreign  languages  (Spanish,  French,  or  German),  and  sociology. 

For  catalog  and  full  particulars  write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia  40 
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Further  information  may  be  secured  by  writing  to 
the  Executive  Director,  American  College  of  Chest 
Physicians,  112  East  Chestnut  St.,  Chicago  11,  111. 


The  Pennsylvania  Public  Health  Association, 
at  its  annual  meeting  in  Wilkes-Barre  on  October  9, 
elected  these  officers:  president,  Mildred  C.  J.  Pfeiffer, 
M.D.,  director  of  the  Division  of  Adult  Cardiovascular 
Diseases  of  the  State  Department  of  Health ; president- 
elect, J.  Thomas  Millington,  M.D.,  Wilkes-Barre;  vice- 
president,  Merl  G.  Colvin,  M.D.,  Williamsport;  secre- 
tary-treasurer, Robert  Conn,  consultant  in  health  edu- 
cation in  the  State  Department  of  Health. 

Members  of  the  Executive  Committee  include  Nor- 
man A.  Ingraham,  Jr.,  M.D.,  Acting  Commissioner  of 
Health  in  Philadelphia ; William  Becque,  executive  sec- 
retary of  the  Bucks  County  Tuberculosis  and  Health 
Society;  Oscar  Davis,  M.D.,  Lancaster;  Felix  S.  Shu- 
bert,  M.D.,  Erie;  and  Harry  B.  Patterson,  Saegertown, 
president  of  the  Pennsylvania  Sanitarians’  Association. 


The  eighth  annual  University  of  Florida  Mid- 
winter Seminar  in  Ophthalmology  and  Otolaryn- 
gology will  be  held  at  the  Sans  Souci  Hotel  in  Miami 
Beach  the  week  of  Jan.  18,  1954.  The  lectures  on  oph- 
thalmology will  be  presented  on  January  18,  19  and  20, 
and  those  on  otolaryngology  on  January  21,  22  and  23. 
A mid-week  feature  will  be  the  mid-winter  convention 
of  the  Florida  Society  of  Ophthalmology  and  Otolaryn- 
gology on  Wednesday  afternoon,  January  20,  to  which 
all  registrants  are  invited.  The  registrants  and  their 
wives  may  also  attend  the  informal  banquet  at  8 p.m. 
on  Wednesday.  The  seminar  schedule  permits  ample 
time  for  recreation. 

The  seminar  lecturers  on  ophthalmology  this  year  are 
Drs.  William  B.  Anderson,  Durham,  N.  C. ; William 
P.  Beetham,  Boston ; William  C.  Owens,  Baltimore ; 
Algernon  B.  Reese  and  Maynard  C.  Wheeler,  New 
York  City.  Those  lecturing  on  otolaryngology  are  Drs. 
Edwin  N.  Broyles,  Baltimore ; Howard  P.  House,  Los 
Angeles;  William  J.  McNally,  Montreal,  Canada; 
Dorothy  Wolff  and  DeGraaf  Woodman,  New  York 
City. 


Preston  A.  Frost,  of  State  College,  who  is  serving 
his  fifth  term  in  the  State  Legislature  and  is  chairman 
of  the  House  Committee  on  Public  Health  and  Sanita- 
tion, was  given  the  annual  award  of  merit  for  his  service 
in  promoting  public  health  in  Pennsylvania  by  the  Penn- 
sylvania Public  Health  Association  at  its  recent  annual 
meeting  in  Wilkes-Barre. 

The  presentation  was  made  by  William  G.  Mather, 
Ph.D.,  professor  of  rural  sociology  at  Pennsylvania 
State  College,  who  retired  as  president  of  the  Health 
Association  at  the  Wilkes-Barre  meeting. 

Dr.  Mather  said  the  award  was  given  “in  recognition 
of  Mr.  Frost’s  public-spirited  and  courageous  efforts  in 
the  last  two  general  assemblies  in  securing  the  passage 
of  legislation  permitting  the  establishment  of  a merit 
system  in  the  State  Department  of  Health,  the  organ- 
ization of  independent  county  health  units,  and  in  im- 
plementing the  foregoing  legislation  by  appropriation 
of  necessary  funds. 
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For  Rent. — Centrally  located  established  offices ; eye, 
ear,  nose  and  throat  physician ; reasonable  rent.  Apply 
to  Henry  Levin,  P.  O.  Box  135,  Lebanon,  Pa.,  or 
telephone  2-4643. 


Now  Available. — Residency  in  internal  medicine,  ap- 
proved; 360-bed  general  hospital;  licensure  in  Penn 
sylvania  required.  For  particulars  address  inquiry  to 
Administrator,  South  Side  Hospital,  Pittsburgh  3,  Pa 


For  Sale. — Westinghouse  vertical  fluoroscope  in  ex- 
cellent condition  and  Jones  motor  basal  metabolism  ap- 
paratus in  good  condition.  Contact  J.  H.  Perry,  M.D.. 
218  Orin  St.,  Pittsburgh  35,  Pa.,  or  telephone  CHurch- 
ill  1-2379. 


Unusual  Opportunity. — Recent  death  of  extremely  ac- 
tive physician  in  general  practice  makes  available  large, 
fully  equipped  suite  of  offices  in  prosperous  eastern 
Pennsylvania  community.  Write  Dept.  311,  Pennsyl- 
vania Medical  Journal. 


Available. — Obstetrician-gynecologist,  33,  priority  IV, 
Board  qualified,  five  years’  training,  class  A medical 
school,  desires  suitable  location  or  association  with 
group  or  individual.  Write  Dept.  312,  Pennsylvania 
Medical  Journal. 


Doctor  Wanted. — Borough  and  township  with  popula- 
tion of  5000  has  no  doctor.  Centrally  located  house  soon 
for  rent,  suitable  for  office  and  residence.  Contact  H.  C. 
Frey,  Vice-President,  Lower  Windsor  Township  Civic 
Association,  Box  147,  East  Prospect,  York  County,  Pa. 


For  Rent. — Office  of  deceased  EENT  specialist — 
three-room  suite;  suitable  for  physician  or  dentist; 
pleasant,  first  floor,  centrally  located ; prosperous  com- 
munity, county  seat ; drawing  power  over  30,000 : new 
hospital.  Write  Mrs.  J.  R.  Hemminger,  204  West  Main 
St.,  Somerset,  Pa. 


Available. — General  medical  practice  in  small  north- 
western Pennsylvania  town,  established  35  years ; gross 
income  $40,000  a year ; 65  miles  from  Pittsburgh ; hos- 
pital 20  miles  distant  with  good  roads  and  appointments 
easily  arranged.  Two  other  congenial  practitioners  in 
the  community;  population  1500;  good  schools,  good 
churches.  Modern  office  equipment,  including  x-ray,  for 
sale;  no  real  estate  for  sale;  selling  on  account  of  ill 
health.  Write  Dept.  310,  Pennsylvania  Medical 
Journal. 


Available. — In  top  condition,  30-room  brick  hospital 
in  Bedford,  all  furnishings  except  x-ray  machines. 
Beautiful  building  with  porches,  outside  stairways,  mod- 
ern-equipped kitchen,  entrance  buildings.  Ask  for  illus- 
tration brochure  PM-60459. 

For  Sale. — Distinguished  nine-room  brick  residence 
and  office  with  lavatory,  porch,  separate  entrance.  One 
of  the  finest  homes  in  Mansfield  on  spacious,  landscaped 
lot  near  Teachers  College.  Ask  for  brochure  PM-60414. 

Both  offered  at  fraction  of  cost  to  reproduce.  Write 
Previews,  Inc.,  1518  Walnut  St.,  Philadelphia  2,  or  call 
■PEnnypacker  5-1400. 
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BACKING  INTO  SOCIALIZED 
MEDICINE  * 

By  Howard  Bui-'kett,  who  retired  in  1952  after 

serving  four  terms  in  Congress  as  Representa- 
tive from  the  Second  Nebraska  District. 

I he  appended  is  quoted  from  the  June  22, 
1953  letter  (No.  259)  from  the  office  of  George 
F.  Lull,  M.D.,  secretary-general  manager  of  the 
AM  A.  It  is  believed  that  the  information  con- 
tained should  be  in  the  possession  of  every  pri- 
vate practitioner  of  medicine  who  realizes  that 
socialized  medicine  is  not  a dead  issue  in  Amer- 
ica and  should  also  be  placed  before  all  doctors 
who  either  do  not  share  that  belief  or  daily  and 
hourly  ignore  its  socio-economic  and  political 
significance.  From  this  point  on  we  quote  from 
Dr.  Lull’s  letter  of  June  22: 

Mr.  Buffett  has  taken  a new,  up-to-date  slant  on  the 
subject  of  socialized  medicine  which,  he  says,  ought  to 
be  a dead  issue  in  America,  but  isn’t. 

He  believes  that  we  are  edging  towards  socialized 
medicine,  whether  we  want  it  or  not. 

"Jl'c  arc  backing  into  it,”  he  said,  “by  way  of  mil- 
itarism.” 

Mr.  Buffett  cites  the  more  than  20,000,000  American 
veterans,  most  of  them  with  dependents  and  each  vet- 
eran with  a lifetime  claim  on  the  government  for  free 
medical  care. 

The  financial  and  medical  difficulties  arising  from 
the  claims  of  veterans  already  on  the  rolls  are  as  noth- 
ing to  what  looms  ahead,”  he  stated. 

He  shows  how  the  claims  on  doctors’  services  will 
continue  to  grow  and  grow  and  then  he  adds : 

"As  the  government  siphons  off  the  medical  personnel 
needed  for  sick  veterans  or  soldiers  in  service,  the  talent 
available  for  the  civilian  population  diminishes.  The 
\ A now  employs  7000  doctors  regularly  and  an  equal 
number  on  call.  This  creates  an  artificial  shortage  of 
doctors  for  the  rest  of  the  population,  a shortage  that 
is  not  relieved  by  the  medical  schools  simply  because 
more  and  more  of  their  graduates  are  drawn  into  the 
services,  either  voluntarily  or  via  the  draft. 

J his  false  scarcity  of  doctors  creates  the  very  con- 
ditions which  the  advocates  of  socialized  medicine  de- 
cry. Following  the  law  of  supply  and  demand,  the  fees 
of  the  fewer  available  doctors  rise.  And,  as  a matter  of 
necessity,  their  offices  are  overcrowded  and  their  exam- 
inations are  often  forced  to  be  hasty  and  perfunctory. 
Thus  the  inflammatory  charges  of  the  socialists  acquire 
substance — if  one  overlooks  the  cause  of  the  condition, 
which  is  the  absorption  of  a large  part  of  our  medical 
profession  by  the  military. 


Backing  into  Socialized  Medicine"  is  being  distributed  in 
Printed  form  at  a nominal  price  (6  copies  for  $1.00)  by  Human 
Events,  Inc.,  1835  K St.,  N.W.,  Washington,  D.  C. 


“Yet,  the  facts  indicate  that  the  hullabaloo  about  the 
shortage  of  doctors  in  America  is  just  hullabaloo.  In 
1940,  before  the  war,  there  was  no  shortage.  In  fact, 
there  was  a shortage  of  patients,  for  many  young  and 
well-trained  doctors  were  finding  it  difficult  to  establish 
practices.  What  then  happened  to  create  the  present 
apparent  shortage? 

“In  1940  there  were  175,382  medical  doctors  in  the 
United  States.  By  1952  the  number  had  increased  to 
211,680,  a gain  of  36,298.  To  be  sure,  the  population  of 
the  country  had  increased  by  15  per  cent — but  the  doc- 
tor population  had  increased  by  21  per  cent. 

“Where  are  all  these  doctors?  As  stated  above,  a 
good  portion  of  them  are  in  the  employ  of  the  Veterans 
Administration.  But,  many  more  are  in  military  uni- 
forms, stationed  wherever  American  troops  are  sta- 
tioned. 

“1.  The  Army  has  one  doctor  for  every  275  men  and 
women  in  the  service. 

“2.  The  Navy  personnel  seem  to  lie  more  fragile ; 
they  need  a doctor  for  every  195  men  in  uniform. 

“3.  The  Air  Force,  somewhat  less  demanding,  gets 
along  with  a doctor  for  every  315. 

“While  those  in  combat  areas  could  understandably  be 
in  need  of  such  liberal  medical  service,  most  of  the 
military  forces  are,  thank  God,  not  so  occupied,  and  on 
the  whole  they  constitute  the  healthiest  segment  of  our 
entire  population. 

“As  for  the  rest  of  us,  we  must  get  along  with  one 
doctor  to  710  possible  patients.  Whether  that  is  ade- 
quate we  do  not  know.  But,  we  do  know  that  many  of 
our  small  communities  cannot  secure  permanent  doc- 
tors ; and  we  do  know  that  the  available  civilian  doc- 
tors are  carrying  a heavy  load.  None  of  us,  not  even 
the  overworked  doctors,  would  complain  about  this  con- 
dition, if  it  were  created  by  the  need  of  medical  atten- 
tion on  the  battlefield,  or  even  in  the  service  hospitals. 
There  is  a suspicion,  however,  that  the  large  ratio  of 
doctors  to  men  in  uniform  is  in  line  with  the  program  of 
those  who  would  collectivize  America.” 

In  conclusion,  Mr.  Buffett  said: 

“To  those  who  refuse  to  see  the  danger  in  the  present 
trend,  and  who  view  the  situation  as  a temporary  post- 
war phenomenon,  I offer  a bit  of  history. 

"1.  The  Civil  War  ended  in  1865. 

“2.  The  largest  number  of  pension  recipients  was  not 
reached  until  1915,  50  years  later,  when  691,606 
Civil  War  pensions  were  being  paid. 

“3.  The  peak  of  expenditures  for  Civil  War  pensions 
was  reached  in  1921  ( 56  years  after  the  war 
ended). 

“From  this  experience  it  is  fair  to  conclude  that  the 
medical  demands  arising  from  our  two  World  Wars 
will  grow  with  the  years,  and  will  continue  to  provide 
the  advocates  of  socialized  medicine  with  plausible 
argument.” 
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Current  Therapy  1953.  Latest  Approved  Methods  of 
Treatment  for  the  Practicing  Physician.  Editor:  How- 
ard F.  Conn,  M.D.  Consulting  Editors : M.  Edward 
Davis,  Vincent  J.  Derbes,  Garfield  G.  Duncan,  Plugh  J. 
Jewett,  William  J.  Kerr,  Perrin  H.  Long,  H.  Houston 
Merritt,  Paul  A.  O’Leary,  Walter  L.  Palmer,  Hobart 
A.  Reimann,  Cyrus  C.  Sturgis,  and  Robert  H.  Williams. 
835  pages.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1953.  Price,  $11.00. 

This  publication  continues  to  present  in  admirable 
fashion  the  suggested  means  of  treatment  by  a multitude 
of  authorities  from  various  institutions  in  their  per- 
sonal plan  of  therapy  for  a specific  illness. 

Bulky',  but  necessarily  so,  by  the  amount  of  material 
made  readily  available  by  this  encyclopedic  approach  to 
therapy,  it  makes  any  physician  a specialist.  He  has 
available  the  therapy  for  his  “case”  in  comparison  to 
the  many  cases  treated  by  the  respective  consultant,  who 
sees  many  more  as  they  are  channeled  to  him.  Certainly 
this  is  a desirable  guide  to  modern,  up-to-date,  and 
timely  therapy. 

Surgery  of  the  Pancreas.  By  Richard  B.  Cattell, 
M.D.,  surgeon  to  The  Lahey  Clinic,  New  England  Bap- 
tist Hospital,  and  New  England  Deaconess  Hospital; 
and  Kenneth  W.  Warren,  M.D.,  surgeon  to  The  Lahey 
Clinic,  New  England  Baptist  Hospital,  and  New  Eng- 
land Deaconess  Hospital.  374  pages  with  100  figures. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1953.  Price,  $10.00. 

This  book  is  a report  of  the  surgical  experiences  of 
1000  patients  with  pancreatic  lesions  treated  at  The 
Lahey  Clinic.  The  awareness  of  diverse  opinions  as  to 
management  of  pancreatic  lesions  prompted  the  authors 
to  record  their  progress  and  present  plans  in  the  diag- 
nosis and  therapy,  realizing  that  new  methods  and  ideas 
as  to  additional  care  will  evolve  as  ideas  and  experiences 
are  shared. 

The  initial  chapter  is  a review  of  the  anatomy  and 
physiology  of  the  pancreas.  This  is  followed  by  a series 
of  illustrative  cases  to  show  various  clinically  identifiable 
congenital  malformations.  There  is  a detailed  chapter 
on  acute  pancreatitis.  The  clinical  patterns  are  grouped 
for  facility  in  appraising  severity  and  prognosis.  This 
essay  includes  a note  on  history,  the  various  theories  of 
etiology  and  cataloging  signs  and  symptoms  with  ac- 


companying laboratory  data,  radiologic  aspects,  and 
electrocardiographic  changes.  The  complications,  dif- 
ferential diagnosis,  and  the  medical  and  surgical  plans 
of  therapy  are  discussed. 

The  syndrome  of  relapsing  pancreatitis  is  also  dis- 
cussed in  detail  in  a similar  fashion.  There  are  illustra- 
tive cases  to  document  the  various  types  of  surgical  ap- 
proach and  their  results  are  recorded. 

There  is  a chapter  on  pancreatic  cysts,  pancreatic  in- 
juries, and,  of  particular  interest,  a discussion  of  islet 
cell  adenomas  and  hyperinsulinism.  Carcinoma  and 
pancreatectomy  are  discussed  in  subsequent  chapters. 
The  experience  here  is  amplified  by  that  of  the  authors 
and  others  who  have  been  particularly  interested  in  this 
problem. 

This  monograph  is  a concise,  well-documented,  amply 
illustrated,  and  authoritative  milestone  in  the  recording 
of  diseases  of  the  pancreas  which  should  be  available  to 
every  student  of  medicine  and  surgery. 

This  is  an  effort  to  document  some  of  the  fundamen- 
tals in  the  preparation  of  the  novice  to  adequately  com- 
prehend some  of  the  problems  in  appraising  methods  of 
recording  and  interpreting  the  ballistocardiogram. 

Certainly  awareness  of  variations  in  norms  as  well 
as  the  technical  recording  of  suitable  records  for  in- 
terpretation is  basic  in  this  increasingly  popular  tool. 
The  proposed  contribution  of  this  science  is  indeed  a 
much  needed  and  desirable  one — that  primarily  of  iden- 
tifying the  probable  presence  of  coronary  insufficiency. 

This  book  seems  to  have  contributed  this  introduction 
in  an  admirable  fashion,  certainly  more  clearly  than 
many  of  the  current  articles.  It  is  highly  recommended 
for  the  physician  interested  in  ballistocardiography,  its 
limitations  and  its  contributions. 

BOOKS  RECEIVED 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Read- 
ers desiring  additional  information  relative  to  the  books  listed 
may  write  to  the  Book  Review  Editor,  who  will  gladly  furnish 
available  information. 

Synopsis  of  Pediatrics.  By  John  Zahorsky,  A.B., 
M.D.,  F.A.A.P.,  Professor  Emeritus  of  Pediatrics  and 
formerly  Director  of  the  Department  of  Pediatrics,  St. 
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Louis  University  School  of  Medicine,  and  formerly 
Pediatrician-in-Chief  to  the  St.  Mary’s  Group  of  Hos- 
pitals ; Fellow  of  the  American  Academy  of  Pediatrics. 
Assisted  by  T.  S.  Zahorsky,  B.S.,  M.D.,  Senior  Instruc- 
tor in  Pediatrics,  St.  Louis  University  School  of  Med- 
icine, and  Assistant  Pediatrician  to  the  St.  Mary’s  Group 
of  Hospitals.  Sixth  edition  with  158  text  illustrations 
and  9 color  plates.  St.  Louis : The  C.  V.  Mosby  Com- 
pany, 1953.  Price,  $6.00. 

The  Nursing  Mother.  A Guide  to  Successful  Breast 
Feeding.  By  Frank  Howard  Richardson,  M.D., 

F. A.C.P.,  F.A.A.P.  Pediatric  introduction  by  Clifford 

G.  Grulee,  M.D.,  Founder  of  the  American  Academy  of 
Pediatrics,  Chicago,  111.  Obstetric  introduction  by 
Nicholson  J.  Eastman,  M.D.,  Obstetrician-in-Chief, 
Johns  Hopkins  Hospital,  Baltimore,  Md.  New  York : 
Prentice-Hall,  Inc.,  1953.  Price,  $2.95. 

Managing  Your  Coronary.  By  William  A.  Brams, 
M.D.  Illustrations  by  Hertha  Furth.  A practical,  help- 
ful guide  for  the  victims  of  coronary  thrombosis.  Phila- 
delphia and  New  York : J.  B.  Lippincott  Company, 
1953.  Price,  $2.95. 

Psychotic  and  Neurotic  Illness  in  Tw  ins.  Medical  Re- 
search Council  special  report  series  No.  278  by  Eliot 
Slater  with  the  assistance  of  James  Shields.  London: 
Her  Majesty’s  Stationery  Office,  1953.  Price,  $4.75. 

Disability  Evaluation.  Principles  of  Treatment  of 
Compensable  Injuries.  By  Earl  D.  McBride,  B.S., 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Orthopedic  Sur- 
gery, University  of  Oklahoma  School  of  Medicine ; At- 
tending Orthopedic  Surgeon  to  St.  Anthony’s  Hospital ; 
Associate  Orthopedic  Surgeon  to  Wesley  Hospital ; 
Visiting  Surgeon  to  W.  J.  Bryan  School  for  Crippled 
Children;  Chief  of  Staff  to  Bone  and  Joint  Hospital, 
Oklahoma  City,  Okla.  Fifth  edition  with  375  figure 
numbers,  715  pages.  Philadelphia,  London,  and  Mon- 
treal: J.  B.  Lippincott  Company,  1953.  Price,  $15.00. 

Anatomy  and  Surgery  of  Hernia.  By  Leo  M.  Zim- 
merman, M.D.,  Professor  of  Surgery  and  Co-chairman 
of  the  Department  of  Surgery,  Chicago  Medical  School ; 
Attending  Surgeon,  Michael  Reese,  Cook  County,  and 
Chicago  Memorial  Hospitals ; and  Barry  J.  Anson, 
Ph.D.  (Med. Sc.),  Professor  of  Anatomy,  Northwestern 
University  Medical  School ; Member  of  Attending 
Staff,  Passavant  Memorial  Hospital.  Baltimore:  The 
Williams  & Wilkins  Company,  1953.  Price,  $10.00. 

Clinical  Management  of  Behavior  Disorders  in  Chil- 
dren. By  Harry  Bakwin,  M.D.,  Professor  of  Clincal 
Pediatrics,  New  York  University;  Visiting  Physician, 
Bellevue  Hospital ; Attending  Pediatrician,  University 
Hospital;  and  Ruth  Morris  Bakwin,  M.D.,  Associate 
Professor  of  Clincal  Pediatrics,  New  York  University ; 
Associate  Visiting  Physician,  Bellevue  Hospital ; Di- 
rector of  Pediatrics,  New  York  Infirmary.  495  pages 
with  14  figures.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1953.  Price,  $10.00. 

Modern  Clinical  Psychiatry.  By  Arthur  P.  Noyes, 
M.D.,  Superintendent,  Norristown  State  Hospital,  Nor- 
ristown,  Pa. ; Associate  Professor  of  Psychiatry,  Grad- 
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uate  School  of  Medicine,  University  of  Pennsylvania. 
New,  fourth  edition.  609  pages.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1953.  Price,  $7.00. 

Human  Embryology.  By  Bradley  M.  Patten,  Profes- 
sor of  Anatomy  in  the  University  of  Michigan  Medical 
School.  Second  edition  with  over  1400  drawings  and 
photographs  grouped  as  453  illustrations  and  2 plates. 
New  York  and  Toronto:  The  Blakiston  Company,  Inc., 
1953.  Price,  $12.00. 

Symptoms  of  Visceral  Disease.  A Study  of  the  Veg- 
etative Nervous  System  in  Its  Relationship  to  Clinical 
Medicine.  By  Francis  Marion  Pottenger,  A.M.,  M.D., 
LL.D.,  M.A.C.P.,  Medical  Director,  Pottenger  Sanato- 
rium and  Clinic  for  Diseases  of  the  Chest,  Monrovia, 
Calif. ; Professor  Emeritus  of  Clinical  Medicine,  Uni- 
versity of  Southern  California;  author  of  Clinical  Tu- 
berculosis, Tuberculin  in  Diagnosis  and  Treatment, 
Muscle  Spasm  and  Degeneration,  etc.  Seventh  edition 
with  87  text  illustrations  and  10  color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1953.  Price,  $7.50. 

Films  in  Psychiatry,  Psychology  and  Mental  Health. 
By  Adolf  Nichtenhauser,  M.D.,  Marie  L.  Coleman,  and 
David  S.  Ruhe,  M.D.,  Medical  Audio-Visual  Institute 
of  the  Association  of  American  Medical  Colleges.  New 
York  and  Minneapolis:  Health  Education  Council, 

1953.  Price,  $6.00. 

Cure  Your  Nerves  Yourself.  By  Louis  E.  Bisch, 
M.D.,  Ph.D.  New  York:  Wilfred  Fund,  Inc.,  1953. 
Price,  $3.50. 

Respiratory  Diseases  and  Allergy.  A New  Method  of 
Approach.  By  Josef  S.  Smul,  M.D.,  author  of  Digestive 
Diseases  and  Food  Allergy;  Fellow',  National  Gastro- 
enterological Association;  Member,  New  York  Acad- 
emy of  Sciences ; formerly  Vice-President,  Manhattan 
Roentgen  Ray  Society ; Associate  in  Gastro-enterology, 
Beth  David  Hospital ; Clinical  Assistant  Physician, 
Beth  Israel  Hospital.  New  York:  Medical  Library 

Company,  1953.  Price,  $2.75. 


AMA  TO  SURVEY  POSTGRADUATE 
MEDICAL  EDUCATION 

Since  keeping  abreast  of  the  latest  developments  in 
medicine  is  essential  to  the  physician  who  wishes  to 
bring  the  best  possible  medical  care  to  his  patients,  the 
AMA’s  Council  on  Medical  Education  and  Hospitals 
currently  is  undertaking  an  extensive  survery  of  the  en- 
tire problem  of  postgraduate  education.  To  get  first- 
hand information  from  the  doctors  themselves,  the  coun- 
cil is  distributing  questionnaires  to  about  18,000  practic- 
ing physicians  in  all  parts  of  the  country.  Doctors  are 
asked  to  evaluate  the  various  methods  employed  to  keep 
them  up  to  date  in  medicine — such  things  as  medical 
publications,  medical  society  meetings,  postgraduate 
medical  school  courses,  and  so  forth.  This  study  should 
result  in  an  extension  and  improvement  of  the  ways 
and  means  available  for  postgraduate  medical  education. 
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WRITTEN  CONSENT  PREFERABLE 


Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  au- 
thority that  has  been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use 
his  own  judgment,  and  this  usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form 
of  consent.  . . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof. 
Whenever  it  is  to  be  relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses.  Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the 
safest,  for  it  permits  a clear  record  of  the  nature  and  extent  of  the  operation  or  autopsy  that  is 
authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must  come  from  bis  parent  or 
guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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